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PREFACE. 


 i  

The  Manual  of  Medical  Jurisprudence  has  been  for  twenty  - 
years  before  the  Profession,  during  which  time  it  has  passed 
through  seven  large  editions.  The  increase  of  matter  with  each 
successive  edition  has  at  length  rendered  it  necessary  to  revise  the 
plan  of  the  work,  and  the  present  volume  is  the  result  of  this 
revision.  In  addition  to  the  subjects  which  have  been  hitherto 
treated  in  the  Manual,  others  have  been  introduced,  so  as  to 
give  a  more  complete  and  extended  view  of  the  Principles  and 
Practice  of  Medical  Jurisprudence. 

Among  the  new  subjects  which  find  a  place  in  this  volume 
are  : — The  Signs  and  Phenomena  of  Death,  with  an  account  of  the 
Changes  which  take  place  in  the  Dead  Body ;  Putrefaction  in  Air 
and  Water,  and  its  conditions ;  the  Identity  of  Bones,  Skeletons, 
and  Mutilated  Remains ;  Sudden  Death ;  the  Presumption  of 
Survivorship;  Spontaneous  Combustion;  Life  Insurance  and 
Medical  Evidence.  In  addition  to  these  subjects  new  facts  and 
cases  have  been  added  to  every  section  of  the  work,  the  greater 
part  of  which  has  been  rewritten.  Engravings  have  been  intro- 
duced into  those  chapters  which  admitted  of  illustration.  Under 
the  subject  of  Poisoning,  the  crystalline  forms  of  mineral  and 
organic  poisons  have  been  engraved  from  specimens  observed 
with  the  microscope :  the  leaves  and  seeds  of  poisonous  plants  are 
also  represented,  the  leaves  being  engraved  from  photographic  copies 
of  the  natural  leaves,  showing  their  complete  form  and  structure, 
and  the  seeds  of  their  natural  size  and  shape,  as  well  as  magnified. 
Under  Wounds,  illustrations  of  the  principal  organs  and  cavities 
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are  given,  so  as  to  render  the  description  of  wounds  by  medical 
witnesses  more  intelligible  to  members  of  the  legal  profession. 
Other  subjects,  which  it  is  here  unnecessary  to  specify,  will  also  be 
found  to  have  their  appropriate  illustrations. 

The  small  volume  will  be  republished  as  hitherto,  to  serve  as  a 
Manual  for  the  use  of  students  of  Law  and  Medicine. 


15  St.  James's  Terrace,  Regent's  Park: 
September  1865. 
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CORRIGENDA. 


At  page  177,  15th  line  from  top,  for  <  twenty-three '  read  <  thirteen.' 
P      339,  illnstration,  Fig.  4,  for  <  24'  read  <  124"  diameters. 

359  25th  line  from  foot,  dele  '  somewhat.' 

361  10th  line  from  top,  for  '  like '  read  '  unhke. 

414  15th  line  from  foot,  for  '  was '  read  '  were. 

417'  last  line,  after  'hand'  insert  the  words  <of  the  deceased. 
"      422  17th  line  from  top,  for  '  failed '  read  '  fallen 
"      423,  22nd  line  from  top,  dele  the  comma  after  the  word  any. 
"      442  9th  line  from  top,  for' Flnck' read' -Flack 
"      453  24th  line  from  top,  for  'spinal  cords  read  ' spmal  cord. 
"      480  18th  line  from  top,  for  '  effect'  read  eflbcto. 

601  6th  line  from  foot,  for  <  Med.  Jonr.  read  Med.  Jnr 
"      607  25th  line  from  top,  for  '  statements  read  ^statement. 
"      825' 15th  line  from  top,  for '1862' read '186u. 
:    1056;  26*  L  from  top,  for  '  reponsible '  read  '  response. 
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THE  PRACTICE  OF  MEDICAL  JURISPRUDENCE  MEDICAL  AND  MEDICO  -  LEGAL  DUTIES 

CONTRASTED — MEDICAL  REPORTS — CORONERS'  INQUESTS  INSPECTIONS — MEDICAL 

WITNESSES  TRIAL  AT  THE  ASSIZES  SUBPCENAS  EXAMINATION  IN  CHIEF- 
CROSS-EXAMINATION    AND     RE-EXAMINATION  QUOTATIONS     FROM  BOOKS  

PRESENCE  OF  WITNESSES  IN  COURT — RULES  FOR  THE  DELIVERY  OF  EVIDENCE 
 MEDICAL  EXPERTS — MEDICAL  COUNSEL — CONFLICTING  MEDICAL  TESTIMONY. 

Medical  Jurisprudence — or,  as  it  is  sometimes  called,  Forensic,  Legal,  or 
State  Medicine — may  be  defined  to  be  that  science  which  teaches  the  applica- 
tion of  every  branch  of  medical  knowledge  to  the  purposes  of  the  law ;  hence 
its  limits  are,  on  the  one  hand,  the  requirements  of  the  law,  and  on  the  other, 
the  whole  range  of  medicine.  Anatomy,  physiology,  medicine,  surgery, 
chemistry,  physics,  and  botany,  lend  their  aid  as  necessity  arises ;  and  in 
some  cases  all  these  branches  of  science  are  required  to  enable  a  Court  of  Law 
to  arrive  at  a  proper  conclusion  on  a  contested  question  affecting  life  or 
property. 

Medical  jurists  are  by  no  means  agreed  upon  the  exact  boundaries  of  their 
science.  Some  authorities  include  forgery  and  coining,  and  all  offences 
equiring  purely  chemical  evidence ;  others  include  feigned  diseases,  nui- 
sances, and  subjects  connected  with  public  health  or  sanitary  legislation ; 
while  one  German  writer  introduces  the  government  and  regulation  of 
Temperance  societies.  Those  who  thus  propose  to  enlarge  the  science  forget 
the  maxim,  '  Ars  longa,  vita  brevis ; '  and  they  also  forget  that,  by  demanding 
too  much  of  a  medical  practitioner,  they  may  deter  him  from  undertaking  the 
Btudy  of  that  portion  which  may  really  prove  serviceable  to  him  in  the  prac- 
ice  of  his  profession. 

The  purpose  of  this  work  has  been  to  bring  as  far  as  possible  within  a 
Reasonable  compass  those  subjects  which  especially  demand  inquiry,  and 
vhich  more  particularly  concern  the  duties  of  the  educated  physician  and 
urgeon.  The  definition  above  given  necessarily  implies  that  a  medical 
unst  should  have  a  theoretical  and  practical  knowledge  of  all  branches  of  the 
>rofession,  a  large  range  of  experience,  and  the  rare  power  of  adapting  his 
cnowledge  and  experience  to  emergencies.  He  should  be  able  to  elucidate  any 
lifficult  medico-legal  question  which  may  arise,  and  be  prepared  at  all  times 
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to  make  a  cautious  selection  of  such  medical  facts,  and  a  proper  application  I 
of  such  medical  principles,  as  may  be  necessary  to  enable  a  judge  to  place  the  1 
subject  in  an  intelligible  light  before  the  jury,  and  to  enable  a  jury  to  arrive  I 
at  a  just  conclusion. 

Medico-legal  knowledge  does  not  consist  so  much  in  the  acquisition  of  I 
facts  as  in  the  power  of  arranging  them,  and  in  applying  the  conclusions  J 
to  which  they  lead  to  the  purposes  of  the  law.  A  man  may  be  a  most 
skilful  surgeon,  or  a  most  experienced  physician;  his  mind  may  be  well  J 
stored  with  professional  information ;  yet  if  he  is  unable  by  the  use  of  simple 
langixage  to  make-  his  ideas  known  to  others,  his  knowledge  will  be  of  no  I 
avail.  One  far  below  him  in  professional  standing  and  experience  may  make  I 
a  better  medical  witness. 

The  variety  of  subjects  in  which  a  medical  jurist  is  required  to  have  know- 
ledge  and  experience  may  well  alarm  a  student  of  medicine,  and  lead  him  to  1 
suppose  that,  as  he  cannot  make  himself  perfectly  acquainted  with  all,  he  1 
may  well  forego  the  labour  of  preparing  himself  in  any.    But  this  would  be  j 
taking  an  erroneous  view  of  his  position.    This  description  of  the  qualifica-  j 
tions  necessary  to  constitute  a  normal  witness  in  a  Court  of  Law  must  not  ; 
deter  him  from  entering  on  the  study.    It  is  assuredly  beyond  the  mental  j 
power  of  any  individual  that  he  should  be  at  the  same  time  profoundly  j 
versed  in  all  the  principles  of  medicine  and  jurisprudence,  and  that  he  should 
be  able  to  answer  all  possible  questions,  and  encounter  and  remove  all! 
medical  difficulties  that  may  occur  during  the  trial  of  a  civil  or  criminal  J 
case.  All  that  the  law  expects  from  a  medical  man  is  a  fair  average  knowledge 
not  merely  of  his  profession,  but  of  that  which  falls  more  peculiarly  under! 
the  province  of  a  medical  witness.    There  can  be  no  doubt  that  the  morel 
perfectly  a  man  has  made  himself  master  of  his  profession,  the  better  will  he 
be  fitted  to  follow  the  principles  and  apply  himself  to  the  practice  of  medical 
jurisprudence  ;  but  he  must  divest  himself  of  the  notion  that  these  principles  j 
can  be  spontaneously  acquired,  or  that  they  are  necessarily  derived  from  the! 
study  of  those  isolated  branches  of  medicine  upon  which  medical  jurispru-J 
dence  is  based.    The  materials  for  the  medical  jurist  undoubtedly  exist  in! 
these  collateral  sciences:   but  they  require  to  be  assorted,  selected,  and! 
moulded  into  shape,  before  they  can  be  applied  to  any  useful  purpose.  A', 
man  may  be  well  qualified  to  practise  as  a  physician  or  surgeon,  and  yet  find 
himself  deficient  when  called  upon  ,to  act  as  a  medical  witness.    There  wafl 
no  doubt  that  John  Hunter  stood  in  his  time  at  the  very  head  of  his  pro- 
fession, and  that  none  could  have  profited  more  by  industry  and  experi.  nee. 
If  sound  professional  knowledge  could  have  qualified  any  man  to  act  as  aft 
medical  witness,  we  should  assuredly  be  justified  in  pointing  to  him  as  an. 
example;  and  yet  this  great  man,  when  summoned  to  give  evidence  on  a i 
memorable  trial  for  poisoning,  which  occiu-red  in  1781,  was  obliged  to  confess' 
that  he  was  unable  to  give  a  satisfactory  answer  to  the  important  question  put: 
to  him     John  Hunter  was  the  only  professional  witness  called  on  the  part  of  I 
the  prisoner  to  rebut  the  charge  of  poisoning  the  deceased  by  laurel  water,  llis- 
cross-cxamination,  however,  rather  strengthened  the  case  for  the  prosecution  j; 
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and  the  final  question  put  by  the  Court  was  :  '  Give  your  opinion  in  the  best 
manner  you  can,  one  way  or  the  other,  whether  upon  the  whole  of  the  symp- 
toms described,  the  death  proceeded  from  the  medicine  (laurel  water),  or  any 
other  causes?' — A.  'I  do  not  mean  to  equivocate;  but  when  I  tell  the  sentiments 
of  my  own  mind,  what  I  feel  at  the  time,  I  can  give  nothing  decisive.'  With 
that  candour  which  exists  in  all  great  minds,  John  Hunter  admitted  his  defi- 
ciencies ;  and  he  regretted  to  the  latest  period  of  his  life  that  he  had  not  di- 
rected more  attention  to  subjects  of  this  nature.    It  is  jierfectly  clear  from  his 
answer  that  he  should  not  have  appeared  in  the  case  at  all.  In  John  Hunter's 
time  medical  jurisprudence  was  unknown ;  but  the  want  of  it  was  clearly 
perceived.    It  was  made  apparent  from  the  events  of  this  remarkable  trial 
(Ji'cx  v.  Donellan,  Warwick  Lent  Assizes,  1781),  that  a  peculiar  kind  of  ex- 
perience was  required  to  fit  a  medical  man  to  act  as  a  witness  in  a  Court  of 
Law, — that  many  loose  principles  existed  in  medicine,  surgery,  and  chemistry, 
the  fallacies  of  which  were  quite  unimportant  so  far  as  they  related  to  medical 
practice,  but  which  required  to  be  closely  sifted  and  thoroughly  examined 
before  they  could  be  received  as  evidence  in  law.    Medical  men  were  then  as 
now  apt  to  confound  what  is  mere  matter  of  belief  with  proof.    In  a  Court 
of  Law,  however,  the  difference  is  soon  made  apparent.  From  the  occurrence 
of  this  and  similar  cases,  there  was  an  obvious  necessity  for  the  creation  of  a 
.distinct  branch  of  science  in  which  all  medical  facts  and  principles  capable 
■of  serving  as  evidence  should  be  arranged,  developed,  and  explained. 

The  duties  of  a  medical  jurist  are  distinct  from  those  of  a  physician  or 
Burgeon:  the  latter  looks  only  to  the  treatment  of  disease  or  accident,  and  the 
saving  of  life ;  but  the  object  of  the  former,  in  a  large  proportion  of  cases,  is, 
whether  in  reference  to  the  living  or  dead,  to  aid  the  law  in  fixing  on  'the 
perpetrator  of  a  crime,  or  to  rescue  an  innocent  person  from  a  falsely 
mputed  crime.  Thus  he  may  be  required  to  determine  whether,  in  a  par- 
ticular case,  the  cause  of  death  is  natural  or  violent ;  and  for  this  purpose  it 
Mil  be  necessary  for  him  to  make  an  entirely  new  application  of  his  pro- 
fessional knowledge.  He  has  now  the  difficult  task  of  making  a  selection 
rom  those  parts  of  the  medical  sciences  which  bear  upon  the  legal  proof  and 
development  of  crime. 

Some  members  of  the  medical  profession  have  been  inclined  to  look  upon 
medico-legal  practice  as  an  unnecessary  addition  to  their  ordinary  duties : 
■mt  there  are  few  who  have  been  long  engaged  in  the  practice  of  the  profes- 
ion  who  have  not  found  themselves  occasionally  placed  in  situations  of  diffi- 
u  ty  from  the  accidental  occurrence  of  cases  demanding  medico-legal  investi- 
ation.    A  medical  man  is  summoned  to  attend  a  person  labouring  under  the 
ttects  of  poison  criminally  administered,  but  at  the  time  he  may  have  no 
awwledge  or  even  suspicion  that  poison  is  the  cause  of  the  symptoms.  In 
IP'te  of  the  best  treatment,  death  ensues:  here  the  functions  of  the  medical 
«'■«»  end,  and  those  of  a  medical  witness  begin.    It  is  utterly  impossible  that 
«  can  now  avoid  giving  evidence,  or  shift  the  responsibility  on  another— the 
Will  insist  upon  his  appearance,  first  in  the  Court  of  the  coroner,  and 
terwards  at  the  Assizes.   It  will  here  1  >c  assumed  that  as  a  registered  member 
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of  tike  profession  he  is  fully  competent  to  answer  every  question  put  to  him 
by  judge  and  counsel  relative  to  the  general  effects  of  poisons  ;  the  quantity 
of  each  required  to  destroy  life ;  and  the  time  within  which  a  poison  may 
prove  fatal.    It  may  be  objected  to  his  evidence,  that  the  deceased  had  died 
from  the  effects  of  disease  and  not  from  poison,  in  which  case  the  cross-exami- 
nation will  lead  to  a  searching  inquiry  into  all  those  diseases  which  resemble 
poisoning  in  their  symptoms  and  post-mortem  appearances,  as  well  as  the  means 
of  making  a  certain  distinction  between  them,  and  the  fallacies  to  which  the  j 
chemical  processes  for  the  detection  of  poison  are  Hable.  On  another  occasion,  a 
medical  man  may  be  called  to  render  assistance  to  one  who  has  been  stabbed 
in  a  quarrel,  and  who  speedily  dies  from  the  wound.  The  office  of  the  surgeon 
here  ceases,  while  that  of  the  medical  jurist  commences.    He  must  now  be  1 
prepared  to  answer  numerous  questions,  all  bearing  upon  the  legal  proof  of 
crime_all  necessary  in  law,  although  apparently  superfluous  in  surgery 
Thus  he  may  be  asked  to  state  the  precise  characters  of  a  wound  inflicted 
upon  the  body  of  a  man  soon  after  death,  and  by  what  means  a  particular  I 
wound  was  inflicted.   Was  it  homicidal  or  accidental  ?  The  amount  of  blood 
lost?    Whether  the  person  could  have  moved  or  performed  any  act  after 
receiving  it  ?    Are  certain  red  stains  found  upon  his  clothes,  or  upon  a  knife 
belonging  to  him,  owing  to  effused  blood  or  other  causes?     Whether  any 
and  what  statements  were  made  by  the  dying  man,  and  what  were  the  precise  , 
circumstances  under  which  they  were  made  ?    (See  p.  379.)    It  need  hardly 
be  observed  that  questions  of  this  nature  are  rarely  noticed,  except  m  a 
cursory  manner,  by  professors  of  chemistry  and  surgery,  and  a  medical  man 
is  not  likely  to  acquire  the  means  of  answering  them  by  intuition.    On  he 
other  hand,  regarding  ourselves  as  living  in  a  civilized  state,  m  which  he 
detection  and  punishment  of  crimes  against  life  and  property  are  indispensable 
to  the  security  of  all,  it  is  impossible  to  overrate  their  importance     Unless  a  . 
wi tnes    s  abl'e  to  return  answers  to  these  questions  when  a  public  necessity 
occurs  a  guilty  man  may  escape  punishment,  while  an  innocent  man  may  be 
c  nlmned.    He  may  thus  most  seriously  injure  his  own  reputation;  for  it  is , 
Sat  his  qualifications  as  a  physician,  surgeon,  or  general  practitioner! 
however  great,  will  not  shield  him  from  general  reprobation.  , 
tIuT  Sen,  it  is  obvious  that  the  duties  of  a  medical  jurist  are  of  a  highly 
reSpo^  nature  and  of  great  importance  to  society,  ^J^4 
cab  them  into  exercise  are  of  purely  accidental  occurrence.    A  medico 1  prac 
titioner  who  thinks  himself  secure  in  the  most  retired  corner  of  the  kmgdom 
KbleTo  find  himself  suddenly  summoned  as  a  witness  on  a  trial,  to  answer 
OueSons  which  perhaps  during  a  long  period  of  practice  he  had  been  led  to  re-- 
ri  as  trifling  and  unimportant.   Under  the  circumstances  it  is  scarcely  p  s- 
^  1  It   e  can  avoid  exposing  his  deficiencies,  and  the  final  question  will  be, 
t^l  evTZLea  to  Jttogl*  of  tkese  subjects  before  ?    A  negative  t 
Have  you  ever  comm0nly  brings  with  it  public  censure, 

— ~  lead  to  the  acquittal  of  the  accused  in  spite  of  str 

^:£d  to  avoid  overdrawing  this  picture  ;  its  truth  will,  I  - 
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sure,  be  felt  and  acknowledged  by  those  who  have  been  a  few  years  engaged  in 
practice.  The  records  of  our  law  courts  contain  many  unfortunate  exposures, 
which  might  have  been  easily  avoided,  had  the  witnesses  only  availed  them- 
selves of  the  opportunities  afforded  to  them  of  acquiring  a  knowledge  of  the 
subject;  but  they  had  unreflectingly  acted  on  the  principle,  that  medical 
jurisprudence  was  a  dry,  didl,  and  useless  study,  and  that  the  practice  of  it 
was  remote  and  speculative.  This  feeling  is,  however,  fast  disappearing. 
Those  who  have  been  compelled  by  circumstances  to  give  their  attention  to  it, 
have  in  subsequent  cases  taken  care  to  prepare  themselves  for  the  ordeal 
through  which  every  medical  witness  must  pass. 

*  Some  medical  men  who  have  treated  legal  medicine  with  indifference  have 
occasionally  ventured  to  act  as  witnesses,  thinking  that  the  subjects  on  which 
they  were  likely  to  be  examined  were  so  little  known  to  judge  and  counsel, 
that  even  hazardous  or  rash  statements  would  escape  observation  :  such  wit- 
nesses, however,  have  often  found  to  their  cost  that  they  were  labouring 
under  a  fatal  delusion.  Various  circumstances  have  led,  in  recent  times,  to 
the  acquisition  of  much  medico-legal  knowledge  by  lawyers,  more  especially  in 
relation  to  questions  connected  with  wounds,  child-murder,  and  poisoning ;  and 
they  are  not  slow  in  detecting  and  exposing  a  mere  pretender  who  attempts 
to  shelter  himself  by  vague  or  evasive  statements  and  technical  language. 

There  are  few  counsel  engaged  in  any  civil  or  criminal  case  of  importance 
who  do  not  take  care  to  fortify  themselves  under  medical  advice,  with  a  full 
knowledge  of  the  views  of  standard  medical  writers  on  the  subject  in  dispute; 
and  with  these  works  before  them,  and  with  their  proverbial  acuteness,  he 
must  indeed  be  a  clever  witness  who  can  succeed  in  passing  off  an  erroneous 
or  evasive  answer  to  a  medico-legal  question. 

It  is  a  frequent  charge  against  members  of  the  medical  profession,  that  in  a 
Court  of  Law  they  are  the  worst  witnesses  on  matters  of  fact  and  opinion.  I 
believe  this  to  be  an  unmerited  censure.    Those  who  are  ready  to  make  this 
charge  overlook  the  complexity  and  difficulty  of  the  questions  which  are  put 
to  medical  men  compared  with  those  put  to  other  Avitnesses.    They  also  forget 
that  medical  men  are  much  more  frequently  summoned  as  witnesses  than 
the  members  of  the  two  other  learned  professions.    Their  evidence  obtains 
imuch  greater  publicity,  and  is  necessarily  exposed  to  greater  criticism.  I 
was,  on  one  occasion,  present  at  a  trial  before  the  late  Lord  Truro,  in  which 
(the  action  was  between  two  members  of  the  legal  profession,  and  the  witnesses 
on  both  sides  were  chiefly  barristers,  solicitors,  or  solicitors'  clerks.  The 
questions  put  to  the  witnesses  were  so  cleverly  met  and  so  technically 
evaded,  that  it  was  scarcely  possible  to  obtain  a  consistent  history  of  the 
»nost  simple  facts  of  the  case.    A  direct  answer  could  not  be  procured  on 
finy  question,  and  the  mode  in  which  the  witnesses  gave  their  testimony 
elicited  on  several  occasions  rebukes  from  the  learned  judge.    The  fact  is, 
that  good  and  bad  witnesses  are  to  be  met  with  in  every  profession  ;  under 
pqual  conditions  there  is  no  reason  to  suppose  that  one  would  furnish  a  greater 
number  of  incompetent  witnesses  than  another.    It  is  certainly  the  fault  of 
medical  men  that  they  are  not  generally  prepared  for  the  questions  which  are 
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likely  to  arise  in  a  case  on  which  they  know  they  will  be  required  to  give 
evidence.    This  want  of  preparation  frequently  applies  to  facts  as  well  as  to 
opinions.    Thus,  in  reference  to  a  case  in  which  a  charge  of  murder  or  man-  i 
slaughter  may  be  ultimately  founded,  a  medical  man  who  is  called  in  omits  to  1 
observe  many  circumstances  because  they  appear  to  him  to  have  little  import- 
ance, although  at  the  subsequent  trial  he  may  find,  to  his  dismay,  that  they 
actually  become  the  turning  points  of  innocence  or  guilt.    Medical  observa- 
tion as  a  result  of  professional  habits  is,  on  these  occasions,  in  general  confined 
to  only  one  set  of  circumstances — the  recognition  and  treatment  of  disease ; 
but  medico-legal  observation  should  take  a  much  wider  range  than  this,  and 
should  be  directed  to  all  the  surrounding  facts  and  incidents  of  a  case.  The 
essential  difference  in  the  two  kinds  of  practice  is,  that  circumstances  which  ! 
are  of  no  interest  in  a  medical  or  surgical  point  of  view  are  often  of  the 
greatest  value  and  importance  in  legal  medicine.    It  is  obvious  that  if  they 
are  not  observed  by  the  medical  witness  when  he  is  first  summoned  to  the  I 
injured  person,  whether  dying  or  dead,  it  will  be  out  of  his  power  to  meet 
many  of  the  questions  which  must  arise  in  the  progress  of  the  case.  The  non-  J 
observance  of  these  facts  is  a  serious  evil,  and  often  carries  with  it,  although 
unjustly,  an  imputation  of  professional  ignorance. 

The  first  duty,  therefore,  of  a  medical  jurist  is  to  cultivate  a  faculty  of 
minute  observation  of  medical  and  moral  circumstances.    This,  when  com-  1 
bined  with  a  general  knowledge  of  what  the  law  requires  as  evidence,  will 
enable  him  to  meet  in  a  satisfactory  manner  all  the  scientific  questions  that 
may  be  necessary  for  the  elucidation  of  a  case.    The  exercise  of  this  faculty  j 
is  by  no  means  inconsistent  with  the  performance  of  his  duties  as  a  surgeon.  1 
Some  eminent  professional  men  have  been  known  to  possess  this  power  as  a 
natural  gift.    I  have  elsewhere  given  a  short  notice  of  a  case  which  occurred 
to  the  late  Sir  Astley  Cooper  (p.  425).    He  was  called  to  see  a  man  who,  I 
while  sitting  in  his  chair  in  a  private  room,  had  been  mortally  wounded  by  j 
a  pistol-shot  from  the  hand  of  an  unseen  person.    Sir  Astley  having  done  I 
what  was  necessary  respecting  the  wound,  compared  closely  the  direction 
from  which  the  pistol  was  fired  with  the  position  of  the  wounded  man,  and  he  j 
came  to  the  conclusion  that  the  pistol  must  have  been  fired  by  a  left-handedl 
man.    The  only  left-handed  man  known  to  be  on  the  premises  at  the  time 
was  an  intimate  friend  of  the  deceased,  against  whom  there  was  no  suspicion ; 
but  this  observation  led  to  his  arrest  and  trial,  and  he  was  subsequently  con- 
victed of  this  act  of  murder. 

The  condition  and  position  of  the  body  of  a  person  dead  from  wounds, 
the  position  of  a  weapon,  and  the  state  of  the  dress  and  weapon,  as  well 
as  the  form  and  direction  of  the  Avound  itself,  are  not  always  noticed  wiih 
sufficient  accuracy.  It  is,  however,  only  right  to  say  that  many  medical  men 
in  the  present  day  show  great  acumen  in  their  examination  of  these  cases. 
I  was  lately  present  at  a  trial  for  murder  in  which  the  evidence  showed  that 
a  man  had  been  stabbed  in  the  chest,  and  he  died  almost  instantly  from  a 
wound  in  the  heart.  The  act  had  been  perpetrated  by  some  cue  in  a  crowd 
in  the  dusk  of  the  evening,  but  no  one  was  socn  to  strike  the  blow,  and  no 
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weapon  was  found  near  the  spot.  The  surgeon  observed  that  the  wound  in 
the  chest  was  sharp  at  one  angle  and  rounded  at  the  other,  and  he  gave  his 
opinion  that  the  wound  had  been  inflicted  with  a  knife  having  a  sharp  edge, 
j  and  not  with  a  dagger  or  double-edged  knife.  Within  a  few  hours  after  the 
occurrence,  a  man  was  arrested  on  suspicion,  and  a  knife  which  he  attempted 
i  to  conceal  was  taken  from  him.  It  was  in  a  sheath,  and  had  at  this  time  ivet 
blood  upon  it,  showing  a  recent  use  of  the  weapon.  It  was  a  pointed  knife, 
with  a  broad  blade,  and  one  sharp  edge  only — such  a  weapon  as,  in  the  opinion 
of  the  surgeon,  would  have  produced  the  stab  in  the  chest.  The  man  was 
L|ried  and  convicted,  the  observation  of  the  surgeon  respecting  the  state  of  the 
nvound  and  the  weapon  furnishing  important  evidence  of  his  guilt.  On  the 
other  hand,  want  of  observation  may  lead  to  the  discharge  of  guilty  persons. 
I  have  elseAvhere  noticed  a  trial  for  murder  which  took  place  in  Scotland 
(p.  423).  A  woman  was  found  dead  in  her  bed  with  some  lacerated  wounds 
of  the  scalp  :  there  was  strong  reason  to  believe  that  these  had  been  produced 
by  criminal  violence,  but  it  was  suggested  for  the  defence  that  as  there  were 
projecting  nails  at  the  head  of  the  bed,  these  lacerations  might  have  arisen  from 
accident — a  suggestion  supported  to  some  extent  by  the  medical  evidence.  An 
experienced  witness,  however,  stated  that  from  his  examination  he  did  not 
believe  that  the  nails,  even  if  they  were  in  the  bedstead  at  the  time  of  the 
occurrence,  could  have  produced  the  wounds.  He  also  said  that  as  blood  had 
issued  from  the  wounds,  and  there  was  no  blood  about  the  nails  or  this  part 
of  the  bed  around  them,  he  did  not  believe  that  the  head  had  at  any  time  come 
in  contact  with  the  nails.  Those  who  were  first  called  to  the  dead  body  had 
omitted  to  notice  whether  there  was  anything  on  or  near  to  the  bed  to  account 
for  the  wounds  on  the  scalp,  and  they  were  quite  unable  to  say  whether  there 
were  or  were  not  any  projecting  nails  at  the  head  of  the  bed  when  they  first 
examined  the  body.  The  prisoner  was  discharged  on  a  verdict  of  1  Not 
proven  ;'  and  there  was  some  reason  to  believe  that  he  escaped  through  manu- 
factured evidence,  i.  e.  that  the  nails  had  been  driven  into  the  head  of  the 
3ed  subsequently  to  the  death  of  the  woman.  At  any  rate,  it  seems  perfectly 
clear  from  a  general  view  of  the  medical  evidence,  that  the  wounds  could  not 
lave  been  produced  by  the  nails  in  the  manner  suggested,  and  that  the 
wounded  portion  of  the  scalp  had  not  at  any  time  been  in  contact  with  them. 
As  they  were  lacerated  wounds,  and  so  might  have  been  produced  by  nails,  the 
accused  had  the  benefit  of  the  doubt  which  was  thus  raised  in  the  minds  of 
■he  j  ury. 

The  learned  judge  who  tried  this  case  remarked  that  '  a  medical  man,  when 
ie  sees  a  dead  body,  should  notice  everything?  Undoubtedly  he  should  ob- 
serve everything  which  could  throw  a  light  upon  the  production  of  wounds 
br  other  injuries  found  upon  it.  It  should  not  be  left  to  policemen  to  say 
tvhether  there  were  any  marks  of  blood  on  the  dress  or  on  the  hands 
)f  the  deceased,  or  on  the  furniture  in  the  room.  The  dress  of  the 
deceased  as  well  as  the  body  should  be  always  closely  examined  on  the  spot 
\>y  the  medical  man.  The  importance  of  this  precaution  is  well  illustrated 
>y  a  case  related  at  p.  404,  in  which  a  man  just  escaped  committal  on  what 
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•would  have  proved  a  false  charge  of  murdoi,  by  reason  of  the  examination 
of  an  article  of  dress  accidentally  produced  at  the  adjourned  inquest. 

There  is  another  point  which  is  frequently  omitted  on  these  occasions,  and 
the  omission  may  give  rise  to  great  inconvenience  if  not  to  a  failure  of  justice. 
Thus,  in  reference  to  a  dead  body,  no  observation  is  made  at  the  time  of  the 
visit  whether  it  or  any  part  of  it  is  cold  or  warm  ;  whether  the  limbs  are  cold 
and  rigid,  or  cold  and  pliant.  In  a  medical  and  surgical  view  these  conditions  1 
of  the  body  are  of  no  importance  whatever,  but  medico-legally,  if  the  facts 
are  observed,  they  may  enable  a  witness  to  speak  with  greater  or  less  pro- 
bability on  the  time  of  death  :  this  may  make  all  the  difference  between  the  | 
acquittal  and  conviction  of  a  person  charged  with  murder.    The  case  of 
Gardner,  of  which  a  notice  will  be  found  at  p.  40,  shows  the  importance  of  j 
observations  of  this  kind.    The  circumstances  which  chiefly  require  notice 
on  these  occasions  have  been  fully  described  in  Chapter  35.    In  reference  to 
supposed  death  from  poison,  other  matters  will  also  require  special  attention.  I 
These  will  be  found  in  detail  in  Chapter  11. 

It  may  stimulate  the  attention  of  a  medical  practitioner  in  reference  to  these 
inquiries,  if  he  is  informed  that  the  great  art  of  counsel  who  defend  persons 
charged  with  murder  or  manslaughter  consists  in  endeavouring  to  discover 
what  he  omitted  to  do.    Although  sometimes  the  omission  may  be  really  of  I 
no  medical  importance  whatever,  yet  it  is  usually  placed  before  the  jury  in 
such  a  strong  light  that  the  accused  obtains  the  benefit  of  a  doubt.    The  j 
omission  may  be  attributed  to  professional  ignorance,  or,  what  is  worse,  to  pro-. , 
fessional  bias— a  determination  to  find  proofs  of  guilt  against  the  '  unhappy 
prisoner  at  the  bar  '—when  the  facts  might  be  innocently  explained  by  a  want 
of  experience  on  the  part  of  the  witness  in  dealing  with  cases  of  this  nature. 

Medical  Reports  for  Inquests.— -If  we  except  medical  experts,  who  are 
selected  according  to  their  experience  in  different  branches  of  the  profession,.! 
medical  men  have  no  option  respecting  medico-legal  practice,  for  the  cases 
which  give  rise  to  medico-legal  questions  are  always  more  or  less  connected^ 
with  the  practice  of  medicine  and  surgery.    The  initiation  of  criminal  pro- 
ceedings in  England  and  Ireland  is  generally  in  the  court  of  the  Coroner.- 
Unless  the  medical  man  is  supposed  to  be  implicated  by  maltreatment  or 
otherwise  in  the  death  of  the  person,  an  order  is  issued  to  him  to  make  an 
inspection  of  the  body  and  report  the  results.    In  reference  to  wounds,  the 
points  to  which  he  should  especially  direct  his  attention  will  be  found  descril  .el 
at  p.  3S2;   in  reference  to  poisoning,  at  page  153;.  and  to  alleged  child- 
murder,  at  pages  885  and  890.  It  is  proper  that  at  the  time  of  the  inspection 
and  analysis  he  should  make  notes  of  all  that  he  observes  and  docs;  and  upori 
this  he  may  base  a  report,  which  should  be  a  summary  of  the  medical  factSj 
and  of  the  conclusions  based  upon  them  expressed  as  much  as  possible  in 
untechnical  language.    In  Chapter  11,  the  reader  will  find  a  description  of, 
the  course  to  be  pursued  on  such  occasions,  as  well  as  of  the  circumstances 
under  which  notes  are  permitted  to  be  read  ;  and  at  page  158  the  rules  for 
drawing  up  medico-legal  reports  arc  also  fully  explained. 
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There  arc  frequently  defects  in  these  reports  which  it  is  desirable  to  point 
out.  The  statements  are  sometimes  drawn  up  in  exaggerated  language  :  at 
others  they  are  overloaded  with  technical  and  therefore  unintelligible  terms, 
ami  the  Avriter  is  seldom  sufficiently  careful  to  keep  his  facts  distinct  from  his 
comments.  The  former  may  be  useful  as  evidence  ;  the  latter  are  inadmissible. 

With  respect  to  the  first  of  these  defects,  it  is  very  much  the  practice  of 
medical  men,  in  drawing  up  reports  of  medical  cases  for  professional  purposes, 
to  use,  unthinkingly,  exaggerated  language.  Thus  it  may  be  observed  in  the 
drawing  up  of  an  ordinary  post-mortem  examination,  the  lining-membrane  of 
the  stomach  is  described  as  being  1  intensely '  inflamed ;  or  some  part  is  1  con- 
siderably' injected,  or  a  cavity  is  '  enormously'  distended.  Expressions  thus 
loosely  employed  convey  to  the  legal  mind  a  widely-different  meaning  from 
that  intended  by  the  reporter.  They  create  also  great  difficulty  in  evidence  if 
withdrawn  or  modified — a  change  which  other  circumstances  may  show  to  be 
necessary,  and  at  the  same  time  they  place  the  witness  in  an  undesirable 
position  before  the  Court.  On  the  other  hand,  if  retained,  they  may  render 
the  facts  unsusceptible  of  explanation  upon  any  theory  of  natural  disease. 
Such  descriptions  obviously  imply  a  comparison  with  similar  conditions  in 
numerous  other  dead  bodies ;  but  what  is  the  standard  by  which  they  are 
really  measured,  and  what  opportunity  has  the  witness  had  of  creating  such 
a  standard  in  his  own  mind  ?  In  general,  it  will  be  found  that  such  ex- 
pressions have  been  used  without  proper  consideration,  from  a  habit  acquired 
by  the  writer  in  reporting  cases  for  the  information  of  medical  men  only. 
Let  him  who  is  inclined  to  use  them  bear  in  mind  that  barristers  look  much 
more  closely  to  the  strict  signification  of  Avords  than  medical  men,  and  that 
they  are  always  disposed  to  distrust  the  judgment  of  one  who  cannot  speak  or 
write  without  resorting  to  the  use  of  the  superlative  degree. 

The  free  use  of  technical  terms  in  drawing  up  reports  may  be  attributed  to 
a  similar  practice  in  the  profession.  Putting  aside  those  cases  in  which  a 
medical  man  thinks  he  is  displaying  his  erudition  by  the  selection  and  use  of 
such  terms,  there  can  be  no  doubt  that  the  greater  number  of  medical  prac- 
titioners fall  into  this  practice  from  mere  habit.  They  think  they  are  address- 
ing the  report  to  the  president  and  members  of  a  medical  society,  instead 
of  a  coroner  and  jury  who  have  never  in  their  reading  or  experience  met  with 
such  terms,  and  to  whom  therefore  they  are  perfectly  unintelligible.  In  a 
report  on  the  appearances  in  the  body  of  a  man  who  had  suffered  from  chronic 
insanity,  which  was  submitted  to  me  for  explanation,  the  following  passage 
occurred  : — <  The  only  morbid  appearance  in  the  brain  was  an  atheromatous 
deposit  in  the  Pons  Varolii,  near  the  situation  of  the  locus  niger.'  In  another 
document,  the  reporter  stated,  for  the  information  of  a  coroner's  jury,  that  the 
integuments  of  the  cranium  were  reflected,  and  the  calvarium  was  exposed.' 
If  a  reporter  will  use  such  terms  as  these  or  others  of  a  similar  kind,  such  as 
'panetes  of  the  abdomen,'  '  epigastrium,'  4  hypertrophy  of  the  liver,'  when  it 
would  require  no  more  trouble  to  put  what  he  means  in  plain  English,  he  must 
be  prepared  to  have  his  meaning  perverted  or  wholly  misunderstood.  Setting 
aside  the  men  who  act  as  jurors,  it  may  be  observed  that  educated  persons,  such 
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as  coroners  and  magistrates,  do  not  commonly  include  professional  terms  within 
the  range  of  their  studies.  There  are  hut  few  of  them  who  understand  the  dif- 
ference between  perineum  and  peritoneum,  or  the  meaning  of  the  words 
hemispheres  of  the  brain,  pia  mater,  puncta  omenta,  corpora  quadrigemina, 
centrum  ovale,  &c.  They  are  not  likely  to  know  the  difference  between  the 
cardia  and  pylorus,  nor  the  nature  or  situation  of  the  duodenum,  jejunum, 
ileum  or  ctecum,  and  are  as  ready  to  consider  them  to  be  parts  of  the  liver 
or  urinary  bladder  as  of  the  intestines.  On  one  occasion,  I  heard  a  learned 
judge  ask  for  an  explanation  of  the  meaning  of  the  term,  'alimentary  canal.' 
A  slight  consideration  will  show  to  any  medical  practitioner  that  refined  pro- 
fessional language  is  wholly  misplaced  in  a  report  which  is  intended  to  inform 
and  convince  the  minds  of  ordinary  men  upon  plain  matters  of  fact. 

The  last  point  which  calls  for  comment  in  reference  to  medical  reports,  is 
the  loose  manner  in  which  facts  and  comments  on  facts,  as  well  as  hearsay 
statements,  are  sometimes  found  blended.  If  a  reporter  takes  care  to  eliminate 
facts  from  comment,  his  report  is  admissible,  and  may  be  read  at  the  inquest  or 
trial  as  evidence.  The  facts  are  for  the  jury,— the  comments  upon  the  facts, 
introduced  by  the  reporter,  may  or  may  not  be  just,  and  are  therefore  not 
evidence.  Their  correctness  or  relevancy  to  the  case  will  be  elicited  in  the 
cross-examination.  As  a  rule,  nothing  should  be  entered  in  a  report  which 
is  not  connected  with  the  subject  of  inquiry,  and  which  has  not  actuaUy  fallen 
under  the  observation  of  the  reporter.  The  introduction  of  hearsay  state- 
ments—i.e.  statements  made  by  others,  or  of  circumstances  which  have  come  to 
his  knowledge  through  public  rumour— should  be  carefully  avoided. 

In  the  case  of  M'Lachlan,  who  was  tried  for  the  murder  of  Jessie 
M'Pherson,  at  the  Glasgow  Autumn  Circuit,  1862  (see  p.  42),  some  discus- 
sion arose  upon  what  should  and  what  should  not  find  a  place  in  a  medical 
report.  A  report  was  put  in  at  the  trial,  in  which  the  surgeon  of  police,  who 
had  been  authorized  to  make  a  post-mortem  examination  of  the  body  of  de- 
ceased, stated,  in  commencing  his  report,  that  the  body  had  been  found  <  wider 
circumstances  of  great  suspicion;  in  a  front  room,  &c.  The  judge,  Lord  Deas 
here  remarked  that  this  was  matter  which  was  not  suitable  to  a  medical 
report.    So  again,  in  reference  to  the  conclusions  drawn,  the  first  and  third 

were  as  follows  : — 

1.  'That  this  woman  (the  deceased)  was  murdered,  and  that  with  extreme 

ferocity.'  , 

3  «  That  a  severe  struggle  had  taken  place  before  death. 

The  suggestion  of  murder  was  an  anticipation  of  the  verdict  of  the  jury. 
As  a  general  rule,  conclusions  are  limited  to  the  cause  of  death,  and  no  refer- 
ence Is  made  to  ferocity.  This  passed  without  comment,  but  the  third 
conclusion  led  to  the  following  examination  :— 

O  You  say  that  in  the  kitchen  there  was  evidence  of  a  severe  conflict 
having  taken  place.    What  was  the  nature  of  that  evidence? 

A.  There  were  blood-stains  upon  the  end  ol  the  jaw-box,  at  the  inner  s.dc 

of  the  kitchen  door. 

Q,  But  what  led  you  to  say  there  were  marks  of  a  severe  conflict? 
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A.  These  marks  were  principally  upon  the  flags. 

Q.  How  did  that  show  that  there  had  been  a  severe  conflict?  The  dragging 
ot'  the  body  was  not  a  sign  of  a  severe  conflict.  I  therefore  want  to  know 
what  marks  of  a  severe  conflict  were  apparent  to  you  before  the  dragging 
commenced  ? 

A.  My  conclusion  that  there  was  a  severe  conflict  was  founded  upon  the 
streaks  which  were  upon  the  kitchen  floor. 

Q.  I  again  ask,  what  were  the  marks  of  a  severe  conflict  before  the  dragging 
(of  the  body)  took  place  ? 

A.  There  were  regular  marks,  as  if  caused  by  some  rough  substance. 

The  Judge  (Lord  Deas)  to  witness  :  That  is  streaking  still,  and  the  remark 
in  your  report  about '  evidence  of  a  severe  conflict'  just  confirms  what  I  have 
said  already  as  to  the  introduction  of  matter  not  proper  to  a  medical  report 
(Report  of  trial,  p.  37). 

The  difficulty  here  arose  from  the  introduction  of  comments  into  the  report. 
There  was  no  evidence  of  conflict  or  struggle,  as  far  as  this  examination  goes. 
The  facts  upon  which  the  witness  relied  as  evidence  of  a  struggle  were  equally 
consistent  with  the  dragging  of  the  body  after  death. 

In  a  medical  report  of  an  analysis  in  a  case  of  suspected  poisoning,  it  is  not 
necessary  that  all  the  details  of  an  analysis  should  be  entered.    A  general 
statement  of  the  results,  to  the  effect  that  certain  tests  and  processes  had 
been  used,  will  be  sufficient.    In  the  various  analyses  connected  with  the  case 
of  J.  P.  Cook  and  Ann  Palmer  (Reg.  v. Palmer,  C.C.C.,  May  1856),  an  applica- 
tion Avas  made  to  Dr.  Pees  and  myself  to  give  to  the  prisoner's  attorney,  before 
the  trial,  a  statement  of  the  whole  of  the  details  of  our  analysis  for  antimony 
| and  strychnia.     We  declined  to  do  this  without  authority.     The  Queen's 
Bench  was  appealed  to,  and  Lord  Campbell  decided  that  there  was  no  legal 
ground  on  which  such  a  demand  could  be  enforced.    Considering  that  the 
medical  evidence  against  the  prisoner  was  so  clear  and  conclusive,  the  counsel 
for  the  Crown  advised  that  we  should  concede  the  point,  although  admitted 
to  be  neither  in  accordance  with  law  nor  custom.    Upon  this  advice  we 
acted,  but  it  is  not  a  course  which  I  should  recommend  any  scientific 
witness  to  follow  in  a  future  case.    The  result  was  that,  before  the  trial  these 
private  memoranda  were  placed  in  the  hands  of  some  professed  chemists 
retained  for  the  defence,  whose  object  was  simply  hostile  criticism.  Portions 
oi  them  appeared  in  a  garbled  and  fragmentary,  and  therefore  in  an  incorrect, 
torrn,  m  some  journals  and  newspapers,  with  comments  attacking  the  processes 
xnd  conclusions  before  our  evidence  had  been  given.    It  was  well  known 
■o  those  who  had  been  guilty  of  this  unprofessional  conduct,  that  under  the 
circumstances,  we,  as  witnesses  for  the  Crown,  were  precluded  from  making 
*ny  reply  or  giving  any  explanation.     The  object,  however,  in  this  me- 
morable case,  was  not  truth,  but  victory.    No  medical  man  is  called  upon  to 
ay  himself  open  to  attacks  of  this  nature,  or  to  furnish  materials  for  a  cross- 
examination  to  <  medical  counsel '  acting  only  in  the  interests  of  a  prisoner, 
n  regard  to  the  chemical  research  for  poisons,  chemists  generally  differ  about 
ne  process  which  it  may  be  desirable  to  pursue  in  a  given  case ;  and  although 
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the  same  result  may  be  reached  by  various  methods,  it  is  by  no  means  difficult 
to  find  one  who  will  assert  that  his  is  the  only  correct  process,  and  that  all 
others  are  fallacious,  or  to  raise  by  such  counter-statements  that  kind  of  doubt 
in  the  minds  of  a  jury  which  may  lead  to  the  discrediting  of  the  witness's  results. 

Upon  a  medical  report,  and  such  evidence  as  may  be  required  to  explain 
it,  an  accused  person  may  be  committed  for  trial  at  the  Assizes,  either  by  a 
coroner  or  magistrate.  In  the  first  stage  of  proceedings  under  these  circum- 
stances, the  medical  witness  goes  before  the  Grand  jury,  and  there,  after  the 
administration  of  an  oath,  he  is  required  to  make  a  general  statement  of  what 
he  knows  of  the  matter.  Such  questions  are  put  as  may  be  necessary  to 
elucidate  the  cause  of  death  ;  and  on  the  finding  of  a  true  bill  for  murder 
or  manslaughter,  the  accused  is  placed  upon  his  trial  before  one  of  the  learned 
judges  of  assize.  According  to  the  variable  circumstances  attending  such 
cases,  the  medical  evidence  is  caUed  for  at  an  early  or  late  stage  of  the  pro- 
ceedings. When  it  is  at  all  doubtful  whether  the  cause  of  death  was  owing 
to  any  criminal  act,  it  is  called  for  at  the  commencement  of  the  case  in  order  I 
to  lay  a  foundation  for  further  inquiry. 

It  is  necessary  that  a  medical  witness  should  remember  that  copies  of  his 
report  and  depositions,  either  before  a  coroner  or  magistrate,  are  usually  placed 
in  the  hands  of  counsel  as  well  as  of  the  learned  judge,  and  that  his  evidence, 
-is  it  is  given  at  the  trial,  is  compared  word  for  word  with  that  which  has 
been  already  put  on  record.    There  is  reason  to  believe  that  this  is  not 
cenerally  known  to  members  of  the  medical  profession,  and  thus  it  happens  that 
either  from  failure  of  memory,  want  of  accurate  observation,  or  carelessness  in 
living  evidence  at  coroners'  inquests,  medical  witnesses  lay  themselves  open  to 
severe  censure,  either  by  stating  matters  differently  at  the  trial,  or  by  giving 
a  very  different  complexion  to  the  facts.  Any  serious  deviations  from  what  is 
on  record  will  of  course  tell  unfavourably  for  the  witness,  supply  materials  for 
a  severe  cross-examination,  and  form  an  excellent  ground  of  defence  for  the 
prisoner     The  witness's  weakness  is  the  prisoner's  opportunity,  and  of  course 
his  counsel  will  not  lose  the  occasion  of  impressing  upon  the  jury  that  a  man.  ( 
who  can  on  oath  give  two  different  accounts  of  the  same  transaction  is  not  to, 
be  believed  on  either. 

OroW  lnquests.-T%e  proceedings  at  Coroners'  inquests  are  treated  toj 
BKMy  by  med  cal  men.  The  ignorant  and  uneducated  elaes  of  persons  who 
o£n  constitute  the  jury,  as  well  as  the  circumstances  under  winch  he  mqu.ry 
usually  takes  place,  are  not  calculated  to  inspire  great  respect  for  these  nnt.a- 
oT  proceedings;  hut  stiU  by  law  and  custom  coroners'  mquunUons  arc  and 
have  been  for  ag  s  in  this  country  the  only  tribunals  for  mqmnng  mto  and 
dam  ning  the  cause  of  death  in  cases  of  suspected  vmlence  ;  and  they  a» 

2  deserving  of  more  attention  than  is  usually  shown  to  then  by  mcd.ad 
titnessel    The  observations  made  at  p.  885  in  reference  to  mquests  .»  alleged 
T  Id  murder  apply  to  nil  other  cases  demanding  medacal  e,  .dence.    A.  a  . 
dl n   . el  which  are  likely  to  end  to  a  committal  of  the  accused 
»eS  1  who  is  givi/g  his  evidence  before  a  coroner,  m  the 
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room  of  a  small  country  inn,  or  in  a  village  school-room,  is  virtually  delivering 
it  before  a  judge  of  assize ;  and  this  fact  alone,  if  not  a  respect  for  the  Court, 
should  induce  him  to  give  the  evidence  guardedly,  and  with  a  due  considera- 
tion to  the  serious  results  to  which  it  may  ultimately  lead. 

Coroners'  inquisitions  are  so  intimately  associated  with  the  practice  of 
medical  jurisprudence  in  reference  to  criminal  cases,  that  it  is  impossible  to 
pass  over  this  subject  without  pointing  out  what  must  be  regarded  as  the 
defects  of  this  method  of  inquiry. 

The  4th  Edward  L,  stat.  2,  on  which  coroners  profess  to  act,  directs  that, 
i  1  upon  information,'  they  shall  1  go  to  the  place  where  any  be  slain  or  sud- 
I  denly  dead,'  and  make  due  inquiry  as  to  the  cause,  &c,  before  a  jury 
selected  from  persons  living  in  the  neighbourhood.  The  information  upon 
which  a  coroner  generally  acts  is, — 1.  Notice  from  a  beadle,  or  other  officer 
of  the  parish  (whose  zeal  is  sometimes  stimulated  by  a  fee  or  salary)  of  any 
death  from  sudden  or  supposed  unusual  causes.  2.  Notice  from  a  medical 
man  who  may  have  attended  the  deceased,  and  who  communicates  his 
suspicion  that  the  cause  of  death  is  not  natural.  3.  Notice  from  a  registrar 
of  deaths  that  no  cause  has  been  assigned  in  a  particular  case,  or  that  there 
has  been  a  rapid  death  after  a  short  illness. 

The  conclusion  to  which  experience  leads  in  reference  to  these  inquiries  is, 
that  the  system  affords  no  certainty  for  the  detection  of  crime ;  that  it  affords 
no  protection  to  those  who  are  wrongly  charged  with  crime ;  and  lastly,  that 
in  some  cases  it  screens  a  criminal  by  a  verdict  based  upon  an  imperfect 
inquiry,  in  which  the  important  medical  facts  are  either  not  understood  or 
are  misinterpreted  by  the  jury. 

Admitting  that  some  crimes  (which  might  have  remained  concealed)  have 
been  brought  to  light  by  this  system,  it  is  my  opinion  that,  as  the  inquiry  is 
now  conducted,  it  fails  to  exercise  any  deterring  influence  on  criminals. 

In  a  large  proportion  of  cases,  no  inspection  of  the  dead  body  is  made. 
This  is  probably  in  order  to  avoid  the  expense  of  a  post-mortem  examination. 
It  would  be  easy  to  point  to  cases  in  which  death  by  poison  has  been  thus 
concealed,  and  the  fact  has  only  come  to  light  by  accident  some  years  after- 
wards. With  rare  exceptions,  indeed,  is  it  justifiable  on  the  part  of  a 
coroner  to  hold  an  inquiry  on  a  dead  body  without  a  strict  external  and  inter- 
nal examination  of  the  body.  Either  the  inquiry  is  necessary,  or  it  is  not. 
If  not  necessary,  the  coroner  is  to  blame  in  holding  it ;  if  necessary,  an  in- 
spection of  the  body  is  the  very  essence  of  the  inquiry,  where  it  refers  to  one 
who  '  has  been  slain  or  is  suddenly  dead.' 

I  was  once  an  attendant  at  a  funeral ;  it  was  delayed,  and  the  cause  of  the 
delay  was  simply  this  :— An  inquest  had  been  held  on  the  body  (a  case  of 
rvery  sudden  death  in  a  state  of  health),  and  a  verdict  of  1  Death  from  disease 
of  the  heart '  had  been  returned.  There  had  been  no  inspection  of  the  body. 
When  the  grave-clothes  were  removed,  and  the  body  was  examined,  it  was 
lounu  to  be  covered  with  bruises,  and  some  of  the  muscles  of  the  th  gh  were  re- 
duced to  a  jelly.  Death  had  been  clearly  caused  by  violence.  But  an  inquiry 
before  a  coroner  for  two  days  had,  with  all  the  usual  formalities  ofmodical 
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evidence,  &c,  resulted  in  a  verdict  of  '  Death  from  disease  of  the  heart.'  Within 
two  hours  only  of  the  body  being  put  into  the  ground,  it  was  clearly  proved 
to  be  an  act  of  murder  or  manslaughter.  The  guilty  party  was  tried,  con- 
victed, and  punished.  {Beg,  v.  Ilopley,  p.  471.)  This  case,  with  several 
others  of  a  similar  kind,  establishes  two  propositions.  The  coroners  inquest 
affords  no  certainty  for  the  detection  of  crime.  It,  in  some  cases,  tends  to 
screen  a  criminal. 

The  secrets  of  the  grave  are  only  known  to  those  who  practise  medical 
jurisprudence.    In  the  course  of  the  last  thirty  years,  at  least  fifteen  cases  of 
the  exhumation  of  dead  bodies  have  been  referred  to  me.    On  some  of  these, 
inquests  had  been  held,  but  no  inspections  were  made.    Verdicts  of  death 
from  cholera  or  natural  causes  had  been  returned,  and,  at  intervals  of  from  one 
month  to  twenty-two  months,  the  bodies  have  been  disinterred,  and  it  has  been 
then  proved  that  the  deceased  had  died  from  poison.    In  some  of  these  case 
the  deaths  were  sudden,  and  in  others  slow ;  in  the  latter  the  symptoms  durin 
life  were  mistaken  for  those  of  disease,  medical  certificates  of  the  cause 
death  were  given  without  sufficient  inquiry,  and  thus  it  is  that  crime  passe 
undetected,  and  several  lives  may  be  destroyed  in  succession  before  a  cri 
minal  is  arrested.    There  is  a  popular  notion  in  accordance  with  the  ancie 
Btatute,  that  sudden  deaths  only  require  an  investigation  by  the  coroner ;  bu 
this  is  an  error.    A  large  proportion  of  sudden  deaths  take  place  from  well 
known  natural  causes,  easily  elicited  by  a  proper  medical  inquiry,  and  the 
strictly  demand  no  judicial  proceedings.    On  the  other  hand,  in  all  cases 
chronic  poisoning,  the  form  which  secret  murder  has  of  late  years  assume 
the  person  has  lingered  on  with  intermitting  symptoms,  and  death  has  tak 
place  only  after  an  illness  of  some  weeks'  duration.    There  is  no  provision  fo 
the  detection  of  such  cases.  Their  discovery  appears  to  be  a  matter  of  accide 

As  a  rule,  it  may  be  said  that  all  inquests  in  which  there  has  been  n 
medical  inspection  of  the  body  are  a  vain  mockery,  and  the  sooner  the  publi 
mind  is  imbued  with  this  proposition  the  better  for  society.    It  is  not  unphe 
that  the  bodies  of  all  persons  who  die  suddenly  should  be  inspected.    It  cir 
cumstances  of  a  suspicious  kind  justify  an  inquest,  ipso  facto  there  should  be 
an  inspection.    If  an  inspection  is  not  required,  an  inquest  is  not  required! 
Such  cases  as  inquiries  into  deaths  from  machinery,  railway  accidents,  &c. 
where  the  physical  injury  is  obviously  sufficient  to  account  for  death  without 
further  inspection,  are  excepted  from  this  remark. 

The  verdicts  of  coroners'  juries  are  sometimes  quite  erroneous  and  contrary 
to  the  medical  evidence.  Great  injury  is  thus  done  occasionally  to  innocent 
persons.  At  the  Assizes  the  biU  may  be  thrown  out  by  the  Grand  jury  ;  but 
the  person  inculpated  by  the  verdict  may  always  have  a  stigma  attached  to 
his  character,  as  a  result  of  mistake  or  misapprehension  of  medial  evidenoj 
or,  sometimes,  of  local  prejudice. 

Many  persons  who  occupy  the  office  of  coroner  arc  neither  medically  no 
iudicially  qualified  for  the  proper  performance  of  the  dut.es  of  the  office,  lhj 
system  of  electing  a  man  to  hold  such  an  office  as  this  (one  demanding  special 
medical  knowledge  of  the  causes  of  death,  and  good  legal  knowledge  of  tht 
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law  of  evidence)  by  freeholders  of  the  lowest  degree,  is  so  intrinsically  absurd 
that  it  is  quite  Avonderful  how,  with  improved  knowledge  and  the  advance  of 
civilisation,  it  has  maintained  its  ground  in  such  a  country  as  England.  The 
election  of  a  Lord  Chancellor,  of  the  judges  of  our  Courts  of  Law,  or  of 
County  Court  judges,  might  be  with  equal  reason  left  in  the  hands  of  voters 
of  this  class, — men  who  have  no  knowledge  of  the  duties  of  the  office,  or  of 
the  skill  and  learning  required  in  one  who  is  really  competent  to  fill  it.  The 
election  of  a  good  and  capable  person  as  coroner  is,  therefore,  a  matter  of  pure 
accident.    No  preliminary  test  of  ability  or  capacity  is  required. 

In  Scotland,  the  office  of  coroner  does  not  exist;  but  in  place  of  this  there  is 
•an  officer  named  Procurator  Fiscal,  generally  a  skilled  solicitor,  nominated  by 
competent  authority,  and  not  elected  by  scot  and  lot  voters.  The  general  order 
issued  to  these  officers  by  the  Lord  Advocate  enjoins  that  in  cases  where  a 
dead  body  is  discovered,  the  Procurator  Fiscal  shall  obtain  a  medical  report  of 
the  cause  of  death  ;  and  in  cases  of  persons  found  dead,  the  body  is  generally 
inspected  for  this  purpose.    This,  however,  is  at  the  option  of  the  appointed 
officer,  the  instruction  being  in  these  words       Wherever  in  his  opinion  a 
written  medical  report  is  necessary  for  the  due  consideration  of  the  case,  he,  the 
Procurator,  shall  obtain  such  a  report  from  a  duly-qualified  medical  practitioner.' 
The  usual  practice  in  England  is  to  select  the  nearest  medical  practitioner, 
whether  he  has  had  any  experience  or  not,  and  often  to  trust  an  important 
chemical  inquiry  in  the  hands  of  .one  who  probably  has  never  before  made  an 
inspection  or  an  analysis  for  poison. 

The  steps  necessary  for  the  proper  identity  and  preservation  of  viscera,  or 
•other  articles  for  analysis,  are  neglected.    The  stomach  is  cut  open,  and  the 
contents  may  be  entirely  lost.    The  stomach  containing  poison  is  thrown  into 
the  same  vessel  with  other  viscera,  and  thus  aU  are  impregnated  .with  poison. 
Evidence  of  absorption  and  diffusion  of  poison  through  the  body  durino-  life 
is  thereby  entirely  destroyed.    Stomachs  have  been  sent  for  analysis  wrapped 
>nly  in  brown  paper.    On  one  occasion,  two  stomachs  (of  children  poisoned) 
ivere  sent  in  bladders,  unlabelled.    The  identity  of  these  at  the  subsequent 
rial  for  murder  could  only  be  made  out  by  the  different  colour  of  the  string 
Rath  which  one  bladder  was  tied.    On  another  occasion,  in  a  newly-papered 
oom  m  which  a  body  was  examined,  the  stomach  was  Avrapped  in  a  portion 
■i  the  paper-hangings  lying  about :  these,  as  it  happened,  were  coloured  with 
n  arsenical  pigment,  and  the  poison  was  thus  transferred  from  the  paper  to 
ne  stomach.  1  L 

The  selection  of  the  nearest  medical  man,  or  of  any  gentleman  who  will  make 
n  inspection  and  an  analysis  for  the  parliamentary  fee  of  two  guineas,  in  a  case 
murder  by  poison,  generally  leads  to  a  large  expenditure  subsequently  for  a 
r  her  ana^s  before  the  trial,  when  the  parts  in  which  the  poison  would  be 
ost  probably  found,  have  been  destroyed.  On  such  occasions  it  is  the  custom 
condemn  severely  the  medical  and  chemical  gentlemen,  who  have  probably, 
St  tlmc  in  their  lives>  undertaken  a  case  of  this  serious  nature  upon 
express  order  of  a  coroner,  with  insufficient  remuneration  for  its  perform- 
ibis  is  manifest  injustice.    The  fault  is  in  the  system,  and  not  in  the 
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men,  who  do  their  utmost  to  perform  a  difficult  duty,  for  the  first  time,  as  I 

well  as  they  can.  . 

If  a  coroner  places  the  inspection  of  a  body  in  the  hands  of  one  who  is  not  I 
well  drilled  in  the  appearances  produced  by  poison  or  disease,  it  is  ouvious 
that  a  serious  mistake  may  be  committed  which  may  implicate  an  innocent 
person.  If  he  places  a  stomach  for  analysis  in  the  hand  of  an  inexperienced 
analyst,  it  is  not  the  fault  of  the  analyst  (whose  living  depends  on  his  prac- 
tice) if  he  undertakes  it,  and  falls  into  some  grievous  act  of  omission  or  com- 
mission. The  error  is  rather  with  the  system ;  and  the  sooner  it  is  abolished, 
and  a  more  reasonable  mode  of  proceeding  substituted,  the  better. 

There  is  for  these  defects  a  simple  remedy,  which  is  often  now  resorted  to  by 
the  coroner  in  eases  demanding  great  medical  and  scientific  skill-in  other 
words,  the  evidence  of  experts.    After  a  coroner's  inquiry,  the  whole  of  the 
proceeding*  are  sometimes  directed  to  be  re-heard  before  a  magnate ,  or 
Lcistrates,  who  can  analyse  and  sift  evidence,  and  can  bring  the  minds  of 
edited  men  and  trained  lawyers  to  bear  upon  the  facts     A  proper  analysis  , 
and  inspection  are  then  made,  and  the  ease  in  this  complete  form  goes  before 
an  Assize  court  for  trial.    If  this  is  done  occasionally  in  cases  of  importance  I 
why  not  in  all  cases  that  are  now  properly  the  subjects  of  a  coroner  s  inquiry?  1 
Let  a  well-trained  gentleman  be  appointed  as  a  stipendiary  judge  in  every 
colty  or  borough!  let  him,  upon  the  same  sources  of  information  as  are  now 
open  to  the  Coroner,  hold  inquiries  or  not,  according  to  his  judgment.  There 
are  many  coroners  who  are  quite  competeat  to  fill  such  an  office.    In  each 
TounTborough,  or  district,  there  should  be  appointed,  as  m  some  State,  oaf 
rcLinent&a  'skilled  surgeon-skilled  in  the  inspection  of  the  dead ^body 
and  in  a  knowledge  of  the  causes  of  death  ;  and  a  skilled  chemist,  skiUed  in 
Z  processes  for  the  detection  of  poisons.    To  these  three  officers,  and,  if 
n™      assistants  appointed  by  and  under  them,  all  inquiries  into  crimes 
ZnnZli  with  the  death  of  persons  should  be  exclusively  remitted.  Proper 
Tar L  for  skilled  surgeons  and  analysts  would  secure  competent  men,  and 
nhllv  turn  out  in  tie  end  to  be  less  costly  than  the  present  system     The  , 
Pdu  tfof  sX;  officers  (which  are  not  heavy)  might  be  shared  by  the  ■ 
medical  and  chemical  genome* ^^Ittef     .ade  if  the  publil 

^^^^^^^^ 

nations  in  our  «for  the  «£*^1866)  thcrG  waa  evidence  to  show, 
poisoning.   In  he  case  ofWWJ    ^  one  of  m 

that  his  wife,  his  wi  e's  mother,  two  of  h* ^  or  ^ 

personal  friend,  had  all  "^murL  of  whom  Palmer  was  tried, 
years  ^^^.f^^^A  by  tartar  emetic,  and  his  brothJ 
and  convicte ^  ^^^Z  o^s  in  his  house  were  probad 
w^^CoiWs  inquest  for  the  protection  of  life.  ] 
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Inspections. — The  necessity  for  appointing  a  skilled  independent  inspector  of 
bodies  in  all  suspected  cases  demanding  inquiry,  will  be  apparent  from  other 
considerations.  Under  the  present  sj'stcm,  a  person  who  has  destroyed  the  life 
of  another  by  poison  maybe  present  at  the  post-mortem  inspection  of  the  body 
of  his  victim,  and  may  use  his  efforts  to  defeat  the  objects  of  the  inquiry.  Wil- 
liam Palmer,  a  medical  man,  was  thus  allowed  to  be  present  at  the  inspection 
of  the  body  of  Cook.  Pie  nominated  the  persons,  one  of  them  an  inexperienced 
young  man  who  had  never  before  inspected  a  body  in  a  case  of  death  from 
poison,  and  he  stood  over  them  while  they  were  engaged  in  the  office.  The 
stomach  of  the  deceased  when  received  for  analysis  was  cut  open  throughout 
•its  length.  The  injury  to  this  organ,  by  which  at  least  a  portion  of  the  contents 
was  lost,  occurred  during  the  inspection,  and  is  said  to  have  arisen  from 
Palmer  having  accidentally  (as  it  was  alleged)  pushed  against  the  youth  who 
was  making  the  inspection  !    After  the  viscera  had  been  placed  in  a  jar  and 
secured  with  a  bladder,  Palmer  found  an  opportunity  of  cutting  the  bladder 
with  a  knife  and  inverting  the  jar,  and  this  probably  led  to  a  further  loss  of  the 
contents.    In  a  case  of  exhumation  in  which  I  was  consulted,  the  viscera  had 
been  carefully  removed  and  placed  (as  it  was  supposed)  in  separate  jars,  which 
were  properly  secured  and  labelled.  When  the  jar  labelled  '  Stomach  and  Con- 
tents '  was  opened  by  the  analyst  to  whom  it  had  been  sent,  it  was  found  empty. 
From  inquiries  subsequently  made,  there  was  but  little  doubt  that  a  person  Avho 
was  interested  in  preventing  an  analysis  was  permitted  to  be  present  at  the  in- 
spection, and  that  he  had  taken  the  opportunity,  when  the  inspectors  were  other- 
wise occupied,  of  removing  the  stomach  from  the  jar  and  again  secretly  return- 
ing it  into  the  abdomen  before  the  body  was  sewn  up  or  otherwise  disposing  of 
it.    Acts  of  this  kind  should  be  impossible  in  the  present  day,  and  the  best  secu- 
rity against  their  occurrence  would  be  the  appointment  of  a  skilled  inspector 
in  a  district,  to  conduct  all  post-mortem  examinations  for  coroners'  inquests. 
A  charge  of  malapraxis  is  sometimes  raised  against  a  medical  man  in  conse- 
■nce  of  the  death  of  a  patient.  The  examination  of  the  body  may,  by  order  of 
-roner,  be  unknowingly  placed  in  the  hands  either  of  a  professional  rival,  or 
>i  a  friend  of  the  person  inculpated.    This  is  not  just  either  to  the  practitioner 
3r  the  public.    There  is  nothing  more  easy,  medically  speaking,  than  to  ex- 
iggerate  appearances  in  a  body,  or  to  assign  to  the  action  of  medicines,  or  to 
;he  use  of  surgical  instruments,  post-mortem  conditions  of  the  body  to  which 
m  independent  and  experienced  anatomical  inspector  would  probably  attach 
10  importance.    Supposing  the  question  to  be  that  a  patient  has  died  from 
m  overdose  of  opium,  said  to  have  been  found  in  the  stomach— if  the 
analysis  has  been  intrusted  by  a  coroner  to  any  professional  rival,  or  to  an 
ncompetent  analyst  selected  by  him,  the  injury  done  may  be  irreparable. 
Lhese  are  not  imaginary  cases:  they  have  occurred  and  must  occur  until 
pt-cial  inspectors  and  analysts  are  appointed  in  place  of  men  who  are  now 
aken  by  chance,  by  the  fact  of  their  living  in  the  vicinity,  or  of  their  being 
[ailed  to  see  the  person  while  dying. 

If  a  person  has  had  poison  administered  to  him  feloniously  and  he  recovers, 
ie  facts  of  the  case  are  duly  investigated  by  a  magistrate,  the  evidence  is 
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carefully  sifted,  analyses  are  properly  made  when  required,  and  the  depositions  I 
are  so  drawn  up  as  to  form  a  correct  bans  of  proceedings  for  the  trial  of  the  I 
accused.  If,  however,  the  person  dies  from  the  poison,  the  case  then  goes  I 
before  a  coroner  and  a  coroner's  jury ;  and  although  the  medical  and  other  1 
questions  which  arise  are  usually  of  greater  importance,  they  are  now  j 
dealt  with  by  men  frequently  incompetent  to  understand  them,  and  who  are  I 
not  always  qualified  to  elicit  the  facts  or  put  them  into  a  proper  shape  for  I 
trial.  Hence  it  is  that,  unless  a  true  bill  has  been  found  by  a  Grand  jury  at  the 
Assizes  or  the  alleged  criminal  has  been  committed  by  a  magistrate,  no  prose-  I 
cution  is  commonly  instituted.  The  proceedings  taken  before  a  coroner  are  in 
this  case  disregarded  by  counsel  and  judges.  <  I 

There  is  no  doubt  that  a  large  number  of  these  officers  might  be  retained 
with  benefit  to  the  public,  but  the  system  of  nomination  by  election  should  be| 
altered     Tried  and  competent  men  only  should  be  appointed,  and  m  place  of 
a  jury  they  should  have  the  assistance  of  persons  skilled  in  a  knowledge  of  the  1 
causes  of  death  and  in  conducting  post-mortem  examinations  and  analyses. 
Under  the  present  system  coroners  are  empowered  by  the  Medical  Witnesses  I 
Act  (6  and  7  William  IV.  c.  89)  to  issue  an  order  for  the  attendance  of  anyl 
legally-qualified  practitioner ;  a  fee  of  two  guineas  is  the  maximum  allowed  for  i 
making  a  post-mortem  examination,  and,  if  considered  necessary  by  the  jury,  1 
a  chemical  analysis  of  the  stomach  and  intestines.    A  penalty  of  five  pounds 
is  attached  to  disobedience  of  this  order,  except  for  reasonable  cause.  Mr 
Eumsey  has  correctly  represented  the  unsatisfactory  position  in  which  medical 
men  are  placed  by  such  an  arrangement.    He  observes :  <  It  xs  no  discredit  to  1 
a  practitioner  engaged  in  the  toilsome  routine  of  ordinary  medical  duties,  if f 
he  should  feel  himself  at  a  loss  when  called  upon  for  a  decisive  opinion  in 
some  obscure  case  of  poisoning  or  infanticide.    His  scanty  opportunity  for 
the  study  of  these  subjects  and  for  making  post-mortem  examinations  cannot 
suffice  to  qualify  him  for  answering  the  delicate  and"  important  questions  , 
which  he  must  answer  before  a  jury  can  find  a  proper  verdict.       .    .     1M  • 
custom  of  indiscriminately  summoning  medical  practitioners  of  aU sorts and 
of  all  degrees  of  pathological  knowledge  and  forensic  skill  ha  sadly  depie 
11  thf value  of  medic'al  evidence  in  courts  of  justice  — 
in  the  profession  has  been  shaken,  and  the  appearance  of  a    doctor     in  the 
witness-box  is  but  too  often  a  signal  for  sport  among  gentlemen  of  the  long* 
robe.'    ('  Essays  on  State  Medicine,'  p.  356). 

No  man  can  be  compelled  to  undertake  that  which  he  feels  incompetent  to 
performed  some  medial  practitioners  who  ^^^^J 
h\ve  properly  declined  to  make  chemical  analyses  involving  so    on  us  a, 
XoSity     It  is  thus  that,  in  many  cases  of  importance   analyse  fa 
«'  invests  are  now  referred  J^^^^J^ 
discharges  himself  of  that  responsibility  winch  the  Medical  vv 
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(an  opinion  upon  insufficient  data,  and  if  by  the  institution  of  a  judicial 
inquiry  there  are  grounds  for  believing  that  a  death  has  not  been  natural,  no 
medical  opinion  of  the  cause  should  be  given  in  the  absence  of  an  inspection. 
Such  an  opinion  must  always  be  conjectural,  and  involve  the  medical  man  in 
m  unpleasant  responsibility.    (See  p.  696.) 

Trial  at  the  Assizes. — The  next  stage  of  the  proceedings  in  a  criminal  case 
Drings  a  medical  witness  before  a  superior   Coru-t.    For  this  purpose  a 
hibpama  is  issued.    It  need  hardly  be  observed  that  every  witness  is  bound 
to  obey  a  subpoena,  when  with  it  his  reasonable  expenses  for  journey,  &c.  are 
ifindered  to  him,  but  he  is  not  bound  to  attend  at  the  trial  except  upon  a 
mbpoena.    There  are  some  questions  connected  with  this  subject  which  it 
rvill  be  proper  to  consider  in  this  place.    If  a  subpcena  is  served  on  an 
Wdinary  or  skilled  medical  witness,  is  he  bound  to  obey  it  ?    In  Betts  v. 
Clifford  (Warwick  Lent  Assizes,  1858)  the  late  Lord  Campbell  stated,  in 
.nswer  to  a  question,  that  a  scientific  witness  was  not  bound  to  attend  upon 
>eing  served  with  a  subpoena,  and  that  he  ought  not  to  be  subpoenaed.    If  the 
ritness  knew  any  question  of  fact  he  might  be  compelled  to  attend,  but  he 
ould  not  be  compelled  to  give  his  attendance  to  speak  to  matters  of  opinion. 
■  In  Rich  v.  Pierpoint,  an  action  for  malapraxis,  Dr.  Lee  was  summoned 
gainst  Ms  will  to  give  evidence  on  the  part  of  the  plaintiff.    He  stated  that 
n  the  evening  before  the  trial  a  solicitor  called  on  him  and  left  a  subpoena 
-ith  him.    Dr.  Lee  would  not  hear  any  account  of  the  case  which  the 
alicitor  proposed  to  give,  and  expressed  his  resolution  to  have  nothing  to 
^  with  the  trial.    The  solicitor  informed  him  that  he  would  be  required  to 
fly  the  usual  penalty  if  he  did  not  attend.    He  went  down  to  Kingston,  and 
bs  warned  not  to  leave  the  Court  until  the  trial  was  over.    He  heard  the 
ndence  on  the  part  of  the  plaintiff,  and  upon  this  and  the  medical  evidence 
J  gave  his  opinion—not  much  in  favour  of  the  party  who  summoned  him, 
*d  not  much  against  him.    Dr.  Lee  considered  that  he  could  not  avoid 
tending  the  trial  under  these  circumstances.  (<  Medical  Times  and  Gazette,' 
pnl  12,  1862,  p.  389.) 

In  the  case  of  Webb  v.  Page  (<  Carrington  and  Kirwan's  Reports,'  p.  23) 
ie  late  Mr.  Justice  Maule  ruled  as  follows  :_<  There  is  a  distinction,'  said  his 
»rdship,   between  the  case  of  a  man  who  sees  a  fact  and  is  caUed  to  prove  it 
a  Court  of  justice,  and  that  of  a  man  who  is  selected  by  a  party  to  give  his 
'mien  on  a  matter  on  which  he  is  peculiarly  conversant  from  the  nature  of 
B  employment  in  life.    The  former  is  bound,  as  a  matter  of  public  duty,  to 
to  a  fact  which  happens  to  have  fallen  within  his  own  knowledge— 
*out  such  testimony  the  course  of  justice  must  be  stopped.    The  latter  is 
'        °  7    °mjati0n'>  there  ia  ™  necessity  for  his  evidence,  and 

'JEXi  mUSt  Pay  him-'    In  the  case  referred  to  by  Mr. 

re  ,  '  *  Gd  WitneSS  had  bcen  aubpunaed,  b*t  refused  to  give 
oence  unless  first  paid  for  his  services  and  loss  of  time  (<  Medical  Times  and 

to  !'     ?126'  18G2'  P-  432>    A  barriB^  "ho  quotes  this  ruling,  goes 

dtinT^  i  U  ^  reaS°n  ^  1  should  not  "dvi«e  «V  P<^on  in  the 
"«m  of  a  skilled  witness  totally  to  disregard  a  subpoena.    It  is  quite  clear 
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that  should  such  a  person  fail  to  attend  a  trial  no  attachment  could  issue  J 
even  if  he  were  called  as  is  usual  upon  the  subpoena,  because  the  party  sub- 1 
pcenaing  him  could  not  make  the  requisite  affidavits  that  he  was  damnified  I 
by  the  witness's  absence  and  in  what  respect.  But  such  party  might  bring  j 
an  action  for  damages;  and  although  he  would  recover  none,  he  might  notl 
only  worry,  but  might  even  put  the  defendant  to  a  considerable  expense,  as  j 
taxed  costs  by  no  means  include  the  entire  costs  in  such  cases.  Although,! 
therefore,  I  could  not  advise  a  total  neglect  of  the  subpcena,  the  safest  course, 
woidd  be  to  obey  it,  and  demand  expenses  before  giving  evidence.  Such] 
expenses  would  be  only  those  allowed  for  a  professional  witness  (not  special 
fees)  -  but  if  the  person  so  subpoenaed  were  willing  to  run  the  risk  of  aj 
action,  he  might  safely  absent  himself  without  any  fear  of  an  attachment  from] 
the  Court  for  contempt.' 

With  regard  to  the  question  whether  a  skilled  witness  would  be  permitted 
to  demand  a  high  fee  for  his  attendance  under  such  circumstances  the  writer 
adds :  <  To  permit  him  legally  to  demand  a  high  fee  would  perhaps  look  some- 
what  like  legally  countenancing  a  bribe.'    At  all  events  there  is  no  such  legal 


recognition.  .  .  , 

The  question  may  not  be  one  of  fees,  but  of  obedience  to  a  simple  order  t| 
attend  and  give  evidence  on  matters  of  opinion  irrespective  of  scientific  fete.  lal 
a  case  before  Viee-Chanoellor  Wood  (Simpson  v.  Hathday,  1864),  I  was  ,ej 
quted  to  attend  on  a  subpcena  as  a  skilled  witness,  to  give  evidence  of  op,n,oM 
preference  to  the  alleged  infringement  of  a  patent.  The  defendant  who  suml 
mon  d  me,  did  not  make  it  in  any  way  a  question  of  fees ;  but  being  whollj 
un^qualo tod  with  the  facts  of  the  case,  I  did  not  feel  in  a  position  a  a  shoj 
ZTce  to  appear  as  a  witness  for  parties  of  whom  I  knew  nothing    I  obeyej 
the  subpceiia,  as  the  disobedience  of  it  might  have  been  in  the  presej 
^toLle  of  the  law,  a  contempt  of  Court ;  and  after  giving  my  evidence,; 
l"^qtte«teThis  Honour  to  state  for  future  guidance  wbether  a  skilled  ~ 
w    cupelled  to  attend  under  such  circumstances  as  *» >  to  which  I  h* 
iLded     I  referred  him  at  the  same  time  to  the  decision  of  Loid  Campbell 
n  nt  LiH    The  Vice-Chancellor  said  that  a  Court  of  Law  nev| 

ftb  occurrence,  I  had  given  evidence ^  a  snndar  £^ 
Halliday,  seeing  that  my  opinion  m  tot  case  was 

exercised  a  right  to  impound  my  services  on ta .beta*  , 

of  the  public  press  undertake  to  censure   ^  ,^ 

mav  be  as  well  to  remember  that  tliey  may  uu 

mtoCou^bysubprnnaBwUchtbeydareno^bey.  ^  m 

Lord  Campbell's  dictum  in  refeen  e^ to  he  to n   ,  mMI  I 

opinion  confers  no  prac  tea  benefit on ;  ■  •  ^  ,, 

science,  and  in  the  med.cal  sconces  par cu  a ,  ^  U 

an  opinion  arising  out  of  the  lact.  in 


SUBrffiNAS.     MEDICAL  AVITNESSES. 


xxxvii 


mistake  in  compounding  medicine,  an  attempt  was  made  to  procure  my 
opinion  as  a  skilled  witness  at  the  trial,  by  reason  of  facts  obtained  from  the 
report  of  a  chemical  analysis,  the  object  of  which  was  at  the  time  entirely 
concealed  from  me.  The  suit  was  fortunately  compromised,  and  my  attend- 
ance was  not  necessary ;  but  such  a  case  should  convey  a  caution  to  chemical 
experts.  They  may  be  employed  secretly  and  under  untrue  statements  to 
make  analyses;  these  become  facts  on  which  they  may  be  summoned  like 
ordinary  witnesses  to  give  opinions  as  skilled  witnesses,  while  the  payment 
of  the  usual  fee  for  a  skilled  witness  is  evaded. 

A  medical  man  may  be  placed  in  the  disagreeable  position  of  receiving 
separate  subpeenas,  to  attend  trials  at  different  Assizes  which  are  held  at  or  about 
the  same  time.  An  obedience  to  both  of  them  is  clearly  impossible — one  at 
feast  must  be  sacrificed  to  the  other.  I  have  been  placed  in  this  position  on 
three  occasions,  and  on  one  of  these  I  was  called  from  a  civil  trial  which  had 
commenced  in  the  Assize  Court  at  Durham,  to  a  criminal  trial  which  was 
fixed  to  take  place  on  the  same  day  at  Lincoln.  The  civil  case  was  postponed, 
fcnd  I  had  so  far  the  benefit  of  the  opinion  of  one  of  the  most  learned  judges 
|>n  the  Bench,  that  in  all  cases  in  which  there  were  served  separate  subpeenas 
fixing  trials  for  the  same  time,  the  civil  should  give  way  to  the  criminal  case, 
phe  former  can  be  postponed,  the  latter  cannot.  But  if  the  subpoenas  are  for 
wo  criminal  cases,  the  course  of  a  witness  should  be  to  attend  to  that  in  which 
ihe  subpoena  was  first  served  upon  him. 

Medical  Witnesses.— Assuming  that  the  medical  man  has  obeyed  the  sub- 
poena, he  will  now  be  required  to  attend  before  the  Court,  and  ftTstate,  in 
he  face  of  adverse  counsel,  the  opinions  which  he  has  formed  from  the  medical 
|icts  of  the  case,  as  well  as  the  grounds  for  these  opinions.  He  will  then  for 
le  first  time  undergo  the  ordeal  of  a  public  examination.  • 

Some  medico-legal  writers  have  considered  it  necessary  to  lay  down  rules 
especting  the  manner  in  which  a  medical  witness  should  give  his  evidence  ; 
ow  he  is  to  act  on  a  cross-examination,  and  in  what  way  he  is  to  recover 
Smself  on  re-examination.  Any  advice  upon  this  head  appears  to  me  to  be 
uite  superfluous ;  since  experience  shows  that  these  rules,  like  those  given  to 
revent  drowning,  are  invariably  forgotten  at  the  very  moment  when  the 
tidividual  is  in  the  situation  in  which  it  is  supposed  he  most  requires  them, 
k  man  who  goes  to  testify  to  the  truth  to  the  best  of  his  ability  should 
(ear  in  mind  two  points.  1.  That  he  should  be  well  prepared  on  all  parts  of 
ie  subject  on  which  he  is  about  to  give  evidence.  Let  him  remember  on 
lese  occasions  the  advice  contained  in  the  Latin  motto,  ne  tentes  ant  pa  fee. 

I  hat  his  demeanour  should  be  that  of  an  educated  man,  and  suited 
>  the  serious  occasion  on  which  he  appears,  even  although  he  may  feel 
imself  provoked  or  irritated  by  the  course  of  examination  adopted  A 
edical  witness  must  not  show  a  testy  disposition  in  having  his  professional 
uhncations,  his  experience,  his  means  of  knowledge,  or  the  grounds  for  his 
•mions  very  closely  investigated  :  he  should  rather  prepare  himself  to  meet 
itn  good  humour  the  attempts  of  an  adverse  counsel  to  involve  him  in 
mtradiction,  and  show  by  his  answers  that  he  has  only  a  desire  to  state  the 
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truth.    Law  and  custom  have  long  established  that  a  barrister,  in  defending 
prisoner  charged  Avith  murder,  has  a  right  to  make  use  of  all  fair  and 
even  what  may  appear  to  the  witness   unfair  means  for    the  defence 
Nothing  can  tend  more  to  lower  a  witness  in  the  opinion  of  the  Court  am 
jury,  or  diminish  the  value  of  his  evidence,  than  the  manifestation  of  a  dis 
position  to  deal  with  his  examiner  as  if  he  were  a  personal  enemy,  to  evade th 
questions  put,  or  to  answer  them  with  flippancy  or  anger.  All  such  exhibition: 
invariably  end  in  the  discomfiture  of  the  witness.    It  has  been  suggested  tha 
medical  men  on  these  occasions  might  take  a  lesson  from  lawyers,  and  observ* 
how  little  they  allow  forensic  differences,  which  they  put  on  with  their  pro 
fessional  costume,  to  influence  them  in  their  intercourse  with  each  other,  o 
with  an  adverse  judge  or  jury. 

Medical  men  have  complained,  and  on  many  occasions  justly,  of  th 
license  of  counsel    On  this  subject  it  may  be  well  to  consider  what  has  beei 
said  by  one  of  the  highest  authorities  on  the  Bench,  Chief  J ustice  Erie  :— '  Th 
law  trusts  the  advocate  with  a  privilege  in  respect  to  the  liberty  of  speed 
which  is  in  practice  bounded  only  by  his  own  sense  of  duty ;  and  he  m- 
have  to  speak  upon  subjects  coneerning  the  deepest  interests  of  social  life,  a 
the  innermost  feelings  of  the  soul.    The  law  also  trusts  him  with  a  power 
insisting  upon  answers  to  the  most  painful  questioning,  and  this  power  ag' 
is  in  practice  only  controlled  by  his  own  view  of  the  interests  of  tru 
( Judo-ment  in  Kennedy  v.  Broun,  1862.)     Thus  it  will  be  seen  that  almo 
unlimited  powers  of  interrogation  are  entrusted  to  counsel  by  the  law,  and  it 
a  serious  question  whether  the  unrestricted  use  (which  it  has  been  justly  i 
marked  means  only  the  frequent  abuse)  of  these  enormous  powers  is  nee 
sary  or  even  favoiirable  to  the  admininstration  of  justice. 

One  of  the  most  severe  reprimands  on  this  abuse  came  from  the  sa 
learned  iudge  in  a  case  which  was  before  him  in  1857  ;  it  was  addressed  to 
a  learned  Serjeant  now  deceased,  and  was  to  this  effect,-A  question  had 
been  put  throwing  on  the  witness  an  imputation  for  which  there  was  really: 
^  foundation.    The  learned  judge  then  said:   'The  freedom  o  question 
allowed  to  the  bar  was  a  public  nuisance,  and  the  barrister  who  made  such  an , 
imputation  ought  to  be  prosecuted.    If  a  question  had  relation  to  the  truth 
he  was  most  alxious  it  should  be  put;  but  to  cast  haphazard  imputations  * 
the  suggestion  of  a  person  (an  attorney)  who  might  have  no  scruples  as  te 


should  be  prosecuted.  Ho  begged  leave  to  say  that  in  Ins  experience  he  la* 
slncounsei  so  abuse  their  privilege,  that  he  lad  cordially  wished  a  power  co„ 


seen  counsel  so  aouse  men  pi.vuv^,  -»   .  -  - ,  ^ 

be  instituted  that  they  might  be  prosecuted  for  a  nnsdemeanour.  It  tb» 
g  ncral  practice  to  say  that  the  obnoxious  questions  are  »  the  .nstr  ™» 
hut  a  barrister  can  always  exercise  a  power  of  putting  or  not .  put  ngj 
Latum  which  may  be  found  there.  By  putting  it  he  clearly  .adopt  it  a* 
fr  m  ently  to  the  great  damage  of  his  own  case.  This  is  at  present  the 
diedc  upon  the  practice,  for  learned  judges  seldom  interfere  unless  appeal 

40  Some  mWedicImen  have  Calmed  a  privilege  not  to  answer  certain  eues* J 
wMcTarTput  to  them,  on  the  ground  that  the  matte,  1  c  come  to  the,, 
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knowledge  through  private  and  confidential  communications  with  their  patients. 
It  is  right  to  state  at  once  that  the  law  concedes  no  special  privilege  of  this 
nature  to  members  of  the  medical  profession.  No  man  is  bound  to  reply  to 
any  question  if  the  answer  would  tend  in  any  way  to  incriminate  himself — 
for  no  man  is  compellable  to  be  a  witness  against  himself.  With  this  excep- 
tion all  questions  must  be  answered,  provided  they  are  relevant  to  the  case, 
and  their  irrelevancy  is  a  matter  for  the  consideration  of  the  learned  judge 
who  presides. 

A  witness  must  remember  therefore  that  there  are  no  medical  secrets.  In 
the  case  of  the  Duchess  of  Kingston  this  privilege  of  withholding  statements 
l^was  claimed  by  a  medical  witness  but  denied.  In  a  case  in  which  a  female 
was  indicted  for  the  murder  of  her  infant,  a  surgeon  was  called  to  prove 
certain  confessions  made  to  him  by  the  woman  during  his  attendance.  He 
objected,  on  the  ground  that  he  was  then  attending  her  as  a  private  patient. 
The  learned  judge  (Park,  J.)  said  this  was  not  a  sufficient  reason  to  prevent 
a  disclosure  for  the  purposes  of  justice,  and  he  was  ordered  to  answer  the 
questions.  (Beck's  1  Med.  Jurisprudence,'  vol.  ii.  p.  922).  Any  statements 
therefore  which  are  made  to  physicians  or  surgeons  while  attending  persons  in 
a  private  capacity,  although  they  are  not  to  be  volunteered  in  evidence,  must 
be  given  in  answer  to  questions  whatever  consequences  may  ensue.  Cases  of 
poisoning  and  wounding,  duelling,  as  well  as  cases  which  involve  questions  of 
divorce  or  the  legitimacy  of  offspring,  may  be  materially  affected  by  the 
answers  of  the  medical  man  on  matters  which  have  been  the  subject  of 
private  communications. 

Examination-in-chief. — The  ordinary  course  of  proceeding  in  a  criminal 
case  is  thus  concisely  stated  by  Mr.  Fitzjames  Stephen  ('  Criminal  Law  of 
England,'  pp.  168,  282).     After  opening  the  case  the  counsel  for  the  Crown 
calls  the  witnesses,  and  examines  them  according  to  the  rules  of  evidence — that 
is,  he  brings  out  by  questions  which  do  not  suggest  their  answers,  the  facts 
relevant  to  the  issue  to  be  tried  which  are  within  his  personal  knowledge. 
Those  questions  which  suggest  the  answers  are  called  '  leading '  questions.  With 
one  exception  it  is  not  the  practice  to  allow  these  to  be  put  in  this  part  of 
I  the  examination.    The  exception  according  to  Mr.  Stephen  is:  'When  the 
Ijudge  is  satisfied,  either  by  a  witness's  demeanour  or  by  contradictions 
!  between  the  evidence  and  the  depositions,  that  he  is  trying  to  keep  back  the 
J  truth  and  favour  the  prisoner,  he  may  in  his  discretion  allow  the  counsel  for 
[the  Crown  to  ask  leading  questions  and,  as  the  phrase  is,  to  treat  the  wit- 
Iness  as  hostile.'     When  the  examination-in- chief  has  been  given,  the  next 
kstep  is  the  cross-examination. 

Cross-examination. — In  this,  the  second  stage,  the  counsel  for  the  prisoner 
extracts  from  the  medical  witness,  by  questions  which  may  suggest  the  answer 
in  the  strongest  form,  any  facts  that  may  appear  to  be  favourable  to  his  client, 
and  which  he  believes  to  be  within  the  witness's  knowledge.  Leading  ques- 
tions are  not  only  allowable  in  this  part  of  the  examination,  but,  according  to 
good  authority,  a  couns*el  for  the  defence  can  hardly  lead  too  much.  The  theory 
of  the  law  is  that  the  witness  is  unfavourable  to  the  prisoner  and  has  come  to 
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bear  evidence  against  him.    The  more  he  has  shown  himself  by  conduct  or 
conversation  a  partisan  in  the  case,  the  more  severely  will  he  be  treated.  Any- 
thing which  he  may  have  said  in  the  hearing  of  others,  or  pubhshed  in  journals 
or  even  written  in  private  letters  (if  the  contents  transpire)  in  reference,  to  the 
case  or  the  guilt  of  the  prisoner,  is  now  brought  to  light,  although  he  may  have 
supposed  that  what  he  did  say  was  in  perfect  confidence.     It  is  at  this  stage 
of  the  case  that  any  exaggerations  which  may  have  been  most  favourably  re- 
ceived by  the  counsel  for  the  prosecution  are  reduced  to  their  true  proportions. 
Any  bias  by  which  the  mind  of  a  witness  may  have  been  influenced,  or  any 
imperfection  or  confusion  of  memory  as  to  facts,  is  here  brought  out.  (Stephen, 
p.  177.)    It  is  in  this  part  of  his  examination  that  the  witness  will  be  closely 
questioned  as  to  his  qualifications,  the  time  during  which  he  has  been  engaged 
in  practice,  the  accuracy  of  his  judgment,  his  general  professional  knowledge, 
and  his  special  experience  in  reference  to  the  matter  in  issue,  the  number  of 
cases  he  has  seen,  &c.     Straightforward  answers  should  be  given  to  all  these 
questions.     No  harm  can  be  done  to  the  witness  by  the  answers  unless  they 
are  given  evasively,  since  it  is  not  to  be  supposed  that  the  witness  wishes  to 
represent  himself  differently  from  what  he  is.    If  he  does  make  the  attempt, 
he  will  assuredly  fail.   The  most  striking  distinction  between  the  examination- 
in-chief  and  cross-examination  is  in  reference  to  leading  questions.    It  rests 
upon  the  assumption  that  there  is  a  danger  that  a  witness  will  say  whatever  is 
suggested  to  him  by  the  one  side,  and  conceal  everything  that  is  not  extorted 
from  him  on  the  other. 

It  need  scarcely  be  observed  that  witnesses  whose  evidence  is  of  little  im- 
portance in  the  case  are  rarely  cross-examined.    This,  however,  is  reserved 
in  its  most  stringent  form  for  those  whose  facts  and  opinions  are  likely  to  affec 
the  fate  of  a  prisoner  in  a  criminal  trial. 

In  dealing  with  a  skilled  witness  whose  evidence  may  be  of  importance, 
the  questions  in  cross-examination  are  usually  put  by  the  counsel  for  th 
prisoner  with  great  caution,  or  the  answers  brought  out  may  be  more  advers 
to  his  own  case  than  those  elicited  in  the  examination-in-chief. 

Be-examination.— The  cross-examination  is  usually  followed  by  a  re-em 
mination  on  the  part  of  the  counsel  for  the  Crown,  or  of  the  counsel  b 
,vhom  the  witness  has  been  called.  The  object  of  this  is  to  clear  up  or  ex 
plain  any  portion  of  the  evidence  which  may  have  been  rendered  obscure  o 
doubtful  by  the  cross-examination.  It  is  sometimes  unnecessary  to  put 
question,  and  if  the  witness  has  given  his  evidence  consistently  and  fairly  n 
questions  may  be  asked.  As  a  rule  the  re -examination  must  be  confine 
to  those  matters  which  have  arisen  out  of  the  cross-examination.  An 
questions  upon  new  subjects  may  render  a  further  cross-examinat.on  on 
necessary.  In  reference  to  facts,  a  medical  witness  must  bear  mimndthath 
should  not  allow  his  testimony  to  be  influenced  by  tie  consequences  who 

is  under  trial.    In  reference  to  opinions,  their  possible  influence  on  the  fe 
a Loner  should  inspire  caution  in  forming  them;  but  when  once  formed  ,1, 
should  be  honestly  and  candidly  stated  without  reference  to  consequences. 
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will  be  well  to  remember,  in  regard  to  each  stage  of  the  examination,  what 
a  great  medical  authority  has  said  :— <  To  make  a  show  and  appear  learned 
and  ingenious  in  natural  knowledge  may  flatter  vanity.  To  know  facts  to 
separate  them  from  supposition,  to  arrange  and  connect  them,  to  make  them 
|  Plain  t0  ordinary  capacities,  and  above  all  to  point  out  their  useful  applications, 
should  be  the  chief  object  of  ambition.'    (William  Plunter.) 

Quotations  from  books.— It  is  a  not  unfrequent  custom  with  counsel  to 
refer  to  medical  works  during  the  examination  of  a  witness.    He  is  ex- 
pected to  have  a  fair  knowledge  of  the  writings  of  professional  men  in  re- 
ference to  the  subject  of  inquiry.    The  authority  is  mentioned,  the  passage  is 
,quoted,  and  the  witness  may  be  then  asked  whether  he  agrees  with  the  views  of 
the  author  or  whether  he  differs,  and  if  so,  his  reasons.  In  cases  connected  with 
medical  treatment,  the  views  of  the  profession  are  and  have  been  so  various 
that  a  barrister  would  have  no  great  difficulty  in  finding  some  book  to  oppose 
to  the  opinions  of  a  witness.  Standard  works  of  recent  date  are  so  well  known 
to  the  profession,  that  there  are  few  medical  men  engaged  in  practice  who 
are  not  acquainted  with  and  able  to  explain  the  views  of  the  writers  and  how 
far  they  agree  or  conflict  with  his  own.  The  witness  must  be  on  his  guard  that 
bhe  quotation  is  fairly  made,  and  that  it  is  properly  taken  with  the  context  or 
be  may  unexpectedly  find  himself  involved  in  a  difficulty.    On  one  occasion  I 
;ound  that  a  learned  gentleman  stopped  in  his  quotation  at  a  comma,  and  on 
mother  occasion  the  quotation  ended  at  a  colon—the  remainder  of  the  sentence 
lii  each  case  materially  weakening  the  inference  which  it  was  intended  to 
iraw  with  the  apparent  sanction  of  the  witness ! 

Presence  in  Court.-ln  England  medical  and  scientific  witnesses,  except 
inder  special  circumstances,  are  allowed  to  be  present  in  Court  and  hear  the 
.hole  of  the  evidence  in  the  case.  This  is  in  some  instances  absolutely  neces- 
ary  if  the  Court  requires  medical  opinions,  for  unless  the  witnesses  are  fully 
painted  with  the  facts  they  can  give  no  opinions,  and  they  can  only  become 
plly  acquainted  with  the  facts  by  being  allowed  to  be  present  and  hearin*  the 

bad  to  he  witness  notes  of  the  evidence  before  an  opinion  can  be  given,  and 
,  may  then  appear  that  some  small  point  which  counsel  did  not  think  of 

&sConS  A  ^  ^  "T11  ^       Witn6SS  W™>  anally 

Xen^  m  I-"",    °   6XClUdlng  them  "  6Xercised-    The        »  Scotland 
er  they  have  delivered  their  evidence. 

fcSEr,,T'*  WkneSSeS  f°r  the  Cr0W"  i3  followed  hy  defence 

he Z  ^TT  "17  *  T**  fOT  WS  C,i0nt  e™7  -"vantage  *•  **<* 

ed  a  cLTZ  i   i"      Z    In  °'her  W°r,3s'  hc  "«  that  «■  «0ta2*  i.  strictly 
M  according  to  law,  and  not  condemned  contrary  to  law. 

eneountrrnt^  "'"i™"^  wWd>  medio!"  ■»■*  be  prepared 

encounter  will  be  found  m  the  exposition  given  by  Mr.  Stephen  of  the 
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tacit  rules  which  regulate  the  duties  of  counsel  for  the  prosecution  and 
defence:-' In  practice  it  is  universally  admitted  that  the  counsel  for  the 
prosecution  is  morally  and  professionally  bound  always  to  keep  in  sight  the 
ultimate  object-namely,  the  discovery  of  truth ;  whereas  no  such  o  ^gaUon 
is  laid  upon  the  prisoner  and  those  who  represent  him,  because  it  as  too  much 
to  expect  of  human  nature  that  they  should  discharge  xt,  and  xt  xh i  better rnot 
to  impose  an  obligation  which  is  sure  to  be  systematically  viola tod ,  Both! 
sides,  on  the  other  hand,  are  bound  in  the  strongest  way  not  to  do  anything* 
to  popagate  falsehood.    The  counsel  for  the  Crown  xs  bound  not  to  suppress! 
any  fact  withi  his  knowledge  favourable  to  the  prisoner ■ ;  and  on  the ^ 
hand  the  counsel  for  the  prisoner  is  bound  not  to  bring  to  light  facts  within  I 
Str^e  unfavourable  to  the  prisoner.    <  The  counsel  for  the  Crowxx  may 
not  uselrgxxments  to  prove  the  guilt  of  the  prisoner  which  he  does  not  him- 
Ie7belLTto  be  ^  and  he  is  bound  to  warn  the 

mav  diminish  the  weight  of  his  arguments:  in  short,  as  far  as  regaids  tnej 
e^denc"  which  he  brings  forward,  his  speech  should  as  much  as  possible! 
I  etbl  tie  summing-up  of  the  judge.  He  should  contend  not  lor  the succesj 
ofTs  cause  at  all  events,  but  for  the  full  recognition  by  the  judge  and  juryj 
of  that  Z of  the  truth  which  makes  in  favour  of  it.  On  the  other  hand  the 
of  that  side  o  arguments  which  he  does  not  believe  to  bM 

T  It  die  busuxesT  of  the  jury,  after  hearing  the  judge,  to  say  whethel 
just.    It  is  the  Dusmesb  j    j,  remaxk  shows  I 

^Z^ZLTJ££%  "station  of  the  criminal  la  J 
mL  L  a  le  of  misdeineanour  a  prisoner  may  be  tried  by  a  social  jury,  in 
1  of  felaTinvolving  an  analysis  of  important  questions  of  medical  scmr.ee  f 

and  comparatively  ^"^^hi  power  to  misrepresent  and  distort 
with  an  ingenious  eounsel,  who  has  it  in  ms  po  « 
medieal  faets  and  opinions  in  any  manner  that  he  1  whichPcomlsel , 

infanticide  ^^-"^f^^STS^-  made  are 
take  of  the  intellectual  capacity  of  common  Junes. Ihe 

frequently  such  as  no  man  wool  .en  ure  0-  ^  3/d  „y  the  presv 
men.  These ' powerful' or  •  forcible  addresses'as  >  frecluently  withdrawn 
m  „f  burning  eloquence  and  impassioned  logic  ^ have  fieque    y  J 

the  attention  of  the  jury  from  "^^^lnces  of  the  CMM 
acquittal  contrary  to  the  evidence  and M  "  conoeras  the  me-. 

Another  observation  made  by  Uu  S phen ■  7       ^  ^ 

dical  witness  :-'  There  are  many  ob hgat ions  vli 

Neither  is  at  liberty  to  attempt  to  browbeat "^"^  in  ,,is  mind,  . 
although  they  may  expose  any  real  confusion  whm  statements* 
test,  by  the  strictest  cross-examtnation,  tie  J 

Neither  is  at  liberty  wilfully  to  misunderst and  a  »  .,  .   

,„,  oMrm  to  the  M,  the  effect  of  what    c   a s  .  >    „r  „,,  «„, 

it.'    (Op.  cit.  p.  168.) 
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The  treatment  of  a  medical  witness,  in  passing  through  the  ordeal  of  an 
examination  at  a  criminal  trial,  will  depend  therefore  very  much  upon  the 
class  of  counsel  who  is  opposed  to  him.  Assuming  that  he  is  properly  pre- 
pared for  the  discharge  of  his  duties,  and  that  the  questions  put  to  him  are 
answered  fairly  and  truly,  according  to  his  knowledge  and  experience,  without 
exaggeration  or  concealment,  he  has  no  reason  to  fear  any  attempt  at  intimi- 
dation. Barristers,  for  the  most  part,  know  that  by  this  line  of  conduct 
they  lose  more  with  the  jury  than  they  gain  by  the  attempt  to  confuse  the 
witness ;  and  as  their  ultimate  and  sole  object  is  a  favourable  verdict,  they 
will  generaUy  avoid  conduct  which  must  necessarily  place  this  verdict  in 
*  jeopardy. 

The  normal  barrister,  as  depicted  by  Mr.  Fitzjames  Stephen,  is  not  at 
liberty,  in  his  address  to  the  jury,  to  misrepresent,  either  by  distortion  or  sup- 
pression, the  medical  facts  or  opinions  given  in  a  case.    According  to  my 
experience,  however,  misrepresentation  is  a  not  unfrequent  practice,  and  one 
of  which  medical  witnesses  have  very  strong  reason  to  complain.  Whether 
such  misstatements  are  wilful  or  not  it  may  be  difficult  to  determine 
but  their  effect  on  the  jury  is  well  known  to  those  who  employ  them  and 
they  frequently  escape  the  observation  of  the  counsel  on  the  other  side'  and 
even  of  the  learned  judge,  unless  he  happens  to  be  well  versed  in  medical 
subjects.    It  is  also  worthy  of  remark,  that  if  a  misstatement  is  thus  made  it 
is  by  a  remarkable  coincidence  always  in  favour  of  the  view  of  the  counsel 
who  makes  it,  when  a  proper  examination  of  his  notes  would,  in  general 
show  him  that  he  was  wrong.  general, 

Then  as  to  the  question  of  intimidation,  this  is  sometimes  carried  very  far 
On  a  trial  for  murder  by  poisoning,  I  have  heard  a  respectable  country  prac-' 
trtioner,  who  had  grven  his  evidence  for  the  Crown  in  a  fair  and  prop  r 
manner,  thus  addressed  in  cross-examination  by  a  learned  counsel  nol  de- 
ceased :  <  On  your  oath,  sir,  and  in  the  face  of  the  whole  profession,  Z  you 
venture  to  persist  in  that  statement?'  &c.  It  may  be  that  criminal  ca  es  fa 
more  into  the  hands  of  the  second  class  of  barristers  to  whom  Mr  Stlllt 
aJludes-namely,  those  who  disgrace  a  noble  profession.  But  it  is  a  wTdelv 
spread  opinion  in  the  medical  profession,  that  this  style  of  J^Z  J^ 

18      r17,^  adapt6d  t0  dicifc  the  trUth'  but  ra*er  to  favour 
-ne  escape  of  criminals  and  give  impunity  to  crime. 

It  may  be  fairly  admitted  that  a  man  who  outs  him^lf  f™,ro  i 

h  a»empts  t0  e,  ;date  what  he  snccp-  ^  nd^dmr rr 

Cd  J  ^  »  ■  7.  , profession' ob™ that-'  N°     «•  «* 

h*fr  In  ,     W   t  *  •  -bpcena;  but  if  ho  attempts  to 

u  h tiff "  ^  "  n0™  "*  he  *"»  is  *>  b^>  *»  no  one 
e  is  for  ,  "I,"*  "  hC'  MtiI  he  hM  exP°s«l  '"'-OK',  how  unfit 

:vidcnc,  h  °7T$,      ,M°tlico-k8nl  Treatise  on  ■  Malpractice  and  Medical 
"dence,  by  J.  J.  Elwell,  M.D.,  Member  of  the  Cleveland  Bar,  New  York 
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1860  p  302  )  But  let  us  take  the  case  of  a  practitioner  who,  in  a  country 
district,  has  gone  through  twenty  years  of  practice  with  honour  and  credit  in 
his  neighbourhood,  and  who  is  suddenly  called  to  a  case  in  which  a  man  is 
found  dead  from  a  wound  in  his  throat.  Under  the  Medical  Witnesses  Act  he 
is  compelled  to  make  an  examination  of  the  body  for  a  Coroner  s  inquest.  At 
a  great  loss  of  time,  and  for  no  adequate  remuneration,  he  attends  the  inques 
and  gives  his  evidence;  he  is  bound  over,  nolens  volens,  to  appear  for  the  first 
time  as  a  witness  at  a  criminal  trial,  and  to  testify,  1st,  to  the  throat  being 
cut,  and  2ndly,  to  give  his  opinion  to  the  Court  on  the  cause  of  deal* .  and 
whether  the  wound  was  inflicted  by  the  deceased  on  himself,  or  by  another  per- 
son  A  medical  man  who  limited  himself  to  the  statement  of  the  bare  fact  tba 
the  deceased's  throat  was  cut  need  not  appear  at  all,  for  tins  evidence  nnght 
be  supplied  by  a  constable  or  policeman ;  but  the  law  presumes  from  his  pro- 
fession! that  the  medical  man  made  a  proper  examination  of  the  wound  - 
,  view  to  determine,  to  the  best  of  his  ability,  whether  it  was  he  cause  of 
del  and  whether  it  was  or  was  not  self-inflicted.    It  is  difficult  to  under- 
stand How  a  medical  man,  although  before  this  occurrence  he  may  never  have 
1  a  case  of  cut-throat,  could  excuse  himself  from ^g™g  answers  ^ 
.  ul  nf  which  involve  purely  matters  of  opinion.    If  he  excused 

T  Tf  alto"  fte   ftom  gWag  answers,  there  would  be  a  failure  of  justice, 
himself  altogethei  from  gi     g  >  ^  ^ 

f^CJ > ^ hi  questious  to  the  hestof  his  ability,  he 
It,  on  tne  ouiei         ,   _  compelled  to  appear  as  a  witness  to 

testify  to  ^'  he  i°;bSus;3  ridicule  before  his  neighbours,  when  he 
made  the  subject  of  *use  and  ^  ^  him 

:f  misrepresenting  his  view,  A  medical 
SV—not  beneme    by  being  described  - ,  an  =  „ 
blnnderer  in  his  profession   whom  no  one  ought  to  ru  t    1  ^ 
medical  evidence  mcta  and  opinions  ^  whioh  tUeJ 

practitioners  -re  res.m      -  *«  ^Jmm       &e  ^  *J 

°Taed                      * understand  how  crime  could  be  detected  J 

or  dead,  it  is  ciimcun,  m  whlch  the 

•  i,  a     TItpcip  remarks  of  course  cio  not  app^y  ,    .  AJ 

punished.    Ihese  rem<u*  desirable  that 

oP-nsof  medieal  ^  ^  should  avoid  giving  ] 

one  who  he  fact,,  and  decline  for  want  of  expanenj 

opm.on  ;  he  might  amply  a ^     ^  pm.sumg 

XUZ'r^U tdCZl "he  whole  .eight  of  the  cross-exam,  

^r^'^  on  «.  subject  made  by  Or.  j 
who  are  compelled  to  attend  ^fX*  m,y  be  to  appe*  , 
bear  in  mind:  _'  However  anx  ions  .    mcompc    ,.v„  find  i.  . 

jssssbksbsu---".  -  "• 
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must  be  not  only  a  thinker,  but  must  satisfy  others  that  he  is  master  of  the 
subject.     Take  almost  any  one  of  the  important  scientific  questions  upon 
which  a  professional  witness  is  called  to  pass  an  opinion,  and  unless  he  has 
looked  at  the  subject  before  with  a  purpose  to  understand  it—  comprehending  its 
extent,  weight,  and  relations— he  will  find  it  to  have  suddenly  assumed  an  im- 
portance he  had  not  suspected,  just  at  the  time  when  the  discovery  will  add 
to  his  confusion.    It  is  better  to  make  this  discovery  in  the  quiet  stillness 
and  security  of  solitude,  than  under  the  eye  of  a  judge  and  the  severe 
scrutiny  of  counsel.    A  man,  whether  learned  or  not— whether  in  court  or 
out  of  court— wiU  talk  clearly  upon  a  subject  he  well  understands,  whether 
'it  is  scientific  or  otherwise ;  but  unless  it  is  clear  in  his  own  mind  his  account 
of  it  ivill  be  confused  and  unsatisfactory.'    (Op.  cit.  p.  303.)  This  is  undoubt- 
edly the  test  to  which  every  man  should  rigorously  submit  himself  before 
entering  the  witness-box.    The  case  should  be  viewed  in  all  possible  aspects 
and  if  an  opinion  has  been  formed,  it  should  be  dealt  with  and  criticised  as  if 
it  were  that  of  an  adversary.    As  in  controversy,  a  disputant  shoidd  put  him- 
self as  much  as  possible  into  the  position  of  his  antagonist,  and  see  the 
question  from  his  point  of  view.    In  this  kind  of  self-examination  it  may 
I  be  well  to  remember  two  points— 1st,  that  there  is  no  opinion  so  certain  as 
that  the  human  mind,  if  left  to  itself,  will  not  infallibly  raise  a  difference  of 
opinion  upon  it ;  and  2ndly,  that  a  man  is  never  so  near  an  error  as  when  he 
claims  a  complete  immunity  from  error. 

Rules  for  the  delivery  of  Evidence—There  are  a  few  rules  bearing  upon 
medical  evidence  which,  if  observed,  may  save  the  witness  from  interruption  or 
reproof  and  place  him  in  a  favourable  position  with  the  Court  •— 

1.  The  questions  put  on  either  side  should  receive  direet  answers,  and  the 
manner  of  the  witness  should  not  be  perceptibly  different  whether  he  isreplv- 
to  a  question  put  by  the  counsel  for  the  prosecution  or  for  the  defence 

For  reasons  elsewhere  assigned  (p.  xxxix),  most  of  the  questions  put  by 
.counsel  in  cross-examination  will  admit  of  an  answer  '  yes '  or  '  no'    If  from  the 

ZZ°2ui  ?:fStiCaI  I™!6  iD  WhiCh  the  qUeSti0n  »  ftamed,  the  witness 
•   Id  feci  that  the  simple  affirmative  or  negative  might  mislead  the  Court 

mahfv  fr  fInn?  hC  Cm  appeal  t0  tbe  Jud«e  to  all™«m 

sa  LLPt         ,     m7  mfter  Wit'lin  *  °Wn  *""**•  «hich 

n  ft  „ 1 t  1  T,  ^  tra*' Wh0k  md  n°thi°«  «™t  .he  truth. 

Use*  od  h  !  2  \  lC°r d  f°r  th6  defe"Ce  is  b°™d  not  *  i"<-*,ce 

StSl^^f  M  "  ,  ,  6  d'SC0Very  °r  d-d»pment  of  truth.  Unless 

worked  in/8  T  '      maJ  flnd  that  WS  «*»*»  «d 
hen  thJht  a  '  ,aPt  TeSentin«  *9  rCTCTSe  °f  »J-  he  in.ended, 

,       ,    ,C°Unr    Wh°  ^  cross-™-ed  him  addresses  tl,e  jury. 
^  Some  counsel  adopt  the  ingenious  plan  of  compressing  two  or  three  qUiona 

is  afe!™  XT  Un,hmki"«ly  a™™>  *•  im,  or  that  which  most  fixes 

ilnc    m     fi  ^     f"116  a"7er  ^  n°'  b°  Stri0tly  aPP'irabk  to  ">« 
mZ  1\a    w      ^  'nte'  lhat  "  i3  made  80  !"        defence.    In  this 
should  ask  for  a  .severance  of  the  questions  and  give  separate  replies. 
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Direct  answers  are  necessary,  because  it  is  only  by  them  that  the  case  can 
be  brought  clearly  before  the  Court  and  jury  in  all  its  details  Medical 
witnesses  sometimes  forget  this,  and  fall  into  answers  to  questions  floating  in 
their  own  minds,  or  which  they  think  are  likely  to  be  put  to  them.  They  are 
also  sometimes  disposed  to  anticipate  many  questions  by  one  general  answer. 
This  simply  creates  confusion,  and  the  witness  will  be  told  by  counsel  to  keep 
to  the  question,  and  that  he  is  coming  to  the  other  matters  presently. 

In  a  case  involving  a  question  of  compensation  for  persona injury  as ,  a 
result  of  a  railway  accident,  tried  at  the  Autumn  Assizes  of  I860,  medical 
witnesses  were  called  on  both  sides.  The  reporter  of  the  trial  observes,  » 
reference  to  the  evidence  of  one  of  the  medical  witnesses  for  the  plaintiff.  In 
the  course  of  a  long  cross-examination,  this  witness  appeared  to  avoid 
^ing  "direct"  answers  to  the  questions  put  to  him,  and  to  affect  to 
Lunderstand  them,  to  such  an  extent   as  to  draw  from  his  lordship  th  ■ 

remark   "Do   pray,  Dr.  ,  be  a  httle  more  candid.        Fiom  some 

oXer  udges  a  witness  thus  acting  would  have  met  with  a  much  more  severe 
rebZ    A  witness  should  remember,  at  all  times,  that  he  takes  an  oath  to  1 

state  the  whole  truth. 

Care  should  be  taken  by  the  medical  witness  not  to  argue  with  the  learned  j 
counsel     Argument  is  not  evidence,  and  the  entering  into  rt  d.sturbs  the  . 

W  of  the  proceeding  Arguments  between  counsel  and  witnesses,  and  even 
;lte      mereaWitLsses^cmselves,  are  freely  allowed  *^1£*M 
Courts,  but  in  England  such  a^tae *c — tm— ml 

lettTdutr  oT^lKuhe  witness  should  avoid  the  temptatmn  tol 
the  inuoauction  o     °         '  h  circumstances  is  not  evidence* 

rptrth^cir  alTtot-iona,  and  he  is  there  only  for  the  purl 

A  medical  witness 

Jetae  gives  much  iu  the  form  of  testimony  which  amounts  o  very  ht.lj  , 
sometimes  g  ^  ^      Mtl01Mj  he  testlfies  to  a] 

rdence     The  decision  on  what  is  and  what  is  not  evidence  hes  with  | 

The  replies  should  be  concise,  distinct  and  audible,  and,  except  where 
2  The  replies  ,     ]d  b„  c01lfined  strictly  to  the  term, 

exp  auction  -y  be  ne e**ry, y  ^  ^  m  , 

IX-I-—..  necessity  for  a  slow  and  distm«4 

ieTl  witnesses  have  a  ****  habit  of  net  answering  the  question  which  , 

■     7,  but  one  which  is  not  asked.    Others  give  an  answer  m  such 
„  asked,  but  onew  ^  ^  ^  ,s  g, 

voluble  form,  m  the  shape  1  A  who  u  g0 

difficulty  "'^"^suX  abundant  matter  for  a  long  and  1 

fllse  of  mfoxmaton  g urn,,  l,iMwIr«  the  *««  I  

T  rS^S  whether  I  witness  shoidd  volunteer  evidence,  ■ 
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assuming  that  the  examination-in-ohief  and  cross-examination  have  not  brought 
out  all  that  he  knows  of  the  case.  If  that  which  he  has  to  state  is  some 
matter  of  fact  within  his  own  knowledge,  or  an  opinion  based  on  facts  within 
his  knowledge,  he  will  be  allowed,  on  application  to  the  judge,  to  make  the 
statement  in  spite  of  the  efforts  of  counsel  on  either  side  to  shut  it  out. 

It  is  scarcely  necessary  to  observe,  that  the  language  in  which  the  answers 
are  returned  should  neither  be  flippant  nor  metaphorical.    Counsel  who  are 
unacquainted  with  medical  terms  frequently  misapply  them,  or  use  them  in  a 
wrong  sense.     There  are  few  barristers  who  are  aware  that  the  term 
.'symptom'  is  confined  to  the  living  body,  and  <  appearance '  to  the  dead  • 
*nd  the  witness  may  thus  find  himself  questioned  on  the  <  appearances  '  when 
he  first  saw  the  patient,  or  the  'symptoms'  which  he  observed  on  the 
post-mortem  examination  of  the  stomach  and  bowels.    On  a  trial  for  murder 
an  which  one  of  the  questions  at  issue  was  whether  dysentery  or  poison  was 

to£Z  h       f  ^  C0UBSeI  PUZZl6d        °f  the  -dicaLitnesses 

by  asking  him  whether  during  his  attendance  he  found  any  traces  of  <  dysuria  ' 

m  the  feces  !    There  is  no  doubt  he  intended  a  state  of  the  feces  like  that  met 

mto  m  dysentery,  but  the  professional  term  employed  by  him  signified  a 

,  difficulty  in  passing  urine.'    A  judicious  witness  will  avoid  anything  like  a 

kumph  over  his  examiner  under  such  circumstances,  and  simply  put  him 

atL7f8U0US  TW6r  neCGSSaril7  kaVeS  the  Witaess's  fining 
"ords- 1  hpV         °r  <T  *tion-  An  -decided  answer-indicated  by  thf 

ords  I  believe,'  or  <  I  think,'  or  <  It  might  be,'-*  not  sufficient  for  evidence 
-id :** >  wound  cause  death  ?    Was  death  caused  by  loss  of  blood  or  poi  W 

,  by  a  proper  consideration  of  all  the  medical  facts,  the  witness  has  come 
■  a  conclusion  on  the  subject,  his  answer  should  be  expressed  in  plain  and 

2 If  either  in  ^  affirmative  °r  We     A  man  who  Tas 

"Juld  be0  C°nClr°V\n0t  "  3  P°Siti0n  t0  ^e  evide-e.    No  opin  on 
•ould  be  given  for  which  the  witness  is  not  prepared  to  assign  reasonf  and 
ptby  permission  of  the  Court,  no  medical  opinion  should  £  Zes  L  on 

th  itST  0bS6rVed  b710tW    A  *****  ^^ss  w^be  me 
ich    rlTZ\     J        ^  d°Ubt  ab°Ut  it?  Gr>  Was  ^  -  or  not  ?-to 

k  TndTo  !ll    1  .       ^  at  i8SUe'  {t  is  his         to  express 

K  and  not  allow  them  to  be  extorted  from  him  piecemeal  by  a  series  of 

S^^tTjT  °CCasi0na11^  ce'^  to  the  discovery  of  'Wr- 
t      Jl2f'°r  <Und°fted'  ^  °f  *  theliver,P&c. 

witnrhastm  ^T67^  *°  ShreWd  mind  0f  the  examiner  that 
>  of  with  "e  arT.  g-d°Ubfc  01  SUSpid°n  °f  mistake  in  ^  *" 
*»  has been Z         IT""3  n°  SUCh  termS  t0  exPress  our  meaning.  If 

■  The  renL  7 Ti '  °f  Ae  fa0t  is  suffic-nt. 

»•  rem   ks  !  *  *****  *"  from  technicality, 

marks  have  been  elsewhere  made  in  reference  to  the  use  of  technical 
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terns  in  drawing  up  medico-legal  report*  fcC  xxv).   If  medical  men  could  be  I 
made  aware  of  the  ridicule  which  they  thus  bring  on  then-  evidence,  otherw.ee 
„ood,  they  would  at  once  strive  to  dispense  with  such  language.    A  wltaess 
is  perhaps  unconsciously  led  to  speak  as  if  he  were  addressmg  a  medical 
assembly!  instead  of  plain  men  like  the  members  of  a  common  jury  who 
are  wholly  ignorant  of  the  meaning  of  medical  terms,  and  hamsters  who 
Zl  but  imperfectly  acquainted  with  them.    Thus  a  medica  man  w,  speak 
.  the  ■  iu'egumis  ox  the  cranium  •  instead  of  the  <  Ider 
common  cut  is  invariably  described  as  an    incision.     At  p.  384  th read* 
wiU  find  a  most  erudite  and  elaborate  description  of  a  -black  eye  ^ichrforj 

time  bewildered  the  Court,  until  it  was  resolved  by  the 
these  two  simple  words,  the  meaning  of  which  every  one  in  Court  could  und 
ZZ     In  a  ease  of  child-murder,  a  medical  witness  who  was  asked  to  sta  e  | 
' '  Situs of  death  said  that  it  was  owing  to  '  atelectasis  and  general  engo *gel 
meet of  the  pulmonary  tissue.'    This  is  not  science,  but  pedantry,  and  ■ 


language 


who  have  acquired  a  reputation  in  the  treatmen «  or b-vauo  J 
are  selected;  in  ^various  ^  f  Hfe— ee,  physicians  of 

dents,  surgeons  of  repute,— and  m  que      _  experience* 

There  are  many  of  these  cases,  mciuu  g  „llestions  at  issue  not 

not  possibly  be  settled  without  this  »^  ^7  range  of  practice, 

beta*  based  on  matters  of  fact  ocournng  within  he  oidir^y  ~hel.ei. 
so  much  as  on  an  enlarged  experience  in  a  particular  deparfm  ^ ;  The  , 
ever,  a  strong  public  feeling  Jdeuce  * 

One  able  writer  remarks :-  It  is  impose.™  thcadministra«» 
gether,but  there  is  nothing  which  WJ™*£2«  Xch  is  common  * 
of  justice.    There  is  one  consequ enc  of  ^s  —  ,  ^  ^  . 

oases  in  which  it  occurs;  it  is,  Oat  no  ditto ry  ^  rf  . 

obtaining  any  amount  of  evidence ,  of .  olora  mmM* 
point  in  issue.  There  is  a  contest  as  0 whethei  a  acq„ircl^ 
is  a  nuisance.    Twenty  chemists  of  fan  character  a,  ^ 
come  forward  to  swear  that  the  effluvia   •  oh  d 1, •  I >  ^  J 

ffiTClS  These  things  are  of  everyday  experience.  | 
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It  will  frequently  be  the  duty  of  a  medical  expert,  in  civil  as  well  as  in 
criminal  cases  and  in  all  actions  for  malapraxis,  to  pass  an  opinion  on  the 
ipractice  of  another  professional  man.  On  such  occasions,  while  there  should 
pe  no  suppression  of  the  truth,  a  witness  is  bound,  in  answering  ques- 
tions put  to  him  by  counsel,  to  state  his  opinion  and  the  grounds  on  which 
it  is  based  clearly  and  distinctly.  It  may  be  hard  to  condemn  a  brother- 
practitioner,  but  it  would  be  still  harder  to  ignore  the  public  interest,  and  con- 
demn ourselves  and  our  profession  by  concealing  that  which  we  know  to  be 
true,  or  by  suppressing  what  we  honestly  believe.  There  is  no  etiquette  in  the 
profession  which  demands  such  a  sacrifice  of  principle  as  this  conduct  involves, 
ft.  medical  witness  is  not  bound  to  be  forward  in  pointing  out  and  suggesting 
defects,  or  in  endeavouring  to  lower  another  practitioner  in  the  opinion  of  the 
public  ;  but  nothing  should  be  concealed  which  is  relevant  to  the  elucidation 
Df  the  case  in  issue.  The  golden  rule,  '  Do  unto  others  as  you  would  that 
hey  should  do  unto  you,'  should  be  strictly  observed  on  these  occasions. 

Certain  lunacy  cases  of  recent  occurrence,  and  cases  of  compensation  for 
Dodily  injury  by  railway  accidents,  have  drawn  particular  attention  to  the 
•estimony  of  experts.    Lord  Westbury,  in  referring  to  experts  in  lunacy  in 
he  Windham  case,  remarked  that  they  came  forward  to  swear  away  the  sanity 
►f  persons,  and  when  their  reasons  were  examined  it  was  found  that  persons 
[sserted  to  be  insane  could  not  answer  questions  which  some  of  the  witnesses 
hemselves  were  unable  to  answer.    <  The  absence  of  explicit  statement,'  said 
Lord  Westbury,  '  was  abundantly  made  up  by  a  flow  of  hard  names,  which 
jo  doubt  had  great  weight  with  the  jury.    "  I  should  call  unsoundness  of 
hind  a  mixture  of  chronic  mania  and  dementia;'  said  one  doctor ;  "  speaking 
n  popular  language,  I  should  call  it  a  mixture  of  mania  and  fatuity  occurring 
n  a  person  once  having  a  sane  understanding."    Another  learned  physician 
Kamined  the  same  lady,  no  doubt  with  great  cleverness,  and  thought  he 
rould  try  her  knowledge  of  law.    He  therefore  asked  her  several  questions 
bout  the  Constitution,  but  when  similar  questions  were  addressed  to  him  by 
ninsel  he  himself  betrayed  considerable  uncertainty  and  hesitation     In  an 
^animation  of  an  alleged  lunatic  in  another  of  these  cases,  she  was  asked  how 
nuch  10W.  a-year  would  give  per  week ;  she  was  not  able  to  tell,  and  this 
as  relied  on  as  a  proof  of  her  insanity  ;  but  upon  cross-examination  of 

h  r  ^  Wh°  giYing  6videnCe  °f  her  W7>  was  asked 
Aether  he  himself  could  tell  how  much  per  week  100Z.  a-year  would  give  • 
3  hesitated  He  was  then  asked  whether  he  did  not  know  or  declined  to 
U ,  his  reply  was  that  he  declined  to  tell.' 

It  cannot  be  denied  that  experts  have  frequently  introduced  into  their 

ducZT    are/anC1T  ^  idlG  the°rieS'  DOt  W™ted  b7  a  P*°P  * 

cTa  kn  7l  ,  ■  '  *  "  qUitG  dear  that  in  aU  -quiring 
ecnd  knowledge,  if  justice  is  to  be  administered,  the  Court  must  be  Listed 

e  evTl 1°  TTv^     °Wledge-  IhaVC  Glstwhere  -gg-tedthe  cause  of 

uTof  2  ,  u  ?  W0UW  pr°Ve  a  remedv  fa"  564  <™d  1072).  The 
«  of  the  evil  w  that  the  solicitors  on  each  side  are  allowed  to  search  the 
iole  pr0feS810n,  until  they  can  find  one  or  more  persons  ready  to  adopt  their 
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respective  views;  and  when  once  in  Court,  provided  a  man  can  call  himself  ai 
'  doctor,'  his  qualifications  and  experience  sometimes  escape  a  rigid  scrutiny.! 
Persons  have  thrust  themselves  or  been  thrust  into  cases  as  experts  without! 
any  pretensions  to  such  a  title,  either  by  their  professional  standing  or  cxperi-  I 
ence.    A  man  who  may  have  been  engaged  only  in  the  ordinary  routine  of  J 
medical  practice,  and  who  may  have  had  no  special  experience  on  the  subject! 
on  which  an  opinion  is  required,  will  be  described  by  his  counsel '  as  a  most! 
eminent  member  of  the  profession,  on  whose  opinion  the  jury  are  as  much! 
entitled  to  rely  as  on  that  of  the  very  respectable  gentleman  called  on  the« 
other  side,'  &c.    The  nomination  of  experts  as  witnesses  by  the  judge  vrhM 
tries  a  case,  or  by  the  Lord  Chancellor  in  his  department,  would  do  awajB 
with  most  of  the  objections  which  now  tell  with  so  much  force  against  thM 
evidence  of  experts.  As  long  as  they  can  be  retained  by  either  party— and  thfl 
profession  is  large  enough  to  furnish  a  great  variety  of  experts— so  long  will  thM 
objections  to  the  present  system  continue,  and  the  good  be  confounded  wiliB 
the  bad.    But  even  men  of  professional  skill  and  position  sometimes  giv« 
cause  for  censure.    An  expert  is  usually  called  to  give  an  opinion  on  M 
certain  state  of  facts  laid  before  the  Court  in  the  evidence  of  other  witnesses  ■ 
thus  certain  appearances  may  be  described  as  having  been  seen  in  the! 
stomach  or  brain,  and  he  may  be  asked  to  state  the  conclusions  to  which  such  J 
appearances  lead.    A  medical  practitioner  may  describe  accurately  what  he* 
sees  but  may  not  have  sufficient  experience  to  draw  a  correct  conclusion.  In  J 
this'  case  an  expert  may  differ  from  him  and  totally  alter  the  bearing  of  the* 
case    So  a  man  may  describe  certain  symptoms  which  an  expert  may  say  are* 
or  are  not  consistent  with  poisoning,  but  he  must.take  care  that  he  does  not* 
alter  or -distort  the  facts  deposed  to  by  other  witnesses,  in  order  to  fit  into  the  caart 
his  own  theories  or  opinions.     The  alteration  of  facts  to  siut  special  views  * 
bv  no  means  unfrequent,  and  an  expert  who  thus  deliberately  mangles  tM 
evidence  of  others  cannot  escape  the  charge  of  being  a  partisan  or  an  advof 
cate  in  the  case-a  character  wholly  inconsistent  with  that  of  a  witnej 
who  should  aim  to  be  in  all  things  impartial.   A  glaring  instance  of  this  kind 
occurred  at  the  Guildford  Summer  Assizes  of  1862,  in  an  action  against  a  rail- 
way  company  for  damages  for  personal  injury.    The  condition  of  the  plaintiff: 
was  accurately  described  by  his  medical  attendant.    Some  eminent  surgeons 
who  had  examined  him  were  called  as  experts  to  depose  to  his  present  ana 
probably  future  condition.    Other  equally  eminent  surgeons  were  cal  ed  a* 
experts  on  the  part  of  the  Company,  and  they  differed  (as  well  they  might )  on 
the  speculative  question  when  the  man  was  likely  to  recover  entirely  iromftj 
effects  of  this  accident.    One  of  the  most  distinguished  surgical  experts  tor  tlie 
defence,  however,  began  by  saying  that  plaintiff  had  only  sustained  a  con- 
siderable shake  ;'  but  shakes  are  not  commonly  recognized  as  surgical  accident 
and  the  surgeon  on  the  other  side  had  described  this,  from  actua '  ; 
as  a  <  concussion  of  the  spine.'    But  the  witness  continued--  And  as  to *  to 
was  said  of  congestion  of  the  fibrous  tissue,  it  was  mere  phraseology  not  in 

dicating  actual  facts.'  ■  w,uv  take 

The  learned  judge  who  tried  the  case  observed  that  he  could  hardly  1* 
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that  as  evidence.  '  The  xvitness  must  state  facts,  or  his  opinion  from  facts."1 
The  witness  then  disputed  the  facts,  but  the  learned  judge  told  hirn  that 
he  had  no  right  to  do  so,  and  that  he  must  give  his  opinion  on  the  facts  as 
proved. 

In  these  few  Avords  are  defined  the  whole  of  the  duties  of  an  expert  who 
presents  himself  as  a  witness.  The  above  example  shows  clearly  what  ought 
to  be  avoided,  and  it  corroborates  an  observation  elsewhere  made  (p.  xix.) 
that  the  greatest  professional  knowledge  and  skill  may  coexist  with  an  entire 
ignorance  of  the  proper  methods  of  employing  this  knowledge  to  aid  the  admi- 
>  nistration  of  justice. 

j*   Some  Chemical  experts  have  shown  so  little  sense  of  their  true  position  in 
Court,  that  at  important  trials  they  have  not  only  altered  the  facts  given  in 
evidence  to  suit  the  views  of  the  accused  for  whom  they  appeared,  but  they  have 
described  their  own  analyses  as  those  only  on  which  reliance  should  be  placed. 
They  have  claimed  almost  exclusive  experience  in  the  scientific  matter  at 
issue,  and  have  denounced  as  incorrect,  before  a  tribunal  utterly  incapable  of 
forming  a  judgment  on  such  subjects,  the  chemical  processes  of  experts  of  equal 
standing  on  the  other  side  !    A  chemist  who  was  giving  evidence  as  an  expert 
I  in  a  patent  case,  at  a  trial  before  the  late  Baron  Alderson,  was  asked  by  his 
counsel  whether  he  had  had  much  experience  on  the  subject  then  under 
inquiry.     He  replied  by  saying  that  he  had  had  very  considerable  experience, 
more  than  most  chemists,  and  was  apparently  about  to  announce  himself 
before  the  Court  as  the  sole  standard  of  what  was  correct  in  that  department 
of  science  ;  when  the  learned  judge  interrupted  him  with  the  remark,—'  Do 
mot  praise  yourself  or  your  proceedings,  sir ;  the  jury  will  estimate  the  value 
of  your  evidence  when  they  come  to  consider  the  whole  of  the  case.' 

Men  who  thus  act  damage  not  only  the  cause  on  which  they  are  summoned, 
Ibut  they  bring  scandal  on  the  evidence  of  experts  in  general. 

The  subject  of  experts,  and  the  mode  in  which  their  evidence  should  be 
eceived,  has  been  ably  handled,  in  a  legal  point  of  view,  by  Mr.  Stephen 
<  Criminal  Law,'  p.  209).    He  objects  to  the  proposition  of  referring  scientific 
luestions  to  them,  even  when  nominated  by  the  Court,  and  he  considers  a 
common  jury  better  qualified  than  experts  to  deal  with  and  decide  on  all 
xnnts  of  scientific  evidence.    One  of  the  reasons  which  he  assigns  for  his 
objection  will  probably  surprise  the  medical  reader  :  it  is,  that  experts  so 
lominated  and  employed,  i.e.  as  assessors  to  the  judge  and  in  the  absence  of  a 
ury,  would  only  direct  their  minds  to  the  truth.    <  A  juror,'  he  observes,  <  is 
ot  a  scientific  inquirer,  but  a  judge  bound  by  oath  to  say  whether  or  not 
ertain  evidence  satisfies  his  mind;  a  scientific  inquirer  is  not  bound  by  any- 
nmg  of  the  kind.'    He  considers  the  suggestion  to  be  based  on  a  misappre- 
hension of  the  result  to  be  reached,  and  the  mode  of  reaching  it:  'It  assumes 
at  the  object  of  the  inquiry  is  the  attainment  of  truth  simply,  and  that 
Jentihc  men  are  more  likely  to  attain  it  than  others.    To  this  it  may  be 
pned  that  the  result  to  be  reached  is  not  truth  simply,  but  such  an  approach 
with  aa  the  average  run  of  men  are  capable  of  making,  and  that  the  result 
ore  likely  to  be  found  in  the  opinions  of  common  than  scientific  jurors.' 

c  2 
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(Loc.  cit.)  On  this  it  may  be  observed,  that  while  experts  have  the  same  | 
power  of  dealing  with  common  things  as  common  jurors,  they  have  an  addi-  I 
tional  special  power  of  making  that  approach  to  truth  on  scientific  subjects,  I 
which  common  jurors  certainly  do  not  possess.  It  would  also  appear  from  this  | 
reasoning,  that  in  a  judicial  inquiry  affecting  a  person  charged  with  murder,  I 
something  less  than  truth  is  more  satisfactory  for  the  purposes  of  justice  than  I 
truth  itself! 

But  the  question  regarding  this  employment  of  experts  as  assessors,  and! 
the  avoidance  of  the  imputation  of  their  appearing  as  hired  retainers  in  a  case,  I 
is  practically  answered  in  the  Admiralty  Courts.   Four  Masters  of  the  Trinity  I 
House,  experienced  in  all  the  rules  of  navigation,  give  their  opinions  on  ques- 
tions submitted  to  them,  as  experts,  by  the  Court ;  and  without  creating  any  ] 
charge  of  injustice  in  the  decisions  of  the  Court,  they  constantly  guide  these 
decisions  by  answering  certain  difficult  nautical  questions.    In  a  case  in  which 
two  ships  come  into  collision,  both  parties  contend  they  are  right,  or  the  case 
would  not  be  litigated.   The  question  turns  upon  the  respective  positions  of  the! 
ships,  the  setting  of  certain  sails,  the  direction  of  winds,  tide  and  currents,  and! 
whether  the  helm  should  have  been  ported  or  starboarded  before  the  collision. 
These  nautical  experts,  as  their  opinions  are  now  received,  acquit  themselves! 
with  satisfaction  ;  but  if  such  a  trial  took  place  before  a  jury,  and  each  captain! 
were  allowed  to  select  his  own  experts  as  witnesses,  there  would  be  the  samj 
dissatisfaction  as  that  which  now  exists  in  reference  to  trials  involving  other! 
branches  of  scientific  evidence. 

There  can  be  no  doubt  that  the  present  system  discourages  some  eminenW 
and  upright  men,  who  could  by  their  special  knowledge  solve  many  important  I 
questions,  from  appearing  as  witnesses.    I  am  and  have  been  acquainted  witb» 
several  who  have  uniformly  refused  on  this  ground  to  attend  as  experts  in  M 
Court  of  Law.   A  distinguished  chemist,  a  gentleman  of  strict  honour  and  in-Sl| 
tegrity,  was  once  asked  by  counsel,— in  the  first  question  put  to  him  in  cross- 1 
examination,  'When  and  by  whom  were  you  first  retained  m  this  case* 
Without  directly  imputing  bribery  and  perjury  to  the  witness,  the  innuendo  J 
to  the  Court  and  jury  was  to  the  effect  that  this  gentleman  had,  like  a  lawyer, 
received  his  fee  to  maintain  a  client's  cause,  wholly  irrespective  of  the  oath  winch 
he  had  taken.    As  counsel  on  both  sides  look  on  the  experts  opposed  to  them  h 
in  the  light  of  hired  advocates,  it  is  obvious  that  so  long  as  this  system  lasts,  L 
it  must  have  a  deterring  effect  on  the  higher  and  better  class  of  witnesses,  who,  • 
whenever  they  have  the  option,  will  avoid  placing  themselves  m  such  a  posi- 
tion as  to  have  imputations  of  venality  and  untruthfulness  thrown  out  against  I 
them  in  a  public  Court.    In  a  correspondence  with  the  late  Dr.  Andrew , 
Combe  of  Edinburgh,  many  years  since,  he  informed  me  that  he  had  been 
consulted  in  a  case  in  which  a  gentleman  was  considered  to  be  incompetent  , 
to  manage  his  affairs.    He  says  in  his  letter:  'I  was  required  to  go  and 
examine  him  on  twenty-four  hours'  notice,  but  I  insisted  first  on  receiving  - 
some  account  of  him,  and  being  allowed  to  form  an  unbiassed  opinion  of 
results  of  the  examination.    With  some  difficulty  I  obtained  his  history and 
on  perusing  it  saw  a  strong  probability  that  my  opinion  would  be  adverse** 
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those  who  consulted  me.  They  of  course  professed  pure  impartiality,  but  it 
was  manifest  that  my  opinion  was  expected  to  confirm  theirs.  Had  I  been 
called  by  the  Sheriff,  for  example,  I  might  have  given  impartial  evidence.' 
The  late  Dr.  Baly,  Dr.  Munro,  Dr.  Wood,  and  myself  were  required  to  give 
our  opinions  in  a  similar  case.  We  insisted  upon  being  allowed  to  make  a 
full  examination  of  the  alleged  lunatic,  and  the  result  was  that  our  opinions 
were  completely  adverse  to  those  who  consulted  us,  much  to  their  disappoint- 
ment (see  p.  1129).  We  declined  to  give  evidence  in  the  case.  It  is  a  fact 
worthy  of  note,  that  even  in  criminal  trials,  where  life  is  concerned,  no 
provision  is  made  by  the  English  law  for  the  calling  by  a  judge  of  independent 
fctedical  witnesses  or  experts,  interested  only  in  the  manifestation  of  the 
truth.  (Stephen.) 

Medical  Counsel  —  Some  barristers,  who  feel  themselves  unable  to  discuss 
the  medical  bearings  of  a  question,  are  in  the  habit  of  employing  medical 
men  to  instruct  them  on  the  best  mode  of  endeavouring  to  baffle  medical 
witnesses,  so  as  if  possible  to  place  the  case  in  an  equivocal  light  before 
a  jury.    In  short,  there  are  some  in  the  profession  always  ready  to  act  as 
medical  counsel,  and  to  be  'retained'  for  the  prosecution  or  defence,  as  the 
case  may  be.    It  is  obvious  that  even  if  interference  were  prudent,  under 
the  present  system  of  summoning  medical  witnesses,  the  law  could  not  in- 
terfere to  check  a  practice  which  is  certainly  liable  to  lead  to  evil  results : 
br  the  parties  who  give  the  suggestions  which  may  suit  the  purpose  of  an  ad- 
vocate do  not  always  act  as  witnesses,  and  therefore  cannot  have  their  own 
neans  of  knowledge  or  sources  of  experience  fairly  tested,  while  the  selected 
nedical  facts  or  opinions  which  they  may  communicate  to  the  advocate  may 
nave  the  intended  effect  of  confusing  the  minds  of  the  jury.    Under  these  cir- 
cumstances, the  result-  must  depend  on  the  acumen  and  medical  knowledge 
possessed  by  the  judge  who  tries  the  case. 

The  question  has  been  frequently  asked,  May  not  a  medical  witness  ho- 
nestly take  up  the  defence  of  a  prisoner  ?    Is  it  always  certain  that  the  case 
or  the  prosecution  is  indisputably  correct  ?    The  latter  question  admits  of  a 
nmple  answer,  which  will  show  the  course  that  may  be  fairly  pursued  The 
ividence  for  a  prosecution  may  involve  a  serious  medical  error,  as  well  as  the 
vidence  for  a  defence.  Assuming,  from  his  knowledge  of  the  ascertained  facts 
i  the  case,  a  witness  believes  bond  fide  that  the  medical  opinions  for  the 
kosecution  are  incorrect  or  contrary  to  his  own  experience,  he  has  a  right  to 
iterfere  and  point  out  what  he  considers  to  be  an  error  of  fact  or  opinion. 
IVhat  he  has  to  state,  however,  in  this  behalf  should  be  publicly  stated  on 
ath,  so  that  his  experience,  motives,  and  honesty  of  purpose  may  be  fairly 
net  openly  tested  by  a  cross-examination.    He  should  remember  that  his  in- 
-'rposition  is  only  justifiable  in  the  interests  of  justice  as  well  as  of  the  public, 
id  not  in  the  personal  interest  of  the  accused.     If  he  is  retained  and  paid 
Y  the  prisoner  s  legal  advisers  to  defend  the  prisoner's  interest,  wholly  irre- 
*ctive  of  the  public  interests,  he  is  simply  a  medical  counsel  or  advocate, 
M  any  professional  opinions  which  he  gives  in  the  witness-box  should  be 
jected  on  the  pnnc.ple  that  no  advocate  should  be  a  witness  and  no  witness 
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an  advocate.    Under  these  circumstances  lm  evidence  is  given  for  a  special  I 
purpose  and  paid  for  accordingly,  and  It  would  be  contrary  to  human  nature  | 
to  suppose  that  a  witness  so  situated  could  give  those  free  and  unbiassed  opi-  I 
nions  which  are  reqvusite  for  the  guidance  of  a  jury.    It  is  this  kind  of  inter-  I 
ference,  on  the  part  of  some  medical  and  scientific  witnesses,  which  has  laid 
the  whole  profession  under  a  general  censure.    When,  as  in  certain  criminal  j 
trials,  men  thus  hire  themselves  solely  for  the  purposes  of  a  defence,  i.e.  to  I 
rescue  an  accused  person  from  the  penalty  due  to  a  crime  which  there  may  I 
be  strong  reason  to  believe  he  has  committed,  they  may  justly  be  called,  m  the  I 
language  of  a  great  lawyer,  traffickers  in  evidence.    It  is  not  surprising  to  I 
find  that  evidence  should  be  manufactured  on  such  occasions  to  meet  the  re-  I 
quirements  of  the  defence.  In  one  important  case  {Reg.  v.  Tawell,  Aylesbury 
Assizes  1845),  a  woman  died  from  the  effects  of  prussic  acid,  and  a  fatal  j 
quantity  of  that  poison,  amounting  to  one  grain,  was  clearly  discovered  m  the 
stomach  of  deceased  by  an  experienced  chemist.  As,  from  the  moral  and  cir- 
cumstantial evidence,  the  guilt  of  the  man  could  scarcely  be  disputed,  an 
attempt  was  made  to  destroy  the  effect  of  the  chemical  evidence,  and  to  imj 
pose  on  the  common  sense  of  the  jury,  by  the  statement  that  the  deceased  had  | 
eaten  some  apples,  that  the  pips  of  apples  contained  the  principles  for  pro-| 
ducins  prussic  acid  in  the  human  stomach,  and  that  the  poison  found  in  thij 
case  had  resulted  wholly  or  in  part  from  the  apple-pips  !    This  monstrou j 
chemical  proposition  met  with  no  acceptance  from  the  jury;  they  preferred  the| 
doctrines  of  common  sense  to  this  pseudo-scientific  theory.    The  mterference 
in  this  case  for  the  defence  could  not  have  been  based  on  any  bona-fide  beheffl 
that  the  chemical  evidence  for  the  prosecution,  on  which  the  conviction  of  tne 
prisoner  chiefly  turned,  was  untrustworthy.   The  inventors  of  this  hypothesis  • 
had  not  the  excuse  that  public  justice,  or  the  life  of  an  innocent  man,  was 

i  danger  from  any  medical  or  chemical  error ;  and  the  only  other  object  winch  j 
can  suggest  itself  is,  that  they  worked  to  procure  the  acqurttal  of  the  prisoner 
by  endeavouring  to  mystify  the  jury  and  mislead  the  Court  on  a  ^  -  J 
tine  fact     A  striking  instance  of  an  attempt  to  deceive  a  jury  m  a  civil  case, 
by  manufactured  chemical  evidence,  occurred  a  few  years  since  under  iny 
observation.    An  action  was  brought  against  a  Company  for  alleged  damage 
to  catrie  by  the  smoke  of  a  flue  connected  with  some  lead-works.    It  was  said 
;li'S  cattle  had  been  poisoned  to  a  great  extent  by  the  deposit  of 
eat  onL  herbage  for  a  great  distance  around.    The  grass,  snrubs >^ 
W  on  the  plaintiff's  ground  underwent  an  inspection  or  a  view  before  the 
fXl  by  cLPm  sts  on  both  sides,  attended  by  some  members  of  the  spec 
^    but  no  deposit  of  lead  could  be  seen  anywhere,  nor  was  any  point*  - 
So  those  who  attended  on  the  part  of  the  defendants.    During  the  tr  1  in 
Con     however,  a  cut  branch  of  a  tree  was  produced,  and  .his  was  covere   by  > 
^ell  ma  lied  white  deposit  (white-lead),  concerning  which  there  could  be  n 
llt  wSevIr     The  chemists  on  the  part  of  the  Company,  however,  made 
SSLthe  under-surfaces  of  the  leaves  were  as -  cov^ 
„   i    A  ««  the  upper  surfaces-a  circumstance  not  consistent  with  tM 
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noticed — the  cut  surface  of  the  branch  was  as  much  covered  with  a  white 
deposit  as  the  bark  and  leaves.  It  was  difficult  to  conceive  that  this  could 
have  arisen  as  a  deposit  from  a  flue,  and  the  facts  appeared  to  be  only  expli- 
cable on  the  theory  that  a  branch  of  a  tree  had  been  secretly  dipped  into  the 
defendant's  lead-washings  and  dried, — the  person  who  performed  this  experi- 
ment not  having  been  sufficiently  careful  or  thoughtful  to  keep  out  of  the 
water  the  cut  end  of  the  branch  !  This  would  probably  have  gone  to  the  jury 
as  evidence  of  a  deposit  of  lead  from  the  flue  ;  but,  as  the  subject  had  attracted 
the  special  notice  of  defendants  witnesses,  those  who  were  interested  in  the 
( plaintiff's  case  quietly  withdrew  the  branch  and  thrust  it  under  the  table  of 
j*he  Court.  Such  practices  are  not  calculated  to  give  a  high  value  to  chemical 
evidence  ;  but  I  believe  conduct  of  this  kind  to  be  quite  exceptional. 

In  civil  cases  it  is  not  always  easy  to  say,  until  the  evidence  has  been 
heard  in  Court,  whether  scientific  opinions  should  be  in  favour  of  plaintiff 
I  or  defendant ;  and  herein  lies  the  great  advantage  arising  from  the  opinions  of 
scientific  experts  employed  as  assessors.    There  may  be  on  each  side  a  portion 
of  truth  which  will  meet  with  its  medical  supporters,  without  any  imputation 
fupon  their  motives,  any  more  than  upon  the  motives  of  the  members  of  a 
ppecial  jury,  who,  in  spite  of  perfect  absence  of  bias,  cannot  always  agree. 
If,  however,  medical  men,  intending  to  act  in  the  capacity  of  witnesses, 
lend  themselves  as  advocates  to  the  party  consulting  them,  for  the  pur- 
pose of  weakening  or  overthrowing  the  scientific  evidence  on  the  other 
Bide,  in  spite  of  its  consistency  with  sound  medical  doctrines,  then  they 
lose  sight  of  their  true  position,  and  justly  expose  themselves  to  severe 
censure.     If,  on  hearing  the  evidence  to  facts  on  the  side  of  the  party  con- 
sulting them,  they  find  the  complexion  of  the  case  altered,  and  that  they 
eannot  support  it  as  they  believed  they  were  in  a  position  to  do,  it  is  their  duty 
.0  themselves  and  their  profession  as  well  as  to  the  public  interests— which 
ire  always  superior,  to  private  interests— to  withdraw  from  the  case.  No  man 
should  ever  appear  to  support  that  which  he  does  not  believe  to  be  true 

Actions  for  compensation  in  railway  accidents  have  brought  to  light  some 
♦ractjces  among  certain  members  of  the  profession  which  have  repeatedly 
called  for  the  censure  of  the  Bench.  These  persons  have  aUowed  themselves  to 
•e  retained  by  the  Company  as  surgeons  to  attend  on  those  who  have  suffered 
njury ;  they  have  then  been  employed  to  suggest  terms  for  compensation,  so 
«  to  avoid  htigation,  and  if  possible  to  keep  the  case  out  of  Court.  So  far 
^0  public  injury  may  possibly  accrue,  although  the  financial  part  of  the 
faction  is  m  the  province  of  an  attorney,  and  not  of  a  surgeon  ;  but  when 
>e  case  comes  to  trial,  the  matter  assumes  an  entirely  different  aspect.  The 

e  int  T/T  °n  C°mpany'  Wh°  haS  Seen  the  inJ™d  Pontiff,  but  in 
interest  of  the  Company,  and  can  probably  give  the  best  evidence  of  the 
Junes  which  he  has  sustained,  is  so  situated,  that  anything  which  he  may 
■Y  inH  necessarily  have  the  taint  of  bias  and  self-interest.    Medical  men 

ve  thus  been  strongly  condemned  by  judges  for  degrading  their  profession 
jr  lending  themselves  as  money-agents  for  the  defendants. 

Uther  practices,  too,  of  a  more  remarkable  nature  have  come  to  light.  In 
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a  reported  trial  of  this  kind,  which  took  \Aaco  during  the  Summer  Assizes  of  I 
1865,  there  was  a  conflict  of  medical  evidence  respecting  the  condition  of  the 
plaintiff,  the  witnesses  on  one  side  taking  the  view  that  he  had  sustained  serious 
injury,  and  those  on  the  other  that  he  was  either  shamming  or  greatly  exag- 
gerating his  symptoms.    One  medical  witness,  who  adopted  the  shamming  1 
theory,  and  who  appeared  on  the  part  of  the  Company,  had  attended  the  ! 
plaintiff  and  prescribed  for  him,  as  an  experiment,  syrup  and  water,  under  I 
which  it  was  stated  he  improved  !    This  satisfied  him  that  the  man  was 
.hamming.  It  appeared,  however,  in  cross-examination,  that  although  the  wit-  I 
ness  was  paid  for  his  services  by  the  Company,  he  knew  that  the  plaintiff  be-  I 
lieved  at  this  time  that  he  was  acting  as  his  own  medical  attendant.    Ihis  I 
mode  of  getting  up  scientific  evidence  for  the  Company  was  justly  and  severely  1 
condemned  by  the  learned  judge  who  tried  the  case.    A  medical  man  s  own 
iudgment  should  suffice  to  prevent  him  from  falling  into  errors  like  these  ;  he 
thereby  not  only  damages  himself,  but  the  profession  of  which  he  is  a  member.  I 
Men  who  adopt  these  practices  should  know  that  they  are  not  in  a  position  to 
rive  unbiassed  evidence,  and  therefore  should  decline  to  appear  as  witnesses  i 
°  Medical  counsel  and  medical  witnesses  are  differently  placed  m  relation  to 
a  case  under  investigation.     While  the  medical  counsel  may  have  undue| 
weight  given  to  his  suggestions,  in  their  being  put  boldly  forward  by  the| 
barrister  who  retains  him,  in  forcible  and  impressive  language,  as  ascertained- 
medical  truths,  he  entirely  escapes  that  searching  examination  into  taj 
competency  which  is  infallibly  the  lot  of  a  medical  witness;   and  agam| 
le  "latter  is  bound  by  his  oath,  without  reference  to  die  p—  I 
or  defence   to  state  the  whole  truth,  the  former  is  only  obliged  to  give  sol 
lit  1  truth  as  may  suit  the  case  of  the  party  lor  whom  he  appear j 
T  short,  like  a  barrister,  he  is  not  an  advocate  of  any  abstract  prmc  pi 
ot  iustice  but  of  the  cause  of  his  client.    How  far  a  medical  man  has  . 
i      1  make  use  of  his  professional  knowledge  in  order  to  embaj 
r  s  the  testimony  of  those  of  his  professional  brethren  who  are  competed  ; 
bylaw  to  appear' and  give  evidence  to  the  best  of  their  abih^s  an  ethi  | 
Question  which  it  is  here  unnecessary  to  consider;  but  there  can  be 
Zb    that  while  in  some  few  instances  the  practice  may  work  well  by 
Eventing  convictions  from  taking  place  upon  erroneous  opinions,  it ^  1  able 
ETost  cfses  to  be  perverted  to  the  worst  purpose.    An  miscrupr  lou  ^ 
who  chose  to  make  himself  thoroughly  acquainted  with  sc  en  fie  su  J 
^ht  in  this  way  so  pervert  the  medical  facts  of  a  case ^ ed  to ^  on- 
fuston  of  witnesses  who  axe  not  able  to  ^^.^^L  for  this 
acquittal  in  face  of  the  most  convincing  proofs  of  gu  It.    The  rei edy  ^ 
evil  is  in  some  measure  with  the  medical  witness  h^elf     B3  to  g 
Snd  fully  prepared  on  the  subject  before  entering  he  w  ne  -b  x 
have  no  occasion  to  fear  an  encounter  with  member  *  J^J^  ^ 
thus  disguisedly  working  against  him.    A  P^^n°  *  £  serve  but 
with  the  fact  that  he  shows  by  his  evidence  that  he    as  no  c 
the  public  good,  will  enable  Inn,  to  put  down  the  sophistry,  med 
that  may  be  thus  arrayed  against  him. 
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It  has  been  strongly  stated  that  no  man  acting  as  medical  counsel  or 
adviser  should  on  any  occasion  be  allowed  to  act  in  the  capacity  of  a  witness. 
Undoubtedly  a  man  who  takes  up  a  case  with  a  view  of  dressing  up  the  facts 
for  one  side  only,  and  collecting  evidence  for  defeating  by  mystification  the 
case  on  the  other  side,  is  not  in  a  position  to  act  as  a  witness  with  any  credit 
to  himself,  to  his  profession,  or  to  those  who  summon  him.    His  object  is 
neither  truth  nor  an  approach  to  it,  but  rather  the  gaining  of  a  victory 
per  fas  aut  nefas.    There  is  no  law  by  which  such  persons  can  be  prevented 
from  acting  as  witnesses ;  but,  as  a  rule,  their  evidence  is  either  rejected  or 
Received  with  great  distrust.    Their  conduct  also,  if  carried  on  openly  in 
pourt,  might  give  rise  to  severe  comments  from  the  judge  and  opposing 
fcounsel.     In  some  cases  the  cross-examination  of  such  persons  would  be  a 
benefit,  since  it  might  have  the  effect  of  showing  that  many  of  the  questions 
kvhich  they  had  suggested  in  the  case  were  based  upon  erroneous  views  or 
^n  ignorance  of  the  real  facts.    A  medical  witness  may',  without  any  imputa- 
tion upon  his  bona  fides,  explain  medical  points  to  counsel,  and  correct 
brm  on  medical  subjects  when  wrong  in  his  views  or  statements;  but  he 
bhould  avoid  even  the  appearance  of  prompting  counsel  in  the  conduct  of  the 
case. 

Conflicting  Medical  Testimony. -The  conflict  of  opinion  amon*  medical 
peases  and  medical  expert*  is  a  favourite  theme  of  comment  with  a  portion 
»f  the  pubhc.  The  reader  will  find  some  remarks  on  this  subject  at  p  1083 
t.  reference  to  Commissions  of  Lunacy.  I  have  little  to  add  to  them,  for 
similar  remarks  apply  to  all  medico-legal  cases  which  oome  before  a  Court 
»  Law.  Tha  t  men  should  be  found  who  can  traffic  in  evidence  is  certainly  a 
msfortune  for  the  profession  to  which  they  belong,  but  differences  of  opinion 
a  the  same  state  of  facts  may  fairly  exist  in  the  medical  as  well  as  in 

Z^"  P  !T  If  SUCh  differeDCeS  C°me  m0re  before  «"«>  on 
.andmg  such  evidence  are  far  more  numerous  than  those  which  affect  the 

f  th  ijvT   P      mnS-   In  SUitS  Which  involTC  the         -a  duties 
the  clergy,  there  is  seldom  agreement  among  those  who  have  to  decide 

fcon  aud  ath0rideS-     S°  am°DS  membera  "t  ^gal 

»t  ou,.ltw  /  -"ministration  of  justice  generally,  while  barriers 
ptonously  differ  and  give  conflicting  written  opinions  upon  the  same  state 

Teet'o T     JTS'  T'Sting  °f  hi«%-ed°<**ed  men,  are  unable  to 
m^Z  7/       ^      B  dlSCharged  With°Ut  3  TCrfiot.  to  *•  8~*  "jury 
JmstC'  rrl  ",,a,grea!  CaS6'  after  a  series  *  W*ls,  'earned  judges 

SZflt  f '  ml°m  Cmst™tion  of  the  law,  and  are  obliged 
entfic  m '„    f  T?  J"^'8  '«  "»J  be  — ly  permitted  to 

utet  on  of  i  t  t  ,  ff6r  «>— »-ly  -'om  each  other  without  any 
pmat  on  of  mterested  motives.    The  fact  that  the  venal  evidence  of  •  hired ' 

Tsweeni„rdr,e3.  °CCa8i°M%  «°da  ■*  way  into  a  case,  does  not  justify 

•  Stouhcn5  "'""I"  J0",  °f  medical  °r  Scient!,ic  wit«  as  a  body.  As 
■  Stephen  remarks  of  the  Law,  so  it  may  be  said  of  Medicine-no  system 
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of  rules  can  fully  embody  that  line  of  condu-t  by  the  observance  of  which 
those  who  exercise  a  noble  profession  with  honour  and  credit  are  distrn- 
guished  from  those  who  disgrace  it.    It  is  purely  a  matter  of  sentiment  and  I 

good  feeling.  _   .  . 

It  is  truly  a  sad  day  for  science,  as  one  learned  judge  remarked,  when  the 
conflict  of  opinion  may  be  traced  to  the  ignoble  motives  of  a  desire  of  gam  1 
or  of  notoriety,  or  of  anything  but  a  desire  for  truth.    At  the  trial  of  William 
Palmer  (May  1856)  the  conflict  of  medical  testimony  is  considered  to  have  I 
reached  its  maximum  degree.    The  only  question  at  issue  was-'  Death  from  I 
strychnia  or  disease?'    If  the  former  was  true,  the  guilt  of  the  prisoner  could  I 
not  for  one  moment  be  questioned,  as  it  was  in  evidence  that  Palmer  had 
Siven  to  the  deceased  the  food  and  medicine  which  he  took  on  the  day  of  his 
death     The  suggestion  of  suicide  or  accident  could  not  be  entertained.  On 
the  main  fact,  however,  the  conflict  of  testimony  was  only  apparent,  not  rea',  j 
since  one  of  the  principal  scientific  witnesses  for  the  prisoner  admitted,  when| 
cross-examined  by  the  learned  Attorney -General  on  the  part  of  the  Crown| 
that  he  had  again  and  again  asserted  that  this  was  a  case  of  poisoning  by| 
strychnia,  but  that  the  scientific  witnesses  for  the  Crown  had  not  known  hovj 
to  find  the  poison  in  the  body  of  the  deceased.     If  this  was  his  hones* 
conviction  from  the  facts  known  to  him,  it  is  obvious  that  he  was  voluntarily 
placing  himself  in  a  false  position  in  coming  forward  as  a  witness  for  thj 
prisoner.    In  so  appearing,"  however,  and  in  taking  an  oath  to  state  the  whoM 
truth,  his  evidence  should  have  been  to  this  effect :  « lam  of  opinion  that  the 
deceased  died  from  strychnia ; -no  person  can  possibly  die  Irom  s trychnj 
without  some  portion  of  the  poison  necessarily  remaining  in  he  d«db«M 
It  was  not  found  in  this  case,  because  the  chemical  witnesses  for   he  down 
1  d ^  t  know  how  to  find  it.    By  my  process  I  could  have 
in  this  body.'    Had  this   straightforward  course  been  adopted,  the  ComJ 
^pubhc Z ould  have  seen  at  once  that  in  the  most  material  part  of  he  cJ 
Ire  wasreallyno  conflict  of  testimony.    The  jury  as  this  witness  well  knej 
were  not  there  to  decide  upon  the  relative  ability  of  ckemica  experts,  or  on  he 
best  process  of  analysis  for  detecting  strychnia,  but  simply  whether  he  ^ 
A I  did  or  did  not  die  from  this  poison.    The  remarks  of  the  learned 
Z^el^l  the  evidence  of  the  witness  who  had  thus  compromis  j 
HnTself  convey  in  a  few  words  a  fair  warning  to  all  medical  counsel  who  | 
inclined  to  imitate  such  an  example  as  this :—  „„,„;fl 
'i  have  seen  that  gentleman  not  merely  contentmg  tomsell  w.th  co  ung 
toward  when  called  upon  for  the  purpose  of  justice,  to  stete 
towns  a  matter  of  science  or  of  experiment,  but I  have  seen  ^ 
up  as  a  thorough-going  partisan  in  this  case,  a  v.smg  my  I.   ed    mud  ^ 
Keating  question  upon  question,  and  that  m  behalf  of  a  man  whom 
fglU  again  asserted  U  to  he  »p*~*  *  ,  ^ 

4  that  alters  the  fact;  hut  i  do  say  that  H  mduces  one  to  ook ^atohe 
„/such  witnesses  with  a  very  great  amount  rf-J"-^ ™,,si(leI,. 
who  from  a  sense  of  justice  and  a  love  ol  tru  h-i  o  n   1  ^ 
tiom  which  form  the  noblest  elements  m  the  character  ol  maa-comc 
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in  favour  of  one  against  whom  the  world  may  rim  in  a  torrent  of  prejudice  and 
aversion,  and  who  stands  and  states  what  he  believes  to  be  the  truth  ■  but  I 
abhor  the  traffic  in  testimony  to  which  I  regret  to  say  men  of  science  some- 
times permit  themselves  to  condescend.'    (Report  of  Trial  of  W  Palmer 
p.  287.) 

From  these  remarks,  a  medical  witness  will  learn  not  only  what  he  ought 
to  do,  but  what  he  ought  not  to  do,  in  taking  up  the  defence  of  a  person  who 
is  charged  with  crime.  The  scandal  attending  such  displays  as  these,  whether 
considered  in  relation  to  science  or  jurisprudence,  may,  it  appears  to  me,  be 
removed  either  by  the  appointment  of  experts  as  assessors  to  the  Court,  or  by 
giving  a  power  to  the  judge  to  summon  to  his  assistance  independent  scientific 
witnesses. 


THE 


PEINCIPLES  AND  PEACTICE 


OF 


MEDICAL  JURISPRUDENCE. 


CHAPTER  1. 

QUESTIONS  CONNECTED  WITH  THE  DEAD  BODY — SIGNS  OF  DEATH  CESSATION  OF 

RESPIRATION  AND  CIRCULATION- APPARENT  DEATH-TRANCE- COLDNESS  OF 
THE  BODY— POST-MORTEM  CALORICITY— RIGOR  MORTIS— CADAVERIC  RIGIDITY 
—  CIRCUMSTANCES  WHICH  INFLUENCE  ITS  COMMENCEMENT  AND  DURATION- 
OTHER  INDICATIONS  OF  DEATH.  ukaiiu^ 

lMONg  the  subjects  which  sometimes  claim  the  attention  of  a  medical  iurist 
i  reference  to  the  bodies  of  persons  found  dead,  are  the  conditTonTknown  as 
«d  and  apparent  death,  the  proofs  of  death,  and  the  priority  of  death  A 
vledge  of  the  changes  which  take  place  in  the  dead  bod/at  a  recent  as 
1  l^T?^  ^7*^  applied  to  the  deteLinata  She 
which  delth  fall  \  a  F°blem  seIdom  involving  difficulty,  or  of  the  period 

h7chthe™ t        P      '  a  q,UeStl°n  °f  considerable  importance,  and  upon 
Much  the  guilt  or  innocence  of  an  accused  person  may  frequently  denend 
Medical  jurists  have  enumerated  certain  signs  or  indices  of  dea  £  It 

S  5^OTtoto^oE^ in  the  order  in  M  *" 

^'implltlTfZ^f1^  f  ?  RES™™-~The  cessation  of  these 
Myof  Zl  itZ  TTTdld  aS'  1U  itSelf'  Sufficient  t0  ^ermine  the 
d  often Sn  ^7  been  ^itated  from  a  state  of  asphyxia; 

^UZIZZ  Z  ^  ^  a  8tate  oflethargyor  catalepsy,  when 

*ely  a? Zled'ut  i?*T7  ^  circ«lati^  Presses  had  been  com- 
n  of  these  tto  \t,nl  Tf7^  inc°mPatible  with  a  temporary  suspen- 
^hTtoZ  to?1^**  nCtl0nt'*  bUt'  in  making  this  ^mision,  it  is 
uredly  fol  ow  1  ^  be  re-established,  or  death  will 

*er  a  p  yffl°  ne.rema/  lCuabIe  case  illustrative  of  the  maintenance  of  life 
Drfdh  r  7^",*?  ,aC"  the  heart  and  lungs,  s  recorded 
the  power  of  v  ^    ?  .?ol™el  Townshend,  who  appears  to  have  pos- 
ion  tL  nn  nTl  I  V0lunta,:ib/  dying of  so  suspending  the  heart's 

a  ^^t^V^*^  ,  ^  ]ying  in  thi«  «tatc  of  lilblessness 
!  period,  active  life  became  slowly  re-established  ;  but  without  any 


at 
li- 
en 
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volition  or  consciousness  on  his  part.  The  Idfigcrt  period  during  which  b 
remained  in  this  inanimate  state,  was  aboiri  half  m  hour  It  *  probaW 
however,  that  the  heart's  action  was  not  entirely  suspend 
of  this  time,  but  that  respiration  and  osculation  were  ^7J#»^ 
intervals:  so  slightly  as  to  be  imperceptible  to  the  examiners  01  to »  be  HKL 
S  a  pulsatio/of  the  radial  artery.  The f^^^SSSm 
invented,  ami  the  method  of  detecting  ^.^^uue^t  be Sdu^der  ' 

animal  «m ^^^uTed  to  8  or  10  in  a  minute.  ('Ann.  d'Hvgienc,'  : 
1  961 iTthe cafef  Colonel  Townshend,  it  is  obvious  that  the 
,  ^  !f  the  heart  mav  have  eoutiuued,  although  the  pulse  at  the  wrist  and 
Lf  lt  the  bodv  failed  to  indicate  this.    It  appears  that  the  Colonel 
°*  ,T  ^  „i„e  Ws  after  the  performauee  of  the  experiment  above  men- 
Sfed    HrbooVTaa^eftm/e^miued,  but  nothing  could  be  detected  to  I 
tioned    Mis  Douy  '       which  he  possessed  over  the  action  of 

account  for  ^  ^"^^^  good  authority,  must  be  regarded  as 
the  heart.  This .  case,  ™»      ^evel  serve  to  throw  some  light  upon  the  I 

^w^  bTdlTmayhave  been  immersed  in  water  for  an  unusual  period 

human  being,  without  destroying  h  e  is  to       a =  ^  it  AV°ould 

experience.    Admitting  the  possibility  of  such  a  case >  °°cumn°  , 

torpid  during  the  winter  season,  or  to  exist  under  a  feet  eM 
functions  of  respiration  and  circulation,  it  would  be  an  unnatiuai  cona  .1 
for  a  human  being,  and  inconsistent  with  the  maintenance  of  lite. 
%here  are  some  forms  of  disease  affecting  the  -^"-g^^l 
example,  hysteria  accompanied  by  tetanus,  or  coma -and 
oTof  which  are  occasionally  such,  as  closely  to  simulate  death  Bap 
W  circulation  appear  either  to  cease  entirely,  or  to  be  earned  011  so  teeo  y, 
♦w  tn  uninformed  observers,  the  persons  affected,  may  seem  to  be  ica  iy 
deal    55?,  or,  as  it  is  vulgarly  called  trance,  in  which  the  person  l£ 
fn  an  unconsc  011s  state,  may  thus  assume  the  appearance  ol  death    but  t 
StS  body  is  UiJed,  the  limbs  are  flexible and  the  hear  a  d  hmg 

, .   ,a  +„  „r<.  ol thou ch  less  vigorously  than  natural,    tases  ui  & 
°°f  CfoU  sleep  of  a  natural  kind,  which  have  also  been  descnbedW 
£L52Si52^  bemisutkonfor  death.  Dr Xousins n^wft a «»* 
S  instance  which, ™a, £ ^^^^  .^U^  -J 
SSBSf^C&RS:  to  bed  at  hisUal  hour,  ..with*. 
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any  warning  symptoms,  suddenly  and  almost  immediately  fall  into  a  profound 
sleep,  from  which  all  the  usual  moans  would  fail  to  arouse  him.    In  this 
state,  his  face  and  ears  were  pale ;  the  skin  was  pale  and  generally  warm  but 
his  feet  were  cold  and  livid,  and  the  limbs  quite  relaxed.    His  pulse  was  soft 
slow,  and  feeble ;  his  respirations  almost  imperceptible,  amounting  to  about 
eight  or  nine  in  a  minute.    He  appeared  like  a  person  in  a  refreshing,  tran- 
quil slumber.    There  was  no  stertor  or  snoring.    The  longest  period  he  ever 
passed  in  profound  sleep,  was  five  days  and  five  nights.    He  frequently  slept 
three  days  and  occasionally  four  days  without  waking,  but  his  average  period 
was  two  days.    His  secretions  were  suppressed,  and  no  food  was  required. 
He  commonly  awoke  suddenly,  had  no  consciousness  of  the  lapse  of  time, 
and  retained  a  good  remembrance  of  the  last  occurrences  before  he  fell  into 
this  state.    He  had  no  dreams.    ('  Medical  Times  and  Gazette  '  April  18 
*  1863,  p.  396.)  F 

A  similar  case,  from  the  1  Gazette  Medicale,'  is  reported  in  the  1  Edinburgh 
Monthly  J ournal '  for  April  1845.  A  married  woman,  thirty-six  years  of  age, 
became  subject  to  attacks  of  prolonged  sleep  or  trances,  lasting  from  two  to 
seven  days,  but  usually  about  five  days.  They  occurred  suddenly  without 
warning,  sometimes  during  the  night,  and  sometimes  during  the  day.  After 
twenty-four  hours  she  was  half  roused,  and  her  lips  moistened  with  liquids 
which  she  swallowed  insensibly,  again  falling  asleep  immediately  afterwards. 
These  trances  generally  occurred  at  intervals  of  from  two  to  twenty  days 
during  which  she  had  no  regular  sleep,  or,  if  any,  it  was  short  and  disturbed' 
The  evacuations  were  suspended  during  this  state.  It  was  found  impossible 
to  rouse  her ;  but  she  awoke  spontaneously,  feeling  much  fatigued  and  not 
refreshed  by  this  unnatural  sleep.  When  an  eyelid  was  lifted,  the  eye  was 
iound  to  be  fixed  upwards  ;  light  did  not  cause  her  pupils  to  contract  The 
respiration,  circulation,  and  temperature  of  the  body  were  in  their  original 
state  during  and  after  these  trances.  ('Gazette  Medicale,'  January  1845  • 
and   Edinburgh  Monthly  Journal,'  April  1845,  p.  307  ) 

It  has  been  demonstrated  by  Mr.  Durham,  that  in  ordinary  sleep,  there  is 
a  withdrawal  of  a  due  supply  of  blood  from  the  capillary  vessels  of  the  brain. 
I  he  remarkable  fact  is,  that  the  proper  supply  of  this  fluid  to  the  brain,  should 
be  so  long  withdrawn  or  suspended,  without  producing  serious  injury  to  the 
nervous  system.  This  condition  appears  to  be  a  kind  of  human  hybernation. 
It  could  not  be  mistaken  for  death,  even  by  the  most  ignorant  observer,  con- 
sider^ hat  respiration  and  circulation  are  still  carried  on,  and  the  warmth 
of  the  body  is  retained.  ■  ' 

Certain  tests  have  been  proposed  for  the  purpose  of  ascertaining  whether 
these  processes  have  ceased  or  not.     It  is  unnecessary  to  aUude^o  them 
because  they  appear  to  be  wholly  inadequate  to  the  purpose  intended  but! 
in  the  absence  of  all  appearance  of  movement  in  the  chest  and  abdomen 

ci  "ulaUon  Tntm™7  *****  °f  the  fact  °f  -spiratLn  and 

o  of  Z  Z  <  J  n°Ahj  thG  occasional  ^plication  of  a  stethoscope, 
lion  of  th.\  T\  °  dlffeT *  PartS  0f  the  <*est,_especially  to  the 
1/1^  f^^y  test,  applied  at  intervals  during  half 

pos£  bv  Mp0iff  ?  ^"f  t0  "  *ff*f>ry  con<^°n.  This  test,  firsf  pro- 
a beinX  ™,  ^ded  by  the  French  Academy  with  a  prize, 

bee* ohkcll certam  method  of  proving  death  before  J  ha 

muscle7^nd;°  ^  D/'  D°Wler'  1'1  b6Came  .the  Wt  itself  may,  like  other 
S  and  ZL  f  Vl aPParent' n0t  real  death  5  ^d  2,  because  the  pul- 
wh^ttcd  hv  tV,  f  ,1  °rgan  ry  n0t  always  be  Weciable  to  the  ear,  even 
M  Bra  W  1  7  ^T^'        SU^°rt  °f  these  objections,  it  is  stated  that 

no  Si has  ™Peatec%  ^stored  the  vitality  of  new-born  children,  in  whom 
no  pulsation  whatever  could  be  discovered  for  a  period  of  fifteen  to  thirty 

n  2  J 
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minutes  after  birth.    In  one  instance  a  child  was  revived  after  twenty  minutes 
of  apparent  death,  by  insufflation  of  the  lungs,  although  during  that  time 
no  pulsation  could  be  heard  or  felt.    Another  case  was  that  of  a  man,  set. 
thirty-three,  whose  heart  presented  no  contraction  that  could  be  detected 
during  at  least  eight  minutes,  although  the  ear  was  applied  again  and  again. 
Twenty  minutes  after  the  suspension  of  its  action,  a  slight  contraction  was  per- 
ceived in  the  heart,  its  pulsations  then  became  regular,  and  the  patient  opened 
his  eyes.  ('  Philadelphia  Medical  Examiner,'  Oct,  1850,  p.  599.)    To  these 
may  be  added  the  case  of  Colonel  Townshend,  which  carries  the  supposed 
period  of  the  entire  suspension  of  the  heart's  action  to  half  an  hour.  Such 
cases  however  do  not  show  that  a  person  can  live  while  the  heart's  action  is 
thus  continuously  suspended,  but  that  the  means  employed  for  testing  the 
state  of  this  organ  have  been  imperfectly  or  carelessly  applied. 

In  awarding  the  Manni  prize,  founded  for  the  discovery  of  a  certain  sign 
of  death,  the  French  Commissioners,  Duneril,  Andral,  Magendie,  Serres,  and 
Raver  very  properly  dwelt  upon  the  state  of  the  heart  as  furnishing  the 
most  unequivocal  proof  of  death  before  the  occurrence  of  cadaveric  rigidity 
and  putrefaction.    M.  Bouchut,  to  whom  the  prize  was  awarded  in  1846, 
found  in  an  extensive  series  of  researches,  experimentally  confirmed  by  the 
Commissioners  themselves,  that  in  all  cases  of  apparent  death,  whether 
arising  from  asphyxia  or  syncope,  there  is  one  common  character  by  which 
they  may  be  distinguished  from  real  death,  and  that  is,  a  continuance  of  the 
pulsations  of  the  heart.    He  established  the  fact,  that  in  the  most  perfect  state 
of  syncope,  attended  with  entire  loss  of  motion  and  sensation,  as  well  as  cool- 
ing of  the  body,  the  contractions  of  the  heart  were  not  really  at  any  time 
suspended,  but  simply  reduced  in  force  and  frequency.    In  syncope  from 
hemorrhage,  carried  to  the  fullest  extent,  and  in  cases  in  which  respiration 
was  either  imperceptible,  or  carried  on  at  long  intervals,  the  body  at  the 
same  time  having  the  aspect  of  a  corpse,  he  was  enabled  by  auscultation,  to 
detect  the  pulsations  of  the  heart,  and  thus  to  distinguish  apparent  from  real 
death     In  children  born  in  a  state  of  apparent  death,  and  m  cases  of 
asphyxia  from  any  cause,  in  narcotic  poisoning,  hysterical  and  epileptic  coma, 
and  in  all  diseases  which  have  been  stated  to  resemble  apparent  death,  the 
living  has  been  easily  distinguished  from  the  dead  body  by  the  continuance 
of  the  heart's  action— this  was  feeble  and  took  place  at  intervals,  but  it  was 
always  sufficiently  marked  to  enable  a  professional  man  to  distinguish  a 

living  from  a  dead  body. 

It  was  considered  important,  if  possible,  to  define  the  periods  at  which,  after 
the  entire  cessation  of  the  heart's  action,  a  person  might  be  pronounced  dead 
Assuming  that  the  last  audible  expiration  has  been  made,  that  the  motions  ol 
the  chest  have  apparently  ceased,  and  that  no  pulsation  can  be  felt  in  any  of 
the  arteries  of  the  neck  or  limbs,  the  longest  interval  that  elapsed  between 
the  pulsations  of  the  heart  was  about  six  seconds.  M.  Rayer,  one  of  the 
Commissioners,  from  his  own  observations  on  the  dying,  assigned  as  a  maxi- 
mum an  interval  of  seven  seconds  between  the  last  pulsations  of  this  organ. 
If  therefore,  no  motion  of  the  heart  is  perceived  during  an  interval  ot 
Ave  minutes,  a  period  which  is  fifty  times  as  great  as  thai  which  observa- 
tion warranto,  death  may  be  regarded  as  certain.  With  the  cessation  of  the 
rmlsations  of  the  heart,  the  usual  cardiac  sounds  also  cease.  At  the  same 
time  their  cessation  furnishes  a  proof  that  respiration  has  ceased  and  that 
the  functions  of  the  nervous  system  are  not  merely  suspended,  but  destroyed. 
ft  Antilles  d'Hygiene,'  1848,  2,  78.) 

(  £S£i2S  Station,  the  alternate  motion,  of  .ho  chest  an.  ah,  omen 
»  hottnr  as  a  means  of  diagnosis,  and  are  more  readily  observed,  than  tn« 
Sns  oHho  ehost  alone.    &  the  abseneo  of  a  stethoscope,  an  opinio,  may 
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be  formed  from  an  external  view  of  the  body  by  the  following  arrangement 
An  even  piece  of  looking-glass,  plate  glass,  or  a  basin  of  water  or  of  mercury, 
may  be  placed  upon  the  front  of  the  chest,  and  the  image  of  some  object 
allowed  to  be  reflected  from  a  window,  or  other  strong  source  of  light.  The 
slightest  motion  in  the  reflecting  surface  will  be  indicated  by  an  alteration  in 
the  image  of  the  object  reflected.  A  well-informed  practitioner  can  how- 
ever, generally  determine  the  question  without  resorting  to  experiments  of 
this  description. 

The  entire  cessation  of  breathing,  in  the  opinion  of  the  late  Sir  B.  Brodie 
should  be  regarded  alone,  as  a  decisive  test  of  the  extinction  of  life.  The 
movements  of  respiration  cannot  be  overlooked  by  any  one  who  does  not 
•  choose  to  overlook  them,  and  the  heart  never  continues  to  act  for  more  than 
four  or  five  minutes  after  respiration  has  ceased.    This  organ  has  been 
properly  described  to  be  the  primum  vivens,  and  the  ultimum  moriens,  the 
first  to  live  and  the  last  to  die.    The  proofs  of  its  continued  action,  however 
are  less  obvious  to  the  unskilled  observer,  than  the  movements  of  the  chest' 
hence  the  visible  cessation  of  these  movements  for  a  period  of  five  minutes' 
furnishes  a  certain  proof  that  the  person  is  really  dead.    But  the  skilled 
observer  would  apply  the  test  of  auscultation,  and  before  giving  an  opinion 
would  satisfy  himself  of  the  permanent  cessation  of  the  heart's  action.    It  is 
impossible  to  admit  that  the  heart  can  remain  for  even  half  an  hour  in  a  state 
of  inaction  in  a  human  being,  and  then  spontaneously  recover  its  activity. 

2.  Coldness  of  the  Body.— One  of  the  most  striking  characteristics  of  life 
is  the  power  which  the  body  has,  of  retaining  a  temperature  far  above  that  of 
the  medium  m  which  it  is  ordinarily  placed.  Notwithstanding  that  the  body 
is  constantly  subjected  to  the  same  laws  of  cooling  as  all  other  heated  solids, 
i.e.  by  radiation,  conduction,  and  convection,  the  supply  of  heat  internally' 
is  so  constant  and  uniform,  as  to  counterbalance  exactly  the  loss  which  is 
experienced.  Some  physiologists  consider  that  animal  heat  depends  entirely 
on  the  chemical  changes  produced  by  respiration  ;  but  it  is  probable  that  the 
nervous  system  plays  an  important  part  in  its  production.  ('Edinburgh 
Medical  Journal,'  vol.  58,  p.  249.)  When,  therefore,  life  is  extinguished,  the 
body  will  gradually  lose  the  heat  which  it  possessed  at  the  moment  of 
death,  just  like  so  much  inert  organic  matter  artificially  raised  to  the  same 
temperature. 

There  is  considerable  discrepancy  among  physiologists,  concerning  the 
natural  temperature  of  the  living  body.  The  average  temperature  of  the 
interior  of  the  body  m  health,  varies  from  98°  to  100°.  It  is  liable  to  be  in- 
creased in  some  diseases,  and  to  be  diminished  in  others.  In  one  case  of 
typhoid  fever,  M.  Piorry  states  that  he  found  the  blood  to  have  a  temperature 
)  lid  ;  and  the  temperature  of  the  uterus  during  parturition,  is  said  to  have 
been  found  still  higher. 

The  time  usually  assigned  for  the  cooling  of  the  dead  human  body  to  the 
temperature  of  the  air,  is  from  fifteen  to  twenty  hours,  but  it  varies  .according 
.o  the  condition  of  the  body  at  the  time  of  death,  the  mode  of  death,  and 

1 8%C1  nlimwanCeS  UHGr  Which  ifc  has  been  Placed-  F™m  January  to  June 
J '  if'  i  ,  1  co]lected  observations  on  the  cooling  of  the  dead  body 
n  one  hundred  cases  at  Guy's  Hospital.    The  age,  the  cause  of  death,  and 

he  circumstances  under  which  the  bodies  were  exposed,  were  at  the  same 
ume  noted.  I  he  reader  will  find  the  details  of  these  cases  in  a  table 
published  ,n  the  <  Guy's  Hospital  Reports'  for  October  1863,  p.  184.  A  sum- 
mary ot  the  observations  of  temperature  recorded  in  this  table,  leads  to  the 

'iiowing  conclusions.  If  the  periods  of  time  be  divided,  first,  into  those 
mich  are  included  between  two  and  three  hours;  secondly,  between  four  and 
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five  hours;  thirdly,  between  six  and  eight  hours;  and  fourthly,  twelve  hours, 
including  one  or  two  cases  extending  to  fourteen  hours,  the  results  were  as 
follows: 


Number  of  observations 

Maximum  temperature  of 

the  body- 
Minimum  temperature  of 

the  body 
Average  temperature 


First  period, 
2  to  3  hours 

Second  period, 
4  to  G  hours 

Third  period, 
6  to  8  hours 

Fourth  period, 
12  hours 

76 

49 

29 

35 

94° 

86° 

80° 

79° 

60° 
77° 

62° 
74° 

60° 
70° 

66° 
69° 

The  temperature  was  tested  by  simply  placing  the  exposed  bulb  of  a 
thermometer  on  the  skin  of  the  abdomen.  It  should  be  remarked  however, 
that  as  the  observations  could  not  be  commenced  until  the  bodies  were 
brought  to  the  dead-house,  and  a  variable  interval  elapsed,  during  which  they 
remained  in  the  ward,  these  temperatures  are  lower  than  they  would  be  at 
the  respective  periods,  after  death;  as  the  body  would  necessarily  cool  to 
some  extent  before  the  first  observation  could  be  made  They  ™^dc«, 
show  that  a  dead  body  cools  slowly  and  progressive  y,  and  that  the  trunk 
generally  retains  a  well-marked  warmth  for  ten  or  twelve  hours  after  death 

If  the  circumstances  under  which  a  body  is  exposed  are  favourable  to 
the  loss  of  heat,  it  may  be  found  cold  in  eight  or  nine  hours  after  death.  In 
the  case  of  Millie,  for  the  manslaughter  of  whom  a  man  named  Bolam  was 
tried  and  convicted  some  years  since,  the  body,  although  clothed,  is  reported 
to  have  been  found  cold  about  nine  hours  after  death.  | 

It  is  customary  to  judge  of  the  degree  of  coldness  by  the  sense  of  touch ; 
but  the  dead  human  skin  is  a  good  conductor  of  heat,  and  thus  the  surface 
may  appear  cold  to  a  moderately  warm  hand.    The  condition  of  the  hand 
itself  may  lead  to  an  erroneous  impression.    If  the  two  hands  are  of  different 
temperatures,  a  recently  dead  body  may  appear  co  d  to  one       warm  the 
other     Another  fact  should  also  be  borne  m  mind,  that  m  the  chest  and 
abdomen,  the  viscera  may  retain  a  well-marked  warmth  when  the  surface  of 
the  skin  is  actually  cool  or  cold.    Among  the  cases  observed  by  Dr  Wilks 
and  myself  at  Guy's  Hospital  in  1863,  it  was  remarked  that  m  several  a  high 
temperature  was  retained  by  the  viscera  for  a  long  period  after  death     In  two 
instances  a  thermometer  indicated  in  the  viscera  a  temperature  of  1 6  in  one  in  ■ 
stance  seventeen,  and  in  the  other  eighteen,  hours  after  death,-the  temperature! 
of  the  ah  being  comparatively  low  (49°),  and  the  surface  of  the  body  cool  J 
£  a  third  Instance,  ten  hours'after  death,  while  the  surface  of  the  abdomen! 
had  a  temperature  of  65°,  the  interior  was  85°  (<  Guy's  Hospital ^  Eeports  j 
October  1863,  p.  193).    In  all  observations  on  the  temperature  of  the  dead 
body  a  thermometer  should,  if  possible,  be  employed.     This  may  be  applied 
for  the  exterior,  either  to  the  skin  of  the  abdomen  or  to  the  armpits,  and  for 
determining  the  temperature  of  the  interior,  the  bulb  may  be  introduce! 
^ntn  the  mouth,  throat,  or  rectum. 

When  death  has  taken  place  suddenly,  from  accident,  apoplexy,  or  acute 
wnen  observed  to  retain  its  heat  for  a  long  penodf 

K  Hated  byv  Nyster I  that  the  bodies  of  peraons  who  have  died  Bo- 
lt is  statea  oy y  >  sufroc!,tiolll  or  from  the  inhalation  of  earbon-0 
asphyxia  by  hanging  or  twe„ty-fo«r  to  forty-eight 

tot^  aelT^d  £  sometime,  even  »»  da/have  elapsed  before 
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the  body  has  become  completely  cold.  Too  much  importance  must  not 
be  attached  to  this  statement,  since  in  some  cases  of  fatal  asphyxia,  the  body 
has  been  observed  to  cool  just  as  rapidly  as  in  death  from  other  causes. 

According  to  Dr.  B.  W.  Richardson,  a  loss  of  blood,  as  in  cases  of  death 
from  haemorrhage,  whether  the  blood  is  effused  externally  or  internally,  or 
even  temporarily  withdrawn  from  the  heart,  as  in  syncope,  is  a  cause  of  the 
rapid  cooling  of  the  body.  He  states  that  '  the  decline  of  the  temperature  in 
these  cases  is  so  great,  that  the  external  surface  of  the  body  may  actually  run 
down  to  that  of  the  air  without  death.'  ('  Medical  Critic,'  January  1863,  p.  31.) 
The  sudden  cold  of  collapse  observed  on  the  surface  of  a  living  body,  is  here 
confounded  with  the  slow  and  progressive  cooling  of  a  dead  body.  The 
cases  which  have  been  adduced  in  support  of  this  view  are  exceptional 
instances  of  disease,  and  have  no  practical  bearing  on  the  question  at  issue — 
namely,  the  cooling  of  the  body  after  the  sudden  death  of  healthy  persons 
from  wounds.  Hence  the  conclusion  drawn  from  them,  1  if  the  body  is  left 
dead  from  direct  and  absolute  loss  of  blood,  cooling  to  the  temperature  of  the 
surrounding  medium  is  completed,  in  regard  to  the  external  surface,  in  two 
hours,'  may  lead  to  a  serious  error,  and  implicate  an  innocent  person  in  a 
charge  of  murder. 

An  opportunity  of  testing  the  accuracy  of  this  statement  presented  itself  at 
Guy's  Hospital  in  February  1863.  A  healthy  man,  aet.  forty-seven,  died 
suddenly  from  haemorrhage.  A  ligature  had  been  placed  on  the  axillary 
artery  in  consequence  of  an  accident :  this  gave  way,  and  about  four  pounds 
of  blood  were  lost.  Four  hours  after  death  I  saw  the  body  of  the  deceased, 
and  found  the  shoulders,  chest,  and  abdomen  quite  warm.  The  skin  of  the 
abdomen  had  a  temperature  of  84° ;  eight  hours  after  death  the  temperature 
was  80°,  and  the  arms  and  legs  were  not  rigid.  The  conditions  under  which 
this  body  was  exposed,  were  favourable  to  rapid  cooling  :  it  was  placed  in  a 
shell  with  a  shirt  loosely  over  it,  and  the  temperature  of  the  dead-house  was 
38°.  The  alleged  effect  of  loss  of  blood  in  accelerating  the  cooling  of  the 
human  body  when  death  has  occurred  suddenly  from  haemorrhage,  has 
therefore  no  foundation  in  fact.  The  only  physical  difference  which  it  would 
be  likely  to  create,  woidd  be  by  simply  reducing  the  amount  of  fluids  in 
the  body  to  undergo  the  cooling  process.  In  the  above  well-marked  case,  the 
loss  of  four  pounds  made  no  appreciable  difference  in  the  rate  of  cooling. 

It  has  been  suggested  that  coldness  of  the  body  as  a  result  of  disease,  whether 
arising  from  malignant  cholera,  phthisis,  or  other  chronic  disease,  or  from  death 
during  the  stage  of  collapse  in  poisoning,  might  create  difficulty  in  reference  to 
an  opinion  respecting  the  date  of  death.  It  is  stated  that  the  bodies  of  persons 
who  have  died  of  these  diseases,  have  been  found  quite  cold  on  the  surface 
within .  four  or  Jive  hours  ;  at  least,  as  cold  as  the  bodies  of  healthy  persons 
after  the  lapse  of  fifteen  or  twenty  hours.  In  such  cases,  coldness  of  the  body 
is  commonly  manifested  before  dissolution,  in  those  parts  which  are  the  most 
exposed,  as  m  the  extremities  of  the  hands  and  feet,  the  nose  and  ears.  Like 
all  other  diagnostic  signs,  when  taken  alone,  coldness  of  the  surface  is  open  to 
this  objection ;  but  the  obvious  cause  of  death,  and  the  emaciated  state  of  the 
body,  as  well  as  the  facts  connected  with  the  occurrence  and  disappearance  of 
rigidity,  even  supposing  that  no  history  of  the  case  could  be  obtained,  would 
be  sufficient  to  remove  any  doubt.  The  objection  is  of  a  speculative  kind, 
and  no  instance  has  been  adduced  in  which  these  morbid  states  have  led  to  an 
erroneous  medical  opinion. 

The  physical  circumstances  which  influence  the  cooling  of  a  dead  body  are 
precisely  those  which  influence  the  cooling  of  all  heated  inert  substances. 
1.  The  medium  in  which  it  is  immersed.  A  body  will  cool  more  rapidly  in 
water  than  in  air— a  fact  which  may  be  important  in  a  qucBtion  of  survivor- 
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ship  in  drowning;  and  it  will  cool  more  rapidly  in  the  open  air  than  in  a 
dwelling,— on  the  floor  than  in  bed,  or  under  exposure  to  a  current  of  air  than 
in  a  warm,  tranquil  atmosphere.    It  will  cool  more  rapidly  in  a  large  apart- 
ment than  in  one  which  is  small.    The  dead  human  body  cools,  first,  by 
radiation  ;  secondly,  by  conduction  ;  thirdly,  if  naked  and  exposed,  by  convec- 
tion :  consequently,  its  own  mass,  as  well  as  the  nature  of  the  materials  with 
which  it  is  in  contact,  must  modify  the  results.   The  body  of  an  adult,  catena 
paribus,  cools  more  slowly  than  that  of  a  child,  or  of  an  old  person  ;  and  that 
of  a  fat  or  corpulent  person  cools  with  less  rapidity  than  one  which  is  lean  and 
emaciated.    Again,  when  the  dead  human  body  is  placed  on  good  conducting 
substances,  or  is  exposed  to  the  open  air  in  a  naked  state,  the  cooling  process 
will  be  hastened.     If,  on  the  contrary,  it  is  much  covered  with  badly 
conducting  materials,  as  cloth,  flannel,  or  cotton,  and  is  allowed  to  remain  on 
a  bed,  it  will  require  more  than  the  usual  period  of  time  to  become  cold. 

The  dead  body,  like  so  much  inert  matter,  continues  to  cool  until  it  reaches 
the  temperature  of  the  medium  (air  or  water)  to  which  it  is  exposed.  As  the 
soft  solids  are  not  good  conductors  of  heat,  the  inner  parts  of  the  body  are 
much  longer  than  the  surface  in  acquiring  the  temperature  of  the  surrounding 
air;  and,  for  the  same  reason,  when  once  cooled,  it  is  long  before  they  reach 
the  temperature  of  the  air,  supposing  this  to  have  risen.  Tnus,  if  a  dead 
body  is  cooled  to  60°,  and  the  air  in  the  room  suddenly  increases  in  tempera- 
ture to  80°,  the  viscera  may  be  found  to  remain  for  some  time  at  oO  .  lne 
dead  body  is  not,  therefore,  like  a  minimiim  thermometer  m  marking  a  low 
temperature,  but,  like  all  dead  flesh,  its  temperature  rises  and  falls  with  the 
thermometer,  although  more  slowly  than  other  solids  possessing  better  con- 
ducting powers.  _  .... 

Mere  coldness  of  the  body  is  not  incompatible  with  a  continuance  ot  hie  ; 
for  many  morbid  causes  may  modify,  or  even  altogether  suspend  the  produc- 
tion of  heat  in  the  living  subject.  Thus,  in  syncope  or  hysteria  it  is  not 
unusual  to  meet  with  extreme  coldness  of  the  skin;  but  this  differs  from 
the  coldness  of  death,  in  taking  place  over  the  whole  body  suddenly  and  in 
even  preceding  the  state  of  apparent  lifelessness.  It  does  not  depend  merely, 
as  in  death,  on  the  slow  and  gradual  loss  of  heat,  because  it  is  perceptible 
«ven  when  the  body  is  placed  in  conditions  under  which  a  heated  substance 
would  not  become  cold.  Besides,  the  interior  of  the  body  at  the  rectum  or 
throat  wiU  be  found  to  have  a  higher  temperature  than  the  skin  of  the  chest 
or  abdomen.  Let  us  take  the  opposite  condition— Can  the  warmth  ot  the 
human  body  be  retained  in  its  normal  state  for  any  length  of  time  after  death . 
We  might  suppose,  a  priori,  that  this  question  should  be  at  once  answered  in 
the  negative ;  but  there  are  numerous  authentic  observations  which  show  that 
heat  may  be  sometimes  long  retained  by  the  dead  body,  both  on  the  surface 
as  well  as  in  the  cavities;  and  it  has  been  noticed,  in  certain  fata  diseases, 
that  the  temperature  has  actually  risen  in  the  body  after  death.  _  This  excep- 
tional retention  of  heat  has  given  rise  to  the  erroneous  suspicion  that  the 
person  was  still  living,  as  in  the  following  case,  a  report  of  which  appeared  in 
the  '  Lancet'  some  years  since  : — 

A  servant  girl,  who  had  retired  to  bed  in  apparently  perfect  health,  was 
found  on  the  following  morning,  as  it  was  supposed,  dead.  A  surgeon  who  w  as 
called  in  pronounced  her  to  be  certainly  dead,  and  stated  that  she  had  pro] 
b-iblv  been  dead  for  some  hours.  A  coroner's  inquest  was  summoned  for  four 
o'cloL  of  the  same  day,  to  inquire  into  the  cause  of  death  ;  and  drrectiod 
we  riYen^at  a  post-mortem  inspection  of  the  body  should  be  made  in  the 
were  give  Snorter  of  the  case  was  requested  to  give  his  assistance, 

meantime.    I  he    cpo  ^  ^  ^  ^  ^ 

iSS&SX*^  or  -king  an  inspection.    The  deceased 


PRODUCTION  OF  HEAT  AFTER  DEATH.  9 

was  found  lying  on  the  bed,  in  an  easy  posture,  on  her  left  side,  her  body 
forming  somewhat  of  a  semicircle.    The  countenance  was  pallid,  but  so  per- 
fectly placid  and  composed,  as  to  give  to  her  the  appearance  of  being  in  a 
deep  sleep.    The  heat  of  the  body,  although  she  must  have  been  dead  eight 
or  ten  hours,  Avas  not  in  the  least  diminished.    The  room  was  carefully 
searched,  but  nothing  in  the  shape  of  poison,  nor  any  other  means  of  self- 
destruction,  could  be  discovered :  every  article  of  apparel  lay  around,  as  it 
might  be  supposed  to  have  been  left,  by  a  person  going  to  bed  in  perfect 
health  as  usual.    The  heat  of  the  body  not  diminishing,  a  vein  was  opened, 
and  various  stimuli  applied,  but  without  producing  any  sign  of  resuscitation. 
Respiration  and  circulation  had  ceased  ;  no  artery  could  be  felt  pulsating  in 
%any  part.    Two  hours  had  now  elapsed  since  their  arrival,  and  the  parties 
still  hesitated  to  perform  the  inspection,  when  a  message  was  sent  to  them 
stating  that  the  jury  were  waiting  for  their  evidence.    The  inspection  was 
then  commenced  ;  but  in  moving  the  body  for  the  purpose,  the  warmth  and 
pliancy  of  the  limbs  Avere  such  as  to  suggest  to  the  examiners  that  they  were 
inspecting  a  living  subject!    The  internal  cavities  were  so  warm  that  a 
copious  steam  issued  from  them  when  they  were  laid  open.    All  the  viscera 
Avere  healthy,  there  were  no  signs  of  disease  ;— nothing  appeared  to  account 
for  death,  and  from  what  they  saw,  the  inspectors  regretted  that  they  had  not 
postponed  the  examination  until  the  signs  of  death  had  been  more  completely 
manifested  !    For  obvious  reasons,  the  name  of  the  place  where  this  extraor- 
dinary case  occurred,  and  the  name  of  the  reporter,  were  suppressed.    It  is 
probable  that  a  high  temperature  Avas  retained  by  this  body  for  a  much 
longer  period  than  usual  after  death.    There  were,  however,  two  physical 
causes  m  operation,  the  influence  of  which  does  not  seem  to  have  been  suffi- 
ciently appreciated.     The  girl  died  suddenly  while  in  a  state  of  perfect 
health  and  vigour;  and  until  the  time  of  inspection,  the  body  appears  to  have 
remained  in  bed  closely  covered  by  badly-conducting  materials ;  i.  e.  the  bed- 
clothes.   The  temperature  of  the  room  in  which  the  body  was  found  is  not 
stated ;  but  as  the  month  was  October,  it  was  probably  not  low.    The  tem- 
perature of  the  surface  or  of  the  internal  organs,  was  not  measured  by  a 
thermometer.    Although  there  can  be  no  doubt  that  this  girl  was  really  dead 
>'et  as  a  rule,  no  medical  man  is  justified  in  making  an  inspection  of  a  body 
until  after  the  signs  of  death  (coldness  and  rigidity)  have  been  clearly  mani- 
fested.   Respiration  and  circulation  had  ceased,  and  no  pulsation  could  be 
elt  m  the  heart  or  arteries ;  the  body  had  been  in  this  state  for  at  least  eight 
aours ;  hence  it  w  evident  that  this  was  not  a  case  of  apparent  death  The 
rammers  were  simply  deceived  by  an  unusual  retention  of  heat  in  the 
ascera  (see  ante,  page  6).  Doubts  were  entertained  for  several  days  respecting 

Stent?™  f  1  T  k/T  ^°feSS0]'  Dieffenbach>  ^  Berlin.  The  unusual 
Inn  V  ,i  ft '  ^  ^  ^  °f  the  P^factive  process,  led  to  the 
wpposition  that  he  was  only  in  a  state  of  apparent  death. 

It  can  scarcely  be  imagined  that  the  production  of  heat  should  continue  in 

LIS7  n  b,°dy  5  ai\d  ?fc  Certain  facts  connected  with  the  malignant 
holera,  yellow  fever,  and  other  diseases,  appear  to  establish  the  possibility 
*  this.  In  some  cases  of  death  from  malignant  cholera,  when  epidemic 
>  this  country,  in  1832-3,  the  body,  which  had  become' moderately  cold, 
as  observed  suddenly  to  resume  its  warmth,  so  that  the  temperature  is  stated 
snW,nSe£  S?me+UT  after  ,death  ^  high  as  87°,  although  circulation  and 
Sr?  had1entl-r?y1CeaSed-  This  sinSular  Phenomenon,  like  numerous 
hers  connected  with  that  disease,  has  received  no  adequate  explanation. 

n     pei'S°nS  ma?  have  been  onl7  apparent  and  not  real ;  and 
>ssiDly,  a  sudden  reaction  and  distribution  of  blood  through  the  capillary 
ratem,  may  have  given  rise  to  the  effect  observed.    The  lot  of  its  occur- 
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rcnce  must  be  taken  as  positive  evidence  of  some  latent  vital  power  or 
chemical  force  still  lingering  about  the  circulating  system  ;  for  m  real  death, 
the  animal  body,  when  it  has  once  become  cold,  is  no  more  capable  ^ of  spon  | 
taneously  generating  heat  within  itself,  than  any  of  the  inert  and  lifeless  solids 
bv  which  it  is  surrounded.  -  ;     ,  ,, 

In  a  case  of  death  from  Asiatic  cholera,  Mr.  Ramsey  observed  that  half  an 
hour  aftei  the  complete  cessation  of  respiration  ^""^^^  i 
of  the  arms  underwent  spontaneously  various  motions  of  contraction  and 
relaxation  continuing  for  upwards  of  an  hour,  and  that  although  previously 
c  M  t  ey  then  became  evidently  warmer.  The  restoration  of  warmth  after 
S^ele  cold  in  sucn  cases,  can  only  * J^j^.'^S 
that  there  still  remains  about  it  some  lingering  trace  of  vita ^  action  ,  altough 
this  may  not  be  indicated  by  the  presence  of  the  "^T^ff  '  CeZt 
The  facta  connected  with  the  production  of  heat  m  the  dead  body,  have  not 

bo?;:  Jt  ^^^T^^^^^^^ 

^r^S^t^^^^  Spigelii  of  the  liver  to 

112°     In  a' second  Object,  examined  six  hours  after  death  the  thermometer 

under  the  left  venticle'indicated  a  temperature  of  108°,  and  when  m  contact  1 
tinder  the  lelt  vem  ^  ^        ntg  were  lU_  but  | 

with  the  lobulus  fepigem  Jui  temperature  of  the  apartment  m  • 

short  time,  and  died  suddenly,   and  the  \emP^ 

—  Z  s-al  hour,  ^ 

W  titers  rP  ^rr^Mj^ioor.'i 

Tnut       The  h  ghest  p  t-mortem  temperatures  were  observed  m  the  thjgta  , 
Zs  .  'a  ci  inlhicf  the  arm-pit  had,  during  hfe,  a  temperate  of  104 
i   ten  minutes  after  death  it  indicated  a  tempemture  of 109 1^ »d  a  M»e 
minutes  after  death,  the  ^"W1™  attSnet  t  bodl 

^.^.^dWlSf  —  ZZtft  horn  malign  J 

rent  causes;  ^^^may  retain  a  temperature  two  or  three  degrc* 
after  thirty  hours,  a  clcaci ^Douy  i    y  i  ations  may  serve 
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body,  as  determined  by  a  thermometer,  furnishes  the  best  test  to  establish  the 
reality  of  death.  The  living  body  maintains  a  uniform  temperature,  inde- 
pendently of  that  of  the  surrounding  medium  ;  but  a  dead  body,  like  other 
inert  matter,  is  governed  in  its  temperature  by  purely  physical  conditions, 
'  heating  and  being  heated,  receiving  and  radiating  caloric.  This  is  not  the 
result  of  speculation,  but  of  prolonged  and  varied  experimental  research.' 
('  Phil.  Med.  Examiner,'  Oct.  1850,  p.  606.)  It  may  be  observed,  however, 
that  in  temperate  climates,  the  signs  of  death  are  sufficiently  well  marked  by 
the  progressive  cooling  and  rigidity  of  the  body,  before  the  application  of  the 
thermometrical  test  to  the  interior  could  be  made ;  hence,  although  it 
would  furnish  information  that  death  had  certainly  taken  place,  a  medical 
%  examiner  could  come  to  a  safe  conclusion  without  it.  The  occasional  exist- 
ence of  post-mortem  caloricity  offers  no  objection  to  this  conclusion,  since 
cooling  sooner  or  later  follows  this  condition,  as  a  result  of  ordinary  physical 
causes.  The  coldness  of  the  living  body  in  cholera,  congelation,  hysteria,  &c, 
is  a  physiological  condition,  and  not  the  result  of  physical  cooling.  If  death 
takes  place,  the  coldness  may  continue,  or  the  body  may  again  become  warm. 
In  either  case  it  passes  ultimately,  by  physical  cooling,  to  the  temperature 
of  the  surrounding  medium. 

3.  Cadaveric  Eigidity.  Eigor  Mortis.  — In  from  five  to  six  hours  after 
death  and  generally  while  the  body  is  in  the  act  of  cooling,  the  muscles  of  the 
limbs  are  observed  to  become  hard  and  contracted,  the  joints  stiff,  and  the 
body  firm  and  unyielding.  This  peculiar  condition  is  known  under  the  name 
of  cadaveric  rigidity.  The  first  effect  of  death  from  any  cause  is  in  most  cases 
a  general  relaxation  of  the  whole  of  the  muscular  system.  The  lower  jaw 
drops,  the  eyelids  lose  their  tension,  the  limbs  are  soft  and  flabby,  and  the 
joints  are  quite  flexible.  The  muscular  tissue  may  be  considered  as  passing 
through  three  stages  in  a  dead  body.  1.  It  is,  as  above  mentioned,  flaccid 
but  contractile,  although,  as  it  will  be  seen  hereafter,  muscles  contracted  by 
living  force  in  the  act  of  dying,  do  not  necessarily  become  relaxed  in  death ; 
2.  It  becomes  rigid  and  incapable  of  contraction;  and  3.  It  is  once  more 
relaxed,  and  does  not  regain  its  power  of  contractility.  The  body  now  passes 
into  the  incipient  stage  of  putrefaction.  The  first  stage  defines  the  duration 
of  muscular  irritability;  the  second  stage,that  of  cadaveric  rigidity;  and  the 
third,  that  of  the  commencement  of  chemical  change  or  putrefaction. 

Its  Sea*.— Experiment  shows  that  the  seat  of  this  phenomenon  is  in  the 
muscular  system,  for  the  rigidity  disappears  immediatelv  on  the  removal  or 
division  of  the  muscles.    According  to  the  experiments  of  Beclard  and  others, 
the  rigid  condition  of  the  muscles  is  wholly  independent  of  the  integrity  of  the 
nervous  system  :  for  a  division  of  the  nerves  leading  to  the  particular  muscles, 
or  even  the  entire  removal  of  the  brain,  has  not  been  found  to  prevent  it,  or  to 
retard  its  occurrence.    It  has  also  been  observed,  that  when  death  has  taken 
place  from  paralysis,  hemiplegia,  or  apoplexy,  the  rigidity  has  been  as 
strongly  manifested  by  the  muscles  of  the  paralytic  or  hemipledc,  as  by  those 
jot  the  healthy  side,  provided  they  are  well  nourished  and  retain  sorne  irrita- 
bility    me  muscles  of  shattered  limbs  in  death  from  comminuted  fractures, 
«io  not  take  on  this  condition.   It  is  probable  that  the  rigidity  is  duo  to  a  vital 
taction  m  the  muscular  fibre ;  and  possibly,  as  John  Hunter  imagined,  it  may 
be  the  last  effect  of  the  vital  force  on  the  muscular  system.     According  to 
Mvussmaul  the  living  metamorphosis  of  the  muscle  has  ceased  ;  the  muscle  be- 
coming rigid  is  a  dying,— the  perfectly  rigid,  is  a  dead  muscle.    Eigidity  is  in 
general  observed  to  take  place  simultaneously  with  the  coagulation  of  the  blood 
enrougnout  the  body.    Some  have  considered  it  to  depend  upon  this:  but 
not  to  mention  that  the  alleged  cause  appears  to  bo  wholly  inadequate  to  the 
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effect  produced,  the  rigidity  sometimes  occurs  while  the  body  is  warm  and 
the  blood  fluid,  therefore  this  cannot  be  the  true  explanation :  moreover  it  i 
closely  resembles  the  rigidity  ofsynccpe  and  asphyxia,  which  can  have  no  j 
reference  to  the  coagulation  of  the  blood. 

M.  Brown  Sequard  has  found  by  experiments  on  rabbits  that  if  a  current 
of  arterial  blood  is  re-established  through  muscles  in  which  cadaveric  rigidity 
has  already  begun  to  show  itself,  they  cease  to  be  rigid,  and  recover  their 
irritability.  He  even  succeeded  in  removing  the  cadaveric  rigidity  from  the 
muscles  of  the  decapitated  body  of  a  criminal,  thirteen  hours  after  execution 
and  two  hours  after  the  supervention  of  rigidity,  by  the  injection  of  defibri- 
nated  human  blood.  The  nmscles  lost  their  rigidity,  _  and  continued  to 
contract  on  irritation  for  several  hours.  (<  Gaz.  Med.  de  Pans,  Nos.  24  and  2 1  ; 
and  <  Amer.  Journ.  Med.  Sci.  Jan.'  1852,  p.  221.)  These  facts  appear  to  show 
that  the  muscles  on  becoming  rigid,  stiU  possess  a  vital  power. 

Eio-idity  is  undoubtedly  referable  to  the  spontaneous  contraction  or  rather  1 
stiffening  of  the  muscles;  until  it  appears,  these  organs _  are  susceptible  of 
galvanic  and  mechanical  stimuli,  but  after  it  has  ceased,  this  irritability  of  the 
muscular  fibre  is  entirely  lost.    The  power  with  which  these  organs  contract 
in  the  rigid  state,  is  far  less  than  that  observed,  when  they  are  subjected  to  the 
influence  of  volition  in  the  living  body.    The  contractile  force  is  not  so  great 
as  to  induce  any  apparent  alteration  m  the  position  of  the  parts  to  which  the 
tendinous  extremities  of  the  muscles  are  attached  ;-so  that  there  is  no  dis- 
placement nor  is  any  force  of  a  counterbalancing  nature,  manifested  between 
flexors  and  extensors.    It  is  asserted  that  the  flexor  muscles  are  usually  more 
contracted  than  the  extensors,  so  that  the  limbs  and  trunk,  as  well  as  the 
fingers  if  left  undisturbed  in  the  dead  body,  have  a  tendency  to  assume  a  state 
of  lex  ion.    As  a  general  rule,  however,  the  position  in  which  the  muscles 
may  be,  at  the  time  of  death,  is  that  which  they  retain  during  the  state  of 
Sity  whether  the  body  be  lying,  sitting,  or  standing  and  whether  the 
imb  be  in  a  state  of  flexion  or  extension.    When  the  rigid  state  is  strong  y 
manifested,  the  muscles  assume  a  prominence,  as  under  violent  contraction  in  J 

thThe^atywhich  rigidity  occurs  after  death,  as  well  as  its  Ration  i| 
affected  by  various  circumstances.  It  generally  commences  within  five  or  six 
hours  and  lasts  from  sixteen  to  twenty-four  hours.  Sommer  assigns  the  time  . 
at  whil  it  occurs,  after  the  cessation  of  respiration,  as  not  latex -than .seven 
hours  Nysten,  who  closely  investigated  this  subject  considered  that  ngidig 
TZl  made  its  appearance  in  the  muscles,  until  the  body  had  entire  y  lost  its 
Sea  bifsome  of  his  own  observations  tend  to  show  that  this  s  tate- 
ment  is  not  correct.  Cases  every  now  and  then  present  themselves  in ^  which 
X  death,  the  limbs  become  rigid  while  they  are  yet  warm  ;  and  it  is  the 

~  Zlt^r  oterv'etm  cases  of  death  from  malignant  cholera  that  cadaveric 
•  ?r !  roccurred  while  the  body  was  yet  warm.    He  has  also  seen  a  rigid 
ng  1  L  oTthTnTuscles  in  well-developed  bodies,  which  were  inspected  m 
to^to^SSS-ft«d-a-  (<Ann.d'Hyg.'  1833  1,233.)  M  Brovm 
I  £L«f  mentions  the  case  of  a  man  who  died  in  one  of  the  Parisian  hospitals 
£f&£ i^Tn  whoseTody  cadaveric  rigidity  appeared  three  minutes  alter  he 
?      '  3  Tn  breathe  and  while  the  heart  was  still  beating  twenty  tunes 
"I  wldle  t  e  'man  was  still  alive,  if  life  is  considered  to  persist  « 
1"  a  TS^hS  beat  !    These  beatings  ceased  only  three  minutes  and  a 
[°  1?  I  cadav* c  riridity  had  shown  itself  everywhere.  A  quarter  of  an  ho* 
half  after1c'\d;lVCnr\l,7110  £ace  of  cadaveric  rigidity,  and  in  less  than  an  hour 
afterwards,  there  wil c  |    ^  ^  m;m  d  a 

('Savory  on  Life  and  Death/ 
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p.  196.)  According  to  Ktissmaul,  when  the  muscular  system  is  powerfully 
developed  and  death  is  sudden,  rigidity  may  not  occur  for  sixteen  or  seventeen 
hours,  and  the  shortest  period  within  which  it  may  occur  and  pass  off  in  such 
cases,  is  about  ten  hours  after  death  ;  but  under  certain  circumstances  it  may 
continue  for  fourteen  days  or  even  longer.  In  a  case  in  which  I  was  con- 
sul ted,  a  stout  muscular  man  died  suddenly  from  an  attack  of  apoplexy.  His 
body. was  exhumed  and  examined  three  weeks  after  death  in  the  month  of 
January.  It  was  in  a  good  state  of  preservation,  and  the  limbs  were  so  rigid 
that  it  required  a  great  degree  of  force  to  bend  them.  No  doubt  in  this  case 
the  cold  favoured  the  continuance  of  rigidity. 

The  following  case  related  by  Dr.  Chowne,  shows  the  rapid  access  of  cada- 
veric rigidity  m  a  child,  as  well  as  its  occurrence  in  a  dead  body  before  the 
,entire  loss  of  animal  heat.  This  gentleman  was  called  to  a  labour,  and  when 
he  arrived,  the  child  had  been  born  about  three  quarters  of  an  hour,  and  the 
midwife  was  then  engaged  in  dressing  it.  One  arm  was  a  little  raised  and 
the  hands  were  partly  closed— these  circumstances  giving  it  the  appearance 
of  being  a  living  child.  He  found,  however,  that  it  had  actually  been  still- 
born, and  that  it  had  been  part  of  the  time  in  a  warm  bath.  The  other  limbs 
were  also  stiff  m  about  the  same  degree.  The  stiffness  was  unequivocal 
here  was  no  elasticity  as  if  it  was  the  result  of  spasmodic  muscular  contrac- 

A"  .  ^ng  T^'  J*  remained  flexed.  The  midwife  particularly 
observed  he  stiffness  while  the  child  was  in  the  warm  bath.  The  mother 
«d  the  child  moved,  very  perceptibly  to  herself,  not  long  before  its  birth. 
Whether  the  skin  was  hot  or  cold  is  not  stated,  but  the  body  of  a  child  coo 
.ery  quickly.  It  „  probable,  from  the  midwife's  statement,  that  the  rigidTty 
r  7  ™™f}^J  or  very  soon  after  death.  Sommer  placed  the  bodies  of 
bo  infants,  which  had  died  asphyxiated,  in  tepid  bathsat  from  90°  to  99° 
mmediate  y  after  birth,  and  left  them  there.  In  between  three  and  fonr 
.ours  rigidity  was  developed,  and  had  attained  its  heighT  n  s  x  Ws  Z 
leven  hours  the  rigidity  of  the  lower  jaw  had  disappeared. 
I  observed  in  a  cat  which  had  died  from  disease,  that  the  body  and  limbs 

"tt?  a*"er  ^  wiile  warmth TJSl^ 
reat  tliioughout.    The  bodies  of  birds  generally  become  rigid  before  thev 

u  ion  ^^ff^-*  *  a^id,  where  tT 

2  tad  pXtl^  S£t&*£  ^^^12  ^  f 

r  aft^sitTation  Ween  theSe  tW°  States  ^  be  • 

*  dea^h  ln  mu ^  ^ecTi^edL^  at  which  {t  ~ 
t  supervene  Ztwel^nf  '/  TgGV  than  m  °ther  cases>  30  it  may 
irty-^  x  liours  m2Z  £t  "»*  Iast  for  twenty-four  or 
:>myha  ,norrCe  L £  ™  *  *  manifesting  itself,  in  death 
>n,  a       >  in*  al  cat, P?180^  apoplexy,  wounds  of  theVart  decapita- 

•  the  aetLn  o  Wc  S^S  *  *"*  from  or 
tal  wound  in  the  TwJ    £  a i  t.     *emarkable  case  of  suicide  from  a 

™«  W  ^  a  Rafter  dlth      T^7  T  ^  ^  and  WM  C°mPIcte 
referred  to  anS  i     ^hlS  ear1^  occ^rence  of  rigidity  cannot 

>od.  In  a  case  of  ?wTC/  ^i?^  ?n  the  mUSCular  s?stc™  b/  of 
W  suddenlvTo^  ft      ?  from  hemorrhage,  in  which  /bur  pounds  of  blood 

<*  death  tL  n6  ifc  was  observed  that  eight  hours 

«  cleath,  the  arms  and  legs  were  pliant ;  and  it  was  not  until  twelve  hours 
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after  death,  when  the  body  was  becoming  co&  that  rigidity  manifested  itself 
I  nth  by  hemorrhage,  therefore,  doc,  not  accelerate  tins  condition  j  i 
a^tsX  have  no  i  influence  upon  the  period  of  M»J    -  i  I 
ha!  upon  the  cooling  of  the  I 

^4  fnib  did  5  m^"  I 

vapour   Nj^ta-Jdj*  Jggl  t0  have  lasted  fa  throng  period  of 

ST^T  t  oS  icls  of  suffocation,  this  protraction  of  cadaver,  j 

rigidity  has  not  ^^^tcess  of  this  state  depends  less  on  the  mode  of  I 

In  these  the  muscles  at  the  time  of  death.  This 

death  than  on  t»e  ™^ *J  ition  of  the  muscles  is  perfect,  a  condition 
^r^rt^  rf  tCdeath,  as  from  decapitation  sudden 
which  exists  m  cases   01  D    Symonds  has  seen  a  body  in  a  I 

hemorrhage  or  some  fern  ot  a sphyx  j  ^  ^  ^ 

state  of  rigidity  eight  day  aft r  death  by  h  g ;  y  ^  . 

after  the  head  ^7^^^,  that  in  the  bodies  of  healthy  personf 
as  the  general  result  of  his  expene  ^  ^  - 

decapitated  or  ajg^^X  xnare  to  a  week  even  when 

or  twelve  hours  aftei death  ana  t  rf  ^  ^  q{  ^  dg  | 

the  weather  was  warm.    H  ^ Xrteen  and  fourteen  hours  after  death! 

Atmospherxc  changes  appear  to  nrod  y         ^  &  J      ^ .  ^  1 
state.    Dry  and  cold  air  w lU janae  m      p  .g  ^  ^  digap. 

is,  that  during  the  J?*^  ^ ^  twenty-four  to  thirty-six  hoursl 

pearing  -,-its  mean  d^^^S  wSlTit  soon  ceases.  Temperatur | 
If  the  air  is  warm  ^dflmS™^tTte  dSon  intensity.  Sommer  founf 
appears  therefore  ch lefly  to  affect  ts  dm^i  ^  ^  an  at  her j 

%  ^^aW^S^Sl-  ;gbut  that  thl  bodies  of  strong 
d  Sid^  eight  or  ten  days  at  at^jj 

I  45°,  while  it  totally  ^rt^o^Si  cold  water  sool 
exposed  to  a  temperature  of  from  65 J»  86.    Bod*        time>    ^  .g  | 

pass  into  this  state  and  retain  ^     ^faction.    The  coJ 

recently-drowned  body^  ^  ^  ^  muscks  of  ^ 

According  to  Ny  ton ^caaav        |     y     ^  rf  ^  ^  trcmltlg 
trunk  and  neck  ,  it  then  takes  p  disappearance,  the  muscles 

and  lastly  in  those.  of  the  lower.     In  r|*ia  ™  those  of  the  mink 

of  the  lower  extremities  will  often  be  found  rigid wi  j 
and  upper  extremities  ^^^^^^sof^.  1 
and  lasts  longer  m  the  lower  dLded  exclusively  on  the 

Nysten's  theory  ^^^^^^st  'f  tL  lower  extremities,  and  Inst  m  thj 
jSt  ffl  owntS"  therefore,  respecting  the  order  of  its  disappel 

ance  are  against  H»  corroborated  Nysten's  BtatemeJ 

Later  observers  have  to  some  rimdity.    Thus  it  begirt 

regarding  the  .~c^t    nd  only  one  excoptijj 

almost  always  in  dead  bodies.    From  the  neck  it 

to  {his  rule  in  W^J^S  muscles  of  the  face,  and  downwards  to  A 
in  two  ffl^^S^  and  trunk,_then  attacking  those  of  *< 
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lower  extremities.  In  the  particular  limbs,  it  commonly  proceeds  from  above 
downwards,  and  it  generally  passes  off  in  the  same  order.  It  always  sets  in 
increases,  and  decreases  imperceptibly  and  gradually,  in  which  respect  it 
differs  strikingly  from  the  rigidity  of  muscles  as  a  result  of  disease.  ('  Ktiss- 
maul,  Vierteljahrschrii't  fur  die  praktische  Heilkunde,  1856.'  B.  2,  s.  G7.  See 
also  a  translation  by  Dr.  Moore,  '  Dublin  Quar.  Jour.  Med.  Sci '  1850 
vol.  22,  p.  490.) 

It  will  now  be  necessary  to  consider  whether  a  living  body  ever  assumes  a 
condition  analogous  to  that  of  cadaveric  rigidity.  Tetanus,  apoplexy,  catalepsy, 
hysteria,  syncope,  and  asphyxia,  have  been  stated  to  present  symptoms  which 
might  lead  to  doubt  respecting  the  reality  of  death  from  this  sign.  There 
are,  however,  these  striking  differences.  In  rigidity  from  any  of  these  diseases 
the  warmth  of  the  body  is  commonly  in  great  part  preserved,  if  not  on  the  sur- 
face, in  the  rectum  and  flexures  of  the  joints.    The  rigidity  of  disease  takes 
place  simultaneously  with  the  apparent  suspension  of  life  from  the  attack  • 
and  lastly,  the  whole  of  the  body  becomes  equally  rigid  at  the  same  moment', 
owing  to  the  existence  of  a  universal  muscular  spasm.    In  order  to  distin- 
guish this  state  of  spasm  in  a  really  living  member  from  the  rigidity  of  death 
it  has  been  recommended  to  bend  it  forcibly  ;  if  it  be  in  a  state  of  spasm 
from  disease  (tetanus),  it  will  return  to  its  original  position  so  soon  as  the 
bending  force  is  removed ;  if  it  be  in  a  state  of  cadaveric  rigidity,  the  limb 
will  not  return  to  its  position,  but  may  be  afterwards  moved  in  any  direction 
If  rigidity  was  at  the  time  fully  developed,  the  muscle  will  not  again  become 
rigid ;  if,  however,  rigidity  was  only  commencing,  then  the  limb  will  a<min 
resume  its  rigid  condition,  but  slowly.  (Sommer.)  This  is  the  main  distinction 
between  rigidity  m  a  living  and  in  a  dead  body.   In  real  death,  however  other 
unequivocal  signs  will  be  present.     Eigidity  takes  place  in  the  muscles  of 
the  countenance  as  well  as  in  those  of  the  body.    It  is  important  to  bear  this 
m  mind,  since  identity  may  be  mistaken  when  a  corpse  is  seen  about  this 
benod.    The  expression  of  the  countenance,  as  of  anger,  pain,  or  terror,  at 
the  moment  of  death,  depends  on  the  contraction  of  the  facial  muscles 
After  death  these,  like  other  voluntary  muscles,  undergo  relaxation,  and  the 
ace  assumes  a  placid  appearance;  but  as  rigidity  manifests  itself,  there  is 
wmetimes  a  remarkable  change  of  expression.    The  face  is  pale  or  sallow 
he  jaws  are  fixed  the  corners  of  the  mouth  are.  drawn  downwards,  the 
temples  sunk  in,  and  the  brow  contracted.    Even  those  who  may  have  known 
i  person  well  during  hfe,  would  scarcely  recognize  him  at  this  time,  were 
hey  to  see  the  body  m  a  strange  locality.    Dr.  Snow  was  once  called  to  see 
-  young  woman  after  she  had  been  dead  three  days,  whose  face  had  suddenly 
.ecome  so  suffused  and  red  that  her  friends  doubted  the  reality  of  her  deat  1. 
fter  a  time,  however,  the  colour  abated,  and  the  commencement  of  putrefaction 
lea,  y  proved  that  she  was  dead.    ('Medical  Critic,'  January    8^7  26.) 
have  witnessed  a  similar  appearance  in  a  corpse;  the  cheeks  acquired  a 
and  red  colour  between  the  third  and  fourth  day  after  death,  when  rigidity 

flhe  air  on  th^T^  ^  *!  ^  ta  ^ '°  the  aCti™  of  oxygen 
Vis  Wdlv bl°cd/Td  mto  *e  CfpWm  by  incipient  decomposition, 
b  hav^LTr;?  °bSerJe  thrVthi8  aPP«*>  coupled,  as  it  is  stated 
t>  anv  mi  toVo  W  T*a  '^V1  dGSree  0f  warmth, "could  not  give  rise 

bid  and  t U  datS  dnd6ath'  SinCe  the  resfc  0f  the  bod7  wUld  be 

According  to  Dr  Symonds,  the  kind  of  death  always  has  a  great  influence 
hi  i  f th?  countenance-  On  fields  of  battle,  the  corpses  of  those 

no  nave  died  of  stabs  are  easily  distinguished  by  the  countenance  from 
lose  who  have  fallen  by  gunshot.    In  the  former,  an  extremely  painful 
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impression  must  have  been  transmitted  to  the  brain,  which  produced  the 
usual  change  in  the  nerves  and  muscles  of  expression;  m  the  latter,  con- 
cussion vJ  given  to  the  whole  system,  paralysing,  without  any  mtermediate 
Son,  so  tnat  no  expression  mnained  more  than  that  oi  the  repose  of  the 
muscles.    ('  Cyc.  Anat.  and  Physiol.,'  Art.  Death.) 

The involuntary  muscles  are  subject  to  cadaveric  rigidity  as  well  as  the 
Wimtary,  and  b/reason  of  the  ^^^/^^^^  I 
SSSiS*  afteTd^They  become  rigid,  and  r Lain  I 

n  Sat  state  Jten  or  twelve  hours  someti mes  ^^%^2~Z 
hours  then  a^ain  becoming  relaxed  or  flaccid  (Carpenter)     Duval  saw  me 

a  quarter  of  an  hour  after  *W^J^fg*  I 
distinctness.     The  •  left  auricle  m  particular  exhibited  strong  and ^  regul 
action,  forty-four  times  in  a  minute,  and  continued  to  do  so  lor  an  noui. 

b Stk  described  as  thickened  and  the  cavities  being  diminished  in 
disappearance  of  cadaveric  rigidity.  (  ^/^^Tp"  .  May  1861, 

time  after  death,  rigidity  ensues  qmcldy.  Fin M  aU     £  , 

—  a  speedy  —on  .  ^ ffii^  which  *?  4 

occurrence  oi  caaaverio  nyui^,  -Ralv  -ind  Tvirkes 

nnPP  of  irritability  is  delayed,  retard  its  access.    (  Baly  ana 

set  m  late,  and  lasted  long ,  wu -  i •  1 1  exercise  or  exertion, 

h^^^.^J^^Ze  bodies  of  those  who  are  killed  at  the 
battle  become  rigid  slowly,  w  nle  tne  a]m0Bt 


EXHAUSTION  OF  MUSCULAR  IRRITABILITY.  17 

that  the  bodies  arc  sometimes  found  on  the  field  of  battle  stiffened  in  the 
altitude  of  kneeling  or  sitting,  with  their  weapons  clenched  firmly  in  their  hands 
(page  22).    There  has  been  no  relaxation  in  death,  but  the  muscles  appear  to 
have  at  once  passed  from  a  living  contraction  into  a  rigid  condition.  This 
also  throws  light  upon  a  fact  to  be  presently  noticed  (page  24),  that  suicides 
are  sometimes  found  with  weapons  grasped  in  their  hands,  and  their  bodies 
stiffened  in  the  attitudes  in  which  they  have  died.    If,  may  be  inferred  in 
these  cases  that,  from  some  cause  operating  during  life,  the  muscular  irritabi- 
lity was  exhausted  at  the  time  of  death.    Hence  the  greatest  differences  are 
observed  to  exist  in  regard  to  cadaveric  rigidity  and  putrefaction,  in  conse- 
quence of  the  variable  degree  of  muscular  irritability  at  the  time  of  death. 
The  effects  of  strychnia  and  other  poisons  which  produce  convulsions  may 
%be  explained  by  reference  to  their  action  on  the  muscles.    Rigidity  has  been 
observed  to  set  in  with  great  rapidity  in  animals  destroyed  by  strychnia 
or  veratna.    Kiissmaul  made  a  similar  observation  in  reference  to  the  action 
of  coal-gas  on  the  system.    Brown  Sequard  noticed  that  when  death  was 
produced  almost  at  once  by  these  poisons,  or  by  others  having  a  similar  mode 
of  action,  e.g.  atropia,  morphia,  oxalic  acid,  and  cyanide  of  mercury,  there  was 
hardly  any  effect  observed  on  the  time  of  access  and  duration  of  rieidity  and 
putrefaction  ;  but  when  convulsions  had  existed  for  a  long  time  before  death 
the  influence  was  most  remarkable.    He  poisoned  three  healthy  dogs,  as  much 
alike  as  possible,  with  the  acetate  of  strychnia.    One  of  them  had  a  dose  of 
two  grains,  another  of  half  a  grain,  and  the  third  of  one-fourth  of  a  ream. 
I  he  first  dog  died  at  once  ;  the  second  after  twelve  minutes,  during  seven  of 
which  it  had  convulsions;  and  the  third  after  twenty-one  minutes,  during 
eleven  of  which  it  suffered  from  convulsions.    The  following  are  the  tabulated 
results  m  reference  to  the  duration  of  muscular  irritability  and  of  cadaveric 
rigidity,  as  well  as  of  the  occurrence  of  putrefaction  :— 

lsrdoo-  Durat  ofmuSc.irrit.  Durat.  of  cad.  rigid.  Putrefaction. 

1st  dog    .    .    .    8  hours  .    .    .    19  or  20  days   .    .    .  slow 

it  ?0*  ■  •  •  2?  "  •  •  •    5  da?s    •  •  •  rap^ 

nog  ...  ^  ii  ...  less  than  a  day  .  .  very  rapid 
In  other  animals  which  were  killed  by  poisons  causing  convulsions  the 
more  violent  and  frequent  the  convulsions  were,  the  sooner  cadaveric  rigidity 
set  m ;  and  the  shorter  the  time  that  it  lasted,  the  sooner  also  did  putrefaction 
appear  and  the  more  rapid  its  progress.  In  reference  to  my  own  experiments 
a  rabbit  d,ed  from  the  effects  of  half  a  grain  of  strychnia  in  tSS 
minutes;  during  the  last  eleven  minutes  it  had  several  fits  of  convulsions  and 
bed  m  one  of  these.  In  ten  minutes  after  death,  rigidity  showed  itself  in  the 
hind  legs,  and  rapidly  spread  throughout  the  body.   The  rigidity  had  decrea  ed 

?5  P-  n,2-)  In  the^7  of  a  strongly-built  woman,  who  died  of  hydro- 
hob    a  tor  violent  con  vulsions,  Brown  Sequard  found  that  cadaveric  rigidity 

p^rf^tfiSr hour  after  death' and  thafcit  had  cea-d  bef- 

Although,  according  to  Nysten,  the  later  the  time  at  which  rigidity  com- 
mences the  longer  it  lasts,  yet  it  does  not  necessarily  follow  that  when  it 

fei IhZ^Z^^    I""  di-PP<-  There  are  many  fac 

S       \tkt  when  the  muscles  are  strongly  contracted  at  the  time  of 

"our:;  ih„Lveen  days!81'  *  *"  ^  and  ™  ^  many 

nSVS7  fr°dUCCd  aS,  8  reflUlt  °f  Pining  by  strychnia,  mav  some- 
Re,  v  V  *?*ta?*l  l0"g  Peri0d<  Tlll,H'  in  thG  ™se  oi  J-  >•  000k 
leath  ^  'i' -the  bGd^'  wllcn  dammed  on  the  sixth  day  after 
leath,  was  m  a  state  of  rigid  spasm,  and  the  members  were  found  in  a  "similar 
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state  on  the  exhumation  of  the  body  two  months  ^erwards.  J^™g*S£ 
remark  that  Cook  lived  only  twenty  minute*  f^^S 
He  suffered  from  a  few  convulsive  fits,  but  not  sufficient  to  exhaust  the 

bility  of  the  muscular  system.  ™i««mur  bv  strychnia 

These  facts  have  an  important  bearing  on  cases  JjP^J^jSS  to 
and  other  spinal  poisons.  The  state  ot  the  ^J^J^^^^ 
the  rapidity  of  death,  and  the  degree  of  , *ch of  ™  ,  cuhu  -  £ 
at  the  time  of  death,  as  a  result  of  the  fits  of  JW™™*  muscular  irri- 
poison.  They  also  show  that  when  ^J***™J^  7a  bad  state 
lability  at  the  time  of  death  is  shght,  ^^J^^iAm  caused  by 

the  old,  than  in  an  adult  at  th J  f  ^  who  are  emaciated,  or 

It  has  been  long  observed  that  the  bocb esoi  u  feY 
who  die  from  debilitating  diseases,  such  as ^J^Sff commonly 
a?d  malignant  choleras  ^^^T^X^  it  has  been 

iSS^Sd  tlr^veri!  tilt 
reference  to  deaths  ^f^»*  patients  who  died  • 

^f°f^»J^X$  iheiationSof  nutrition,  and  that  those 
Z^^,\YZnJ^eLi^  violent  and  frequent  -nips  became  1 

SgTd  veiT  soon  after  death,  from 
viSer  fou/d  that  the  bodies  of  ^^J^^^\eB-«t  of  this 
six  to  eight  hours  after  death,  while  the  muscles  J^n  h  blood 

rigidity  were  still  warm,  and  on  makuig ^ ^t^\e  SdieB  of  per- 
readily  flowed  out.  A  similar  error  ha  ^^XTcadaveric  rigidity  did 
sons  killed  by  lightning.    John  Hun  e   though^  that  ca  ^ 

not  occur  in  this  mode  ^.^\^tS ^y  became,  at  usual,  rigid  after 
that  the  body  of  an  animal  killed  by  electnc uy  ^  & 

death.    In  an  accident  which  occurred  fiance,  m  An  t 
of  labourers  was  struck  by  the  ele ctr c  fluid    fourv ere  ^ 
and  five  or  six  severely  wounded     It  wa L^d Torn  a  goat-skin.  Ther 
body  bore  the  most  extensive  marks  of  injury -toA  v>oin    g  .fc 
were  several  lacerations  about  tins  body  and  in-  th ee  hoiu  ^  ^ 

became  perfectly  rigid.  ('Med.  Gaz.,  vol  38,  p.  dMO  * 
from  lightning,  communicated  to  the  '^"J^^iSrt  nours  after 

death  had  take ace   .0        7  fte  difce„c„   „,,g  phjaoto- 

Sequard  afford  a  satisiactoiy  d    bt  cadaveric  ngidily  !«• 

%1tX  ^fSSX«  **,  »  or  aroo»d  .he  hra„„  - 
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kings,  or  pericardium ;  and  3rdly,  of  concussion,  or  some  other  change  produced 
by  the  electric  fluid  on  the  brain  and  nervous  system.    When  death  by  light- 
ning is  due  to  any  one  of  these  causes,  cadaveric  rigidity  may  appear  and 'run 
through  its  course  rapidly,  as  in  some  other  cases  of  sudden  death.  But 
lightning  may  destroy  life  like  a  powerful  galvanic  shock,  by  producing  such 
a  violent  convulsion  of  every  muscle  in  the  body  that  muscular  irritability 
ceases  almost  at  once.    The  rigidity  in  this  case  may  be  of  such  short  dura- 
tion as  entirely  to  escape  notice.    Allowing  for  the  difference  in  the  relative 
power  of  lightning  and  galvanism,  the  greater  effect  of  the  former  may  reduce 
the  duration  of  muscular  irritability  to  the  fraction  of  a  second,  and  that  of 
cadaveric  rigidity  in  a  corresponding  degree,  so  that  no  trace  of  it  may  remain 
even  a  few  minutes  after  death  (op.  cit.,  p.  209).     Kanke  has  made  the 
furious  observation,  that  there  is  a  difference  in  the  conducting  power  of 
living  and  dead  muscle,  in  reference  to  electricity.    Contrary  to  that  which 
might  have  been  anticipated,  he  found  that  dead  muscle  was  a  much  better 
conductor  than  living  muscle;  and  he  traced  this  increase  in  conducting 
power  to  the  presence  of  certain  products  of  decomposition  which  do  not 
appear  until  after  death. 

It  has  been  observed,  as  a  general  rule,  that  cadaveric  rigidity  does  not 
affect  the  relative  position  of  the  parts  to  which  the  muscles  are  attached ;  but  a 
peculiar  condition  of  the  hands  of  the  dead,  observed  by  M.  Villerme,  would 
tend  to  show  that  in  dying,  the  fingers  assume  a  certain  position  by  virtue  of  the 
contraction  of  the  flexor  muscles  connected  with  them;  although  it  is  not  quite 
established,  whether  this  contracted  state  of  the  fingers  takes  place  at  the 
same  moment  with  the  commencing  rigidity  of  the  body,  or  whether  it  is  not 
an  immediate  consequence  of  dissolution.    M.  Villerme  has  remarked,  that 
in  a  dead-  body,  the  thumbs  are  always  bent  inwards  towards  the  palms  of 
the  hands,  the  apex  of  the  thumb  being  opposite  the  base  of  the  little  finder ; 
and  the  thumb  itself  being  covered  by  the  four  fingers  of  the  hand.  °  M. 
Villerme  found  this  condition  in  many  dead  bodies  which  had  not  been  dis- 
torted. _  Devergie  supposes  that  this  position  of  the  thumbs  depends  on  a 
convulsive  action  of  the  fingers  at  the  last  moment  of  life;  and  as  death  may 
:ake  place  without  any  convulsive  action,  the  appearance  may  be  in  some 
instances  wanting.    This  sign  of  death,  if  it  can  be  so  called,  is  of  but  little 
rnportance;  it  will,  however,  be  found  in  a  large  number  of  cases  where 
piere  has  been  no  interference  with  the  hands.  (£  Ann.  d'Hyg  '  1830  2  420  ) 
There  is  another  condition  of  the  Win  the  dead  which  calls  for 'notice, 
p  the  hand  of  a  hying  person  is  held  before  a  strong  light,  it  will  be  found  to 
oe  translucent,  and  of  a  deep  red  colour  from  the  blood  circulating  through  it. 
lne  hand  of  a  really  dead  person  thus  examined  is  stated  to  bt  in  all  cases 
opaque   In  apply  ing  this  as  a  test,  we  must  remember  that  a  horny  or  hardened 
Kate  of  the  cuticle,  or  a  diseased  condition  of  parts,  may  interfere  with  this 
ranslucency  in  the  living  subject :  it  is  always  better  seen  in  the  young  and 
h  those  whose  hands  are  thin.    In  these  cases  the  fingers  appear  to  be  formed 
If  a  mass  of  blood  :  they  have  a  deep  red  tint,  except  about  the  joints,  where 
lne  colour  appears  lighter. 

\  The  Eyes.— Shortly  after  death,  the  cornea  becomes  dull,  its  brightness  and 
rommence  disappear,  the  globe  becomes  collapsed,  and,  after  a  time,  the  sin- 
ce of  the  membrane  is  wrinkled.  Louis  long  since  observed,  that  the  eyes  of 
ie  dead  became  flaccid  and  soft  in  a  very  few  hours  after  dissolution,  and  that 
mm  was  formed  over  them  ;  this  condition  he  considered  to  be  characteristic 
aeatn.  it  is  necessary  to  observe,  however,  that  while  this  appearance  is 
ot  always  met  with  in  the  dead  body,  it  is  sometimes  found  in  the  living, 
imose  who  have  died  from  apoplexy,  or  from  the  inhalation  of  carbonic 
gas,  the  eyes  have  often  preserved  their  brilliancy  and  prominence  for  a 


20      SIGNS  OF  DEATH.     STATIC  OF  THE  RYES  AND  SKIN. 

length  of  time.    This  lias  also  been  observed  b  those  who  have  been  poisoned 
by  prussic  acid,  cyanide  of  potassium,  or  the  essential  oil  of  bitter  almonds. 
Incipient  putrefactive  changes  may,  by  forcing  the  blood  towards  the  head, 
cause  a  prominence  and  brilliancy  of  these  organs,  in  those  bodies  ,n  winch  they 
were  dull  and  collapsed  soon  after  death.    On  the  other  hand  the  film  over 
eye  and  the  collapse  of  the  globe  have  been  observed  m  cases  of  malignant 
cholera  several  hours  before  death,  and  while  the  heart  Was  still  bea ting     A  n 
d'Hyffiene  '  1848, 1, 104.)    Kiissmaul  has  noticed  m  reference  to  the  eyes,  that 
inclusion  can  be  driwn,  from  the  width  of  the  pupils 
diameter  which  they  presented  at  the  latest  period  oi  life,     rhis  statement  u 
"Vrlctical  importance  in  reference  to  post-mortem  ap— es  in  cashes 
of  alleged  narcotic  poisoning.    M.  Bipault  noticed^  that  m  real  death,  th  e  ma 
is  perfectly  flaccid.    This  is  seen  when  the  globe  is  compressed  m  two  oppo- 
StStoSoS.  at  the  same  time     If  the  person  is  living  the .pupil ***** 
circular  form,  notwithstanding  the  compression.    If  dead,  the  circular ^lorm  is 
"s    and  the  aperture  becomes  irregular     Dr.  "^^3*^ 
solution  of  atropia,  which  by  causing  dilatation  of  the  pup il  won  Id  reduce 
thP  livino-  iris  to  a  mere  line,  has  no  action  on  the  iris  of  the  dead  eye  ,  due 
resulf  Pro^bably  depends  on  the  time  after  death  at  which  the  iqmd  is  ! 
applied     Jobst  and  Hesse  found  that  two  drops  of  an  aqueous  solution ^  oj 
Xtostv^mia  (the  poisonous  alkaloid  of  the  Calabar  bean)  applied  to  the 
12  o '  Sit  an  hour  after  death  from  natural  causes  caused  the  pupil  ^ 
^tract  S  one-fourth,  compared  with  the  other  eye,  and  it  remained  in  this 

^^-Sr^onf^  Ztt  ISLi  to  become  extremely 
rJid and ^  waxy-looking,  owing  to  the  absence  of  all  circulation     In  some 
T^s  it  bloiiS  covered"  as  the*  body  cools,  by  livid  discolouration  (cadave  c 
Sa™S  •  this  is  especially  the  ease  in  those  instances  where  death  has 
SKb  UaLeni.    One  of  the  most  striking  changes ;  in  h 
Sin  is  its  entire  loss  of  elasticity.    In  the  living  body,  if  any  part  of  the  but 
t  e  be  compressed,  the  skin  will  readily  return  to  its  origina   fo m  j  ; 
tmc.vin-  the  pressure.    Thus,  in  a  doubtful  case,  a  flatness  at  those  pattf  . 
Slrbeen  allowed  to  lie  upon  an  even  surface  may  be  regarded  a  a 
'I.i  of  real  death,  provided  the  other  concomitant  changes  are  observed.    It  is 
Zost  rLcetary  to  remark,  that  if  certain  diseases  have  the  power  of 
driving  the  Si/of  its  elasticity,  the  history  of  these  cases,  or  a  sup^ 
fnspeltion  of  the  body,  will  suffice  to  show  to  what  cause  this  want  of  elasticity 

"  Amo^etgt  of  death  has  been  enumerated  coagulation  of  the  hlood 
M  Dorme  suggested  that,  in  order  to  determine  the  reality  of  death  befor  the 
fecess  rputretaction,  a  small  portion  of  blood  should  be  drawn  from  a 
:  nd   t  should  then  be  observed  whether  it  coagulated  or  not  If ^nsUad 
of  a  red  homogeneous  coagulable  liquid  we  obtain  only  a  redd  id  ■  col owed 
liable  serum,  from  which  the  particles  speedily  subsided  as  a   ^.M  dJ 
TnTwl  sl  al  be  ustifiecl  in  inferring  that  life  has  ceased_a  cone  usion 
XnTe  cou  d not  arrive  if  even  the  smallest  portion  of  coagulum  should  be 
£ed     Thtappears  to  be  a  fair  physiological  test,  and  easy  of  ap^hcan*  . 

1°?  ;  ooaeuh e,  apecdily  nllor  it.  rtlWun.    Tlm»,  drop,  from  »n 

SSKto?  «  /wall  speedily  <~^-^ZTte  «3 

tnrowu  .  omt  downwards,  and  at  this  pan  amu        11  , 

gS^ftSEkE;  up  .he  red  colouring  matter.   Blood  ,  U* 
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from  a  dead  body  is  move  liquid;  it  forms  a  long  irregular  drop  or  streak 
and  only  dries  up  by  evaporation;  it  has  no  coagulating  property. 

The  blood  coagulates  in  most  cases  after  death,  but  at  a  variable  time  after 
the  cessation  of  the  heart's  action.  When  blood  is  removed  from  the  living 
body,  coagulation  commences  in  from  five  to  ten  minutes.  In  the  dead  body, 
it  probably  does  not  commence  until  it  begins  to  cool.  Hence  the  fact  of 
coagulation  does  not  prove  that  the  person  is  living.  Dr.  Wilks  has  observed 
that  when  a  body  is  examined  eight  or  ten  hours  after  death,  it  is  not  unusual 
to  find  the  blood  which  may  have  flowed  from  it  as  a  liquid,  forming  a  firm 
clot  on  the  table ;  and  that  which  is  effused  into  the  chest  during  the  exami- 
nation often  forms  after  some  time  a  very  firm  coagulum.  ('  Guy's  Hospital 
Reports,'  Oct.  1863,  p.  183.) 

It  has  been  stated  that  the  blood  of  persons  killed  by  lightning  does  not 
coagulate,  but  this  statement  is  erroneous.  Certain  diseases  appear  to  influence 
the  coagulation  of  the  blood.  Mr.  Savory  has  observed  that  coagulation  has 
been  partial  or  imperfect  in  cases  of  death  from  delirium  tremens ;  and  it  is 
well  known  that  in  rapid  death  from  certain  vegetable  poisons  the  blood  is 
found  fluid  and  of  a  darker  colour-  than  natural,  even  when  the  examination 
is  made  soon  after  death. 


CHAPTER  2. 


CADAVERIC  SPASM— EVIDENCE  OF  MURDER,  SUICIDE,  OR  ACCIDENT  FURNISHED  BY 
THE  POSITION  OF  A  DEAD  BODY     WEAPONS  FOUND  IN  THE  HANDS— MUSCULAR 

IRRITABILITY     TESTS  OF  ITS  PRESENCE— POST-MORTEM  CONTRACTILITY"  ALLEGED 

PREMATURE  INTERMENTS-PROOFS  OF  THE  REALITY  OF  DEATH— DEATH-TR  ^NCE 
—APPARENT  DEATH  IN  THE  DROWNED  AND  IN  NEW-BORN  CHILDREN. 

IdrSr^  t0  P6TS  I°Und  dead'  the  P°siti°n  °r  attitude  of  tlie  body,  if 
^disturbed,  may  often  throw  an  important  light  on  the  mode  of  death,  and  on 

another  "  ^  had  ^  Ma  ™»  act  or  by  the  act  of 

Cadaveric  Spasm.— It  has  been  already  stated  that,  as  a  general  rule  the 

,     or  bv  nn-      ^  R  l/  ^  &  SeVere  f°rm'  whetlier  P™d»<*d  by 

,  Z  L  of  L  i'  •  '  f a  gram  °f  Str^chnia  was  ?iven  t0  a  rabbit.  AfteV 
LTnut     At  t^     Z       ammal  died  ceased  in  twenty-three 

o  but^if'L  V  ?rV?^  Perf6Ct  flaCcidit^  0f  the  body,  bmbs,  and 
■I  I  on  its  back  n  T  i  d  f°r  a  VGry  Sh°rt  Period-  The  waa 
'  on    f    1  r  ches  '    Tn   ^  legS  *e  ^OSe  of  makinS  a*  <^™ina- 

Sy   |.      ^'t  mmne\  the  bodJ  became,  while  still  warm,  per- 

fretehed  n ward,  ,  i  t  *  ^  *  Was  held~*e  fore-legs  remaining 
Sbodv  I  1  •  1  1  ™de»Vavt  .If  an  ™1  dies  in  a  convulsion,  and 
»y  Tnis  t  '  thlte}a™  *Pas™  may  pass  rapidly  into  cadaveric 
gS  ty'or  mu  JZ  *n      Ca  led.tetanic  "g^ty,  but  it  is  in  fact  cadaveric 

°t  return  to  ft  ™      18  d°'str?yed  by  forcibly  bending  a  joint,  the  limb  will 
ke  has  sel.n  tl^T10n        ^  Which  k  c™tract*d  by  a  tetanic  convulsion. 
Ements  on  o  •   T8ltl°"  f?m  Spasm  t0  r'Wd[ty  5  alld  1  have  ^ticed,  in 
»      7r    , w      ?'?  a  ngld  C°ndifci0n  a8S"med  after  death  without  any 
ffcTses  of  S  hG  mU8cl°S-    Sommer  and  Cle,11™s  bave  observed,  i£ 

id  bad r,™  ! i  -,n!    ,  t0til1nUS' that  tl,e  sPasm  of  the  mU8<*«  of  the  jaw,  neck, 
oack  passed,  immediately  into  cadaveric  rigidity.  (Kiissmaul,  loc'.  cit.  490.) 
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That  spasmodic  condition  of  the  muscle,  which 
from  tetanus,  may  also  show  itself  in  other  cases  ^f^^^^^ 
tion  at  the  moment  of  death.    Thus  a  body  may  stiffen  01  become  n  ^ 

attitude  of  attack  or  resistance ;  the  members  mayrebm  ma  ngid  s  a,,  that 

""m.  Marc  **  directed  *e  —  *  —  ^S."^ 
reference  to  a  case  which  wdl  be  hei  ef  te7^tea'  ,  h  from  apopiexy,  and 
form  of  rigidity  might  occur  as  a  resul  of  ^den  de a^ro^   J  y, 

kneeling  at  a  ^£*%?£?Ljt TITmLn  death  torn  apoplexy.  In 

of  the  body  is  more  likely  to  present  £  ^  ^7 

been  great  mnsenlar  exertion  and  oinsenla.  ^^een    iff(£ed  on  „,«, 
at  the*  moment  of  death      Corpses  have  thns been  se n  ^        ^  ^ 
battle-field  in  the  last  at  itnde  of  life     M^^eU  ™ ._,  The  at.titndes  oti 
saw  after  the  battle  of  the  Alma  in  the  G.  mean  war  1 

sre 

kind  were  noticed  in  the  Italian  war  after  the  battle  f  Sollermo  a 

of  the  battles  in  North  America  between  the  Federal  and  Confederate  «m 

("See  '  Savory  on  Life  and  Death,'  p.  192.)  rm,ian-i  to  find  the 

ZL  be  retained  for  a  considerable  period.    W"8^  ROin0  hourl 
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his  right  hand,  and  there  was  also  a  loaded  pistol  grasped  in  his  left. 
Instances  are  frequently  occurring,  in  which  razors  or  knives  require  to  be 
removed,  even  with  some  force,  from  the  hands  of  those  who  have  destroyed 
themselves.  In  such  cases,  the  contractile  power,  impressed  by  the  last  fatal 
act  of  volition,  persists  until  cadaveric  rigidity  has  supervened. 

Devergie  observes,  that,  although  in  many  cases  the  arms,  at  the  moment 
of  death,  fall  in  a  collapsed  state  by  the  sides  of  the  body,  there  are  numerous 
others  in  which  their  situation  may  throw  some  light  on  the  manner  of  death. 
In  one  case  of  suicide  by  a  pistol-shot,  he  found  on  entering  the  apartment, 
the  right  arm  and  hand  of  the  deceased  turned  towards  the  side  of  the  head, 
against  which  the  pistol  had  been  fired.  A  man,  who  had  died  from  the 
effects  of  carbonic  acid  given  out  by  a  limekiln,  was  found  with  the  left  arm 
►  raised  and  supporting  his  head,  the  right  semiflexed  on  the  abdomen ;  the 
whole  figure  being  that  of  a  person  quietly  asleep. 

These  are  curious  facts,  and  deserve,  to  be  borne  in  mind,  for  questions 
relating  to  them  arise  unexpectedly  on  trials  for  murder.  Although  appar- 
ently trivial,  they  may  in  some  instances  become  the  turning  points  of  the 
guilt  or  innocence  of  a  person  charged  with  murder. 

In  the  case  of  Lord  William  Russell,  who  was  murdered  by  Cotirvoisier  in 
1840,  it  was  observed  that  one  hand  of  the  deceased  firmly  grasped  the  sheet 
of  the  bed,  as  if  in  a  struggle  against  an  assassin.  The  force  here  given  to 
the  muscles  during  life,  had  persisted  after  death :  it  had  passed  into  what 
has  been  termed,  for  want  of  a  better  designation,  '  cadaveric  spasm,'  and  in 
this  state,  the  contracted  hand  had  become  rigid.  This  position  of  the  hand 
of  deceased  furnished,  among  other  circumstances,  some  evidence  against  the 
presumption  of  suicide.  In  drowning,  it  is  by  no  means  unusual  to  find, 
Avhen  the  dead  bodies  are  taken  from  water  soon  after  the  accident,  that  pieces 
of  rope,  an  oar,  grass  similar  to  that  growing  on  the  banks,  or  weeds  like 
those  growing  at  the  bottom  of  a  canal  or  river,  are  firmly  grasped  in  the 
hands.  This  is  one  of  the  strongest  proofs  which  we  have  that  the  individual 
has  gone  into  the  water  living.  Part  of  a  dress  may  be  thus  found  grasped 
in  the  hand,  and  serve  to  identify  a  person  accused  of  murder. 

In  general,  when  the  dead  bodies  of  the  recently-drowned  are  taken  from 
water,  the  limbs  are  found  relaxed ;  but  this  depends  on  the  period  at  which 
they  are  removed.    Convulsions  sometimes  precede  death  by  asphyxia,  but  the 
effects  of  these  on  the  body  are  generally  lost  when  the  person  dies.  Rigidity 
of  the  muscles  takes  place  after  death  in  water,  perhaps  more  rapidly  than  in 
air.    If  the  water  is  intensely  cold,  and  the  person  has  struggled  violently, 
the  last  struggles  of  life  may  be  indicated  by  the  contorted  state  of  the  limbs 
persisting  through  rigidity.    Mr.  Beardsley,  a  former  pupil,  communicated  to 
me  the  following  case.    A  young  man,  while  skating,  fell  through  the  ice 
of  a  pond  about  seven  yards  deep.    This  was  in  February  1847.    He  was 
not  totally  immersed,  for  he  kept  his  head  and  shoulders  out  of  the  water 
above  the  ice,  with  his  arms  resting  upon  it ;  and  as  the  ice  gave  way 
under  his  weight  he  sprang  to  a  fresh  portion.    Before  assistance  could  be 
rendered,  he  sank.    The  body  was  recovered  the  next  day  ;  it  was  found  at 
the  bottom  of  the  pond,  beneath  the  hole  in  the  ice.    The  arms  of  the  de- 
ceased were  stiff,  and  still  retained  the  position  in  which  he  had  rested 
upon  the  ice  :  his  legs  were  quite  extended,  and  the  muscles  on  the  fore  part 
of  the  thigh  were  very  much  contracted,  as  if  they  had  been  powerfully" 
exerted  in  keeping  him  erect  while  he  was  hanging  on  the  ice.    There  was 
no  appearance  of  his  having  attempted  to  breathe,  after  he  had  gone  below 
the  water.    His  countenance  was  quite  natural,  and  there  was  no  water  or 
froth  in  his  mouth;  the  external  appearances  resembled  those  which  arc  seen 
in  a  body  immersed  after  death  from  some  other  cause.    There  was  no 
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internal  inspection.  Mr.  Beardsley's  opinion  was,  that  the  water  being  about 
32°,  the  man  was  in  reality  killed  by  cold,  or  frozen  ;  and  there  is  no  doubt,  that 
if  this  did  not  operate  as  the  direct  cause  of  death,  it  materially  accelerated  it. 

This  case  is  of  interest  in  reference  to  the  fact  of  the  bodies  of  persons  who 
have  been  drowned  at  the  same  time,  by  a  common  accident,  being  frequently 
found  clasped  in  each  other's  arms.  A  contracted  state  of  the  muscles  at 
the  time  of  death  may  pass  into  perfect  rigidity  by  the  effect  of  cold  water : 
and  thus  the  attitude,  or  the  last  act  of  life  of  the  individual,  may  be  pre- 
served 

The  deceased  may  be  found  with  some  article  grasped  in  the  hand.  (See 
case,  '  Ann.  d'Hyg.'  1829,  t.  1,  p.  464).  It  may  be  the  hair  of  the  deceased 
or  the  prisoner's  hair  torn  off  in  the  struggle  for  life ;  and  on  this  point  an 
important  question  of  identity  may  be  easily  raised.  (Reg.  v.  Ellison,  Bodmin 

Summer  Assizes,  1845).  • 

In  a  case  which  was  tried  some  years  since,  a  man  was  charged  with  the 
murder  of  a  woman  with  whom  he  cohabited.    The  body  of  the  deceased  was 
found  lying  dead  in  the  house,  with  such  injuries  about  the  head,  as  to  render 
it  certain  that  she  must  have  been  murdered.    In  her  right  hand,  was  found  a 
considerable  quantity  of  brown  hair,  and  in  the  other  hand  some  grey  hair, 
grasped  evidently  in  the  struggle  for  life.    The  morning  following  the  murder 
the  Prisoner  went  to  a  hairdresser's  in  the  town,  and  desired  to  have  his 
hair  and  whiskers  cut.    This  man  observed  that  the  hair  and  whiskers  had 
been  recently  cut,  and  evidently  by  some  one  unaccustomed  to  hair-cuttmg. 
There  was  a  difference  between  the  hair  of  the  whiskers  and  that  of  the  head, 
the  former  having  turned  grey.    The  hairdresser  was  of  opinion  that  the  hair 
found  in  the  hands  of  the  deceased,  was  of  the  same  colour  and  kind  as  tlie 
hair  of  the  prisoner.    This,  with  other  corroborating  circumstances,  led  to 
his  conviction.    In  a  case  which  occurred  to  Dr.  Marc,  a  woman  was  found 
assassinated  in  her  house,  and  when  the  body  was  discovered,  a  small  snuff- 
box was  still  held  firmly  in  one  hand.    This  proved  that  the  murder  must 
have  taken  place  very  suddenly,  and  without  any  resistance  on  the  part  of  the 
deceased.  ('Ann.  d'Hyg.'  1829,  t.  1,  p.  465.) 

Great  light  is  often  thrown  upon  a  question  of  suicide  or  murder  by  atten- 
tion being  paid  to  these  minute  points  connected  with  a  dead  body.    ^  eapons 
srich  as  pistols  or  razors,  are  often  found  forcibly  grasped  m  the  hands  of 
persons  who  have  destroyed  themselves ;  and  when  a  weapon  is  thus  found, 
the  fact  is  strongly  confirmatory  of  suicide.    It  does  not  seem  possible  that  a 
murderer  could  simulate  this  condition  after  destroying  the  deceased.    H  e 
hand  of  a  dead  person,  while  still  warm  and  pliant  could  not  be  made  to 
erip  a  weapon  in  the  same  way  as  that  hand  which  had  firmly  held  it  by 
Powerful  muscular  contraction  at  the  last  moment  of  life.    At  any  rate,  the 
attempt  to  produce  this  appearance  has  signally  failed.    At  the  trial  of  a  man 
named  Saville,  in  1844,  it  came  out  in  evidence,  that  the  deceased,  his  w.k, 
was  found  dead  with  her  throat  severely  cut,  and  there  was  a  razor,  not 
TasBed  but  lying  loosely  in  her  hand.    There  was  no  blood  upon  the  ban 
SKh  held  the  razor,  and  this,  together  with  the  fact  of  its  being  loose,  ren- 
dered it  certain  that  the  weapon  had  been  placed  there  by  some  person,  aftei 
the  throat  of  the  deceased  had  been  cut  J 
The  case  of  the  woman  Gardner  (Reg.  v.  Gardner,  C.  C.  U,  Oct.  loo* J 
™  marked  by  a  similar  incident.     The  woman  had  died  from  several 
n^da  in  the  throatwhich  could  not  have  been  self-inflicted,  and  a  common 
IZt ,  ?e  wL  femnd  loosely  lying  b  her  right  hand,  with  the  back  o  tf 

,  i!  +nwnrda  the  palm  of  the  hand,  and  the  weapon  m  .In'  direction  of  Ho 
bladetowarda  tne  paim  •  witm,sS(,s<  tlu. 
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inflicted  with  the  right  hand.    This  at  once  proved  that  there  had  been  mur- 
derous interference.    On  these  occasions  it  may  be  suggested  that  a  weapon, 
although  grasped  by  an  alleged  suicide  to  inflict  the  death- wound,  may 
either  drop  from  the  hand  or  be  found  loosely  in  it,  as  a  result  of  the  relax- 
ation of  the  muscles  in  death.    This  must  be  admitted  ;  hence  the  mere  fact 
of  a  weapon  being  found  loose,  should  not  be  taken  as  evidence  of  murder, 
unless  other  circumstances — such  as  the  nature  of  the  wound,  the  freedom  of 
the  hand  from  blood,  the  position  of  the  body,  &c.  —  concur  to  prove  that  the 
act  was  not  one  of  suicide.    Kiissmaul  asserts  that  the  fact  of  a  weapon, 
Avh ether  a  razor,  knife,  or  pistol,  being  found  firmly  grasped,  should  not  be 
taken  as  any  proof  of  suicide  ;  because  if  this  position  be  given  to  the  fingers 
when  in  the  stage  of  relaxation,  they  will  in  that  of  rigidity,  embrace  the 
article  so  closely,  that  it  will  be  difficult  to  disengage  it.    He  gives  this  as 
a  mere  surmise,  and  not  as  being  based  on  any  experiment.    That  it  should 
present  itself  as  a  serious  objection  in  practice,  we  must  infer  that  assassins 
are  fully  aware  of  the  forensic  necessity  of  causing  the  hand  of  the  victim 
to  grasp  the  weapon  with  the  greatest  firmness,  and  that  they  can  remain  by 
the  corpse  thus  holding  the  hand  clenched,  until  the  fingers  have  stiffened 
with  sufficient  firmness  to  retain  it !     Assuming  this   improbable  state 
of  things,  other  circumstances,  as  in  Gardner's  case,  may  show  that  the 
weapon  after  all  has  been  placed  in  the  wrong  hand,  or  that  the  blood-marks 
on  it  and  on  the  hand,  have  no  correspondence.    The  difficulty  of  thus  en- 
deavouring to  imitate  on  act  of  suicide,  when  the  facts  are  properly  observed 
and  compared,  will  be  apparent  from  the  following  case,  which  was  tried  at 
the  Liverpool  Assizes,  1855  (Reg.  v.  Hey  wood).    The  deceased  in  this  case, 
a  female,  was  found  dead  in  bed  with  her  throat  cut.    The  medical  evidence 
showed  that  the  wound  was  six  inches  from  right  to  left,  extending  across 
the  throat  to  a  point  under  the  left  ear  :  the  upper  portion  of  the  windpipe 
was  severed,  and  the  jugular  vein,  as  well  as  the  muscular  branches  of  the 
carotid  artery,  were  divided.    The  medical  witnesses  considered  that  the 
wound  m  the  throat  had  not  been  inflicted  bv  herself    It  was  such  a  wound 
as  a  left-handed  person  would  have  inflicted,  and  the  hand  inflicting  it  as 
well  as  the  weapon,  could  not  have  escaped  being  marked  with  blood  '  It 
appears  that  when  the  body  was  found,  there  was  a  razor  in  the  right  hand, 
not  tightly  held.    The  arms  were  folded  across  the  chest,  the  riffht  hand 
resting  on  the  eft,  the  back  of  the  razor  being  towards  the  person  of  deceased. 
There  was  no  blood  on  the  hands,  arms,  or  chest,  and  only  one  small  spot  on 
fche  razor.    There  was  blood  on  the  under-side  of  a  pillow,  and  a  corre- 
sponding stain  on  the  bolster,  showing  that  this  must  have  been  turned  over, 
and  the  head  placed  on  the  clean  side  after  the  infliction  of  the  wound.  All 
the  circumstances  concurred  in  showing,  that  an  attempt  had  been  made  to 
simulate  an  act  of  suicide,  while  the  facts  were  only  consistent  with  homicide. 
1  he  prisoner  was  connected  with  the  act  by  the  moral  as  well  as  circum- 
stantial evidence,  and  he  was  convicted  and  executed. 

Neither  during  nor  after  the  cessation  of  rigidity  could  this  spasmodic 
condition  of  the  muscles  of  the  hand  be  simulated  ;  in  no  case,  it  appears  to 
is  it  possible  to  give  an  appearance  of  grasping,  similar  to  that  which  is 
occasionally  found  after  death  as  a  result  of  cadaveric  spasm  and  rigidity. 

St  6  di,scoveiT  of  a  weapon  thus  held  in  a  dead  hand, 

should  have  been  assumed  to  furnish  evidence  of  murder.  The  following 
case  ,s,  in  this  point  of  view,  worthy  of  notice.  On  July  5,  1835,  a  medical 
practitioner  of  Bordeaux  was  called  to  examine  the  body  of  a  gentleman  sup- 
posed  to  have  been  murdered.     Upon  entering  the  apartment,  which  had 


been 
arm 


I   ..   pvu.   onicuiig   Liic  iijiiii  inieiu,  which  uau 

lolt  undisturbed,  he  found  the  deceased  perfectly  dead,  silting  in  au 
chair  by  the  side  of  the  bed,  the  left  elbow  resting  upon  the  bolster. 
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His  rif&t  hand,  which  held  a  recently- discharged  pistol,  rested  upon  the 
middle  of  the  right  thigh,  the  greater  part  of  the  barrel  projecting  over  the 
inner  surface  of  the  thigh,  so  that  the  slightest  motion  of  the  part,  would 
apparently  have  been  sufficient  to  cause  it  to  fall  on  the  floor  The  bullet, 
which  could  not  be  found,  had  fractured  and  traversed  the  lefl ;  parietal  bone, 
after  having  torn  off  nearly  the  whole  of  the  face  Ihe  clothes  of  the  de- 
ceased were° saturated  with  blood;  a  large  quantity  had  also  drained  through 
the  seat  of  the  chair,  and  had  formed  a  considerable  clot  on  the  floor. 
The  temperature  of  the  body  indicated  that  the  deceased  had  not  been  dead 
aW  two  hours;  and  it  was  at  about  that  time,  that  the  discharge  of  a  pistol 
had  been  heard  by  some  of  the  neighbours. 

The  other  facts7  ascertained  relative  to  the  case,  were  that  the  deceased, 
who  was  about  sixty  years  of  age,  had  never  shown  any  disposi  ion  to  destroy 
himself-  and  there  was  no  moral  circumstance  which  seemed  likely  to  have 
acted  as'  an  eUitmg^use,  except  perhaps  the  loss  of  a  law-suit  by  a  favourite 
Ser  which  however,  was  deemed  scarcely  sufficient  to  explain  the  event.  | 
H  had  a  son  who  lived  in  the  house  with  him,  and  slept  m  the  same  room 
Sey  wL  both  dissipated  in  their  habits.  On  the  morning  of  the  even 
i  ney  weie  i  di     t  hi         statement)  threw  himself  on  his 

S£3^W(£^^af  his  father;  hekl  asleep  and  knew 
S  he  circumstance  until  he  was  roused  out  of  his  deep  by  the  dun 
cWe gof  a  pistol.  The  son  was  accused  of  having  destroyed  his  father  and 
of  havinl  placed  the  pistol  in  the  hand  of  his  parent  after  death,  m  order  to 
W  to  the  supposition  of  suicide.  This  circumstance  seemed  so  much  the 
lead  to  the  ^PP°«™  ffi  d  tbose  wn0  were  present  at  the  finding 

ofXTody  Sn«  whftfw  wiA  the  pistol  was  carefully  carried  to 
the  posidon'  n  whidi  the  weapon  must  have  been  held  by  the  deceased  in 
orde^tThave  committed  the  fatal  act  himself,  and  the  J"^^™* 
Slowed  to  fall  by  its  own  weight,  the  petal  each  time  fell  from  the  hand  to 
tibe  floor.    Besides,  on  the  moral  side  of  the  question,  it  was  shown,  that  the 

^^S^^^^^^  «"  Pof-  in  which  the 

;sK£w  siftrts  ^raj 

•  Iprl  hv  nomilar  prejudice,  he  was  at  first  almost  inclined  to  believe  that  the 

ammation  had  been  maac,  uiji  j  h      b  com. 

i,.  +n  ifa  V,pinfT  seen  bv  a  medical  man,  tne  son  nn0"i<  naw. 

c  rc umstances  rebutted  the  presumption  of  homicide The  discovei) 
Weapon  so  held,  is  one  of  the  best  possible  proofs  of  suicide. 

•    ™WpTi  the  bodies  of  persons  found  dead  from  any  cause, 
The  postures,  in  wind      c  1  ^  ,„  support  J 

are  discovered  may,  m  numero* ^  eases  b    ajj^noe.  ^  e  I 

£Efc  S  4Son  of  medical  principles  to  the  elucidation  of 
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those  cases,  as  well  as  a  good  general  acquaintance  with  the  various  phe- 
nomena immediately  preceding  and  following  death. 

As  the  body  becomes  rigid  in  the  position  in  which  it  happens  to  be  on 
(•doling,  and  assumes  exactly  the  attitude  of  the  person  at  the  time  of  death, 
careful  observation  may,  in  some  instances,  show  whether,  in  a  case  of  violent 
death,  it  was  or  was  not  interfered  with  before  rigidity  took  place.  A  ques- 
tion of  this  kind  arose  in  the  following  case.  The  deceased  was  found  lying 
dead  in  the  room  where  the  murder  had  been  perpetrated  ;  there  were  marks 
of  blood  in  various  places,  and  the  body  had  evidently  been  removed  from 
the  spot  where  it  had  fallen  :  it  had  been  laid  out.  The  clothes  had  been 
tucked  round  it,  and  a  piece  of  black  cloth  had  been  placed  over  the  face.  A 
question  arose  as  to  whether  the  body  had  been  thus  removed  before  or  after 
rigidity  occurred  ?  As  it  was  found  evenly  laid  out,  the  probability  was, 
that  it  had  been  removed  while  the  limbs  were  pliant;  and  they  had  then 
become  rigid  in  this  position.  If  a  body  be  removed  during  the  state  of 
rigidity,  it  may  be  in  some  instances  indicated  by  the  position  of  the  still 
rigid  limbs,  not  being  adapted  to  the  surface  on  which  the  body  is  found 
lying.  It  has  been  already  stated  that  the  first  effect  of  death,  in  the 
absence. of  cadaveric  spasm,  is  relaxation  of  the  muscles;  the  body  then 
disposes  itself  according  to  the  surface  on  which  it  happens  to  be  lying;  the 
arms  or  legs  may  be  more  or  less  fixed  or  contorted,  and  become  rigid  in 
the  position  which  they  assumed  by  gravitation  at  the  time  of  death.  The 
lower  jaw,  if  left  to  itself,  drops  and  becomes  rigid  in  this  position.  When 
a  body  is  found  rigid,  with  the  members  evenly  extended,  and  the  jaws 
closed,  this  is,  cceteris  paribus,  strongly  indicative  of  interference  while  there 
was  warmth  and  pliancy  in  the  limbs.  When,  on  the  other  hand,  the  body 
is  found  rigid  and  doubled  up,  with  the  limbs  more  or  less  twisted  lying 
on  an  even  surface  like  a  bed,  the  probability  is,  according  to  circum- 
stances, that  the  body  has  been  moved  from  the  spot  in  which  the  person  had 
died,  and  in  which  rigidity  had  supervened.  In  suicidal  hanging,  the  body, 
and  especially  the  extremities,  are  now  and  then  found  twisted  in  a  singular 
manner  around  articles  of  furniture.  In  such  cases,  the  general  muscular 
convulsion,  at  the  moment  of  death,  will  physiologically  explain,  what  to 
uninformed  persons  may  appear  physically  incompatible  with  the  deceased 
having  destroyed  himself. 

The  following  case  will  serve  as  an  illustration  of  the  occasional  importance 
of  these  inquiries. 

In  June  1835,  Robert  Reid  was  tried  before  the  High  Court  of  Justiciary, 
at  Edinburgh,  for  the  murder  of  his  wife.  A  report  of  this  trial  was 
published  by  Dr.  Fletcher,  who,  although  not  a  witness,  lent  his  medico-legal 
assistance  to  the  prisoner.  Among  the  medical  circumstances  which  gave  rise 
to  conflicting  opinions  was  one  which  referred  to  the  posture  in  which  the 
body  of  the  deceased  was  found,  at  half-past  two  o'clock,  on  Saturday,  Septem- 
ber 20,  1 884,  the  day  of  the  supposed  murder.  It  was  thus  described  by  the 
witnesses.  <  She  (deceased)  was  sitting  on  the  floor  by  the  side  of  the  bed,  nearly 
Baked,  with  a  portion  of  the  bed-clothes  wrapt  around  the  lower  part  of  her 
body  ;  the  head  erect,  but  inclined  a  little  backwards  and  to  one  side,  the 
|ace  being  towards  the  bed.  The  left  arm  hung  down  by  her  side,  with  the 
back  of  the  hand  on  the  ground,  the  right  arm  resting  by  the  elbow  on  the 
bed  and  maintained  in  the  upright  position  without  any  further  support,  as 
it  she  had  been  in  the  act  of  putting  it  to  her  face.  The  legs  were  crossed 
under  the  trunk,  the  left  being  less  protruded  than  the  right.' 

I  his  extraordinary  posture  was  presumed  by  all  who  saw  it,  and  by  the 
medical  witnesses  for  the  prosecution,  to  bo  such,  that  the  deceased  could  not 
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have  assumed  it  herself  in  the  act  of  dying;  and  this  was  rendered  still  less 
probable,  when  it  was  considered  that  the 'cervical  vertebra  were  fractured, 
and  one  of  them  was  displaced,  so  that  she  had  probably  died  a  violent  and 
very  sudden  death.  The  attitude  appeared  to  be  also  quite  irreconcilable 
with  the  supposition  of  death  from  accident  or  suicide.  The  chief  question 
seems  to  have  been,  whether,  admitting  that  the  prisoner  had  actually  placed 
his  wife  in  this  posture,  the  maintenance  of  it  was  to  be  ascribed  to  a  convul- 
sive srasm,  simultaneously  occurring  with  death,  or  to  the  supervention  of 
ordinary  cadaveric  rigidity.  If  the  posture  were  admitted  to  have  been  due 
to  cadaveric  rigidity  naturally  supervening,  then  the  inference  would  be  that 
deceased  had  been  dead,  at  least,  some  hours.  The  prisoner  was  proved  to 
have  been  at  home  from  nine  until  half-past  nine  :  the  deceased  s  body  was 
discovered  at  two,  and  as  the  prisoner  had  not  been  at  the  house  between 
half-past  nine  and  two,  so  it  followed  that,  supposing  him  to  have  been 
guilty,  he  must  have  committed  the  murder  during  the  halt  hour  that  he  was 
at  home.    Hence,  cadaveric  rigidity  must  have  come  on  in  four  hours  and  a 

half  after  death.  .  ,  . 

But  on  the  other  hand,  it  was  urged,  that  the  attitude  of  the  body,  and  the 
singular  perpendicular  position  of  the  right  arm,  were  due  to  a  spasmodic 
contraction  of  the  muscles  in  a  fit,  at  the  moment  of  death,  persisting  under 
the  form  of  cadaveric  spasm.  The  non-medical  witnesses  stated  that  the 
body  of  the  deceased  when  found  was  perfectly  flexible,  and  the  arms  and 
leo-s  so  pliant,  that  they  could  be  easily  stretched  down ;  indeed,  the  whole 
body  was  so  yielding  as  to  admit  of  its  being  directly  laid  out  at  length  on  the 
floor  The  body  was  partially  warm  when  first  found,  but,  as  it  has  been 
already  observed,  this  is  quite  compatible  with  the  occurrence  of  rigidity. 
Certainly,  however,  where  a  body  is  warm  and  the  members  are  easily  moved 
from  their  position,  the  presumption  is  rather  in  favour  of  the  faxed  posture 
beino-  due  to  muscular  spasm  than  to  cadaveric  rigidity. 

The  witnesses  for  the  prosecution  considered  that  the  posture  of  the  deceased 
was  owing  to  simple  rigidity.  Dr.  Fletcher  attempts  to  explain  the  facts  by 
supposing  that  the  deceased  had  probably  fallen  in  a  fit  while  getting  out  of 
b-d  during  the  absence  of  the  prisoner ;  admitting  that  the  prisoner  might 
on  his  entrance,  at  about  nine  o'clock,  have  attempted  to  raise  the  body,  and 
thus  have  given  the  erect  position  to  the  trunk;  while  the  perpendicular 
position  of  the  arm  was  entirely  due  to  spasm.  It  was  urged  that  the  woman 
had  been  previously  subject  to  slight  paralysis  and  convulsive  fits,  and  that 
the  occurrence  of  a  fit,  under  the  circumstances,  was  not  unlikely.  ±ne  posi- 
tion was  not  such  as  Ave  might  suppose  a  body  to  assume,  when  a  person 
has  died  under  a  cataleptic  seizure. 

On  the  other  side,  it  was  considered  to  be  improbable,  that  the  prisoner 
could  have  placed  the  deceased  in  the  attitude  in  which  she  was  discover, si  I, 
admitting  her  to  have  died  in  any  other  posture-since  at  the  time  he  did  it 
JhTbod/must  have  been  either  rigid  or  not.    If  it  were  rigid,  he  con  d  not 
easily  have  bent  the  members  from  the  position  which  they  had  ahead 
assumed:-and  if  it  were  not  rigid,  he  must  have  used  artificial  means  tQ 
keep  the  members  and  trunk  in  the  extraordinary  position  in  which  i  n, 
we  ^nd:  for  it  was  not  likely  that  he  would  have  purposely  held  hei 
W  and  arm  in  such  a  singular  attitude,  until  her  body  had  become  fixed, 
S InTd «  o  accomplish  .Ins,  he  must  have  waited  until  it  had  become 
cold  ' Wh^s  it  is  Stated  to  have  been  found  with  some  warmth  and  p hancj 
nhout  T  Besides,  it  would  be  impossible  to  assign  any  reason  for  his  so 
S  since  he  would  be  ignorant  of  the  medical  difficulty  connected  with  it. 
d°S  discharged  on  a  verdict  of  not  proven,  because  it  was  no 

.-.thhctorily  made  out  that  he  had  really  caused  Ins  wife  s  death,    lhc  StaW 


CASES  OF  REID  AND  (JOURBON.  29" 

in  which  the  body  was  found,  created  a  presumption  that  the  deceased  had 
died,  from  natural  causes,  not  long  before  the  discovery  of  her  body;  there- 
fore, at  sonic  time  between  half-past  nine  and  two,  and  while  the  prisoner 
was  absent  from  the  house. 

The  account  of  this  case,  as  given  by  Dr.  Fletcher,  is  of  course  made  out 
in  the  most  favourable  way  for  the  prisoner.  Having  been  employed  as 
medical  counsel  on  the  occasion,  he  suggested  many  ingenious  explanations 
for  circumstances  which  were  certainly  very  strong  against  the  prisoner.  The 
verdict  of '  not  proven'  sufficiently  attests  the  opinion  of  the  jury  ;  and  had 
the  medical  evidence  respecting  the  cause  of  death  from  violence,  been  a  little 
more  clearly  made  out,  there  is  hardly  a  doubt  that  the  prisoner  would  have 
been  convicted. 

Whether  this  was  a  case  of  death  from  natural  causes,  or,  as  alleged  from 
an  injury  to  the  spinal  marrow,  we  must  regard  the  attitude  in  which  the 
body  was  discovered  as  very  unusual.  There  were  difficulties  in  the  way  of 
an  explanation,  whether  we  suppose  the  prisoner  to  have  interfered  or  not 
with  the  position  of  his  wife's  body.  Had  a  proper  examination  been  made 
by  medical  men  when  it  was  first  discovered  by  the  neighbours,  some  of  these 
difficulties  would  not  probably  have  existed.  With  a'fracture  of  the  denti- 
form process,  and  a  dislocation  of  the  first  and  second  vertebras,  it  is  not  likely 
unless  the  body  had  been  supported  mechanically  by  the  clothes  which  it  is 
said  presented  the  appearance  of  having  been  dragged  off  the  bed  with  it  that 
a  person  so  injured  would  die  in  the  attitude  in  which  the  deceased  was  dis- 
covered, or  that  she  could  have  had  the  power  to  assume  it  spontaneously 
alter  such  a  severe  injury  to  the  spinal  column.  The  probability  is,  that  the 
body  would  have  been  found  lying  on  the  floor. 

A  question  was  raised  upon  this  trial  respecting  the  duration  of  muscular 
spasm  after  death  :  and  this  may  become  at  some  future  time,  a  point  upon 
which  a  medical  witness  may  be  required  to  express  an  opinion.  There  is 
but  little  doubt,  from  numerous  collateral  facts,  that  it  may  remain  for  a  con- 
siderable time  after  death  ;  and  even  pass  into  cadaveric  rigidity  e  the 
posture  assumed  by  a  limb  from  spasm,  at  the  moment  of  death,  may  be 
retained  as  the  posture  of  cadaveric  rigidity,  supposing  the  body  not  to  have 
been  disturbed.  An  instance  is  reported,  in  which  a  drowned  subject  aftlr 
having  remained  m  water  from  twelve  to  fourteen  hours,  was  drawn  up  with 
his  hands  still  grasping  firmly  the  cable  of  a  vessel,  which  he  had  ca 
hold  of  in  the  act  of  drowning.  The  bodies  of  persons  drowned  in  fcommon 
accident  are  found  not  unfrequently  after  twenty-four  hours  firmlXked 
together  by  their  arms,  when  taken  out  of  water  cold  and  rigid.  In  persons 
who  die  under  violent  spasmodic  contraction  of  the  muscles,  fs  in  cholemTnd 
tetanus,  whether  from  natural  causes  or  the  effects  of  strychnia  the .  Ste  rf 
spasm  .  sometimes  so  preserved  after  death,  as  to  pass  info  r  giditT 

1  he  attitude  m  which  a  dead  body  is  found  rigid  may  easily"  grS  rise  to  an 

M  Marc.-The  deceased  Courbon,  was  found  dead  in  a  ditch;  his  head  was 
b  n  upon  his  chest,  and  the  lower  part  of  the  trunk  was  so  curved  that  The 
whole  weight  was  borne  by  the  neck.  The  body  was  very  Z7d  b  1,  ■ 
were  some  slight  traces  of  warmth  when  it  was  found.  On  inspect on  the e  were 

S^nSfST  nTP1H'  ^^-edwa^ell  k,!own  to  W  be  en 
or  drunken  habits.    Notwithstanding  these  facts,  two  persons  were  convicted 

^■ZZ^rrH  7de-e  7-l-incipallV  on  tlie  gxou^  tlaTEn- 
on  1 \t TT  n '°  h  V  •  Ch  ^  deCCased  8  hody  was  found  co"^  only  be  explained 
toftp  JSK  Tr  rrdrm  in*rfe™<*-  The  accused  were  condemned 
tin ,  •  ?,  T  h!e  5  buJ  aft"  *?°  years'  P™^™nt,  a  proper  medical  inves- 
tigation of  the  facts  was  for  the  first  time  instituted,  and  they  were  discharged. 
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The  evidence  established  that  the  deceased  had  died  of  apoplexy ;  and  that 
the  body  had  assumed  the  peculiar  position  in  which  it  was  discovered  owing 
to  the  deceased  having  fallen  into  the  ditch  in  a  state  of  drunkenness^ 
which  he  was  rendered  helpless  and  incapable  of  extricating  himsell.  (  Ann. 

d,^e18then!\^idity  may  sometimes  indicate  murder,  or  some  form  of  I 
vioknt  leath  by  Ling  the  body  in  a  position  which  it  could  not  naturally 
wtssumTd  2d  which  cannot"  be  easily  altered  during  £.  »j£  s£te, 

must  beware  that  we  do  not  ties 
as  a  proof  of  violent  usage.    ^11,  cant  on  1  s  e. pe      y    4  nness 

tX^t^^^^^  *  apparently  compare 
neither  with  accident  nor  with  suicide. 

'         ™  t-bhttautt  ity  —In  order  to  determine  the  reality  of  death,  it 
4  Muscular  Ir iitabiut ^  °  j    b  the    plicatiou  Gf  an 

has  been  ^^^*™SSdYid  bare  for  this  Purpose,does  not  con- 
electric  current.    It  a  voluntar  y  inference  is  that  the  person  is 

tract  under  the  g^^^^ToSS----,  it  furnishes^  proof 
dead;  but  if  it  snoudd  contoct  under  ^  ^  ^  ^ 

that  the  person  xs  hv  ng  in  ^  -  ^  ^  ^  readily  affected 
where  stated  that  the  near*  aim  j;  irritability  or  power  of 

by  a  mechanical  stimulus  "J^J^^*^  Ln  the  voluntary 
^CSiSSS  exhaustion,  of  the  action  of  certain 
muscles.    As  a ■  '  Hghtning,  the  irritability  of  the  whole  muscular 

poisons,  or  of  the  ettect  oi   ia™   o>  ^    h    ^  these  cases  n0 

system  maybe  entirely  destroyed  at  the  fame  01  ,  circumstances 

Sh-!US  nTwtrS^^  theldaepphcation  of  electricity 

rigidity  and  Puta.factl°^^Te  *     rfluous.    On  the  other  hand,  in  certain 

the  irritability  of  the  muse  es  may  in  the  body, 

In  short  it  «^^^^Z^LJcm  it  begins  to  disappear, 
muscular  "^^^X  m™er  the  em-rent  would,  therefore,  prove  • 

New  Orleans,  has  shown  by  numerous  experiments  on  die 

tended  at  a  ugh  an ^  w"  d'  ae  forearm  to  bend,  carrying  the  hand 

ficient  to  injure  a  hving  person^  ai  ^  rf  ^  corpseJ 

to  the  chest  repeatedly •  ^^^JXSid  supination,  pronation,  and 
by  the  mere  effect  of  slight W  w  l  meohanL]  violence  is  most  dis- 
flexion  most  perfecdy.  T  ^ «D  Dowk„.  hag  Been  i,  manifested 
tinctly  observed  Wlta  totf  ^«  disappears  when  rigidity  sets  in. 

?£5S£S  K^^st-n.r.ein  Con^actilitv,'  by  Bennet  Dowler, 

New  York,  1846,  p. .6010  no  .-.,,,,„  bnUence  upon  the 

It  is  a  curious  a  that -the  n  ^  ^  ^ 

CXSa^ffefo^  blood,  its  action  was  not  thereby  diminished,  . 
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('Am.  J.  Med.  Sc.,'  Oct.  184G,  p.  440.)  Contractions  as  the  result  of  slight 
blows  were  observed  in  forty-three  cases.  The  contractions  were  in  many- 
cases  so  forcible,  as  to  cause  a  heavy  weight  to  be  lifted  by  the  limb  in  which 
they  occurred.  The  integrity  of  the  corpse  was  not  necessary ;  they  were 
excited  some  hours  after  the  dissection  of  the  body,  and  after  the  limbs  were 
severed  from  the  trunk.  Dr.  Dowler  considers  that  these  muscular  contrac- 
tions have  occurred  spontaneously  after  the  death  of  the  body.  Spontaneous 
movements  in  a  corpse  have  been  seen  after  death  from  cholera  (case  by  Mr. 
Kumsey,  p.  11),  and  the  same  may  take  place  after  death  from  }rellow  fever 
and  other  diseases.  Dr.  Dowler  suggests  that  the  changes  in  the  position  of 
the  limbs  of  bodies  sometimes  observed  after  death,  which  have  given  rise 
to  tales  of  premature  interment,  may  be  explained  by  the  occurrence  of  spon- 
taneous post-mortem  contractions,  depending  on  the  long  retention  of  muscular 
irritability  in  a  high  degree.  Haller  endeavoured  to  lay  down  the  order  of 
cessation  of  this  irritability  in  different  muscles  after  death.    Many  physiolo- 

B gists  since  his  time  have  also  occupied  themselves  with  this  question.  Haller 
found  that  it  varied  according  to  the  kind  of  stimulus  employed  :  thus  the 
irritability  of  the  heart  was  excited  by  mechanical  agents  for  a  longer  period 
than  any  other  part  of  the  muscular  system  ; — a  circumstance  which  was  sup- 
posed to  account  for  the  reports  of  persons  having  been  dissected  alive,  to  be 
found  recorded  in  some  works  on  Medical  Jurisprudence,  an  accidental 
puncture  by  the  knife  or  forceps  having  given  rise  to  contractions  of  this 
organ.  But  to  admit  this  explanation,  we  must  suppose  that  the  body  was 
"~spected  within  one  or  two  hours  after  death. 

Nysten  concluded  from  his  observations  that  the  successive  disappearance  of 
muscular  irritability  in  the  bodies  of  decapitated  persons  took  place  in  the 
following  order  :— 1.  The  left  ventricle  of  the  heart.  2.  The  stomach  and 
intestines.  3.  The  urinary  bladder.  4.  The  right  ventricle.  5.  The 
oesophagus.    6.  The  iris  ;  and  7.  The  voluntary  muscles  of  the  body. 

The  power  of  making  the  muscles  contract  under  the  electric  current,  has 
been  found  to  vary  according  to  the  nature  of  the  disease  of  which  the  indi- 
vidual died.  When  it  was  such  as  to  exhaust  the  strength,  the  time  was  very 
short.  From  experiments  performed  at  La  Charite,  it  appeared  that  in  death 
from  peritonitis,  irritability  ceased  in  about  three  hours  ;  in  phthisis,  scirrhus, 
*"nd  cancer,  in  from  three  to  six  hours ;  in  death  from  profuse  htemorrhatre' 
»r  from  mortal  lesions  of  the  heart,  in  about  nine  hours  ;  in  apoplexy  with 
jaralysis,  in  twelve  hours ;  and  in  low  fevers  and  pneumonia,  the  irritability 
disappeared  m  from  ten  to  fifteen  hours.  In  these  experiments,  the  muscles  of 
the  trunk  and  limbs  alone  were  examined;  since  it  is  upon  these,  should  the 
lecessity  ever  occur,  that  a  practitioner  must  operate.  Although  the  periods 
ftre  thus  laid  down  m  figures,  yet  the  results  must  be  regarded  only  in  the 
ight  of  approximations  to  the  truth. 

We  have  now  to  apply  these  different  data,  connected  with  death  and  the 
Ganges  of  the  dead  body,  to  the  solution  of  some  medico-legal  questions— 
*uch  as  the  reality  of  death  and  the  period  at  which  death  has  taken  place. 

The  Reality  of  Death.-TIus  question,  of  course,  can  only  be  raised  in 
,he  period  preceding  the  occurrence  of  putrefaction  ;  therefore  our  observations 
>n  this  point  may  be  restricted  within  a  very  narrow  compass.  The  question, 
ndeed,  might  be  passed  over  altogether,  as  unimportant,  were  it  not  that  many 
nen  ranking  high  m  the  profession,  have  devoted  much  attention  to  the  sub- 
let; and  have  thought  themselves  justified,  from  their  observations,  in 
lecturing  that  premature  interment  was  not  unfrequently  the  means  of  consign- 
ing living  individuals  to  the  tomb.    There  is  something  terrible  in  admitting 
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the  bare  possibility  of  such  :m  event ;  and,  therefore,  we  ought  not  to  reject  the 
supposition,  without  examining  the  numerous  cases  which  have  been  brought.  1 
forward  in  support  of  it.    In  the  work  of  M.  I-ntenelle,  published  some  years  , 
since,  forty-six  cases  are  recorded,  either  of  the  premature  interment  of  the  , 
living,'  or  of  apparent  being  mistaken  for  real  death.     1  rom  a  caref  ul  exami- 
nation  of  all  these  cases,  it  appears  to  me  that  the  greater  number  of  them  are 
derived  from  such  sources,  as  to  render  them  perfectly  inadmissible  as  evidence 
of  what  M.  Fontenelle  so  strenuously  endeavours  to  prove.    He  has  collected 
these  cases  from  every  source,  whether  scientific  or  not  from  the  tune  of 
Plutarch  downwards.    This  very  circumstance  would  make  reasonable  n  en 
distrust  those  instances  of  supposed  death  which  are  undoubtedly  authen  c 
did  not  the  facts  appear  explicable  on  the  most 

The  fears  which  works  like  that  of  M.  Fontenelle  are  likely  to  excite, 
resecting  premature  interment,  have  been  kept  up  by  other  French  writers. 
ffiSi  that  there  was  no  certain  sign  of  death  but  putrefaction; 
and  tha no  body  should  undergo  interment  until  this  process  had  become  . 
Blainlv ^manifested.    According  to  this  gentleman,  a  presumption  of  death  may 
rou^toa  great  number  of  signs  ;  a  probability  from  the  combination 
of  ime  of  the  most  important,  such  as  the  collapse  of  the  eyes  and  especially 
cadaveric  rigidity  :  h  J  absolute  certainty  could  only  be  obtained  by  he  occur 
rencl  of  the  putrefactive  process.    Like  other  terrorists,  M.  Carre  attacked 
eXsil  of  death  individually,  but  he  wholly  concealed  the  fact,  that  a  judg- 
ment in  proper  hands  was  always  formed  from  the  combination  of  many  signs 
rconditions  ;  and  that  medical  men  are  not  responsible  for  the  results,  when 
the  decis  on  of  an  important  question  of  this  kind,  is  entrusted  tc ,  ignoran 
£d  un  seated  persons.    A  petition  was  on  one  occasion,  presented  to  he . 
French  Chamber  of  Deputies,  in  which  the  petitioner  declared  that  he  had 
known  sixTnterments  of  living  persons  to  have  taken  place  within  a  period  of 
eSdrmonths  !   Resting  on  similar  authority,  M.  Carre  asserts  that  since  18ou, 
there  Tve  been  forty-six  cases  of  premature  burial.    Among  these  twen  y- 
one  oeiSL  returned7  to  life  at  the  time  they  were  about  to  be  deposited  m  the 
earth    nhi  recovered  owing  to  the  affectionate  attentions  of  their  relatives:, 
S^fioT&Seltel  falling  of  the  coffins:  two  from  a  feeling  ol  suffoca-  ; 
to  in  theJrcoffins  :  three  from  the  punctures  of  pins  in  fastening  the  shroud s 
and  seven  from  unusual  delay  in  the  funerals  :  and   it  is  added,  alter  tins 
maiwellous  recital,  that  the  decease  of  all  these  individuals  wa    officia y 
Xted  !    A  statistical  calculation  is  then  made  by  him  from  the  deaths 
which  occur  annually  in  Paris,  of  the  average  number  of  persons  who  werl 

lik^^tl^nd  can  only  be  ^ ^^^Z 
KSn,  as  they  are  nothing  more  than  the  idle  tales  of  ignora 
'2-  Tut  if  the  account  given  by  M.  Carre  be  true,  we  have  no  reason 

Cases  ,i:ivc."  %0^^  lifeleasness  from  exhaustion, 

under  concussion  s^y  cope  ca  a  p ; >  ^  iminf(,llicj  bystanders,  merely 
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outward  signs  of  respiration  or  circulation.  If  the  decision  of  the  question  of 
life  or  death  was  always  left  to  such  persons,  and  interments  were  to  follow 
in  a  few  hours  upon  their  dictation,  there  is  no  doubt  that  living  persons  would 
be  exposed  to  the  risk  of  premature  burial.  But  this  can  scarcely  happen 
in  any  civilized  country  of  Europe,  and  certainly  not  in  England.  In  France 
the  law  ordains  that  every  death  must  be  verified  by  a  medical  officer  ;  and  no 
interment  shall  take  place  until  after  the  lapse  of  twenty-four  hours  from  the 
time  of  death.  This  rule,  it  is  said,  applies  only  to  Paris  and  some  of  the  chief 
cities  of  France.  No  inspection  of  a  body  is  allowed  to  take  place,  and  no 
interment  to  be  made  until  after  a  certificate  of  death  has  been  issued  by  the 
proper  officer.  A  similar  law  prevails  in  Naples  and  in  Portugal :  but  Fontenelle 
states  that  in  the  latter  country,  as  well  as  in  Spain,  bodies  are  sometimes  in- 
terred within  Jive  or  six  hours  after  death.    In  the  Protestant  parts  of  Germany 

*and  Switzerland,  the  dead  are  rarely  buried  until  after  the  lapse  of  three  days, 
a  period  being  fixed  by  law,  before  which  interment  cannot  take  place.  In 
this  country  there  are  no  legal  provisions  relative  to  the  period  of  interment ; 
but,  except  under  severe  and  continuous  epidemics,  the  dead  are  rarely  buried 
until  after  the  lapse  of  from  one  to  five  days.  It  would,  no  doubt,  be  a  good 
regulation  if  every  dead  body  were  seen  and  examined  by  a  medical  man 
twenty-four  hours  after  death,  and  the  fact  of  death  were  officially  attested 
by  him  according  to  circumstances.  The  defect  of  the  continental  system  is, 
that  a  medical  opinion  may  be  given  at  any  time  after  the  supposed  decease, 

I  and  there  may  be  occasionally  great  negligence  in  the  performance  of  this, 
duty.  Still  it  is  impossible  to  admit  that,  except  under  the  most  culpable 
neglect,  persons  can  incur  the  risk  of  being  buried  alive,  when  the  body 
has  been  kept  at  least  twenty-four  hours  from  the  period  of  the  supposed 
decease. 

It  is  stated  on  good  authority  that  in  a  period  of  fifty  years,  during  which 
mortuary  houses  have  been  established  in  various  cities  of  Germany,  no  body 
deposited  therein  has  ever  been  restored  to  life,  when  death  had  been  already 
certified  by  a  medical  man.  Such  establishments  are  therefore  not  required 
if  ordinary  care  is  employed  in  making  an  examination  ('  Ann.  d'Hvff.' 
1848,  1,  107).  J 

Non-professional  persons  may  readily  mistake  a  state  of  insensibility  for 
death,  and  in  acting  upon  this  belief,  may  lead  to  the  death  of  a  living  person. 
Mr.  Guthrie  mentions  the  case  of  a  man  labouring  under  concussion,  while 
•on  board  a  vessel.  He  was  supposed  by  his  brother  and  the  captain  to  be 
dead  or  dying,  and  without  being  able  to  make  any  movement  to  indicate 
tthat  he  was  alive  and  understood  their  conversation,  he  heard  them  discussing 
jthe  question  whether  his  body  should  be  buried  at  sea  or  carried  on  to 
(Rotterdam.    Fortunately  the  latter  alternative  was  adopted. 

Mr.  Druitt  reports  two  cases  of  a  somewhat  similar  kind.    A  gentleman 
♦who  was  most  severely  affected  with  cholera  in  India,  told  him  that  when  the 
disease  had  gained  the  complete  mastery  over  him,  he  lay  utterly  deprived  of 
fepeech  and  motion,  whilst  he  could  distinctly  hear  his  attendants,  who  con- 
ceived him  to  be  insensible,  speculate  on  the  time  of  his  decease,  which  they 
judged  to  be  very  near  at  hand.    He  then,  besides  being  speechless,  became 
Nind  and  deaf;  but  although  thus  cut  off  from  all  communication  with  the 
pxternal  world,  and  in  common  language  insensible,  he  still  retained  his 
consciousness  and  self-possession,  and  reflected  on  his  apparently  inevitable 
ieath.    Afterwards  he  lost  all  thought  and  consciousness,  and  remained  thus 
m  the  very  threshold  of  death  for  some  hours ;  his  recovery  being  an  instance 

the  capriciousness  of  this  terrible  disease,  which  so  often  sets  all  medical 
calculations  at  defiance,  causing  the  living  to  appear  as  if  dead,  and  sometimes 
mparting  to  the  dead,  the  heat  and  spontaneous  movements  of  the  living  body. 
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The  other  case  was  that  of  a  boy,  jet.  6,  the  son  of  a  milliner  in  Regent  Street, 
He  had  the  small-pox,  was  pronounced  dead,  and  his  body  was  put  into  a  coffin 
After  some  hours,  he  became  conscious,  heard  the  voice  of  his  mother,  who  sat 
by  the  coffin,  and  he  essayed  to  speak ;  but,  as  he  afterwards  said  he  was  unable  , 
to  make  any  movement  or  sound.    At  last,  however,  his  mother  s  attenfcon 
was  drawn  to  some  apparent  change  in  the  features  :  she  watchea  him  nar- 
rowly, perceived  the  lips  to  quiver,  and  soon  he  was  able  faintly  to  aitacukte 
a  wish  for  wine  ('  Ed  Monthly  Journal,'  April  1844,  p.  3oo).    These  two 
cases  have  led  the  reporter  to  Relieve  in  the  possibility  ot  * 
of  the  living  as  dead,  while  the  unfortunate  person  is  conscious  - of  his  c Rendi- 
tion but  unable  to  communicate  his  feelings  to  others.    Mistakes  of  this  kind 
are  not  likely  to  be  made  by  medical  men.    In  order  to  avoid  the  poss bihty 
of  s^ch  occurrences,  no  interment  should  be  allowed 

the  laose  of  twenty-four  hours,  at  the  least,  from  the  time  of  the  supposed 
deatlif  and  no"  even  then,  except  upon  the  certificate  of  a  medical  practitioner  J 

^S^^  *  certified   and  a  body  -^e- 
except  upon  the  certificate  of  the  registrar ;  but  the  medical  attendant ,  has  it 
in  hi f  power  to  give  this  certificate  without  seeing  or  examining  the  body  of 
tL  decea^d  at  that  period  after  death  which  is  necessary  for  the  clear  deve-  * 
oomeTonhe  signs  of  dissolution.    Hence,  unless,  as  it  commonly  happens 
E—WM  by  the  relatives  for  twenty-four 
there  mMit  be  a  risk  of  prematurely  consigning  a  living  persoiv to_ the  grave 

dS  the  prevalence  of  epidemic  disease,  as  in  the  time  of  the  cholera, 
a  prov  Son  was  made,  that  interments  should  not  be  ^^^no  ZuU 
foS  hours,  when  death  had  taken  place  from  the  disease.    There  is  no  doubt 
Zt  many  bodies  were  interred  during  the  raging  of  the  eFdem^f  * 
eiSt or ten  hours  after  apparent  death.    One  ins ^ce  was  commun  cat djoj 
mf  where  the  bodv  was  wrapped  in  a  pitch  cloth  and  buried  withm  six  houis  , 
Xi  Srsins  of  life  had  ceased.    This  was  assuredly  a  most  condemnable 
"  especially  in  cases  where  the  deceased  had  not  ^^JTJ 
medical  practitioner.    Under  no  circumstances  should  a  body  be :  bun 
within  a  shorter  period  than  twenty-four  hours,  when  death  has  taken  place  , 
from  chronic  disease,  or  without  any  obvious  and  ^f^h  ^LZ  ' 
possible  mischief  can  result  to  the  living  by  the  adoption  of  such i  a  practice 
while  it  would  effectually  guard  against  premature  f^f^tnZl 

nf  society     In  ass  smmg  twenty-four  hours,  this  is  to  oe  taiveii  d 
averaL  peSf  here  arel.asel  in  which  the  most  striking  phenomena .  d 
Sea  hf  su'ch  as  coldness  and  rigidity  may  ™^^^hl  ™fn 
shorter  time  than  this,  and  in  such  cases  a  medical  opm  on  may  be ^i 

•t w,+  »nv  difficulty     No  coroner's  inquest  should  be  held  upon  a  boay 
S^-ffi  after  death.    I  have  heard,  however  of  one  .nsttnc 
™ which  an  inquest  was  held  on  a  body  half  an  hour  only  after  the  apparent 

Ce!fa wena^wCa  proper  interval  to  elapse  after  the  supposed  dead,  there  can 
be  no  difficulty  in  solving  the  question,  whether  a  person  « 
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unnecessary  to  wait  for  any  sign  of  putrefaction.  These  changes  are  as  cer- 
tainly the  forerunners  of  putrefaction  as  the  process  of  putrefaction  is  itself 
the  forerunner  of  the  entire  destruction  of  the  body.  I  believe  it  may  be 
safely  said  that  there  lias  not  been  a  single  instance  of  resuscitation  after 
rigidity  had  once  commenced  in  a  body.  During  the  raging  of  epidemics,  if 
additional  evidence  be  required  for  early  burial,  it  might  be  obtained  by 
exposing  a  superficial  muscle  to  the  galvanic  stimulus.  If  the  fibres  do  not 
contract,  death  is  certain.  If  they  do,  this  is  no  proof  that  the  person  can  be 
restored  to  active  life ;  but  further  time  may  be  allowed  before  the  body  is 
committed  to  the  grave. 

So  much  alarm  exists  in  some  continental  states  relative  to  premature  in- 
terments, that  there  are  attached  to  the  cemeteries  of  some  great  cities  apart- 
ments, kept  at  a  high  temperature,  where  the  bodies  of  the  recently  dead  are 
deposited,  and  closely  watched  until  putrefaction  commences.    Assistants  are 
at  hand  with  necessary  apparatus  for  reviving  those  who  may  show  any  indi- 
j  cation  of  returning  life.    Such  institutions  must  be  regarded  as  superfluous- 
when  ordinary  care  is  taken  by  the  relatives  of  a  deceased  person.    I  have  not 
met  with  any  instance  in  which  a  body  laid  out  in  them,  was  resuscitated  after 
!  there  had  been  a  proper  verification  of  death  (p.  33).  In  the  following  case 
death  was  only  apparent,  but  the  fact  created  no  difficulty.  In  December  1830, 
|M.  Ancelon  was  called  to  see  a  woman,  agt.  34,  and  was  informed  on  his 
arrival  that  she  had  been  dead  for  more  than  half  an  hour.    On  examination,, 
jno  signs  of  respiration  could  be  detected,  the  pulse  could  not  be  felt,  the  skin 
was  livid,  the  belly  soft  and  flaccid,  and  the  arms  and  legs  were  cold.  It 
.appeared  that  the  woman  had  suffered  from  uterine  haemorrhage  up  to  the 
time  of  her  supposed  death.    He  removed  the  contents  of  the  uterus,  and  at 
this  time  a  bubble  of  air  was  observed  to  escape  from  the  mouth  of  the 
woman.    On  clearing  the  uterus,  signs  of  life  were  gradually  manifested  by 
the  woman.    The  respiration,  indicated  at  first  by  air-bubbles,  which  suc- 
ceeded one  another  on  the  lips,  slowly  returned ;  the  circulation  was  also 
reestablished.    She  did  not  recover  her  intelligence  for  three  days  ('  Monthly 
Jour.  Med.  Sci.'  Oct.  1854,  and  'American  Jour.  Med.  Sci.'  Jan.  1855,  p. 
268).    This  woman  was  not  dead,  but  in  a  prolonged  syncope  from  excessive 
hemorrhage.    Auscultation  was  not  resorted  to,  or  the  sounds  of  the  heart 
might  probably  have  been  heard,  although  the  pulse  could  not  be  felt. 

In  a  few  remarkable  cases  of  an  authentic  character,  the  process  of  putre- 
faction has  been  considerably  retarded,  and  coldness  and  rigidity  have  not 
manifested  themselves  in  the  ordinary  course.  Such  cases  of  apparent  death 
would  necessarily  give  rise  to  doubt ;  the  phenomena  observed  were  probably 
mmg  to  the  presence  of  some  traces  of  molecular  life  persisting  in  the  body 
after  active  life  had  entirely  ceased.  One  of  the  most  singular  of  these  cases 
was  reported  some  years  since  in  Hufeland's  1  Journal  of  Practical  Medicine.' 

A  young  man,  who  was  a  patient  in  the  hospital  of  Paderborn  in  Prussia, 
tlied  as  it  was  supposed,  under  symptoms  of  phthisis,  but  not  of  a  well- 
marked  character.  He  had  recently  recovered  from  an  attack  of  ague.  The 
cause  of  death  appears  to  have  been  obscure,  and  after,  as  it  was  believed,  he 
laci  expired,  his  eyes  were  suddenly  opened,  and  the  physicians  thought 
tney  detected  for  some  minutes  an  irregular  beating  of  the  pulse.  Some 
rounds  and  cauterizations  were  made  on  the  body  without  arousing  him,  and 
\m  the  third  and  fourth  days  these,  it  is  said,  had  passed  into  a  state  of  sup- 

•ft?  l°\  the  fifth  diiy  his  right  hand  turned  back  and  closed ;  from  the 
mti  to  the  ninth  day  a  clammy  perspiration  was  perceived  upon  the  skin,  and 
ome  vesicles  containing  serum  were  formed  on  the  skin  of  the  back.  During 
OK  time  there  was  no  appearance  of  respiration  or  circulation,  and  the 
l^mbs,  although  cold,  were  pliant  and  flexible.    The  forehead  was  furrowed 
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with  vertical  wrinkles,  and  the  countenance  had  an  expression  not  usually 
observed  in  a  dead  body.    On  the  eighteenth  day  the  lips  presented  their 
usual  red  colour,  and,  although  the  bod>  was  lying  during  this  time  in  a 
warm  room,  there  was  no  disagreeable  odour  and  no  cadaveric  ecchymosis. 
On  the  twentieth  day,  the  signs  of  putrefaction  first  became  apparent,  leaving 
then  no  doubt  of  the  reality  of  death.    As  a  report  of  this  case  was  published, 
in  a  medical  journal  of  repute,  although  the  details  are  imperfectly  given  it 
may  be  considered  authentic.    As  such,  the  conclusion  to  which  it  leads  has  I 
already  been  anticipated.     The  ordinary  signs  of  death,        slow  cooling 
and  progressive  rigidity,  were  not  observed.    Further  when  the  body  was 
exposed  to  conditions  favourable  to  putrefaction,  the  changes  indicative  of 
^  process  are  stated  not  to  have  been  manifested  for  a  period  of  twenty 
daysP  S  a  case  was  altogether  exceptional,  and  was  thus  treated  by  the 
hoStal  officials     The  body  was  neither  inspected  nor  buried,  but  simply 
wtched  untS  death  was  made  certain  by  the  actual  occurrence  of  putre- 
rction     Had  this  patient  fallen  into  the  hands  of  ignorant  nurses  or  at- 
tendants instead  of  professional  men,  it  is  probable  that  the  body  might  have 
been  conSned  to  the  grave  in  two  or  three  days     Although,  as  the  even 
sXequentfy  proved,  this  would  not  have  furnished  another  instance  of  die 
!  X  interment  of  a  living  person,  yet  the  proper  course  in ^  ^ doubtful 
Sses  is  to  wait  until  that  doubt  has  been  satisfactorily  resolved  by  the 
appearance  of  the  obvious  signs  of  decomposition.  .     M,  . 

A  case  of  a  somewhat  similar  nature  occurred  at  Deptford  in  1844.  A 
™^  did  suddenly  and,  in  consequence  of  the  body  showing  no  signs  of  ■ 

deceased  was  in  a  trance.    The  body  was  seen  by  several  medical  men  and 
they Tn  Jpite  of  some  unusual  phenomena,  came  to  the  conclusion  that  th 
touth wsreally  dead.    Some  days  after  death  the  features  acquired  a  natural 
jCcte    and  there  was  no  change  indicative  of  commencing  putrefaction 

The  bSy  re^  ?UJ  T 

medical  ten  Xo  saw  it  at  this  period,  agreed  that  decomposition  had  begun 
Tt  «  Z  until  thirty-five  days  after  death  that  the  friends  would  allow  an 
Lpection  to  be  made,  and  it  was  then  found  that  deceased  had  died  iron,  an 
Set o conges tive  apoplexy.  It  was  observed  at  the  inspection  that,  m 
sohe  o th long  period  which  had  elapsed  since  death,  and  the  exposure  of 
the  boV  to  a  wlrm  temperature,  putrefaction  had  made  but  little  progress 
S  October  1849  a  youth  died  at  Bristol  from  an  attack  of  malignant  cholera 
in  about  Ween  hour,  After  the  lapse  of  forty-eight  hours  it  is  stated  that 
warnith  of  the  body  (post-mortem  caloricity)  was  perceptibly  retained,  and 
ZZ  ^o^Jceof  decomposition.  Some  days  afterwards,  however, 
the  process  manifested  itself  as  usual. 

Death-trance.-The  slow  access  of  putrefaction  in  certain  cases  is  no  doubt 
the  basis  of  the  Wallachian  superstition,  described  by  the  late  Dr.  H.  Mayo 

r1.r  the  name  of  Vampyrism.  When  bodies  were  disinterred  and  had 
aomrenuv  uXg  ne  butfttle  change,  it  was  believed  that  they  were  jos- 
apparently  un     g  ^  nourished  and  preserved  by 

formed        bToodTf1he  living  1  Asa  mere  effect  of  panic,  the  prevalence  of 
fllSrf  lS  to  numerous  deaths:  those  who  died  were  Us dy 
t^lTt  bodts  of  suspected  per.ns  w.e  — -ed  .aim 
fSlS^St  ^kpe^has  showU 
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bodies  which  were  found  in  the  so-called  vampyre  state,  were  simply  alive  in 
the  common  way,  or  had  been  so  for  some  time  subsequently  to  interment ; 
thar,  in  short,  they  were  the  bodies  of  persons  who  had  been  buried  alive,  and 
whose  life,  where  it  yet  lingered,  was  finally  extinguished  through  the  ignorance 
and  barbarity  of  those  who  disinterred  them.'    But  for  the  writer's  high  rank 
as  a  physiologist,  such  a  statement  as  this  would  scarcely  require  notice.  He 
is  here  referring  to  the  bodies  of  persons  exhumed  after  having  been  buried 
for  periods  varying  from  six  to  twelve  weeks.    The  hypothesis  that  these 
persons  had  been  alive  for  some  time  subsequently  to  their  interment,  would 
render  it  necessary  to  suppose  that  this  vitality  had  continued  to  within  a  few 
days  of  their  exhumation,  otherwise  it  would  be  equally  difficult  to  account 
for  the  absence  of  signs  of  putrefaction.   Death-trance,  however,  according  to 
Dr.  H.  Mayo,  is  a  positive  status ;  a  period  of  repose,  the  duration  of  which 
sometimes  definite  and  predetermined,  although  unknown.   Thus,  the  term 
of  the  death-trance  having  expired,  the  patient  sometimes  suddenly  awakes, 
and  is  at  once  restored.    '  The  basis  of  death-trance  is  suspension  of  the 
: action  of  the  heart,  of  breathing,  and  of  voluntary  motion  :  generally  likewise 
i of  feeling  and  intelligence;  and  the  vegetative  changes  in  the  body  are 
; suspended.    With  these  phenomena,  is  joined  loss  of  external  warmth,  so 
ithat  the  usual  evidence  of  life  is  gone  '  (p.  34).    It  is  obvious  from  this 
i statement,  that  the  writer  makes  no  distinction  between  life  and  death.  All 
ithe  ordinary  phenomena  of  life  may  have  ceased,  and  yet.  if  from  any  circum- 
jistances  the  decomposition  of  the  body  has  been  retarded,  it  may  be  contended 
that  this  person  is  not  dead  but  simply  in  a  death-trance.    Such  a  startling 
land  incredible  hypothesis,  is  wholly  unnecessary  to  explain  the  facts.    If,  as 
tin  the  cases  of  retarded  putrefaction  elsewhere  related  (page  35),  the  bodies 
are  buried  within  twenty-four  hours  after  death,  they  will  probably  remain 
unchanged  in  the  coffins  in  a  deep  grave  for  a  very  long  period.   By  the  act  of 
interment  the  bodies  are  removed  from  the  air,  and  are  maintained  at  a  cool  and 
uniform  temperature  in  the  earth.    In  interments  which  take  place  during  the 
winter-season,  the  bodies,  cceteris  paribus,  are  only  slowly  changed  by  putre- 
faction.   This  would  constitute  the  vampyre  state,  or  the  death- trance  as  it 
has  been  accepted  by  Dr.  H.  Mayo  :  but  it  is  simply  regarded  as  death  by  all 
physiologists.  The  entire  absence  of  the  ordinary  signs  of  active  life  is  sufficient, 
according  to  this  physiologist,  to  prove  the  absence  of  life,— a  proposition  which 
may  be  granted  in  reference  to  a  few  hours  of  time ;  but  it  would  be  un- 
reasonable to  adopt  his  method  of  inquiry,  and  judge  of  death  by  the  presence 
ff  one  sign  only,  instead  of  taking  these  signs  in  their  totality  and  ordinary 
[sequence.    Premature  interment  is  a  condition  Avhich  need  not  be  dreaded  in 
renis  country,  where  due  precautions  are  taken  even  with  the  corpse  of  an 
junclaimed  pauper;  and  it  is  to  be  regretted  that  otherwise  well-informed 
professional  men  should  strive  to  keep  alive  a  groundless  fear  in  the  public 
pmd,  by  their  want  of  attention  to  the  exceptional  conditions  to  which 
hxpenence  shows  the  process  of  putrefaction  is  liable.    ('  Med.  Gazette,'  vol. 
■to,  p.  21).  v 

I  It  may  be  occasionally  difficult  to  form  an  opinion  of  the  reality  of  death 
in  cases  of  recent  drowning  or  hanging.  Coldness  and  stiffness  of  the  body  in 
pne  drowned,  should  not  prevent  the  application  of  means  for  the  restoration 
ft  iite.  _  One  or  two  hours  may  elapse  before  signs  of  animation  appear,  and 
in  one  instance  a  drowned  person  was  restored  only  after  eight  hours  and  a 
|aw  spent  in  applying  the  means  of  resuscitation.  There  is  reason  to  believe 
some  persons  removed  from  water  in  a  state  of  apparent  death  are 
signed  to  actual  death,  owing  to  want  of  timely  application  of  the  means, 
a  want  of  perseverance  in  the  treatment.  The  continued  coldness  of  the 
ly ,  and  the  absence  of  any  evidences  of  success  after  a  few  trials,  are 
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commonly  taken  as  sure  signs  that  the  person  is  really  dead.    There  appears',  j 
however,  to  be,  in  some  eases,  a  lingering  vitality  about  the  body     In  an 
attempt  to  resuscitate  a  drowned  person  who  had  been  five  minutes  below  the 
water  and  was  speedily  treated  after  removal,  it  was  observed  that  the  face 
which  had  been  pale  became  suddenly  livid,  and  underwent  a  remarkable 
change  of  expression.     This  appearance,  however,  was  only  momentary  : 
continued  efforts  failed  to  restore  life.  In  this  form  of  asphyxia,  as  well  as  in 
hanging  and  suffocation,  some  caution  is  required  in  pronouncing  that  a  1 
person  is  really  dead,  since  it  at  once  discourages  the  efforts  of  those  who  are 
employing  means  for  resuscitation.    If  the  body  has  been  for  half  an  hour  or 
under  water,-if  it  has  been  found  hanging  or  m  a  suffocating  medium 
and  is  cold  and  rigid,— there  can  be  no  hope  of  resuscitation. 

In  new-born  children  it  is  sometimes  difficult  to  say  whether  hfe  has  or 
has  not  ceased     M.  Brachet  has  succeeded  in  restoring  children,  m  whom 
the  hearts  action  had  been  suspended  from  fifteen  to  twenty  minutes. 
EeUato  a^d  emulation  are  carried  on  in  such  a  tranquil  manner  in  an 
anuTently  lifeless  body,  that  except  by  the  presence  of  some  degree  of 
S,Ldt  absence  of  rigidity,  the  child  might  be  pronounced  dead 
W  hav'e  elsewhere  recorded  cases,  in  which  children  have 
six,  and  even  for  twenty-four  hours  in  this  state  of  passive  life.    After  death 
no  air  was  found  in  the  lungs.    (See  Infanticide.) 
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INFERENCE    OF    THE    TIME    OF    DEATH    FROM    THE   STATE   OF   THE  BODY  BEFOReJ 

PUTREFACTION  —  PRIORITY  OF  DEATH  PRESUMPTIONS  OF  SUICIDE  OR  MURDER-j 

OF  SURVIVORSHIP  STAGES  OF  CHANGE  AFTER  DEATH     CADAVERIC  LIVIDITY-^ 

'     SUGILLATION  ECCHYMOSIS. 

The  changes  which  take  place  in  a  dead  body  before  the  commencement  of 
putrefaction,  if  accurately  observed,  may  sometimes  enable  a  medical  jtnem 
to  form  an  opinion  of  the  time  at  which  the  deceased  died.    The  dead  body 
of  a  person  mly  be  found  in  a  house  with  marks  of  murderous  violence  upo 
it    lie  crime  may  have  been  so  recently  perpetrated  that  the  body  tuU 
retains  the  warmth  and  pliancy  observed  in  the  recently  dead,  or  it  ma  be 
found  in  a  cold  and  rigid  state.    A  person  charged  with  the  murder  may  he 
able  to  prove  that  he  had  not  been  in  the  house  for  many  hours,  or  days,  or 
evidence  may  be  adduced  to  show  that  he  was  there  at  a  time  which  would 
correspond  to  the  condition  of  the  body  when  found.    In  cases  of  suddea 
death  from  violence  or  suspected  poisoning,  a  medical  man,  by  observing  the 
state  of  the  body,  may  frequently  form  a  judgment  of  the  time  at  winch  death 
occurred i,  and,  therefore,  of  the  period  at  which  poison  was  taken  Dy  deceased* 
or  violence  was  inflicted  on  the  body.  , 

In  the  following  case  of  murder  and  suicide,  the  murderer  an  as  ckmiy 
pointed  out  by  the  difference  in  the  condition  of  the  two  dead  bodies  when  tli  y 
le"  first  discovered.  In  March  1836,  a  man  and  his  wife  were  found  dead  a 
bed  and  their  bodies  were  covered  with  blood,  from  ^  ^  -1  onb£ 
In  the  case  of  the  woman  there  was  a  deep  incision  a  the  throat  besio 

\La  under  the  chin,  and  another  on  the  side  of  the  head,    lhe  man* 
rjf™ ^io  severely  cut;  the  razor  will,  which  th,  wounds  had  been 
T  was  found  on  \he  bed,  within  a  short  distance  of  his  right  hand  * 
•f  n  the  1st  act  of  life,  he  had  endeavoured  to  throw  the  weapon  from  him, 
t   had  Sed  L  the  attempt.    The  body  of  the  woman  was  cold  and  rig* 
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that  of  the  man  was  warm.  The  nature  and  direction  of  the  wounds,  and  the 
marks  of  violence  on  the  woman's  person,  were  such  as  to  render  it  probable 
that  she  had  not  committed  suicide  ;  and  the  condition  of  her  body  showed 
that  she  had  been  dead  many  hours.  On  the  other  hand,  the  wound  in  the 
man's  throat  was  such,  that  he  could  not  have  long  survived  its  infliction ; 
and  as  his  body,  when  found,  was  warm  and  pliant,  it  was  a  reasonable 
inference  that  the  wife  had  died  first,  and  from  wounds  inflicted  by  her 
husband,  as  no  other  person  had  access  to  the  house.  If  the  body  of  the  wife 
had  been  found  warm,  while  that  of  the  husband  was  cold  and  rigid,  the 
inference  of  his  having  been  her  murderer  (the  wound  in  her  throat  being  of 
a  nature  to  produce  instant  or  very  speedy  death)  could  not  have  been  sus- 
tained. In  forming  a  judgment  of  priority  of  death  in  such  cases,  the  sufficiency 
of  the  wound  to  produce  instant  or  rapid  death  must  always  be  taken  into 
consideration.  A  person  may  inflict  on  another  a  slight  wound,  which  may 
prove  fatal  by  haemorrhage  only  after  some  hours,  while  he  may  afterwards 
iuflict  upon  himself  a  wound  which  would  instantly  destroy  life.  In  such  a 
case,  the  body  of  a  murderer  would  be  found  cold,  while  that  of  the  victim, 
by  reason  of  the  death  being  more  recent,  would  be  warm.  In  the  case  of  a 
female  who  was  found  dead  in  her  apartment,  with  her  throat  cut,  in  Novem- 
ber 1847,  it  was  ascertained  that,  when  first  discovered,  the  body  was  so 
warm  as  to  render  it  highly  probable  that  the  crime  must  have  been  committed 
within  an  hour.  This  observation  tended  to  prove  the  innocence  of  a  party 
who  was  suspected  of  the  murder,  because  it  was  known  that  he  had  been 
absent  from  the  house  for  at  least  five  hours. 

In  the  following  case,  which  is  a  type  of  many,  the  theory  of  suicide  was  sus- 
tained, and  that  of  homicide  completely  rebutted,  by  a  medical  inference  from 
the  condition  of  the  body.  In  August  1830,  the  Prince  de  Conde,  or  Duke 
of  Bourbon,  was  found  dead  in  his  bedroom,  in  the  Chateau  of  St.  Leu. 
When  discovered,  at  8  o'clock  in  the  morning,  the  deceased  was  found  partly 
undressed,  hanging  by  his  cravat  to  one  of  the  window  shutters.  The  body 
was  cold,  and  the  lower  extremities  were  quite  rigid.  As  in  asphyxia  from 
hanging,  the  warmth  of  the  body  is  usually  preserved  longer  than  under 
common  circumstances,  i.  e,,  from  twelve  to  fifteen  hours,  before  which  period 
rigidity  is  seldom  complete,  the  medical  examiners  inferred  that  the  deceased 
must  have  died  very  soon  after  he  had  retired  to  his  bedroom  on  the  previous 
night.  As  this  was  proved  to  have  been  10  o'clock,  it  followed  that  only  ten 
hours  had  elapsed— a  short  time  for  cooling  and  rigidity  to  have  taken  place. 
It  was  thus  rendered  medically  probable  that  the  hanging  took  place  soon 
after  the  deceased  had  entered  his  bedroom.  It  was  alleged  that  the  duke  had 
been  murdered,  and  his  body  afterwards  suspended  by  his  murderers  to  create 
the  suspicion  of  suicide.  The  condition  of  the  body,  among  other  circum- 
stances, was,  however,  adverse  to  this  presumption.  From  10  until  12  o'clock 
at  night,  it  was  proved  that  there  were  numerous  attendants  moving  about 
near  to  the  duke's  apartments.  These  persons  must  have  heard  any  unusual 
noise,  which  the  duke  would  probably  have  made  in  resisting  his  assailants, 
put  no  noise  was  heard  in  the  apartment  at  that  or  any  other  time,  and  the 
pn  sumption  of  this  being  an  act  of  homicide  was  therefore  strongly  rebutted. 
■Had  the  body  been  found  warm  and  pliant,  and  the  joints  flexible,  the  infe- 
rence would  have  been  that  the  deceased  had  died  more  recently,  and  therefore 
gt  a  time  when  murder  might  have  been  perpetrated  without  attracting  the 
observation  of  his  attendants.  As  it  was,  the  coldness  and  rigidity  of  the  body 
justified  the  medical  opinion  expressed,  and  tended  to  prove  that  this  was 
really  an  act  of  suicide. 

Criminals  sometimes  unknowingly  furnish  important  evidence  in  reference 
■to  the  condition  of  the  dead  body.    At  the  Lewes  Autumn  Assizes,  18G0,  a 
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schoolmaster  named  Tlopley  was  convicted  of  flogging  a  pupil  to  death.  There 
was  reason  to  believe  that  the  boy  had  died  during  the  actual  beating.  The 
accused  stated  before  the  coroner  that  he  went  into  deceased's  bedroom  about 
six  o'clock  in  the  morning,  and  found  deceased  dead,  his  body  cold,  and  his 
arms  stiffening.  He  suggested  that  he  might  have  died  from  natural  causes. 
It  was  proved  that  the  prisoner  was  heard  in  the  act  of  beating  deceased  up 
to  11.30  on  the  previous  night;  and  as  the  body  was  cold  when  found,  and 
rigidity  was  commencing,  there  was  a  strong  probability  that  deceased  must 
have  been  dead  at  least  six  or  seven  hours,  and,  therefore,  at  a  time  when  the 
prisoner  was  last  known  to  have  been  with  him.  The  body  was  well  deve- 
loped, covered  with  bedclothes,  and  the  temperature  not  at  the  time  low 

In  the  case  of  Doidge  (Bodmin  Aut.  Ass.  1862),  who  was  charged  with  the 
murder  of  a  man,  medical  evidence  derived  from  the  state  of  the  body  when 
found,  tended  materially  to  corroborate  the  circumstantial  evidence  against 
the  prisoner.    The  deceased  was  last  seen  alive  at  10.30  p.m.  on  the  night  of 
the  7th  June  1862.    He  was  found  the  next  morning,  about  9.30  a.m.,  dead 
in  his  house;  he  was  lying  on  his  face  with  his  clothes  on— one  arm  under 
the  chest,  and  the  other  by  his  side.    He  had  received,  on  the  back  of  the 
head,  some  severe  blows,  which  must  have  proved  speedily  fatal.    1  he  body 
when  found  was  quite  cold,  and  the  members  were  rigid.    It  was  considered 
by  Mr.  Thompson,  who  saw  the  body,  and  by  myself,  that  deceased,  under  these 
circumstances,  had  been  dead  from  eight  to  ten  hours.    There  was  no  doubt 
that  this  was  an  act  of  murder,  and  that  the  deceased  had  been  killed  while 
taking  off  his  boots  to  go  to  bed.    The  prisoner  was  connected  with  the  act 
by  a  chain  of  circumstances.    He  was  seen  drinking  and  conversing  on 
friendly  terms  with  deceased  at  a  beer-shop  the  evening  before.  Prisoner 
left  the  shop  at  a  quarter  past  ten,  and  deceased  at  half-past  ten.    Ihey  both 
lived  near  to  the  shop,  and  to  each  other.    A  neighbour  of  deceased  s  who 
was  out  as  late  as  twelve  o'clock,  heard  at  that  time  the  voices  of  two 
persons  in  conversation  in  deceased's  kitchen.    One  of  them,  he  recognized 
as  that  of  the  deceased,  and  the  other  as  the  voice  of  the  prisoner,  with 
which  he  was  well  acquainted.    This  witness  heard  the  voices  for  some 
minutes,  returned  into  his  house,  and  went  to  bed.    He  was  soon  afterwards 
suddenly  awakened  by  a  noise  like  that  of  a  heavy  fall  proceeding  from 
deceased's  kitchen,  in  which  the  dead  body  was  afterwards  found.    His  evi- 
dence was  corroborated  by  that  of  his  wife :  hence  it  is  clear  that  deceased 
was  alive  for  some  time  after  twelve  o'clock  that  night.    It  was  further 
proved  that,  contrary  to  his  usual  practice,  the  prisoner  did  not  return  home 
to  his  lodging  until  one  o'clock  in  the  morning;  and  then,  in  order  to  account 
for  his  return  at  so  late  an  hour,  he  made  a  statement  which  was  proved  to  be 
untrue.    The  coldness  and  rigidity  of  the  body,  therefore,  when  discovered  at 
9  30  A  M.j  considering  the  season  of  the  year,  and  the  circumstance  that 
deceased  was  in  his  clothes,  were  facts  in  themselves  quite  consistent  witn 
the  occurrence  of  death  soon  after  twelve  o'clock  at  night,  or  about  the  time 
when  a  heavy  fall  was  heard  by  the  neighbour.    Other  circumstances  which 
were  proved,  left  no  reasonable  doubt  of  the  prisoner's  giult,  and  he  was 

C° Perhaps  no  case  has  brought  the  importance  of  questions  of  this  nature  so 
prominently  before  the  public  as  that  of  Gardner,  a  chimney-sweep,  who  was 
tried  and  convicted  of  the  murder  of  his  wife,  at  the  Central  Criminal  Court* 

111  The°  prisoner  'lived  with  his  wife  and  another  woman  named  H™bler; 
ThP  wife  was  found  dead  in  her  bed-room,  with  Avounds  in  her  throat,  0j 
Sht  oSocT  n  the  morning  of  the  15th  September  1862.  The  nature  and 
Section  of  the  wounds,  the  position  of  the  body,  and  of  the  weapon,  as  well 


IN  PREFERENCE  TO  THE  EE  CENT  LY  DEAD  BODY.  41 

as  other  circumstances,  conclusively  proved  that  this  was  an  act  of  murder  • 
and  as  there  were  no  persons  in  the  house  at  the  time  of  the  occurrence 
excepting  the  woman  Humbler  (the  servant)  and  the  prisoner  Gardner,  it 
followed  that  one  or  both  must  have  been  concerned  in  the  act.  Gardner 
accused  the  servant,  Plumbler,  of  having  perpetrated  the  murder  during  his 
absence  from  home ;  but  as  there  was  no  evidence  against  this  woman,  he 
alone  was  subsequently  called  upon  to  answer  the  charge.    The  facts,  as  they 
bear  upon  the  question  which  we  are  now  considering,  are  very  simple.  Mr. 
Sequeira  saw  the  body  of  deceased,  a  healthy,  well-developed  woman,  a?t.  37, 
at  eight  o'clock  in  the  morning.    Her  body  was  found  lying  on  a  wooden 
floor,  covered  with  a  flannel  petticoat  and  a  chemise.    The  upper  limbs  were 
cold  and  rigid ;  the  face,  shoulders,  and  chest  were  cold ;  the  neck  was  so 
rigidly  fixed  with  the  trunk,  that  the  entire  body  was  lifted  up  with  it,  when 
■^he  head  and  neck  were  raised ;  the  thighs  and  legs  were  quite  cold,  but 
there  was  no  rigidity  in  these  parts.    The  only  warmth  found  about  the  body 
was  in  the  lower  part  of  the  abdomen ;  and  this  obviously  arose  from  the 
contents  of  the  uterus,  the  deceased  being  in  the  seventh,  month  of  pregnancy. 
The  opinion  given  by  Mr.  Sequeira  regarding  the  time  of  death  before  its 
exact  bearing  on  the  guilt  of  the  prisoner  could  have  been  known,  was  that 
i  the  deceased  had  been  dead  above  four  hours,  certainly  more  than  three,  and 
i that  she  could  not  have  been  dead  so  short  a  time  as  two  or  three  hours  when 
Ihe  first  saw  the  body.    This  opinion  was  corroborated  at  the  trial  by  another 
^medical  witness,  Mr.  Comley,  this  gentleman  affirming  that,  considering  the 
{general  coldness  of  the  body,  the  deceased,  when  seen  at  eight  o'clock,  had 
(been  dead  above,  rather  than  under,  four  hours.    There  was  a  severe  wound 
ion  the  throat,  involving  the  superior  thyroideal  artery  and  other  vessels. 
[From  this,  about  two  pints  of  blood  had  flowed  on  each  side  of  the  neck  on 
the  floor.    The  larynx  had  been  laid  open  between  the  thyroid  and  cricoid 
cartilages.    Blood  had  flowed  into  the  windpipe  through  this  aperture,  and 
bad  thus,  by  obstructing  respiration,  produced  death  by  asphyxia. 

Without  going  into  all  those  circumstances  which  tended  to  fix  this  crime 
oeyond  any  reasonable  doubt  upon  the  man  Gardner,  it  may  be  sufficient  to 
state  that  the  defence  turned  principally  upon  the  condition  of  the  dead  body 
jvnen  found.  It  was  proved  that  from  four  to  eight  o'clock  in  the  moraine 
..  e.  tor  about  four  hours,  the  prisoner  was  absent  from  home,  following  his 
usual  occupation  as  a  chimney-sweep.  It  was  contended  by  his  counsel,  that 
•vithin  this  short  period  the  body  might  have  become  cold  and  rigid  as  it  was 
•ound,  and,  therefore,  that  the  murder  had  been  perpetrated  by  some  one 
luring  his  absence.  On  this  theory  the  woman  Humbler  alone  was  guilty. 
Ihe  facts  proved  at  the  trial  were,  however,  considered  by  the  jury  to  be 
jmte  inconsistent  with  the  innocence  of  the  prisoner,  and  he  was  convicted  of 
\ne  crime.  1  he  subsequent  commutation  of  the  sentence  to  penal  servitude 
>r ■  Ji  e,  is  a  proof  that  the  authorities  considered  that  he  was  the  principal  if 
,|ot  the  sole  perpetrator  of  this  crime. 

J.te  °Pi1nion\fiv«n  hJ  ^  medical  witnesses  at  the  trial,  regarding  the 

Jcn2CC  frT  tHe  StatG  °f  the  dead  bod^  were  reasonable,  and  in 

E tZ      v        sJcientlflc  observations.    In  assigning  four  hours  for  the  almost 
pooling  and  commencement  of  rigidity  in  the  dead  body  of  a  woman 

ttnv  y!ng  -Yhe  Flme  °f  Hfe'  the  hody  not  beinff  exPosed  to  any 
oeciaiiy  cooling  influences,  it  is  obvious  that  they  could  not  be  charged  with 

dprin!1?^'  ♦  i  ? Wifh  understat^g,  the  period  of  time  required.  Con- 
O-enng  that  death  h  d    k(m  ^  ^  tf  ^     ^  ^         ^  ^ 

i"  iTl'      WOldd  have  been  only  consistent  with  ordinary  experience. 

u  i  Probable  that  this  time  had  actually  elapsed,  and  that  the 

oman  nad  died  m  from  two  to  four  hours  before  the  male  prisoner  had  lelb 


if 
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the  house,  than  that  her  body,  under  the  S^^n^iu^J^ ' 

early  a  period  after  death  ; but ,  in  the ,  to well.marked  case  else. 
from  hemorrhage,  but  suffoca on  j"^1"^  as  much  blood  m  hasmor.  I 
where  related  (page  7  ,  Bhows  that  ,*»  %£^™<£  cooKng  or  rigidity  in  the! 
rhage  proving  suddenly  fatal,  led  tc >  and  theorbeticai  "peculations 

dead  body.    Irrelevant  experiment  so  n  ^       after  &l  convlcum 

of  an  ex  post  facto  tend,  advanced  for^  opinions  deliberately 

for  murder  should  ^Mo^  e^tnLes,  who,  by  their  evidence! 
formed  and  expressed  by  P10?e^°™  eLh    to  exc'uipate  one  person,  or  to 

^^^^^^'^J^,  and'one  of  two 
inculpate  another.    As  hi  was    ica  y  wafi  removed  from  thel 

persons  must  have  ^^^e^mBtotial  evidence,  the  more  corn- 
man,  against  whom  tli «ew»^  ong  ^  there  wag 

Pl?ly  tirnStemSel  mel^l  speculation,  that  a  body  dead,  as  it  was 
nothing  but  an  exte™Pm^e"      f  u'd  mi„ilt  become  cold  and  rigid  m  less 

erroneously  -^^J^^^S0^,^  been  adopted  as  true,  and 
than  four  hours !    Had  this  meaiocu   i  to  ^ 

acted  on  fcmdj&fo,  it  would  have  exculpate d  he  man   an  ^  ^ 

conviction  and  execution  of  the  woman.    It  wi    b  7 
speculation,  which  -J^™^'/     ^  ^rvaSns  of  physiologists, 
features  of  the  case    s  wholly  °PP°f  V£      ,      ,      in  the  dead  body, 
who  have  really  studied  the  changes  which  take ^  *  &  bod/of  J 

As  cadaveric  rigidity  had  commenced  mtlie  upper ^part  y  f  ^ 

deceased  when  it  was  first  ^^^^^B^n-SiquSrd.  Accord* 
parison  with  the  actual  obseryati ons  of  in  healthy  persons, 

Fng  to  Nysten,  in  cases  m JwtaAtoJ  J^g^fl^  rigidity  did  not 
either  from  asphyxia  or  as  a  lesu It  ot n*m        g  ,  sometmie8  , 

commonly  appear  until  sixteen  ™^^£^£&t  in  the  bodies  of  healthy 
lasted  six  or  seven  days.  Bi ^own-Se  J  ^  sooner 
persons  decapitated  or  asphyxmted,^ ^7^c  RoyJsodely,'  1861,  No.  44,  . 
£han  ten  or  twelve  hours  after  de a* /^<>^>  £der  which  this 

the  other  facts  proved  m  the  case  a  woman  named 

The  case  of  Jmze  McPherson  for  the  murder  ot  w  fumidie8  M 

McLachlan  was  tried  at  the  Glasgow  Autumn  feuat ^18  ^  ^  ^ 
additional  proof  of  the   correctness  of  the^itw  ^  , 

bodies  of  persons  found  dead  from  1«  of  blood  ^  ^  . 

•Tiodv  of  deceased  on  the  night  oi  duty  /, ,m 

mortis  wa,^  ^  »~te  Somen,  and  a,  the  rtexun,  o  *• 
body  was  perfectly  com,  even  rimditv  had  gone  irom  all  tM 

joints.    On  the  following  day  a  10  a.m.,  he      id  ty  h  g^ 
oints  excepting  the  knees  „  tm  d  season.    The  «oj 

and  the  tempera t  ne >  was  ^  >  ventilated,  but  without  a  draught, 
in  -hich  the  body  had  Un    v  «  1)((dv  lay  0n  a  wooden  floor 

was  below  tlie  level  of  ^^'^  had  Suited  from  violence;  ith* 
afflSS  feage,  and  the  victim  was  free  from  d,s*» 
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in  the  prime  of  life  (ait.  35),  and  of  a  thin,  wiry  frame.'  Dr.  Macleod,  con- 
sidering- that  the  rigor  mortis  commonly  appears  in  from  ten  hours  to  three 
days  after  death,  and  that  in  sudden  death  from  violence  it  is  only  slowly 
developed,  thought  it  most  probable  that  forty-eight  hours  after  death  (at  the 
longest)  would  represent  the  time  when  rigidity  would  appear.  '  The  more 
rapidly  it  is  developed,  the  sooner  it  disappears,  and  vice  versa.  The  average 
period  of  disappearance  is  from  twenty-four  to  thirty-six  hours.  In  the  case 
under  review,  resting  on  the  same  considerations  as  influenced  the  opinion 
formed  of  the  time  of  the  establishment  of  the  stiffening,  it  was  thought 
that  about  thirty  hours  Avould  probably  represent  the  period  of  the  con- 
tinuance of  the  rigidity ;  and  by  summing  these  periods — forty-eight  and 
thirty — together,  the  conclusion  was  arrived  at  that  about  three  days  had 
^  probably  intervened  since  death ;  and  it  will  be  remembered  that  it  was 
afterwards  proved  that  this  was,  as  nearly  as  could  be,  the  time  which  had 
passed  between  death  and  the  examination  of  the  body.' 

'  Putrefaction  appears  on  an  average  under  a  mean  temperature  in  from 
three  to  six  days.  It  is  influenced  by  many  circumstances,  of  which  the 
heat  and  moisture  of  the  surrounding  atmosphere,  the  obesity  and  age  of  the 
person,  the  cause  of  death,  the  position  and  coverings  of  the  body,  are  the 
chief.  In  the  case  of  McPherson  there  was  no  appearance  of  decomposition. 
The  cool  atmosphere,  thin  body  drained  of  its  blood,  the  middle  age,  and  thin 
covering,  all  opposed  its  development '  ('  Account  of  the  Medical  Evidence 
at  the  Trial  of  Jessie  McLachlan,'  by  Gr.  H.  Macleod,  M.D.  Glasgow,  1862, 
p.  8).  This  medical  opinion  formed  from  the  state  of  the  body,  tended  to 
confirm  that  part  of  the  prisoner's  story  which  related  to  the  time  of  death. 

On  these  occasions,  unless  we  have  a  due  regard  to  all  the  circumstances  of 
a  case,  great  errors  may  be  committed.  We  may  assign  a  period  for  death 
which  is  inconsistent  with  the  proved  facts,  and  thus  give  impunity  to  mur- 
derers. Ollivier  and  Devergie  were  once  required  to  examine  a  medical 
report  by  two  physicians,  in  which  they  stated  that  they  had  found  the 
deceased,  a  woman,  aged  sixty,  dead  in  her  apartment  from  strangulation. 
When  the  body  was  found  it  was  lying  on  the  floor,  clothed  in  her  usual 
dress  of  cotton  and  flannel,  in  a  state  of  cadaveric  rigidity,  with  general 
nvidity  of  the  surface  of  the  skin.  It  was  cold,  with  the  exception  of  a  slight 
warmth  which  remained  in  the  abdominal  viscera  when  the  inspection  was 
made.  ('  Les  visceres  renfermes  dans  la  cavite"  abdominale,  ne  nous  parais- 
sent  pas  dans  un  eUt  de  refroidissement  complet.')  From  these  data  the 
inspectors  came  to  the  conclusion  that  deceased  had  not  been  dead  more  than 
Jrom  fifteen  to  twenty  hours  before  the  time  at  which  they  saw  the  body. 
Ihis  would  have  fixed  the  date  of  the  murderous  assault  at  one  o'clock  p.m.  on 
March  o,  whereas  the  general  evidence  tended  to  show  that  the  crime  must 
have  been  committed  on  the  night  of  March  4  or  5. 

Considering  that  the  deceased  had  died  from  asphyxia,  in  which  case 
warmth  is  usua  ly  retained,  that  her  body  was  well  clothed,  and  yet  rigid 
and  cold,  with  the  exception  of  a  doubtful  trace  of  warmth  in  the  abdo- 
minal viscera,  Ollivier  and  Devergie  came  to  the  conclusion  that  she  must 
have  been  dead  for  a  longer  period  than  fifteen  or  twenty  hours  ;  and,  with- 
out aennmg  the  precise  time,  which,  under  the  circumstances,  was  not 
necessary,  they  affirmed  that  there  was  no  medical  ground  on  which  such  a 
restriction  of  the  period  of  death  was  justifiable.  They  contended  that  cada- 
J™  r5,Ulty'  when  °nce  established,  might  remain  two,  three,  or  four  days, 
ccoramg  to  the  season  of  the  year  and  other  circumstances  ;  and  that  when  it 
listed,  there  was  no  rule  by  which  it  could  be  determined  whether  the  body 

d'H    Mft!U  i  State  for  two  or  three  hours  or  two  or  three  dliy*  ('Annates 
yg.  Jttdd,  1,  212).    The  retention  of  warmth  by  the  abdominal  viscera 
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may  be  met  with  after  fifteen  to  twenty  hours,  in  a  much  more  marked  degree 

than  in  this  case.    In  one  case,  already  referred  to  in  the  table  (No.  26) 

published  in  «  Guy's  Hospital  Reports,'  the  temperature  of  the  viscera  of  the 

abdomen,  more  than  seventeen  hours  after  death,  was  found  to  be  76  , 

although  no  care  had  been  taken  to  preserve  the  warmth  of  the  body. 

These  changes  in  the  dead  body,  may  occasionally  have  an  important 

application  in  reference  to  civil  suits.    When  two  persons  are  found  dead 

under  similar  circumstances,  a  presumption  of  survxvorship  might  arise  m 

?avour  of  one,  by  reason  of  the  condition  of  the  body  showing  a  more  recent 

eat       A  husband  and  wife,  the  latter  possessing  property  m  her  own  right 

may  be  found  dead  in  the  same  apartment ;  the  body  of  the  husband ^may  be 

cold  and  riaid,  while  that  of  the  wife  may  be  warm  and  pliant.    It  might  in 

th  s  case  be  presumed  that  the  wife  had  survived  the  husband,  and  the  heirs 

o fX  wife,  if  she  died  intestate,  might  claim  her  property.    On  the  other 

hand  if  the  body  of  the  wife  was  found  in  a  state  of  decomposition,  while 

tCt  of  ti  e  husband  was  either  cooling  or  in  a  state  of  commencing  rigidity, 

SI  could  be  no  doubt,  medically  speaking,  that  the  presumption  of  sur- 

vi^rshTp  lay  with  the  husband,  although  no  human  eye  may  have  wit- 
vivorsnip  lay  w  case  ^  few  hours,  ^^.^p 

SSf  be  hdd  tolran^  the  property  of  the  wife  to  the  husband,  or 

KSt  T^C^TZ  every  medical  or  scientific  fact  which 
mn  be  made  available,  will  be  brought  out  on  either  side. 

Som TFrench  med  cal  jurists  have  attempted  to  give  a  more  definite 
ohaiacter  to ^^these  changes  in  the  recently  dead  body,  by  dividing  the  interval 

S  wSSnno?b?rre  closely  define!  than  by  stating  to  the  person 
timewmc  minutes  to  twenty  hours!     lrom  tne 

Sre^Xvt/in  .different  bodies   *»^*  ""^M 

»  "r^on'o?  will  reject 

*  and  Te  forTe  purpose  of  defence,  the  longest  or  shortest  pcr.od 

S  l"^  reference  to  the  three  stages  or  penods  proposed  by 

circumstances  special  to  each,  wnicn      y  ^  ^  { 

cooling  of  the  body  ^tZrs  'Thele  are  the  extreme  limits,  and  tht 
from  a/«*  minutes  to  ^  m  ^   tmnk  and  extremities, 

SflS^^ as  wel1  as  the  parts  of 
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affected,  the  neck  and  the  jaw  commonly  showing  this  condition  first,  and  the 
legs  the  last.  It  is  rare  that  the  heat  of  the  body  is  preserved  for  so  long  a 
time  as  twenty  hours;-  in  general  it  is  sensibly  cold  within  ten  or  twelve,  but 
this  estimate  will  be  more  or  less  affected  by  the  condition  of  the  person  who 
makes  the  observation.  During  this  period,  the  muscles  are  susceptible  of 
contraction  under  the  galvanic  stimulus,  and  in  the  early  stage  under  the 
mechanical  stimulus  of  blows. 

Second  Period. — In  this  the  body  is  perfectly  cold  throughout,  and  the 
cadaveric  rigidity  is  well  marked.  The  muscles  are  no  longer  susceptible  of 
contracting  under  galvanic  or  mechanical  stimuli.  In  such  a  case  death  may 
have  occurred  from  ten  hours  to  three  days.  It  is  impossible  to  give  a  more 
definite  opinion  than  this,  since  there  are  conditions  which  may  develope 
rigidity,  and  under  which  a  body  may  become  cold  in  ten  hours  or  even  a 
shorter  period.  In  one  instance  already  related,  a  body  was  found  cold  and 
rigid  nine  hours  after  death.  Again,  there  are,  as  we  have  seen,  other  con- 
ditions which  may  prevent  the  cooling  of  the  body,  and  delay  the  occurrence 
or  prevent  the  disappearance  of  rigidity  for  so  long  a  period  as  three  or  even, 
four  days  after  death.  The  duration  of  this  stage  from  ten  hours  to  three 
days  includes  the  average  cases.  Here,  again,  in  forming  an  opinion  we  are 
boimd  to  regard  the  age,  the  mode  of  death,  and  the  circumstances  under 
which  the  body  of  the  deceased  may  have  been  exposed. 

Third  Period. — The  body  is  perfectly  cold:  the  members  and  trunk  are 
I  pliant,  and  are  quite  free  from  any  remains  of  cadaveric  rigidity.  As  this 
condition  has  ceased  spontaneously,  the  muscles  no  longer  contract  under  the 
;  influence  of  the  galvanic  stimulus.  Under  these  circumstances  it  may  be 
assumed  that  the  person  has  been  dead  from  three  to  eight  days.  In  the 
summer  season,  however,  this  period  is  much  shorter  :  it  will  more  commonly 
be  found  to  be  the  condition  of  bodies  which  have  been  dead  from  one  to 
three  days. 

Fourth  Period.— This  commences  with  the  access  of  putrefaction.    It  is 
first  manifested  by  a  slight  blueish-green  discoloration  of  the  skin  of  the 
abdomen,  and  it  gradually  spreads  throughout  the  body  in  the  manner  else- 
where described  (page  53).   Any  doubt  concerning  the  reality  of  death,  must 
cease  when  the  body  has  reached  this  stage,  at  whatever  period  of  time  it 
may  manifest  itself.    Devergie  considers  this  state  to  represent  the  condition 
of  the  body  from  six  to  ttvelve  days  after  death,  but  the  fact  is  well  known 
that  putrefaction  may  manifest  itself  on  the  first  or  second  day,  and  sometimes 
as  late  as  the  twelfth  day  after  death.     These  different  periods  are  somewhat 
arbitrarily  selected,  and  they  can  be  looked  upon  only  as  affording  approxi- 
mative results.    During  the  heat  of  summer  a  body  may  undergo  in  twenty- 
lour  hours  all  those  changes  which  Devergie  assigns  to  be  a  period  of  from 
six  to  twelve  days,  while  in  winter  the  same  changes  may  not  be  complete  in 
a  shorter  period  than  fifteen  days.     The  power  of  giving  a  safe  medical 
opinion,  must  therefore  depend  on  an  accurate  observation  of  the  state  of  the 
;<dead  body  when  first  seen,  and  a  proper  estimation  of  all  the  causes  which 
unfiuence  or  modify  the  successive  changes.    Notwithstanding  the  apparent 
nyant  of  precision  which  medical  evidence  necessarily  presents  in  investiga- 
tions relative  to  the  period  at  which  a  person  died,  yet  the  cases  already 
related  show  that  approximative  results  are  often  of  great  value.  When 
founded  on  a  correct  knowledge  of  the  state  of  the  body,  and  when  they  are 
corroborated  by  other  circumstances,  they  are  received  in  law  with  the 
(greatest  benefit  to  the  administration  of  justice. 

[Vaxlaveric  Lividity  and  Ecchymosis.— There  are  certain  external  changes 
winch  take  place  in  a  dead  body  before  the  access  of  or  during  putrefaction, 
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to  which  it  is  necessary  that  a  medical  jurist  should  attend.    There  is  what 
is  called  cadaveric  uJdity,  which  comeB  o* uurmg o :cookng.  At 
still  more  advanced  period,  dark  livid  ^"J^JSZLS^  bS 
skin,  to  which  the  name  of  a«ftrtta.  pr  po st- mortem  ec^™^^e" 
ffh-ek  (see  <Henke  Zeitschrift  der  S.  A.  vol.  1,  p.  199V    Ihcse  appearances 

C  <L  been  nn^en  fa  ^ft^^t^  I 
serious  ^,^^,3  0 n charge,  afterwards  preyed 

perscnsPwc  cc'icted,  and  in  the  ether,  three  narrowly  escaped  conviction,  1 
upon  a  mistake  of  this  kind.  M  on  the  Aberdeen  circuit, 

A  man  named  Ken  and  hu L™^™^,  tinterest  at  the  time,  and 
for  the  murder  of  his  father  This  case  ex  fe  CMldemnedi  but  the  only 
for  many  years  afterwards.    The  P™™^8  noc  of  a  broad  blue  ma,k 

evidence  of  any  -gM  ag-nst  them  was  flaeappe  ^  ^  ^  .1 

SiWSi  &  Three  men  left  a^ubhc 

house,  intoxicated  and  quarrellmg  with  each  other  ^  ^ 

I"  °f  ST  Two^o^eX  the  marks  of  numerous 

~ ntaU^Sdy;  and  upon  this  4^«»*^S^  J 
the  deceased  «  "^SS^"*,  the 
trial,  Messrs.  Bell  and  Uyie  pi  oven  iu  notches  which  sometimes 

apparent  contusions  X^""  ^  ^  i 

occur  spontaneously  on  the  dead  ooay,  anei  uia  j 

continues!   This  may  be  ascertained  by  .punching  the  skm  or 
fine  needle;  if  the  capillary  circulatio  n  is '  f"^^  their  con-, 

escape,  otherwise  not.    When  after  death  J  manner,  pr0. 

tractility,  the  blood  appears  to  stagnate  ^^J^'^e  time  of  death, 
ducing  ImMy.  The  skin  of  the  body  ^f^f  2hTof  a  blueish 
becomes  covered  during  the  act  of  cooling  J>7  ^  of  the  trunk 

ilSL-s  ssiss:  of  ^Sfe^s 

hv  a  violent  death,  as  m  apoplexy,  hanging,  drowning, 

in  some 

Jul  vapour,  and  other  causes.    In  &e ^-^*g.b3«  of  those  who' 

hi  skin  in  which  the  liv ided  ft  .  «- £  ^ 
confined  to  the  upper  layer  ^L^^^S'fte  latter.    There  is  no 

^^-X^SSS^oe  of  one  or  both  limbs,  are, 
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together  with  its  abrupt  termination,  and  the  absence  of  extravasated  blood 
in  the  cellular  membrane  beneath,  circumstances  suflicient  to  distinguish  it 
from  the  ecchymosis  produced  by  violence. 

Sometimes  this  lividity  is  disposed  in  a  peculiar  form  over  the  body.    If  a 
stout  and  muscular  person  has  died  suddenly,  and  the  body,  wrapped  closely 
in  a  sheet,  is  allowed  to  cool,  the  lividity  may  be  sometimes  disposed  in  the 
form  of  a  number  of  stripes  or  bands  over  the  whole  surface — the  congestion 
of  the  vessels  taking  place  in  the  interstices  of  the  folds,  while  the  parts 
actually  compressed  remain  white.    The  appearance  of  the  body  is  such  that 
we  can  hardly  divest  our  minds  of  the  idea  that  the  person  must  have  been 
flogged.    The  unbroken  state  of  the  cuticle,  with  the  other  characters  just 
now  mentioned,  are,  however,  sufficient  to  distinguish  this  appearance  from 
flic  effects  of  violence.    This  kind  of  lividity  is  known  under  the  name  of 
*uibices.    It  is  often  seen  on  the  backs  of  subjects  that  have  been  allowed  to 
1  cool  either  in  their  clothes  or  on  any  rough  and  uneven  surfaces.    A  few 
years  since  I  saw  a  well-marked  case  of  vibices,  in  which  the  suspicion  was  so 
strong  that  violence  had  been  used  to  the  deceased,  that  a  coroner's  inquest 
took  place.    The  fore  part  of  the  body  was  covered  with  stripes,  which  were 
of  a  red  and  livid  colour :  they  appeared  to  correspond  exactly  to  the  folds  of 
a  sheet  drawn  tightly  across  the  chest ;  and  it  was  subsequently  ascertained 
that  the  body  of  the  deceased  had  been  treated  in  this  manner  after  death. 
The  blood  was  superficially  diffused,  and  the  cuticle  uninjured.    The  circum- 
j  stance  above  mentioned  at  once  satisfactorily  explained  the  cause  of  the 
appearance.     These  vibices  or  weals,  like  the  cadaveric  lividity  already 
described,  are  commonly  seen  in  plethoric  persons ;  they  indicate  great  vigour 
of  circulation  at  the  moment  of  death.    But  lividity  in  the  dead  body  occa- 
sionally  presents  itself  under  a  more  deceptive  form  than  in  either  of  the 
instances  just  mentioned.    This  is  well  shown  in  the  case  of  a  man  who  died 
in  November  1837,  on  board  of  the  Dreadnought  hospital  ship.  The 
subject  of  this  case,  ast.  33,  died  suddenly  from  disease  of  the  heart  Just 
before  death  the  deceased  had  been  auscultated,  and  no  marks  then  existed 
•on  the  skin.    The  body,  after  about  eighteen  hours,  was  examined,  and  then 
it  was  found  to  present,   in  detached  places,  patches  of  discoloration  or 
.ecchymosis,  varying  in  size  from  small  spots  to  several  inches  in  diameter. 
Although  closely  simulating  bruises  or  marks  of  violence  during  life,  a  slight 
examination  showed  that  they  were  owing  to  simple  lividity,  because  those 
parts  of  the  back  and  limbs  which  were  not  compressed  by  the  surface  on  wjiich 
tthe  body  of  the  deceased  was  lying,  were  the  only  parts  discoloured.  The 
•calves  of  the  legs,  the  loins,  and  the  back,  which  bore  the  pressure,  were  white. 
JJn  cutting  into  these  patches,  the  layers  of  the  skin,  as  well  as  the  tissues 
beneath,  were  throughout  reddened  by  congested  blood,  and  small  rounded 
«emi-coagulated  masses  oozed  out  from  the  cellular  membrane  on  slight 
^pressure.  6 

J  These  characters  somewhat  resembled  those  produced  by  violence  on  the 
iving  body;  but  there  was  another,  and,  I  believe,  an  unexampled  circum- 
stance, m  which  the  resemblance  to  vital  ecchymosis,  existed.  Around  many 
d  the  patches  there  was  a  wide  border,  or  zone,  of  a  pale  straw  colour,  with 
various  shades  of  green  and  blue,  precisely  similar  to  those  which  are  seen 
\n  the  gradual  disappearance  of  an  ecchymosis  from  the  living  body.  By  most 
toedical  jurists  it  has  been  hitherto  considered  that  the  zones  of  colour  are 
\IZ  Tr  li  VIt£[eccnymosis>  and  are  never  seen  in  the  ecchymosis  produced 
I  teraeatn  1  he  occurrence  of  this  case  shows  with  what  caution  general 
rrnes  should  be  framed  for  medico-legal  practice.    Had  the  body  of  this 

rovTi  Vuen        ?  ying  dcad  and  exP°scd  on  a  hiSh  ro"d>  and  had  it  been 
uvea  that  another  man  had  been  seen  quarrelling  with  him,  what  might 
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have  been  the  opinion  expressed  ?  We  can  scarcely  hesitate  to  say,  unfavour- 
able to  the  accused  person.  .  ,        „  I 

This  kind  of  ecchymosis  could  havr>  been  distinguished  from  that  of 
violence  during  life  only  by  the  unruffled  state  of  the  skm  and  the  alight 
effusion  of  blood,  compared  with  the  extent  of  discoloured  surface.    It  » 
worthy  of  note,  also,  that  the  chief  seat  of  ecchymosis  was  w  those  parts 
Which  were  recumbent  or  depending.  The formation  of  the »  ~^™» 
around  some  of  the  patches  of  lividity  was  fully  explained  $*\**?J™ 
man  having  laboured  under  general  dropsy.     The  serum  effused  in  the  cells 
W  acted  upon  and  diluted  tlie  liquid  blood,  as  it  exuded  from  the  vessels  and 
d  ffu  edit  Sound,  much  in  the  same  manner  as  the  serous  exhalation  of  the 
cellular  membrane  acts  on  the  blood  effused  m  the  living  body. 

*5s  ^Kssp.  tag 

depends  on  uie  uul  cl0selv  connected  with  the  presence  of 

™lTh  S°S^afdt  i4  A  blood;  hence  cadaveric  lividity 

to  dovdope  it-K  <*»  «»  *r  dea*>  and  """"Sri  m TalpTars 
die  arteries  before  rigidity  of  the  voluntary  muscles  mamfe sts  itse If  it 

C, I  quite  flaccid,  the  blood  remains  in  the  mmute  vessels  m  Which  tt  has 


°°  Another  form  of  ecchymosis  observed  in  the  dead  body,  is  that  vrhich 
occ™^  after death.  ^^^^^"Sl^J 
blood  into  the  depending  parts  of  the  body,  »™  £  l»  »  ™™n  aware 'tllat 

PPohvmosis     On  cutting  into  the  skin  of  any  of  these  parts,  it  i »  to .be 
(On  the  subject  of  Ecchymosis,  see  'Ann.  d  Hyg.  1838,  t.  2,  p.  W*.) 
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CHAPTER  4. 

PUTREFACTION  ITS  NATURE  AND  PROGRESS — PRODUCTION  OF  GASES — POST-MORTEM 

HEMORRHAGE  PRESSURE  ON  THE  VISCERA  NATURE  OF  THE  GASES  OF  PUTRE- 
FACTION —  CHANGES  IN  THE   COLOUR    OF    THE    SKIN    AND    OTHER    ORGANS  — 

PUTREFACTION  IN  AIR — CONDITIONS  FOR  THE  PROCESS  CIRCUMSTANCES  WHICH 

MODIFY  IT — INFLUENCE  OF  DISEASE  AND  CERTAIN  POISONS — PUTREFACTION  IN 
BODIES  BURIED  IN  GRAVES — PRODUCTION  OF  ADIPOCERE  ITS  CHEMICAL  NATURE. 

Putrefaction. — By  putrefaction,  we  are  to  understand  those  chemical 
changes  which  spontaneously  take  place  in  dead  animal  matter,  during  which 
offensive  gases  are  evolved.  The  ultimate  effect  of  these  changes  is,  after  a 
longer  or  shorter  period,  to  reduce  the  organic  to  the  condition  of  inorganic 
compounds  consisting  chiefly  of  water,  ammonia,  and  carbonic  acid.  It  is 
in  the  stage  of  transition  that  noxious  effluvia  are  evolved  from  which  the 
process  derives  its  name.  These  consist  of  compounds  of  nitrogen,  sulphur, 
phosphorus,  and  carbon  with  hydrogen. 

This  process  does  not  begin  to  manifest  itself  in  the  dead  body  until  after 
the  cessation  of  cadaveric  rigidity,  and  generally  about  the  third  day.    It  is 
then  observed,  if  the  body  has  been  exposed  to  the  atmosphere  in  an  apart- 
ment of  mean  temperature  (60°),  that  the  limbs  and  trunk  become  supple  and 
pliant,  and  yield  a  faint  odour.    The  skin  covering  the  abdomen  becomes  of 
j  a  pale  green  colour,  which  gradually  deepens.    A  similar  discoloration  slowly 
makes  its  appearance  in  the  chest,  between  the  ribs,  in  the  face,  the  neck,  the 
legs,  and  lastly,  in  the  arms.  The  colour  appears  to  depend  on  the  decompo- 
sition and  infiltration  of  the  animal  fluids,  especially  the  blood,  into  the  skin. 
In  the  neck  and  limbs  it  is  observed  to  be  more  marked  in  the  situation  of 
the  large  venous  trunks ;  and  sometimes,  indeed,  the  course  of  the  superficial 
veins  is  accurately  traced  out  by  greenish-blue  or  dark  lines ;  these  have 
been  mistaken  for  marks  of  violence.    This  change  in  the  colour  of  the  blood 
infiltrated  into  the  tissues  is  probably  owing  to  the  action  of  ammonia  as  a 
result  of  decomposition,  on  the  red  colouring  matter.   In  a  more  advanced  state 
we  have  found  the  blood  to  contain  sulphuretted  hydrogen  as  well  as  ammonia 
in  the  form  of  sulphide  of  ammonium  and  carbonate  of  ammonia.    Its  colour 
is  then  dark  brown,  almost  black,  and  it  effervesces  strongly  when  an  acid  is 
added  to  it.    Gaseous  products  are  formed,  not  only  in  the  hollow  organs  of 
the  abdomen,  but  beneath  the  skin  generally  ;  so  that  on  making  an  incision, 
the  edges  of  the  skin  are  rapidly  forced  apart  or  everted.    The  reaction  of 
this  confined  gas  accounts  for  the  occasional  escape  of  alimentary  and  faecal 
matter  from  the  outlets :— as  also  for  the  escape  of  blood  some  days  after 
death  from  wounds  involving  any  of  the  large  veins. 

This  post-mortem  hemorrhage  requires  one  or  two  remarks.  Its  occur- 
i  rence  formerly  gave  rise  to  the  most  superstitious  notions,  and  even  in  the 
jipresent  day,  an  undue  importance  may  be  attached  to  it  by  a  coroner's 
Ipury.  In  order  to  explain  this,  and  some  other  apparently  vital  phenomena 
■connected  with  a  dead  body,  it  will  be  necessary  to  refer  to  those  spontaneous 
■changes  which  commence  soon  after  death.  When  a  person  has  died  suddenly 
prom  violence  or  convulsive  disease,  it  may  happen  that  within  a  short  period 
■the  whole  of  the  cavities,  including  the  veins,  arteries,  and  cellular  tissue 
■Deneath  the  skin,  become  distended  with  gases  derived  from  putrefaction, 
phe  gases  collected  in  the  abdomen,  push  back  the  diaphragm,  in  consequence 
|ot  which,  mucus  with  air-bubbles  issues  from  the  mouth  and  nostrils ;  the  face 
|s  swollen,  and  the  eyes  are  bright  and  prominent,  owing  to  the  blood 
|iavmg  been  forced  back  to  the  head  and  neck,  by  the  distended  state  of  the 
■abdomen  and  viscera.    For  a  similar  reason  the  contents  of  the  stomach  are 
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sometimes  discharged,  escaping  into  the  trachea,  or  flowing  externally  by 
the  month  and  nostrils.    That  which,  however,  more  immediately  concerns 
us  at  the  present  time,  is  the  development  of  these  gases  within  the :  hear  and 
large  blood-vessels,  in  consequence  of  which  blood  may  be  forced  out  o  a  wound 
made  before  death  long  after  all  the  phenomena  of  life  have  ^toely  ceased. 
If  an  attempt  has  been  made  to  bleed  a  person  immediately  before  deal 
without  success,  and  the  operator  has  neglected  to  secure  the  opemng  n 
vessel  it  may  happen  that  some  hours  after  death,  a  large  quantity  of  blood 
wiillscape  £  thPePwoundJ-conveying  to  those,  who  are formed  on  the* 
matters  the  idea  that  the  person  had  again  come  to  life  but  had  died  Horn 
Se  bleed Img     An  accident  of  this  kind  gave  rise  to  considerable  discussion 
on        occLon  of  an  inquest  held  at  Oldham,  « J^^gJ^J 
killed  in  the  Manchester  riots,  as  also  m  the  case  of  the  Ciown  Prince  o 
Sweden  wh;  was  suspected  to  have  been  poisoned.    A  similar  flow  of  blood 
mly  take  ^ce  from  a'large  incised  wound,  made  recently 
post-mortem  hemorrhage  is  facilitated  by  pressure,  and  on  this  was  based  that 
•mcient  test  of  guilt :  viz.  the  touch  of  the  murderer.  j 

When  there  is  no  open  wound  from  which  blood  can  escape,  the  cavities  of 
tJSS  may  suffer  compression  from  gases  generated  within  the  ches  and 
abdomen  and  a  portion  of  the  blood  may  be  thus  forced  out  of  them.  If  full 
S  of  death,  and  the  body  is  examined  within  W- 
bable  that  the  cavities  would  be  completely  emptied      f  the  heart  »  1  ound 

nf  rt  « tort  fficn«.    They  may  be  found  empty  and  collapsed;  m  such ,  » 1 
Lt  n"ndot  hftoo  readme  Lume,  in  o^Zttey  weT  X 

lnniTB  are  frequently  found  m  bodies  which  are  not  putienea .  ne 

had  been  for  some  time  buried,  the  organs  having  a  blue.sh  slateg 
colour  ("Medecine  Legale,'  4  ed.  1,  642).  putrefaction, 

S  me  gently  swollen  £  bloated,  one  or  both  eye, i  m  ay 

eyelids  swollen  and  dark-coloured,  the  hps  swollen  and  &<>£»f* \  „, 

Tbtund  r  thet  —Ices,  to  reefgnize  a  person.  In  death  from  dr— 
siWe,unacri it       ft        ds  exp09ed  to  a  warm  atmosphere,  the  gases  o 
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early  stages  chiefly  ammonia  and  sulphuretted  hydrogen,  and  at  a  later 
period  carbonic  acid,  carbonate  of  ammonia,  nitrogen,  carburetted  hydron-cn 
and  phosphuretted  hydrogen.  The  nature  and  quantity  of  these  gases  depend 
more  on  the  degree  of  putrefaction  than  on  the  time  which  has  elapsed  since 
death.  The  sulphuretted  hydrogen  may  be  detected  by  paper  moistened  with 
a  solution  of  acetate  of  lead ;  the  phosphuretted  hydrogen,  by  paper  impreg- 
nated with  nitrate  of  silver;  ammonia,  by  the  vapour  of  hydrochloric  acid,  or 
red  litmus  paper  ;  and  the  carburetted  hydrogen,  by  its  combustibility  and  by 
the  products  of  its  combustion.  It  will  generally  be  found  that  the  sulphuretted 
hydrogen  is  combined  with  ammonia,  since  paper  impregnated  with  a  solution 
of  nitroprusside  of  sodium  acquires  a  crimson  colour  when  held  in  a  jar  con- 
taining the  decomposed  viscera.  Other  gases  and  vapours,  of  which  chemistry  ■ 
can  at  present  render  no  account,  are  also  present.  On  some  occasions  the 
exhalations  have  been  of  a  most  offensive  and  nauseous  character,  and  the 
tests  have  not  indicated  the  presence  of  either  sulphuretted  or  phosphuretted 
hydrogen. 

Dr.  W.  Lewis  examined  and  reported  on  the  external  condition  and  appear- 
ance of  22,000  coffins  accumulated  in  the  vaults  of  London  churches.  He 
examined  the  state  of  the  contents  of  about  one  hundred  of  these.  The  expe- 
riments were  made  on  the  bodies  of  persons  of  all  ages,  and  on  coffins  which 
had  been  deposited  for  a  short  period  or  for  upwards  of  a  centirry.  He  did 
not  find  therein  sulphuretted,  phosphuretted,  or  carburetted  hydrogen,  or  any 
compound  of  cyanogen.  The  gases  which  he  uniformly  detected  in  the  coffins 
and  the  vaults  were  nitrogen,  carbonic  acid,  and  atmospheric  air  holding 
decomposing  animal  matter  in  suspension.  Ammonia  was  occasionally  found 
in  large  quantities ;  this,  when  present,  overcame  all  other  odours.  When 
absent,  the  animal  matter  had  a  smell  resembling  that  of  putrid  moist  cheese. 

I  He  opened  one  leaden  coffin,  in  which  the  corpse  had  been  enclosed  for  nearly 
a  century;  the  ammoniacal  gas  which  escaped  from  it  formed  dense  white 

,  fumes  when  brought  into  contact  with  hydrochloric  acid  gas.  It  was  so 
powerful  that  the  head  could  not  remain  near  it  for  more  than  a  few  seconds 

■  at  a  time  (<  Amer.  Jour.  Med.  Sc.'  Jan.  1852,  p.  275).  I  have  noticed  the 
same  results  in  reference  to  a  body  which  was  exhumed  after  six  months' 
interment.  When  the  coffin  lid  was  removed  by  the  side  of  the  grave  a  large 
quantity  of  foetid  ammonia  escaped.  On  throwing  into  the  coffin  some 
chloride  of  lime  dense  white  clouds  of  the  hydrochlorate  of  ammonia  were 
evolved  from  the  interior  of  the  coffin,  to  the  great  alarm  of  some  of  the 
bystanders,  who  were  not  aware  of  the  chemical  changes  produced.  It  would 
appear  that  the  air  enclosed  in  coffins  is  in  general  completely  deoxidized. 
When  tested  it  was  not  inflammable,  but  was  found  in  every  instance  to 
extinguish  flame.  In  leaden  coffins  putrefaction  is  so  much  retarded,  that  the 
remains  of  bodies  were  found  after  the  lapse  of  a  century.  The  metal 
is  slowly  corroded  and  changed  into  carbonate  of  lead. 

Ranges  in  the  Viscera—During  these  changes  in  the  dead  body,  various 
discolorations  take  place  on  the  mucous  surface  of  the  stomach  and  bowels, 
which  often  closely  simulate  the  effects  of  disease  or  poison.  The  mucous 
membrane  of  the  stomach  may  be  found  of  various  tints-from  a  red  brown, 
becoming  of  a  brighter  red  by  exposure  to  the  air,  to  a  deep  livid  purple  or 
slate  colour,  and  sometimes  black  from  a  decomposition  of  the  blood!  At 
jne  greater  end,  where  the  stomach  is  in  contact  with  the  spleen  or  liver,  the 

Z1Y  'i  Wel1  marked  and  clearly  defined  trough  all  the  coats.  The 
peritoneal  or  outer  coat  is  of  a  greenish  hue,  and  the  course  of  the  superficial 
essels  is  marked  by  greenish-brown  or  black  lines.  These  spontaneous 
tkTff8\  i  -  are  the  result  of  Putrefaction,  may  be  easily  mistaken  for 
pe  effects  of  irritant  poisoning.    There  are  no  rules  that  I  am  aware  of, 

E  2 
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Which  will  always  enable  a  medical  jurist  to  distinguish  such  cases.  Much 
must    depend    on    the   progress  of  putrefaction,  and   the    period  alter 
death  at  which  the  body  is  examined  :  hence,  each  case  must  be  judged 
by  the  circumstances  which  attend  it.    We  may  presume  that  the  red- 
ness has  taken  place  during   life,  and  is  not   a  result   of  post-mortem 
changes.    1.  When  it  is  seen  soon  after  death.    2.  When  it  is  met  with  m 
parts  not  dependent,  nor  in  contact  with  other  organs  gorged  with  blood. 
3.  When  it  is  accompanied  by  a  considerable  effusion  of  coagulated  blood, 
mucus  or  flakes  of  membrane,  the  result  of  ulceration,  ™™™\(*Jf™- 
tion  of  the  coats  of  the  viscera.     When  the  body  is  not  inspected  until 
t  long  period  after  death,  it  is  difficult  to  ^^.^^^ 
bid  appearances  from  those  depending  on  the  action  of  irritan  J 
a  really  doubtful  case  it  is,  therefore,  better  to  withhold  an  opinion,  than  to 
exnress  one  which  must  be  purely  conjectural. 

?Hs  impossible  to  assign  I  definite  period  at  which  ie  *— 
irritants  are  destroyed  by  the  process  of  putrefaction.  If  the  poison  were  ot 
™^SSfldSSer,ind  the  body  had  been  speedily  buried  a  decided 
Te^lZ  stomach  as  a  result  of  mflammatiou,  may  be >_d  ritarflje 
or  six  weeks  On  one  occasion  I  was  able  to  distinguish  the  effects  ot  arsenic 
°on  the  _  membrane  of  the  stomach  in  the  case 

had  been  interred  for  a  period  of  twenty-eight  days ;  and  m  other  cases  m 
wh  chTe  viscera  were  well  preserved,  after  a  year  and  nineteen  months.  Of 
cotse  when  Se  inflammation  is  only  slight  it  will  be  much  more  speedily 
obliterated,  or  merge  in  the  redness  caused  by  decomposition 

The  effects  of  gravitation  in  leading  to  a  discoloration  of  the  stomach  and 
bowels  in  the  recently-dead  body,  must  not  be  overlooked.    The  expen 
^    of  MM.Troussyeauand  Rigot  have  determined,  tot*e^eB*£ 
of  gravitation  will  produce  a  livid  or  even  a  red  appearance  of ^  all  th ^ 
dent  portions  of  the  intestines.  This  cadaveric  congestion,  as  it  may  be  termed 
has  been  long  known  to  exist  in  the  lungs;  but  it  does  not  appear  to  have 
^Sufficiently  the  attention  of  pathologists,  in  respect  to  the  stomach 
aSesS     It  has  been  especially  remarked  by  Andral  and  others,  m  he 
malltSes,  particularly  inWportmns  found 

pelvis;  and  this  last-mentioned  pathologist  noticed,  that   n  a  boaj puc 
with  the  face  downwards  soon  after  death,  the  anterior  wall  of  the  stomacii 
I «  sttngly  -ddened.    As  this  effect  of  gravitation  ceases,  so  soon  a 
th Wood Jg ulates  by  the  cooling  of  the  body,  so  does  it  follow  that  when 
the  body  has  been  a  long  time  in  cooling,  it  will  be  much  more  strongly 

D1  Thfmucous  membrane  of  the  stomach  and  upper  part  of  the  small ^intes- 
tin^  oC  presents,  during  putrefaction,  a  yellowish  or  green  fcnge,  depend- 
tmes  onen  i  '  *    }    m    or  ^  colourmg  matter  of  the  isces 

inS^ni  mth?Xn  This  must  not  be  mistaken  for  the  appearance  of 
contained  w l  the co£m cases>  nQ  ^ 

P01C  andCtoat  and  gullet  are  not  'implicated,  as  they  are  in  this  form 
rosion,  and       throat  a     k  Btomach-i.  e.  a  deposit  of  black 

°^P01irLtte^ ?^ShTe  mucous  coat,  might  be  mistaken  for  the  efiect 
C^Tw  of  oxalic  acid  or  caustic  alkalies?  but  melanosis  is  unaccom- 
^BAi^  or  corrosion  in  the  mucous  membrane 
pameci  oy     y  well-defined  spots.  , 

b<T ^te  Z^mUh^Z.  produced  by  incipient  putrefaction,  a  change  of 
Among  he  the  abdomen,  has  been  already  noticed  (p.  45). 


Deschamps,  as 
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other  to  guide  us  in  determining  the  reality  of  death.    This  sign,  however 
is  not  available,  under  common  circumstances,  until  three  days  alter  death 
and  it  is  scarcely  possible  that  a  well-informed  practitioner  should  require  to 
wait  so  long  a  time  before  expressing  an  opinion.    M.  Deschamps  has  laid 
down  the  following  rules  respecting  this  green  colour  acquired  by  the  skin  of 
the  abdomen  : — 1.  A  greenish-blue  colour,  extending  uniformly  over  the  skin 
of  the  belly,  is  the  only  real  and  certain  sign  of  death.    2.  The  period  at  which 
this  sign  appears  after  death,  varies  much ;  but  it  commonly  takes  place  in  about 
three  days,  under  favourable  conditions  of  warmth  and  moisture.   3.  Although 
discoloration  of  various  kinds  and  from  various  causes,  may  occur  in  other 
parts  of  the  body,,  this  characteristic  mark  of  death  is  always  to  be  found  in 
the  abdomen.    4.  Apparent  death  can  no  longer  be  confounded  with  real 
death,  the  abdomen  never  becoming  coloured  green  or  blue  in  any  case  in 
'  which  death  is  only  apparent.    5.  This  colouring  of  the  abdomen,  the  ap- 
pearance of  which  may  be  artificially  hastened  by  exposing  the  body  to  a 
warm  temperature,  will,  if  observed,  entirely  prevent  the  possibility  of  prema- 
ture interment.    6.  There  is  no  danger  to  public  health  from  keeping  a  body 
until  the  appearance  of  this  characteristic  sign  of  death. 

There  are  some  facts  connected  with  the  progress  of  putrefaction  as  it  takes 
place  in  the  atmosphere,  in  the  earth,  or  under  water,  which  are  of  interest 
to  a  medical  jurist. 

1.  Putrefaction  in  Air. — Putrefaction  cannot  take  place  in  the  living  hodj- 
it  is  in  resisting  the  access  of  this  process,  that  the  power  of  life  or  vital  force 
is  chiefly  manifested.  Some  have  conceived  that  putrefaction  might  begin  under 
a  diminished  state  of  vitality,  as  when  a  person  is  about  to  perish  from  a  slow 
and  wasting  disease :  they  have  thus  explained  the  peculiar  odour  perceptible 
in  the  breath  and  perspiration  of  many  dying  individuals,  some  hours  previous 
to  dissolution.  But  it  is  probable  that  these  exhalations  are  themselves  of  a 
morbid  nature  :  at  any  rate,  it  is  certain  that  so  long  as  life  remains  in  the  body, 
no  phenomena  resembling  those  of  ordinary  putrefaction  in  the  dead  body  are 
observable.  It  is  unnecessary  to  make  any  remark  in  this  place  relative  to 
local  gangrene ;  since,  although  this  may  take  place  in  a  living  body,  it  is  only 
observed  in  a  part  already  deprived  of  life,  and  does  not  involve  the  whole  of 
the  body.    It  is  molecular  or  partial  death. 

In  some  cases,  before  dissolution,  the  breath  has  been  observed  to  be 
luminous  :  this  has  been  ascribed  to  the  evolution  of  phosphorus,  which  is 
said  to  have  been  distinctly  recognized  by  its  peculiar  odour.  It  would 
appear  also,  from  good  authority,  that  the  countenance  of  a  dying  person  has, 
on  more  than  one  occasion,  become  distinctly  luminous  or  phosphorescent  in 
the  dark.  The  cause  of  this  phenomenon  is  unknown,  and,  so  far  as  I  am  aware, 
it  has  been  only  m  advanced  cases  of  consumption  or  wasting  disease,  that  this 
evolution  of  light  from  the  countenance  shortly  before  death,  has  been  observed 
(see  cases  by  Sir  II .  Marsh,  <  Edinburgh  Med.  Journal,'  vol.  58,  p.  497  :  and 
by  Drs.  Donovan  and  Stokes,  <  Dublin  Med.  Press,'  January  15,  1840).  Dr. 
•  Cormack  has  reported  the  case  of  a  child,  aged  sixteen  months,  suffer- 
ing from  dentition,  in  which  the  skin  of  the  hips  was  observed  to  be  luminous. 
1  here  was  no  odour  of  phosphorus,  and  no  application  which  could  account  for 
it,  had  been  made  to  the  skin  ('Ed.  Med.  Jour.'  vol.  66,  p.  285).  But  the 
aeaa  human  body  may  become  luminous  under  incipient  decomposition.  A  re- 
rnarkable  case  of  this  kind  occurred  in  1823-4,  in  the  dissecting-room  of  the 
vv  ebb  Street  School  of  Anatomy.  The  greater  part  of  a  dead  body  which  had 
Deen  dissected  appeared  luminous  or  phosphorescent  in  the  dark.  The  cause 
oi  this  evolution  of  light  in  the  dying  and  dead,  is  not  well  ascertained  :  in  the 
«ying  lt  may  possibly  be  owing  to  certain  chemical  changes  analogous  to 
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decomposition,  commencing  during  life;  while,  in  the  dead,  it  may  be  due  to 
the  production  of  luminous  matter  of  a  phosphorescent  nature.  It  is  well 
known  that  certain  kinds  of  dead  fish  and  decayed  wood  become  luminous  in 
the  dark.  These  singular  facts,  which  have  only  been  observed  of  late  years, 
will  account  for  many  of  the  superstitions  which  formerly  existed. 

The  time  after  death  at  which  putrefaction  commences,  may  vary  from  a 
few  hours  to  many  days  and  even  weeks.    It  never  begins  until  cadaveric 
rigidity  has  ceased,  and  therefore  not  until  the  muscles  of  the  body  have 
entirely  lost  their  irritability.    Whatever  conditions  of  the  body  dur  ng  fe 
or  afti  death  may  operate  to  cause  the  disappearance  of  muscular  ^nUbihty 
will  pari  passu  accelerate  rigidity  and  putrefaction  and  vice  versd   There  are 
Srref  primary  conditions  which  are  indispensable  to  the  estabhshment  of 
rtrio  nrooess  in  a  dead  body.    These  are :  1st,  a  certain  temperature ;  2nd, 
the ^presence  of  moisture  ;  and  3rd,  the  free  access  of  air.    There  are  many 
othe?  eondltionsTa  secondary  kind  which  may  retard  or  accelerate  its  com- 
mencement,  and,  when  established,  may  affect  its  progress  and  duration. 
These  will  be  considered  in  their  order.  . 
Tlwerature -The  process  is  found   to  go  on  most  favourably  in  a 
lemperamri.    ±       f  It  will  commence,  other  circum- 

temperature  varying  horn  /U    to  iuu  .    xi*      w  »t  W  it  armparstobe 
stances  concurring,  at  any  temperature  above  50  ;  but  at  62,  it  appears  to  oe 
71  ar  "est  d.    The  dead  body  may  thus  be  preserved  a  considerable  time  m 
low  ice  oi  in  a  frozen  soil ;  but  if,  after  removal,  it  is  exposed  to  a  tem- 
prture  between  70°  and  100°,  the  ordinary  P"£**^ 
to  take  olace  with  more  than  their  usual  rapidity.    Adolpn  iirman  states 
ha  thebody  o   Prince  Menchikof,  one  of  the  favourites  of  Peter  I  was 
Pxhumed  at  Beresov  in  1821,  after  a  burial  of  ninety-two  years  in  the  frozen 
J7  b   ia    Sough  so' long  a  time  had  elapsed,  the  body  had  under- 
Tol  but  little  chaise.    The  heart  and  some  other  parts,  with  a  portion  of 
Sr«r^e-S«  were  removed  and  sent  to  the  descendants  of  the  deceased 
Trgavlls  m  S  be'r  I'  vol.  1,  p.  462).    But  a  still  more  remarkable  instance 
of^nrLSvative  or  antiseptic  power  of  cold,  is  exhibited  in  the  discovery 
of  theTody  of  an  ancient  elephant  (elephas  primigenius)  m  a  mass  of  ice  at 
the  mouth of  the  Eiver  Lena  in  Siberia  in  1805  («  Quart.  Journ.  of  Science 
vol  8 I  P   95)     Some  years  since  I  saw  a  portion  of  the  dried  skm  and 
long  hai?  of  this  animalfthe  race  of  which  was  extinct  before  the  historical 

Pel°tw  temperature  is  said  to  arrest  putrefaction  by  congealing  the  mois  j 
ture  within  the  animal  body;  but  this  explanation  is  not  of  itself  sutiiciut. 
Zee Tbody  at  33°,  has  no  more  tendency  to  putrefy  than  one  at  or  below 32 . 
E trim  reason  seems  to  be,  that  heat  is  essential  to  the  combination  of  the 
^  plpTen  s  of  he  body  during  putrefaction,  as  well  as  to  the  existence 

1  f  e  about  212°,  putrefaction  is  arrested.    The  soft  animal  solids 
S  their  wat ?,  become' hLd  and  brittle  masses,  and  may  -w  be  exposed 

^A^^fSe^JooJ^eA  within  the  solids.  They  become 
a  rapid  evaporation ^ tne  bm.ied  in  tl    hot  nn,i 

thereby  ^f/^^^g  up,  many  years  after  interment,  in  the  state 
and  Bands  of  Lgypfc  a     dug    p        w  ^  ^  lon  sllice 

°f  !S [CatThe"of  temperate  on  this  process  is  strikingly  seen  in 
arrested.     incc"CCL°A    Ad  bodv  CXp0sed  to  air  during  summer,  when 
influence  of  season.    A  dead  Do  ty      p  6 

the  thermometer  18  ^^^^^1^^  exposed  for  a  week 
fcofcive  changes  ^f^^aC  which  demands  consideration,  when 
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an  opinion  is  required  to  be  formed,  respecting  the  date  of  death  of  a  body 
concerning  which  nothing  is  known. 

Light  has  not  been  found  to  have  any  influence  over  the  process. 
The  Presence  of  Moisture. — Unless  the  animal  substance  is  impregnated 
with  water  or  moisture,  it  is  impossible  that  putrefaction  can  take  place. 
The  animal  solids  commonly  contain  sufficient  water  for  the  spontaneous 
establishment  of  the  process.  In  a  human  body  weighing  150  lbs.,  there 
are  about  100  lbs.  of  water  ('  Brande  and  Taylor's  Chemistry,'  p.  831).  The 
soft  organs  differ  much  from  each  other  in  respect  to  the  quantity  of  liquid 
contained  iu  them,  and  therefore  in  the  degree  in  which  they  are  prone  to 
putrefaction.  Thus  the  brain  and  the  eye  are  in  this  respect  contrasted  with 
the  teeth,  bones,  hair,  and  nails.  The  fluids  of  the  eye  are  rapidly  decom- 
posed, while  the  teeth  and  hair  may  remain  for  centuries  unchanged.  The  late 
k  Mr.  Quekett  examined  a  portion  of  dried  human  skin  with  hair  upon  it,  which 
had  been  exposed  for  many  centuries  on  a  door  of  Worcester  Cathedral,  and 
also  other  portions  taken  from  the  church  doors  of  Hadstock  and  Copford 
in  Essex.  Lie  found  upon  them  some  hairs,  which  were  proved  by  the  mi- 
croscope to  be  human,  thus  confirming  the  old  tradition  that  the  skins  of 
persons  who  had  committed  sacrilege  were  nailed  to  the  doors  of  the  churches 
which  they  had  robbed  ('  Edinburgh  Monthly  Journal,'  July  1848,  p.  63). 

If  the  organic  substance  be  deprived  of  its  water  by  any  means,  putre- 
faction is  arrested.  Gay-Lussac  found  that  flesh  might  be  preserved  for  a 
considerable  period,  simply  by  suspending  it  under  a  bell-glass,  placed  in  a 
dish  of  fused  chloride  of  calcium.  Albumen  and  gelatine,  deprived  of 
water,  by  chloride  of  calcium,  have  been  kept  in  a  dry  state  for  a  period  of 
twenty  years,  during  which  time  they  have  been  exposed  to  air  and  a  favour- 
able temperature,  without  undergoing  putrefaction.  An  excess  of  water,  how- 
ever, tends  to  retard  and  modify  the  process  :  thus,  by  allowing  a  current  of 
water  to  fall  on  animal  matter,  it  -may  be  preserved  for  a  length  of  time. 
Water  appears  to  act  in  putrefaction  as  it  does  in  numerous  other  chemical 
processes,  by  its  dissolving  power.  It  brings  the  minute  atoms  of  organic 
matter  within  the  sphere  of  their  mutual  attraction.  In  excess  it  seems  to 
retard  putrefaction  by  merely  cutting  off  the  access  of  air.  By  long 
contact  it  produces  an  alteration  in  the  soft  solids,  converting  them  into  a 
white  substance. 

Influence  of  A  w\— Putrefaction  may  take  place  to  a  slight  extent  in- 
dependently of  air,  but  the  process  is  soon  arrested  ;  and  thus  bodies  sealed 
permanently  in  leaden  coffins,  may  be  found  perfect  and  identified  after  very 
long  periods  of  time.  The  products  in  all  cases  in  which  air  is  excluded, 
are  chiefly  of  an  ammoniacal  nature. 

Air  operates  by  its  free  oxygen  combining  with  the  animal  elements,  and 
forming  gaseous  and  liquid  products.  The  only  limit  to  this  process  of 
decomposition  under  a  free  supply  of  oxygen,  is  the  loss  of  water  by  evapora- 
tion. Nitrogen,  the  other  element  of  air,  has  no  influence ;  it  appears  to  be 
decidedly  antiseptic,  so  that  fiesh  may  be  preserved  in  it  for  a  very  long  period 
without  change,  although  heat  and  moisture  are  present.  Orfila  states  that 
it  is  owing  to  this  circumstance  that  the  bodies  of  infants,  exposed  to  the  soil 
and  atmosphere  of  privies,  are  sometimes  slow  in  putrefying,  nitrogen  being  a 
predominant  element  in  the  air  of  these  localities. 

In  gaseous  mixtures  it  is  necessary  to  putrefaction  that  the  oxygen  should 
be//-ee  as  in  the  atmosphere,  and  not  chemically  united  to  any  other  element. 
IhuH .  carbonic  acid  and  the  deutoxide  of  nitrogen,  especially  the  latter,  since 
it  will  not  admit  of  the  approach  of  freo  oxygen,  act  as  most  powerful  anti- 
septics. In  a  series  of  experiments  on  the  properties  of  these  gases  in 
retarding  putrefaction,  I  found  in  one  that  a  large  piece  of  fresh  muscle  was 
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preserved  effectually  in  a  bell-glass  of  deutoxide  of  nitrogen,  over  water,  for 
eighteen  weeks  ;  in  a  second  experiment,  for  nineteen  weeks  ;  in  a  third,  per- 
formed in  1842  for  a  period  of  thirty-two  weeks  or  224  days;  and  in  a 
fourth,  for  a  period  of  seventeen  months.  The  last  experiment  was  com- 
menced on  October  27,  1862,  and  at  the  present  period  (March  1864)  the 
muscle  suspended  in  the  gas  retains  its  colour  after  eighteen  months,  and  has 
rdtgrPno  change  indicative  of  putrefaction..  These 

camel  on  under  all  variations  of  ^P~f^^a^m^bd^  the  veS 
winter  season,  but  which  sometimes  reached  80  in  summer  As  tne  vessel 
Tontling  the  gas  was  placed  over  water,  the  gas  was  of  course  always 
with  fqueous  vapour.  Two  of  the  conditions  for  putrefaction  were 
therefore  nre  en?  Air  only  was  removed.  In  some  parallel  experiments  with 
al  and  oxCn  puifactio^  had  gone  on  to  a  full  extent  m  eight  or  ten  days 
These  facl7gshowP  that  oxygen  in  a  free  state  is  eminently  necessary  for  the 
destruction  of  the  soft  parts  of  the  body  by  putrefaction 

The  influence  of  the  atmosphere  is  not  mere  y  confined  to  its  affording 
oxvgen  It  modifies  putrefaction,  according  to  its  dry  or  humid  conch  ion, 
anf  accord ng  to  its  state  of  rest  or  motion.  Dry  air  retards  putrefaction, 
im5onis«ed.  Humid  air  ^^^^^ 
rise  to  an  opposite  effect.  Air  in  motion,  as  a  brisk  wind,  letards  the  process, 
s he  Z^s f  paribus,  evaporation  is  greater.  Air  at  rest  as  che  calm  still 
atrno^e  of  a  close  apartment,  is,  on  the  other  hand,  favourable  to  he 
S£2 :  On  the  whole  it  may  be  inferred  that  the  condit ions  mos 
to  the  putrefaction  of  the  dead  body,  are  a  temperature  of  about  70  m  a 

hT"::£SKen  putrefaction  has  once  begun  in  a  part  of 
the  bX  it  has  rapidly  extended  itself  throughout  the  who  e.  It  seems  as 
S  the  fi?st  product?  acted  as  a  kind  of  ferment,  to  induce  chemical  changes 
throughout  the  mass. 

Modifying  Conditions-There  are  many  <*^f»™?f^?£ ^ 
progress  and  duration  of  this  process,  to  the  chief  of  which  it  will  be  proper* 

tof^^^rfSnfat.^  aged  persons  all  other  circumstances 
bein/equal  decompose  more  readily  than  those  of  adult*  In  regard  to 
StsTs  is  important  to  remember,  as  in  a  case  of  infanticide  a  medicd 
wft ness  may  be  required  to  state  the  time  at  which  the  death  of  the  child 

^V-TMes  of  females  are  said  to  putrefy  more  readily  than  those 
of  males'   The  cause  of  this  difference  is  not  by  any  means  apparent,  and 

^^7^^on-Bm^  as  it  may  be  to  understand  hJ 
ont^ZnTLili^  can  influence  the  putrefactive  process  after  death, 
rnevSto  appears  to  be  well  established  that  such  an  influence  is 
exe"  If  h  persons  of  the  same  age  and  sex,  dying  of  the  same  disease 
and  exposed  in  the  same  apartment,  or  interred  in  the  same  sod,  putrefac .  on 
win  be  found  to  advance  with  different  degrees  of  rapidity  The  cause 
Lhlv  res^s  upon  differences  in  the  condition  of  the  fluids  and  so  ids  of  the 
SS^SiSS  be  detected  by  the  ordinary  processes  of  chemical  ana y  s*. 
body,wmo  fl         bodies        observed  t0  unciergo 

tl^L  more  readily  than  those  winch  are  thin  and  emaciated.  lh* 
putrefaction  moie  re.     y  fcity  of  hiood  contained  in  them.  Con- 

^fetoW  we  may  also  mention  the  influence  which 
nected  with  the jto te  oi  wdj,  J  ^         s  Tho^ 

are  aLted'by  contused  or  incised  wound, 
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ecchymosis  or  extravasation,  rapidly  pass  into  a  state  of  putrefaction.  Thus 
in  examining  bodies  which  have  been  subjected  to  violence  during  life,  con- 
tusions and  ecchymoses  may  appear  greatly  aggravated,  unless  the  examiner 
be  aware  that  such  parts  become  more  speedily  decomposed. 

5.  Influence  of  Disease. — The  bodies  of  persons  who  have  died  from  acute 
diseases,  have  been  observed  to  putrefy  more  readily  than  those  of  persons 
who  have  died  from  wasting  and  chronic  disease.   In  the  numerous  examina- 
tions of  the  dead  made  annually  at  Guy's  Hospital,  Dr.  Wilks  has  observed 
as  a  rule,  that  the  bodies  of  those  who  have  been  long  ill,  and  are  emaci- 
ated, remain  unchanged  for  a  longer  time  than  those  who  have  died  from 
acute  disease  ('  Guy's  Hospital  Reports,'  October  1863).    It  would  appear 
as  if  some  kinds  of  disease  had  either  directly  or  indirectly  a  retarding 
^influence  over  this  process.    It  has  been  also  remarked  that  the  bodies  of 
plethoric  persons  who  have  died  suddenly  while  in  good  health,  often  undergo 
rapid  decomposition.    In  persons  who  have  died  from  asphyxia,  as  by  drown- 
ing, suffocation,  or  strangulation,  the  bodies  are,  caiteris  paribus,  observed  to 
putrefy  with  great  rapidity ;  and  as  a  general  rule  all  those  parts  of  the  body 
which  at  the  time  of  death  are  irritated,  congested,  or  inflamed,  are  rapidly 
attacked  by  the  putrefactive  process. 
I     6.  Influence  of  certain  Poisons. — The  most  contradictory  statements  have 
been  made  regarding  the  process  of  putrefaction  in  the  bodies  of  those 
who  have  died  from  certain  poisons.     Thus  it  has  been  stated  that  in 
I  death  from  prussic  acid,  morphia  and  vegetable  poisons,  putrefaction  gene- 
rally commences  early  and  progresses  with  rapidity,  while  strychnia  has 
been  supposed  to  exercise  a  retarding  power.    In  poisoning  by  vegetable 
inarcotico-irritants  the  blood  is  observed  to  be  frequently  dark-coloured 
and  very  liquid,  and  it  may  therefore  have  undergone  some  chemical 
■  change,  which  may  render  it  more  prone  to  decomposition.    But  the  obser- 
vations elsewhere  made  (p.  17)  will  at  once  account  for  the  conflicting 
(statements,  and  show  that  putrefaction  may  be  accelerated  or  retarded 
under  the  influence  of  the  same  poison,  according  to  the  mode  in  which 
at  operates  on  the  muscular  system  at  the  time  of  death.     Thus  when 
strychnia  destroys  life  rapidly,  without  exhausting  the  muscular  irritability 
"by  frequent  convulsive  fits,  putrefaction  takes  place  slowly :  but  if  all 
muscular  irritability  is  destroyed  before  death,  it  speedily  supervenes,  and 
;jruns  through  its  stages  rapidly.     As  a  general  rule  putrefaction  is  not  set  up 
■Mi  a  body  so  long  as  cadaveric  rigidity  remains  in  the  muscles.    When  this 
conduion  comes  on  late,  and  lasts  for  a  long  time,  it  is  slow  in  appearing, 

Z^rTl  EQ?1be  ^  natU^  °f  thQ  P°is°n:  Under  °PP°site  circumstances 
putrefaction  takes  place  rapidly,  provided  the  circumstances  are  favourable. 

W™!  1      ^  n.1C°tma  ln  Whi°h  a11  musc^r  irritability  appeared  to  be 

roS  '  PtI  tC       CTren?d  6ar1^  and  in  a  few  Ws  had  made  great 
ogress.    The  body  was  bloated,  and  the  skin  tense  and  much  discoloured. 

bonfri^T8'  7  Ch!mica%  combining  with  animal  matter,  appear  to 
rhit  L  nnw  P,i7r  °f  reS1Stmg  Putrefacti°»>  ^  least  to  a  very  great  degree, 
atelv  ST?  Wf  "known  of  arsenic  ,  and  in  the  artsf  this  poison  is 

S,  n7  Ji  *?  antlse^c-  When  a  ^lution  of  it  is  injected  into  the 
ion     T  y,'  n  t6nds  t0  preserve  {t  for  a  lonS        from  putrefiic- 

Zrmont  ^amiTg,  b1°dieS  of  PerSOns  P°isoned  hJ  arsenic,  «fter  an 
ind  w!l  S1X'  rl?'  and  twent7-f™r  months,  I  have  found  the  stomach 
.reserZl  v  f  markably  preserved  ;  and  the  liver,  spleen,  and  heart  also 
ioZZ  1  wlVrT  Perfect  "^nner.  The  preservative  effects  are  occa- 
neS,  ii        i  S6en  the  Penological,  changes  in  the  mucous 

2  ,?;C|1  markfd  after  the  ooty  had  been  nearly  two  years  in  the 
.  **e.    At  the  same  time,  it  must  be  admitted  that  this  preservative  property 
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is  not  manifested  in  all  cases ;  hence  Ave  must  not  fall  into  the  error  of  j 
affirming  that  the  person  has  not  died  from  the  effects  of  arsenic,  because  the 
viscera  are  much  putrefied.    The  great*  part  of  the  poison  may  have  been 
expelled  before  death,  or  only  a  small  dose  may  have  been  given  to  the  , 

dC  These'  facts  respecting  the  action  of  arsenic  are  now  so  well  known  to 
lawyers  and  medical  men,  that  they  are  seldom  disputed.    Nevertheless  in  a 
trial  for  murder  at  the  Lewes  summer  assizes,  1849  {Reg taa  v  G eenng)^ 
attempt  was  made  to  refer  the  non-occurrence  of  P*"*^"*^ 
of  poisoning  by  arsenic,  to  another  cause.    The  deceased,  R  chard  Geenng 
diecl  on  September  13, 1848,  and  his  body  was  exhumed  April  27, 184J,  after 
au^mentof  rather more'than  seven  months.  When  the  coffin  was  opened 
the  face  and  upper  parts  of  the  body  were  much  decompo  ed^^^ . 
which  were  sent  to  me  were  in  a  remarkable  state  of  preseivation.  lne 
rubstnle  of  the  heart  was  quite  firm.    Arsenic  was  found  in  well-marked 
nuanSv  in  ah these  parts.    In  the  defence,  a  village  undertaker  was  called  o 
Ce  tha?  in  b\uTing  the  body,  he  had  placed  a  slab  of  wood  immediately 
above  the  coffin  in  order  to  iJep  the  earth  from  it.    An  attempt  was  thus 
We  to  account  for  the  preservation  of  the  body  irrespective  of  the  action  of 
Ssenic    But hypothesis  was  inadmissible.  A  slab  of  wood  could  scarce ly 
affeTtne  ordinary  course  of  putrefaction  in  a  grave  -  and  if  it  did  it  would 
nfiuence%TTn  all  parts  equally.    In  this  instance  tl«^W 
rn.lv  were  preserved,  in  which  arsenic  was  found :  the  abdominal  viscera, 

were  here  less  changed  than  the  other  organs  of  the  body  (  Med.  Gazette, 

"Cluorii^zinc,  a  powerful  irritant  poison,  is  another  ^-^P^^ 
tive.     It  retards  putrefaction  apparently  by  combining  witl * 
the  case  of  Ann  Palmer  (Eegina  v.  Palmer,  1856),  whose  body  ™ 
tlrZtt  months'  burialfall  the  organs  were  found  preserve [^ZtZ* 
tained  antimony,  which  had  penetrated  even  to  the  ovaries  and  the  substanceffl 

°f?7Sm^  of  Putrefaction.-^  has  been  alleged  that  there  are  certain  ' 
chemicallXfancei  which  liave  the  property  of  ^JT  ^ 

tumefaction  :  and  among  these  lime  has  been  particularly  mentioned  llie 

i„  a  hole  beneath  the  stone  floor  of  a  kitchen,  Th  Wo  |-  s0»Lrs  covercd 

out    At  the  tria w  /        decompose  more  rapidly,  that  the 

would  certam  y  cause  ^  diJgured,  and  the  brain  reduced  to  a  flu* 
^^^^^^SZ^o^  to  account  for  the  apparently^ 
S£J!S  if^^r^ared  with  the  time  that  deceased  had  been 


EFFECT  OF  LIME.     PUTREFACTION  IN  THE  EARTH.  59 


missing :  but  this  was  sufficiently  accounted  for  without  resorting  to  this 
hypothesis,  by  the  season  of  the  year  (August)  and  the  superficial  interment. 
The  medical  opinion  here  given  regarding  the  effect  of  lime,  was  in  accordance 
with  a  popular  view  which  appears  to  be  incorrect.    Some  years  previously 
to  the  trial  of  the  Mannings,  the  dead  body  of  a  child,  placed  in  a  box  and 
covered  with  lime,  was  brought  to  me  for  examination  in  reference  to  a 
charge  of  infanticide.    Considering  the  period  of  death  and  the  season  of  the 
year,  the  body  was  in  a  better  state  of  preservation  than  might  have  been 
expected.    The  abdomen  and  lower  extremities,  which  had  been  completely 
covered  with  powdered  lime,  were  very  well  preserved.    There  was  nothing 
to  show  that  the  lime  had  exercised  any  accelerating  influence.    On  the 
contrary  it  had  probably  retarded  putrefaction  by  keeping  off  air.    A  stiff 
%cream  of  lime  has  no  corrosive  or  caustic  action  on  the  skin  or  muscles  :  its 
chief  use  in  the  tanning  of  skins,  is  not  to  corrode  them,  but  to  combine  with 
and  remove  the  fatty  portions.    Comparative  experiments  were  performed 
with  powdered  lime,  partially  slaked  by  exposure,  on  portions  of  raw  flesh. 
The  flesh  acquired  a  greenish  colour  on  the  outside,  but  was  speedily  dried  by 
the  action  of  the  lime,  and  after  five  weeks  it  was  found  that  putrefaction  had 
become  arrested,  and  the  flesh  was  harder  and  firmer  than  a  similar  portion 
;  which  had  been  exposed  to  air  during  the  same  period  ('  Med.  Gazette,'  1850, 
vol.  45,  p.  20).    Dr.  John  Davy  from  the  results  of  his  experiments  has 
i  arrived  at  a  similar  conclusion.    With  the  exception  of  cuticle,  hair,  and 
|  nail,  which  were  softened  by  the  action  of  wet  lime,  he  found  that  this  alkaline 
>earth  did  not  exercise  any  destructive  or  corrosive  power  on  animal  substances 
(generally,  nor  one  promoting  their  decomposition.     On  the  contrary,  in  the 
Jdry  state,  it  exerted  a  preservative  and  decidedly  antiseptic  power,  arresting 
jputrefaction  even  after  it  had  commenced  ('  Med.  Gaz.'  Jan.  1850). 

2.  Putrefaction  in  the  Earth. — Exhumations  are  occasionally  required  for 
Ithe  purposes  of  justice,  and  it  is  under  these  circumstances  that  opportunities 
may  occur  for  observing  the  progress  of  putrefaction  in  the  dead.  Unfor- 
tunately the  results  of  these  observations  have  hitherto  led  to  no  satisfactory  . 
inclusion ;  for  sometimes  one  body  has  been  found  more  decomposed  after 
six  or  eight  months'  burial,  than  another  which  has  lain  interred  for  a  period 
of  eighteen  months  or  two  years. 

From  facts  hitherto  collected,  especially  from  the  researches  made  by 
)rfila,  it  would  appear  that  the  changes  which  take  place  are  similar  to 
lio.se  described  in  speaking  of  putrefaction  in  air.    There  is  in  the  first 
ustance  a  discoloration  of  the  skin  of  the  abdomen,  owing  to  decomposition 
aking  place  more  readily  in  the  contents  of  the  viscera.    The  skin  of  the 
fhole  body  becomes  green,  and  the  epidermis  is  loose  and  easily  detached 
by  pressure  or  friction.    The  muscles  also  acquire  a  dark  green  colour, 
Wire  more  or  less  pulpy,  and  in  the  course  of  time  lose  their  fibrous  cha- 
racter.   The  lungs  are  distended  with  gases,  and  completely  fill  the  cavity  of 
he  chest.    The  heart  and  liver  are  softened,  and  acquire  a  dark  slate  colour. 
Lhe  same  change  is  observed  in  the  spleen  and  kidneys— the  flit  around  the 
atter  organs  being  commonly  white  and  firm.    The  whole  of  these  organs  will 
>e  found  much  reduced  in  size ;  thus  the  liver  may  weigh  no  more  than  a 
>ound  or  twenty  ounces.    The  surfaces  of  the  soft  organs,  especially  of  the 
>ver,  frequently  present  small  circular  patches  of  a  hard  white  crystalline 
uostance,  which  is  insoluble  in  water.    It  consists  chiefly  of  crystals  of  phos- 
•nate  of  lime  with  organic  matter,  and  in  some  instances  associated  with  the 
•nosphate  of  ammonia  and  magnesia.    I  have  found  these  crystalline  deposits 
1  bodies  which  have  been  exhumed  at  periods  varying  from  one  to  three  years 
iter  interment.  When  the  process  is  farther  advanced,  the  soft  organs  are'fi lied 
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with  bladders  of  air,  and  float  on  water.    The  stomach,  intestines,  and  urinary 
bladder  have  their  mucous  surfaces  stained  with  patches  of  a  brown,  green  or 
deep  slate  colour.    Sometimes  these  stains  are  of  a  coaly  blackness.  The 
coats  of  the  stomach,  if  entire,  may  be  closely  adherent.    Ihey  are  very  thin, 
and  are  frequently  ruptured  in  the  attempt  to  examine  them.    All  the  con- 
tents may  have  disappeared  with  the  exception  of  a  thin  layer  of  a  black- 
loolung  substance,  which  is  probably  decomposed  blood    The  hnmg  membrane 
is  sometimes  covered  with  deposits  of  small  hard  crysta  s  of  phospha of  hme 
or  phosphate  of  ammonia  and  magnesia.    These  must  not  be  mi  taken  for 
crystals  of  white  arsenic.   The  stomach  and  intestines  may  be  stained  of  a  deep 
orange  or  yellow  colour  with  bile.    This  may  be  identified  by  its forming  a 
OTeen-eoloured  solution  when  boiled  m  hydrochloric  acid     The  marks  of  , 
SLrSoning,  and  those  pathological  changes  in  the  viscera,  which  are 
so  clwaLristic&of  death  from  poison,  are  now  los ;  in  the 
produced  by  putrefaction.     As  the  process  advances,  the  body  becomes 
cove^d  with  fetty  incrustations  of  a  reddish-brown  colour,  and  the  interstices 
aTe  filled  with  the  common  blue,  white,  or  green  mouldmess,  intermixed  with 
a  reddist coloured  fungus.    The  skin  and  soft  parts  become  thm  fall  off  m 
plac  fand  expose  thebones.    The  coverings  of  the  chest  and  abdomen  are 
Jo  collapsed  aa  to  be  in  contact  with  the  anterior  portion  of  the  spine.  The 
muse We  considerably  reduced  in  bulk ;  and  they  may  be  found  in  part  con- 
verted into  adipocere.   The  viscera  are  also  much  shrunk,  collapsed,  and  often, 
irleeTe^e  ZLch  and  duodenum,  so  intermixed  that  it  is  not  possible 
to  dentify  or  separate  them.  The  liver  may  in  tins  way  be  found  incorpora *d 
with  the  lungs  owing  to  the  destruction  of  the  diaphragm  ;  and  he  bra  n 
^mplrtdY^pBed.    In  one  exhumation,  after  four  years  burial,  he  whole 
7t soft  parts  of  the  chest  and  abdomen,  formed  a  soft  wh^sh-yellow  mas 
^ed  in  layers.    It  was  ^^^^^STS^ 
^^eZ^e^^^,^  from  one  month  to 
St  years!    In  the  case%f  Peter  Mower,  whose  remains  were  exhumed  atfl 
Boston  hi  1862,  after  eight  years'  burial  in  a  damp  grave,  the  body  was  m  : 
fraSents  the  soft  parts  loosely  adhering  to  the  bones,  immersed  ma  large 
aSTrfwat^inP1ihe  coffin.    The  muscles,  soft  organs,  and  skm  were 
cC  ted  into a  white  sodden  mass,  in  which  no  organ  or  part  could  be 
f  Sed     The  mass  had  a  fibrous  structure:  it  contained  oily  mattex,  and 
had  a  very  offensive  odour  like  decayed  cheese. 

colortr  :  they  could  be  drawn  perfectly  clean  out  of  the  soft  parts.  The water 
TZ  coffin  contained  phosphate  and  sulphate  of  ammonia,  with  animal 

limMrthis  period  the  features  are  entirely  destroyed,  and  the  form  of  the  skull 
and  S^nerally,  is  apparent     In  a  still L  more  advanced  stage parcel 

7  M£.t%3:  ^rrdtn  oK^maJ. 
TVDgf?  ohieflv ^  observed  ^  those  bodies  which  have  been  buried  in  a  dry 
T  lv  1 1  7The  bones  are  disarticulated,  the  long  bones  giving  the  perfect 
gravelly.soil  lhc ^  Don ^  deluding  th  b  d  s  f 

^  verteb »  wtth  the  blae  of  the  skull,  are  converted  into  a  brown.sh-^  e 
pStt  ^L,  mixed  with  the  friable  remains  of  the  wooden  coffin  » 

1^4t^?Q5^topo«£Ue  to  assign  any  definite  period  of  time 
l\  haS  T^or  Cn  an  observation  of  them,  to  give  any  certain  opinion 
to  these  changes,  ^  a  hod   haB  been  interred.    The  reason 

respectmg  *»tag* ofttme  w  7  ^         differcnt  degrees  of 

l^o^n  Zy  have  been  interred  under  similar  circumstances.  In 
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one  body,  buried  for  a  period  of  nine  months,  and  in  another  for  thirteen 
months,  there  were  no  traces  of  the  coverings  of  the  abdomen  to  be  discovered  • 
in  a  third,  these  coverings  were  found  almost  entire  after  a  burial  of  twenty  - 
three  months ;  yet  these  three  bodies  had  been  wrapped  in  cloth  of  the  same 
texture,  and  buried  by  the  side  of  each  other  in  coffins  of  the  same  kind  of 
wood  (Orfila). 

It  is  commonly  said  that  the  soft  parts  are  entirely  destroyed  in  a  period  of 
from  seven  to  ten  years  ;  but  this  must  depend  on  the  circumstances  under 
which  the  body  is  buried,  i.  e.  the  kind  of  coffin,  the  nature  of  the  soil,  and 
the  depth  of  the  grave.    Devergie  states,  that  in  one  instance  he  met  with  no 
trace  of  a  shroud  in  a  body  which  had  been  buried  three  years  and  a  half, 
while  in  another  a  portion  was  discovered  after  seven  years'  interment.    I  had 
an  opportunity  of  examining  a  grave  in  which  a  body  had  been  buried  twenty- 
*five  years.    Soft  fragments  of  the  coffin  of  a  dark  brown  colour  Avere  found 
but  of  the  body  only  the  skull  (excepting  the  base)  and  some  portions  of  the 
i  long  bones,  remained.    In  an  adjoining  grave,  nearly  the  entire  skeleton  was 
discovered  lying  at  full  length,  surrounded  by  the  decomposed  coffin.  This 
was  after  thirty-four  years'  burial,  and  the  bones  were  nearly  all  perfect. 
J I  also  found  here  traces  of  the  shroud  on  the  inside  of  what  had  been  part  of 
i  the  coffin-plate,  and  the  texture  of  linen  was  made  evident  by  submitting  it 
to  the  microscope.    Unless  the  body  has  been  buried  in  metal,  or  converted 
into  adipocere,  it  is  not  probable  that  any  of  the  soft  parts  will  be  found,  in  a 
I  soil  favourable  for  decomposition,  after  ten  or  twelve  years.    They  may  exist 
i  as  a  sort  of  unctuous  fat  mixed  with  the  wood  and  earthy  matter,  but  they 
..are  not  likely  to  be  in  a  condition  to  admit  of  identification.    Perhaps  the 
usual  period  for  the  destruction  of  the  soft  parts  in  thin  wooden  coffins,  may 
be  taken  at  about  ten  years. 

In  most  instances  of  judicial  exhumation  the  period  of  interment  is  well 
known,  and  no  opinion  is  required  of  a  medical  witness  on  this  matter.  The 
only  case  in  which  he  may  be  called  upon  to  give  an  opinion,  is  where  a  skeleton 
or  some  bones  have  been  discovered  lying  loosely  in  the  soil.  This  part  of 
the  subject  will  be  considered  hereafter.  Great  embarrassment  might  exist 
in  defining  the  period  of  interment  in  an  unknown  case,  when  a  body  has  been 
buried  in  a  coffin ;  but  this  does  not,  for  obvious  reasons,  occur  in  practice 
1  lie  bodies  of  those  who  have  died  by  a  violent  death,  are  commonly  buried 
superficially  m  loose  ground  without  a  coffin ;  hence  the  data  obtained  by 
examining  the  progress  of  decomposition  of  bodies  placed  in  coffins,  even  if 
they  were  more  precise,  could  rarely  be  available  for  practical  purposes 

As  the  teeth,  the  bones,  and  the  hair  are  among  the  most  indestructible  parts 
>t  the  body,  it  will  be  necessary  in  an  exhumation  to  look  for  any  portions 
>f  these  that  may  remain.    They  often  throw  light  upon  the  age  and  sex  of 
tne  individual,  and  serve  to  determine  questions  of  identity 

The  circumstances  which  modify  the  progress  of  putrefaction  in  the  earth 
may  be  in  some  measure  anticipated  from  what  has  been  already  said  of  this 
process  m  air.  Among  them  may  be  enumerated  age,  constitution,  state  of 
health  or  disease,  the  kind  of  death,  whether  the  body  be  mutilated  or  entire 
ivften  buried,  the  period  during  which  it  may  have  been  exposed  to  the  atmo- 
trle  T^'e  lntermenJ>  the  nature  of  the  soil  in  which  it  is  buried,  and  the 
P  ,°1  ™e  grave,  with  other  circumstances,  the  precise  influence  of  which 
It  is  difficult  to  estimate. 

There  are  a  few  special  conditions  which  may  affect  the  decomposition  of 
podies  buried  in  the  earth  :  —  without  a  knowledge  of  them  a  witness  may 
■>e  led  to  express  an  erroneous  opinion.    The  most  important  are— 
|  i.  1  eriocl  of  Interment.— It  is  well  ascertained  that  a  body  putrefies  much 
pore  rapidly  in  air  than  m  any  other  medium  ;  hence,  if  it  be  kept  long 
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exposed  before  it  is  interred,  putrefaction  will  take  place  much  more  readily, 
anil  advance  to  a  much  greater  extent,  than  if  it  had  been  burie soon  after 
death  On  this  subject  it  may  be  remarked,  that,  if  a  body  be  kept  , 
exposed  dW  the  summer  for  live  or  six  days,  and  then  interred,  ,t  may  be 
foirl  Safa  after  the  lapse  of  a  month  that  putrefaction-  is  as  i,r 
ul  "need ^s  it  would  have  been  after  the  lapse  of  several  months,  snpposmg  j 
^t  the  ubiect had  been  interred  within  a  few  hours  after  death  Owing  to 
i^tcu^sCce  toe  is  a  difference  in  the  rapidity  of  decomposition  accord- 
tais Gircumsraiioe  uub  b;  observations  have  been  made,  were  I 

tag  to  whether  the  bodies  on  wtach  ttuoMJ  atm0Bpliere.    It  1 

interred  after  exposure  to  ah^J st>  ^  ri  idity  of  the 

has  been  already  stated ,  that ^  Pe  trefaction  may  be  considered  to 

muscular  system  ceases,  is  that  at  wmc    p  J  ^ 

commence  Many  ^^^^^^^l?.  When  cadaveric  rigidity 
accelerate  the  access  ^^XJ^nTmen^  the  putrefiictive 
has  been  retarded  by  any  of  the  circums  appearance.  When 

we1  may  expect  that 

Pt^^I^A^  to  Orfila,  there  are  no  feweJ 

2.  Deposition  oj  uvavj  dene-sit  their  ova  on  the  surface  of  the 

^WSI fZTJ^tlo^  tZ  ova,  rapidly  assist  in  the 
dead  body,  and  the  ^rv*  .       f      t       Among  these,  the  wt/sca  ■ 

decomposition  and. ^^^"e  laSarly^nentfoned.    For  a  short 
tachina  simplex  and  cai  n ana  ™ay       1  J  parasitic  kind,  seem  toj 

period  after  death,  flies  and  other  insects,  even  oi  a  p  ^ 

Loid  the  body  ;  they  «*2ESf  When  So^are  once'  deposited, 
putrefaction  is  about  to  commence.     v>  decomposit.ion  now  rapidly 

given  time,  to  have  rue  through  the  different  staga  o  1  ^ 

much  greater  rapidity  thau  another  body,  the  mtemeut ,cl  ^  rf 

taken  place  before  auy  ova  were  deposited  j^ang^t  illterred 
these  observations  a  —  ]-»r  ^tdvantd  'to  a  great  degr* 

being  generally  damp,  decomposition  will  be  hast enea.  J         h  d8 

wter,  -ben  that  por  ton  of  *e  tody  -S»£™  wkcs  place  m« 
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important  to  observe,  that,  however  great  the  rapidity  with  which  putrefac- 
tion may  have  advanced  previously,  it  is  either  suspended  or  modified  on  the 
occurrence  of  this  change.  By  a  reference  to  the  nature  of  the  soil,  therefore 
Ave  may  often  explain  why  a  body,  after  having  been  interred  for  a  con- 
siderable number  of  years,  may  be  exhumed  apparently  Unaltered  by  decom- 
position. The  whole  of  the  soft  parts  may  have  become  converted  into  this 
white  substance;  but.  although  the  physical  outline  may  be  preserved,  the 
texture  of  the  organs  will  be  completely  changed. 

4.  The  Depth  of  the  Grave. — Observation  shows  that  the  deeper  the  grave, 
casteris  paribus,  the  longer  putrefaction  is  retarded.    This  may  depend  upon 
several  circumstances :  as  the  want  of  a  free  access  of  air  in  deep  graves,  and 
the  uniformly  low  temperature  which  is  known  to  prevail,  at  all  seasons  of  the 
year,  at  a  certain  depth  below  the  surface  of  the  soil.    Bodies  buried  in 
Shallow  graves  are  subject  to  all  the  fluctuations  of  temperature  which  take 
place  during  the  day  and  night,  and  throughout  the  seasons  of  the  year  ;  thev 
are  therefore  most  favourably  placed  for  the  rapid  progress  of  putrefaction. 
According  to  the  most  accurate  observations,  the  diurnal  changes  of  tempera- 
ture extend  to  about  three  feet  in  depth  below  the  surface,  while  the 
imonthly  changes  are  perceptible  to  the  depth  of  six  feet.    Bodies  buried 
below  this  depth  putrefy  slowly,  ceteris  paribus,  owing  to  the  uniform  and 
comparatively  low  temperature  which  is  there  maintained.    As  in  these  cases, 
there  is  no  free  access  of  oxygen,  ammonia  and  sulphuretted  hydrogen  are 
jiabundant  products  of  decomposition.    The  exposed  parts  of  the  skin  are  soft 
-completely  brown  like  the  skin  of  a  mulatto,  and  the  limbs,  as  well  as  the 
face,  are  thickly  covered  with  a  soft  white  fungus.    Such  has  been  the  condi- 
tion of  bodies  of  which  I  have  witnessed  the  exhumation,  after  an  interment  of 
Ifrom  one  to  two  years. 

5.  The  State  in  ichich  the  Body  is  buried.— Putrefaction  is  more  rapid  in 
bodies  buried  naked,  than  in  those  which  have. been  buried  wrapped  in 
blothes.  This  point  may  be  a  subject  requiring  especial  attention  in  investi- 
ga  ions  relative  to  infanticide,  since  the  bodies  of  children  are  usually  thrown 
naked  into  a  pit,  and  loosely  covered  with  earth.  The  process  is  less  rapid 
ivhen  the  body  is  interred  in  a  close  coffin  :  and  when  the  latter  is  formed  of 

\IZVT  a 1lm£f5m1'  f ch  as  lead>  clos^y  ^aled,  putrefaction  is  speedily 
Rested;  and  the  deceased  may  be  recognized  after  the  lapse  of  many  years. 

,  ZT0Tl  7  r  f 6  comParatively  Preserved  under  these  circumstances, 
,  r  sn  Z  7  °Tg   ?  ' 16  °f  ^  bdn*  CUt  °ff-    An7  confined  mass  of 

ornWn^  16  ^  °f  '  f  °Xygen  C°ntained  witbin      is  amoved  by 

ZrdT^T  antlS;^call3f'  *>™g  a*  atmosphere  of  nitrogen  which 
etards  putrefaction,  and  thus  the  body  may  be  preserved  for  a  long  period. 

onsiderablv  CeSSP°°1S'  according  to  Orfila,  retards  putrefaction 

?5a^i1£B  "       m  aCC°rdanCe  With  tLe  ob-^ons  of  others, 

IsThZ  °{fteere:  SaP°nifi^on.~-ln  the  course  of  these  observa- 
m  'times  II     ,  f-T^  1°CCaS1°n  to  SPeak  of  the  dead  b°d7  becoming 

Taf  s  'eant  r  V  ^  :  ii!  ^  be  tWore  ProPer to  explain 

rnat  is  meant  by  this  process  of  conversion.  1 

•ov  durlnfr"  Call6d  ff°Cere  WaS  firSt  0bseryed  and  bribed  by  Pour- 
ZcZ  ?nV,  TemTl  °f  VaSt  nUmberS  0f  bodies  frora  tbe  Cimetiere  des 
itemedil  1         to  rt  this  name'  owillS  to  its  Properties  being 

l<  S  m£o  86  °f  WaX       fHt-    He  co"^d^cd  it  to  be  constituted 

cSril V     am™™-    From  an  analysis  by  Chevreul,  the  substance 

KtoanenL  f  0U-Cr°y  pr0VGd  t0  b0  a  reaI  ammoniacal  soap  with  some 
^traneous  colouring  matter,  which  gave  it  a  yellowish  or  brown  colour.  It 
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contained  besides,  a  bitter  substance  not  defined,  and  an  odoriferous  principle, 
"it  owed  'its  smell.    Chevreul  also  detected 

™t->sh    and  salts     The  composition  of  adipocere  does  not  appear  to  be 

bodies  laid  in  graves  or  vaults .which  are  traversed  by  p  g^  ^  ^  ^ 
taming  sulphate  or  carbonate .of  hme,  an 3  improbable,  as  Orfila  has  sug- 

grx^**-^ had  become  substituted  ibr  tl,e 

ammoniacal  base.  linder£ro  this  change,  but  all  parts  are 

,  Any  part  of  %^^%Z%2$»Z^i~M  by  Four- 
°°',TSr£  if  'inSspensahle  that  the  animal  fat  should  be  m 
eroy  should  be  touna,  .»  r  „;troiren  Experiment  has  clearly  esta- 
eontaet  with  substances  — °*°|b^„  £gn  kept  apart  will  become 

""^SSS^^&XSW  that  i.  shin  deprived 
saponified.    Urhla  lounu.  uy  w   i  r  allowed  to  adhere 

e/all  fat  did  not  ^^^^^^^f  ^  facts,  the  following 
to  it,  it  became  saponified.    Upon  the  Know     „  containing  no] 

theory  of  the  pro  auction  erf '^^^J^it  could  not  spontaneously 
nitrogen,  cou  Id  not  furmsh  «™°^°^e  muygcular  system  was  therefore 

<^^^^f^^J^R^^R  oShydxo^  BnA  nitrogen;  and 
supposed  to  produce  »J^;bo5y  togfom  a  aoap  (see  '  Ure'B 

this  alkali  «^^^fl^^tT^  that  the  fat  of  the  female 
Dictionary,  art.  Adipoceie  >  _m '  J  ,n      large  fatty  accumulations, 

breasts,  that  of  the  hollow  of  the  cheek .    and  other  laige      7  ^  J 

are  the  first  to  take  on  this  change,  while  the  fa  ty  ^  {l  /considejl 

for  a  year,  m  the  fat  ot  tne  Kiamjb  <t  contained  m  a 

appendages  of  the  large  intestines.    As  the  fat  of  .the  ™7  ^  blood 

ovular  membrane  (a  nitrogenous  compound)  and  £  b  these? 

and  other  nitrogenous  fluids    he  nitiogen  -  as^readi  ^  £ 
as  by  the  fibrin  of  the  muscics.    ou,  y   >  ,     fi,.    of  muscles, 

Se  muscles,  will  beeome  "^^"gSSJ^JtowW  U 

ft.  ft!  feeing  chiefly  the  »il  Swater-close* 


running  water. 
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of  a  newly-born  child  in  the  soil  of  water-closets  may  become  entirely  saponi- 
fied in  from  six  weeks  to  two  months;  while  in  a  drowned  subject  in  water, 
saponification  may  be  partially  met  with  in  three  or  four  months ;  and  in  one 
buried  in  a  damp"  grave,  from  two  to  three  years  may  sometimes  elapse  before 
saponification  is  complete.  There  is  no  doubt,  however,  that  the  process  may 
take  place  partially  in  the  dead  body,  within  much  shorter  periods  than  these. 
A  body  floating  in  water  has  been  found  converted  into  this  adipocerous 
state  in  a  little  more  than  five  weeks;  and  with  regard  to  the  period 
in  an  ordinary  grave,  I  may  refer  to  the  case  of  a  female,  exhumed  at  Bristol, 
in  1835,  after  fourteen  months'  interment.  The  lower  part  of  the  body  was 
here  found  adipocerous.  It  appears  that  the  grave  was  very  damp,  and  the 
line  of  adipocerous  transformation  in  the  deceased  was  bounded  by  the  level 
to  which  the  water  had  reached.  These  facts  are  of  more  importance  than 
Amay  at  first  sight  appear,  since  a  legal  question  of  survivorship,  in  at  least  two 
cases,  has  turned  upon  the  shortest  period  required  for  the  production  of  true 
adipocere  in  the  dead  body. 

Properties  of  Adipocere. — Fourcroy  and  other  French  chemists  describe 
adipocere  as  an  unctuous,  soapy  substance,  varying  in  colour  from  a  pale 
white  to  various  shades  of  yellow  or  brown.  In  the  first  instance  it  is  soft, 
but  becomes  harder  and  lighter  in  colour  when  dried.  It  melts  at  200°,  and 
when  strongly  heated  in  air  gives  off  an  ammoniacal  odour,  inflames,  and 
burns.  It  is  easily  suspended  in  cold  water,  and  forms  an  opaque  mixture 
!  on  boiling.  Acids  decompose  the  solution  by  combining  with  the  bases, 
forming  salts.  When  heated  with  lime,  ammonia  is  evolved.  It  is  only 
partly  dissolved  by  boiling  alcohol.  Adipocere  with  a  calcareous  base  is 
harder  and  whiter  than  that  which  contains  ammonia.  There  is  no  trace  of 
organic  structure  in  either. 

Having  had  an  opportunity  of  examining  this  substance  as  it  is  found  in 
bodies  after  long  interment  in  damp  graves,  I  here  subjoin  a  description  of  its 
properties.    A  man  named  Peter  Mawer  died  and  was  buried  at  Boston  in 
October  1854,  and  his  body  was  exhumed  for  judicial  purposes  in  June  1862. 
I  have  already  described  the  condition  in  which  it  was  found  after  an  inter- 
ment of  eight  years  (see  page  60).     The  white   substance  into  which 
all  the  organs  had  been   completely  transformed  was  unctuous  to  the 
ttouch,  ^  and  had  a  peculiar  and  highly-offensive  odour.    When  completely 
dried  it  was  soft,  white,  somewhat  brittle,  with  a  fibrous  structure,  and 
crumbled  under  the  knife.    Examined  by  the  microscope,  it  presented  none 
of  the  usual  characters  of  muscular  fibre.    It  appeared  to  be  a  confused  net- 
work of  fibres  cemented  by  a  white,  fatty-looking  substance.    It  had  a  dis- 
agreeable rancid  odour,  which  was  increased  when  the  substance  was  heated. 
Bt  was  m  great   part  dissolved  by   alcohol,    and    the  solution  became 
opaque  on  adding  to  it  water.     It  readily  floated  on  water,  forming  an 
paque  solution  when  boiled  :  the  greater  part  was  dissolved,  but  the  liquid 
did  not  become  clear  on  filtration.    The  solution  had  a  slight  acid  reaction  on 
itmus  paper.   When  heated  with  potash,  it  became  clear,  and  evolved  ammo- 
■ua.    The  substance  was  almost  entirely  soluble  in  potash,  and  the  solution 
ave  a  white  precipitate  with  acids.    The  potash  solution  gave  no  trace 
t  the  presence  of  sulphur.     It  formed    a   red-coloured    liquid  when 
'Oiled  in  strong  hydrochloric  acid.    It  was  carbonized  by  sulphuric  acid. 

urlueous  solution  contained  no  sulphuric  or  phosphoric  acid  or  lime  :  it 
iontained  an  abundance  of  alkaline  chloride  with  animal  matter  which 
educed  nitrate  of  silver.  It  was  only  partially  fused  at  212°.  When  heated 
n  a  close  tube,  it  gave  out  an  offensive  rancid  odour ;  it  evolved  ammonia 
incl  traces  of  sulphur  ;  it  readily  melted,  and  by  continuing  the  heat,  a  dense 
>ny  vapour  having  an  acid  reaction  was  distilled  over— a  carbonaceous  residue 
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being  left  in  the  tube.    When  heated  on  platinum,  it  melted,  took  fire,  and 

,     o     .  ,  ,,    ,  n     a  Q  ^lwrlrnr-nrhon     It  left  a  mineral  residue 

burnt  with  the  bright  yellow  flame  ol  nydioca^on.  il 

of  a  brownish  colour  owing  to  the  presence  of  oxide  of  iron  this  residue 
01  d  uiuwuisu  ^«ui  v  b  ,1  rr,  TpaiQue  Was  in  great  part  soluble 
amounted  to  five  per  cent,  of  its  weight.  I  he  residue    a      b  i 

in  water,  the  solution  having  a  strong  alkal ^f^^S 

£^^^  the  fatty  portions  of  the  We. 

CHAPTER  5. 

STANCES  n^  rtp  TH^  TIME  OF  DEATH  —  PUTREFACTION  SUSPENDED  :  CASE  OF 
rrTI  —  A™™™  -  CASES  OF  MBS-  BYRNE  AND  «»* 
DESHA  -  FOTEEFACTION  OF  THE  EYE  AND  TONGUE,  AS 

'    A A BESULt"  OF  PUTREFACTIO^  OR  STRA^UEAT.ON- PUTREFACTION  IN  WATEB 
 PERIOD  OF  IMMERSION  IN  WATER. 

Inference  o/  tie  period  of  death  in  reference  to  a  ^^IT^X^  \ 
Orfila,  after  Wag  devoted  ^/^f  ^CZT^toed  bodied  ; 

time  in  .^[^^jtwEXw  -  generation.  This 
presented  such  diiterences,  as  w  i  bmittea  to  examina-| 

jecture;  if,  however,  we  are :mformed  of ^th a^hmc£a  our  power  to 
lo  which  a  dead  body  has  been  exposed,  t  may  then t  be  in  °     I    of  the 

^ZZl"^Xn\^iy  day's baver passed,  —  any  »,aiu<« 

totion'offts  appearance  (page .86).  fa  0 

The  experience  of  my  colleague,  ux.  »™i  .    ,    naa  liad  an 

ducted  S  ^Sr^ffift'-,  be  here 
opportunity  of  inspecting  zoom  ion  inspected  ^itliin  twenty-M* 

fefi  AteSW         is  rig^nd  no  deoou.posft.on  » 
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taken  place.    If  after  two  or  three  days  much  change  should  be  present,  it  is 
generally  to  be  attributed  to  some  peculiarity  in  the  cause  of  death.  The 
decomposition  is  not  shown,  as  at  a  still  later  period,  by  a  mere  change  of 
colour,  as  a  greenish  hue  of  the  abdomen,  but  by  a  redness  of  the  whole  body, 
and  by  dark  stains  in  the  course  of  the  superficial  veins.    Even  when  these 
external  changes  are  scarcely  observable,  there  may  be  found  considerable 
alterations  within  the  body,  shown  more  especially  by  discolouration  of  the  heart 
and  artdHes  from  the  blood.    These  changes  appear  to  be  connected  with  a 
diseased  state  of  the  blood,  and  are  met  with  in  those  who  have  died  of  fever, 
pya3mia,  and  similar  maladies.    In  cases  of  strangulated  hernia,  in  which 
death  speedily  follows  an  operation,  the  post-mortem  changes  are  sometimes 
observed  to  be  very  rapid.    It  is  a  common  observation,  that  moisture  in  the 
atmosphere  appears  to  favour  decomposition  much  more  than  heat ;  thus 
putridity  is  much  more  rapid  on  a  moist  winter's  day  than  on  a  hot  dry 
day  in  summer.    These  facts  may  be  illustrated  by  cases  from  the  records. 

1.  In  September  1855,  the  body  of  a  man  who  had  been  killed,  was  examined 
thirty- eight  hours  after  death ;  it  had  begun  to  undergo  decomposition  in  the 
ordinary  manner.  The  body  of  another  man,  who  had  died  of  phthisis,  was 
examined  forty-four  hours  after  death,  and  in  this  there  was  no  trace  of 
decomposition.  On  the  following  day  an  inspection  was  made  of  the  body 
of  a  man  who  had  died  in  a  few  hours  after  fracture  of  the  ribs.  Only  forty- 
eight  hours  had  elapsed  since  death,  but  considerable  decomposition  had  already 
faken  place. 

2.  Sometimes  decomposition  is  so  rapid  that  in  a  few  hours  the  features  of  a 
-oerson  are  unrecognizable.    A  man,  set.  26,  died  on  November  28th,  1855, 
pf  typhoid  fever,  and  perforation  of  the  ileum.    The  weather  was  cold  and 
noist.    When  the  examination  was  about  to  be  made,  in  sixteen  hours  the 
body  was  wholly  unlike  that  of  the  man  when  alive.    There  was  no  rigidity  • 
he  whole  body  was  bloated ;  the  cellular  tissue  was  greatly  distended,  so  that 
vhen  the  skin  was  pierced  the  gas  which  escaped  was  easily  ignited  into  a 
ame.    The  colour  of  the  surface  was  of  a  reddish  hue.    The  internal  organs 
vere  also  much  decomposed ;  of  a  dark  colour,  soft,  and  emitting  a  very  fetid 
dour.    The  liver  was  full  of  air.    The  patient  was  a  temperate  man,  residing 
i  the  country.  ° 

3.  A  man,  set.  35,  shot  himself  with  a  pistol,  producing  fracture  of  the  skull 
md  injury  to  the  brain,  from  which  he  died  in  six  days.    On  December  13th 
8o4  the  atmosphere  being  cold  but  moist,  the  body  was  brought  into  the 
Dom  for  examination,  thirteen  hours  after  death.    The  rigidity  was  imper- 
ct,  but  still  present  to  a  slight  degree;  the  body  was  warm;  when  opened, 

showed  that  a  remarkable  change  had  taken  place  internally,  so  that  it  was 

ven  suggested  whether  decomposition  had  not  commenced  during  life  The 
rain,  besides  being  sloughy,  was  rapidly  decomposing;  the  lungs  showed  an 
Irly  inflammation,  and  the  tubes  were  deeply  stained  by  imbibition;  the 
itenor  of  the  heart  and  arteries  was  of  a  dark-purple  colour,  and  the  clots  in 
e  Heart  were  mixed  with  air;  the  peritoneum  was  discoloured ;  the  liver 
esented  a  very  remarkable  appearance,  it  was  full  of  air,  and  thus  resembled 
iy  much  a  mass  of  fermenting  dough ;  on  the  surface  were  bubbles  of  air 
aay  to  burst :  this  organ  contained  two  small  pyamiic  abscesses.  The 
ieen  was  of  a  greenish  colour  ;  the  kidneys  closely  resembled  the  liver,  being, 
■e  it,  distended  from  decomposition,  and  containing  air-bubbles  throughout 
eir  substance.— (See  <  Guy's  Hospital  Reports,'  October  18G3,  p.  181  ) 
in  addition  to  these  cases,  Dr.  Wilks  has  communicated  to  me  another,  in 

fin  %?  *?'  Xt'  5°'  died  in  Gliy's  HoBPital>  from  ™  accident  in  December 
iC  t  mU°h  venous  blood>  and>  without  showing  any  sign  of  rally- 
irom  the  accident,  he  died  on  the  fourth  day  after  his  admission.    For  a 

f  2 
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few  hours  before  death,  he  Buffered  from  great  difficulty  of  breathing,  and  his 
pulse  was  not  perceptible.  The  man  died  at  6  P.M.,  and  in  an  hour  or  two  j 
his  body  was  carried  to  the  dead-house.  The  weather  was  frosty,  and  was  a 
hard  frolt  during  the  night  that  the  body  lay  in  the  dead-house.  On  hefollowing 
daWonly  twenty  hour's  after  death),  putrefaction  had  advanced  to  such  a 
deLee  III  the  deceased  could  scarcely  be  recognized.  The  skin  was  through- 
ouf  distended  by  the  gases  of  putrefaction.  All  the  viscera  were  decomposed, 
the  bver  contained  putrescent  gases,  and  even  the  coats  of  the  gall-bladder 
were  distended  with  them.     This  was  a  case  of  rapid  death,  probably  from 

U;!S5  is  a  remarkable  instance  of  the  rapidity  with  which  putrefac- 
ine  ioiiowinb      _  39  wag  a(jmittea  mto  Guy  s  1 

to  cooling  and  La,  decomposition  had  already  commenced  The 

removed  at  to  hour  ™ntoM  ,  1  containing  a  bloody  hquid.1 

t1,  Z  r  u  fe    tirnrS  after  delth,  the  entire  akin  was  more  or  less  of  a 

w  We colour  thZyes  protruded  from  the  sockets,  and  the  nostrils 
bine  "J  Pnrple  oolonr    tne  eye   p  0(mtmua Uy 

^ I  The ^  abdlenyarweil  as  the  scrotum,  was  greatly  distended  wth 

^wSffiS*  bladders  or  vesicles  as  in  the  advance  d  p*j- 

'Zl  H hi  'o^vrUen  a  flame  -  applied  to  the  J-,^ 

S  of  silver  :  hence 

mixed  with  other  gases  and  vaponrs  derived .from  putt ^fac  mm 
Sapefwb^^ 
nftlleaLes  one  which  occurred  to  Dr  Wilka.    Se^^  ^ 

at  4  T„Zrrao«S4«  chc—ces,  and  had  the  history 


RAPID  DECOMPOSITION  OF  THE  BODY. 


69 


voluntarily  remained  in  the  same  room  with  the  body,  might  be  unjustly  charged 
with  having  been  accessory  to  his  death.  This,  with  other  instances  of  a  similar 
kind,  shows  that  unusual  caution  is  required  in  expressing  a  medical  opinion  on 
the  time  at  which  death  took  place,  in  bodies  which  are  found  much  decomposed. 

The  causes  of  this  rapid  access  and  progress  of  putrefaction  in  the  body  of 
a  man  dying  in  the  prime  of  life,  cannot  be  assigned  to  the  season  of  the 
year,  or  to  the  operation  of  any  unusual  external  influences.  It  may  have 
been  due  to  the  condition  of  the  body,  especially  of  the  blood,  at  the  time  of 
death.  This  man  was  of  intemperate  habits,  with  a  flabby  muscular  system, 
and  low  vital  energy.  These  were  precisely  the  conditions  favourable  to  the 
speedy  loss  of  muscular  irritability  after  death,  with  the  appearance  and 
disappearance  of  cadaveric  rigidity,  after  an  unusually  short  duration.  The 
fourth  or  putrefactive  stage  was  therefore  reached  in  a  few  hours.  The  ward 
temperature,  65°,  was  favourable  to  the  process,  and  the  blood  and  other 
fluids  of  the  body  were  probably  prone  to  decomposition.  Although  the 
body  was  removed  into  a  cooler  atmosphere  on  the  morning  following  death, 
yet  the  process  having  once  commenced,  progressed  with  great  rapidity. 

The  late  Sir  Henry  Marsh  has  described  a  case  of  a  somewhat  similar 
kind.    A  man  who  had  been  ill  about  fourteen  days,  was  admitted  into 
the  Hotel  Dieu,  at  Paris,  under  M.  Bally.     He  died  on  the  night  after 
his  admission  ;  and  on  examination  eight  hours  afterwards,  his  body  presented 
the  following  appearances  : — The  whole  of  the  skin  was  distended  with  air  ;  it 
j  was  of  a  violet  colour,  and  studded  with  a  vesicular  eruption  in  detached  spots, 
the  vesicles  being  filled,  some  with  a  reddish -coloured  serum,  and  others  with 
gas.    The  abdomen  was  also  much  distended  by  gas,  this  having  accumulated 
mot  in  the  intestines,  but  in  the  cavity  of  the  peritoneum.     Upon  cutting 
into  any  emphysematous  part,  an  inflammable   gas  escaped  which  was 
readily  ignited  by  the  flame  of  a  candle.     From  a  perforation  in  the 
abdomen  it  issued  and  burnt  with  a  blueish  flame  (sulphureted  hydrogen  or 
jcarbonic  oxide).    ('Ed.  Med.  Journ.'  vol.  58,  p.  501.)    It  was  thought  this 
fctate  of  the  body  indicated  putrefaction  before  death ;  but  it  was  merely  an 
Instance  of  its  rapid  supervention  after  death. 

The  experiments  and  observations  of  M.  Brown-Sequard,  already  referred 
Lo  (page  17),  tend  to  explain  many  of  the  supposed  anomalies  which  present 
hemselves  in  the  commencement,  progress,  and  duration  of  the  process  of 
utrefaction.    The  various  physical  and  physiological  conditions  which  affect 
mseular  irritability,  and,  with  this,  cadaveric  rigidity  in  a  dead  body,  equally 
nfluence  the  process.    The  time  for  its  commencement  in  a  dead  body  is 
lefined  by  the  cessation  of  cadaveric  rigidity,  and  this  condition  again  has  its 
ommencement  defined  by  the  loss  of  muscular  irritability.    Some  exped- 
ients on  dogs,  elsewhere  related  (page  17),  show  that  when  rigidity  appears 
nd  disappears  shortly  after  death,  putrefaction  is  speedily  manifested  in  a 
ody,  and  it  progresses  with  great  rapidity.    It  has  been  long  known  that 
le  flesh  of  hunted  or  over-driven  animals  rapidly  undergoes  putrefaction. 
■rown-Sequard,  in  September  1851,  saw  two  sheep  that  had  been  over- 
riven  to  reach  a  fair.    They  were  killed  by  the  section  of  the  carotid 
-teries.    In  less  than  five  minutes  after  death  rigidity  was  evident  in  both 
them  :  and  putrefaction  was  manifest  before  the  end  of  the  day,  i.  e.  in  less 
an  eight  hours  after  death  (<  Proc.  R.  S.'  1861,  No.  44,  p.  210).  What- 
er  exhausts  muscular  power  at  the  time  of  death,  whether  it  be  violent 
ercise,  disease,  or  poison,  tends  cceteris  paribus  to  accelerate  putrefaction, 
d  to  cause  it  to  spread  rapidly.    Thus  among  persons  killed  by  lightning 
by  strychnia,  the  body  of  one  may  putrefy  rapidly,  while  that  of  another 
es  through  the  ordinary  course.    It  is  not  due  so  much  to  the  effect  of  the 
ent  as  it  is  to  the  mode  in  which  it  has  destroyed  life. 
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There  is  much  difficulty  in  the  practical  application  of  these  principles  to 
the  determination  of  the  probable  period  of  death,  in  reference  to  the  body  of 
a  person  found  dead.  Medical  opinions  are  frequently  required  in  cases 
of  alleged  child-murder,  on  the  probable  period  of  the  death  of  a  child,  , 
whose  body  has  been  found  in  a  putrefied  state.  With  a  due  regard  to  the  con- 
ditions under  which  a  body  has  been  placed,  a  medical  witness  may  occasionally  j 
be  able  to  say  whether  its  state  was  such  as  to  be  consistent  or  inconsistent 
with  the  delivery  of  an  accused  female  at  a  particular  period  of  time 

Greater  difficulties  occur  on  charges  of  murder  m  reference  to   he  bodies 
of  adults  found  dead  under  suspicious  circumstances.    The  connection  of  an 
accused  person  with  the  act  may  occasionally  turn  upon  the  medical  opinion 
Je^^the  state  of  the  dead  body.    Dr.  Beck  furnishes  a  case  illusive  of  J 
th  s  statement.   A  man  named  Desha  was  charged  with  the  murder  of  Francs 
BaLT   The  deceased  was  last  seen  with  the  prisoner  on  the  2nd  November 
1824     The  body  of  the  deceased  was  found  on  the  8th  November  i.e.  six 
lat  afterwards,yin  a  sheltered  hollow,  with  the  throat  cut,  with  several 
wind  on  the  head,  and  a  wound  on  the  chest.    There  was  no  doubt  from  ■ 
the  nature  of  the  wounds  that  the  deceased  had  been  murdered  and  that  he 
muSrhave  died  soon  after  their  infliction.    The  defence  of  the  prisoner 
tested  to  a  great  extent  on  the  condition  of  the  body  when  found,  the 
p ^^ndpll  question  being,  whether  the  state  of  the  bodywas  — ^ 
the  suggestion  of  violent  death  caused  six  days  previous  y.  When  discovered 
^hSCne  so  little  change  that  it  was  considered  deceased  must  have! 
beefaT Time  days  after  the  prisoner  had  been  last  seen  m  his  company 
The  body  when  first  found,  is  described  as  having  been  a  little  stiff,  but 
after  carrying  it  some  distance  it  became  pliant.  There  was  no  appearance  erf 
^  e  aSL  "about  it,  either  by  the  smell  or  by  an, r  change  of co ^ 
skm     In  two  days  after  its  discovery,  during  which  period  it  had  been 
Placed  in  a  room  in  which  there  was  a  fire  putrefaction  set ^in  and  th 
Sbdomen  and  face  became  much  swollen  and  decomposed.    At  this  time 
fetheeifrl  day  after  the  deceased  had  been  seen  alive,  much  blood  issued 

„<w  it  was  found,  it  did  show  such  symptoms  as  m  that  time  migmi  , 
shaven ;  but  in  the J  contended  that  the  beard  will  groW 
dead  six  days  !  Jhe  J^th  after  de;th  was  to  be  ascribed  to  a  shnnkmg 
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not  appear  to  present  much  difficulty.  The  fact  that  the  body  of  deceased 
remained  six  days  in  a  sheltered  spot  during  the  month  of  November,  without 
undergoing  any  of  the  xisual  changes  from  putrefaction,  is  consistent  with 
death  "six  days  previously.  When  found,  the  body  had  reached  the  third 
Stage  described  by  Devergie :  it  was  cold  and  pliant,  or  readily  became  so  : 
it  had  passed  through  the  stage  of  cadaveric  rigidity.  According  to  the 
observations  of  Devergie,  a  dead  body  cceteris  paribus  would  assume  this  con- 
dition in  from  three  to  eight  days  after  death  (page  45).  The  fact  that 
putrefaction  came  on  in  two  or  three  days  after  its  discovery,  although 
perplexing  to  the  judge,  is  fully  explained  by  the  cessation  of  cadaveric 
rigidity  and  the  warm  temperature  to  which  the  body  was  then  exposed. 
The  condition  of  the  beard  did  not  justify  the  inference  that  death  had  been 
more  recent.  Neither  the  age  nor  the  condition  of  the  deceased's  body  is 
stated  by  Dr.  Beck,  but  it  is  clear  that  he  died  suddenly  from  loss  of  blood, 
as  well  as  other  injuries.  It  may  be  inferred,  therefore,  that  his  muscular 
system  was  endowed  with  the  ordinary  amount  of  irritability.  In  cases  of 
healthy  persons  suddenly  killed  by  decapitation,  Brown- Sequard  observed 
that  cadaveric  rigidity  did  not  appear  until  ten  or  twelve  hours  after  death, 
and  that  it  lasted  more  than  a  week  when  the  weather  was  not  extremely 
warm.  The  retardation  of  putrefaction  in  the  above  case  may  have  been 
due  to  a  similar  cause. 

The  medical  difficulty  in  the  case  of  Desha  arose  chiefly  from  the  suspen- 
sion of  the  putrefactive  process  beyond  the  average  period.  Other  cases 
have  occurred,  in  which  the  rapid  access  of  putrefaction  following  sudden 
death  has  implicated  persons  in  charges  of  murder,  and  they  have  narrowly 
escaped  conviction,  apparently  because  the  changes  produced  by  putrefaction 
had  been  mistaken  for  the  effects  of  violence. 

In  August  1842,  Mrs.  Ellen  Byrne  was  tried  at  the  Commission  Court, 
Dublin,  for  the  murder  of  her  husband,  Augustine  Byrne,  by  strangulation, 
suffocation,  or  other  violence  ('  The  Trial  of  Mrs.  Ellen  Byrne,  for  the  Murder 
of  Mr.  Augustine  Byrne,  specially  reported  by  T.  R.  Dunckley,'  Dublin, 
1842).    The  prisoner  and  deceased,  who  were  in  a  respectable  condition 
of  life,  were  in  the  habit  of  drinking  to  excess.    On  this  occasion,  they  had 
retired  to  their  bedroom,  and  about  four  days  after  the  deceased  had  been 
last  seen  alive,  and  eight  days  after  they  had  been  in  the  room,  the  body 
of  the  husband  was  found  dead  on  the  bed,  while  the  wife  was  in  the  room. 
She  professed  not  to  know  her  husband  was  dead,  and  sent  for  a  medical 
man.    From  his  evidence,  it  appeared  that  when  he  first  saw  the  body  on 
Saturday  evening  (July  9th)  it  was  so  much  decomposed,  that  he  was  led 
to  believe  the  deceased  had  been  dead  at  least  four  or  five  days.    The  face 
and  neck  were  black,  and  decomposition  had  gone  on  to  such  a  degree  in 
these  parts,  as  to  obliterate,  it  was  believed,  any  marks  of  violence  that 
might  have  been  there  at  the  time  of  death.    The  right  eye  was  protruded — 
the  tongue  projected  between  the  teeth  to  about  half  an  inch :  the  ears  were 
black,  the  lips  were  swollen,  and  the  fingers  were  contracted.    There  was  a 
frothy  liquid  issuing  from  the  mouth  and  nostrils  in  bubbles,  and  living  larva) 
were  seen  in  these  parts.    The  whole  of  the  body  was  greatly  swollen,  dis- 
coloured, and  passing  rapidly  into  a  state  of  decomposition.    When  first  seen, 
deceased  was  lying  on  his  face.     There  was  a  faint,  heavy  smell  in  the  room. 

An  inspection  made  the  next  day  revealed  the  fact  that  putrefaction  had 
taken  place  in  all  parts :  but  the  head  and  neck  were  most  decomposed — 
the  black  colour  of  the  skin  appeared  to  decline  as  it  got  down  to  the  lower 
part  of  the  neck.  Internally  the  heart  was  empty,  and  the  vessels  of  the 
brain  were  perfectly  empty  :  the  blood  was  fluid.  Fccculcnt  matter  had  been 
discharged  from  the  bowels  before  death. 
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There  were  two  medical  questions  in  this  case,  on  which  the  guilt  of  the 
prisoner  rested:  1.  When  did  the  deceased  die?  and,  2.  Was  death  to  be 
ascribed  to  violent  or  natural  causes?    On  Friday,  July  1,  eight  days  before 
his  body  was  found,  deceased  had  retired  to  his  bedroom  with  his  wife  and 
during  that  time  a  large  quantity  of  spirits  had  been  taken  to  the  room  and  con- 
sumed by  him,  by  his  wife,  or  by  both  together.  On  Sunday  the  3rd,  the  voice 
of  deceased  was  heard,  as  if  he  and  his  wife  were  quarrelling.   On  Monday 
they  were  not  seen  :  on  Tuesday  (July  5th),  a  man-servant  deposed  that  he 
was  called  upstairs  by  the  deceased,  who  spoke  to  him,  and  gave  him  half-a- 
crown  to  fetch  whiskey.    He  then  heard  deceased's  voice,  and  saw  his  bare 
arm  through  the  partly-opened  door ;  but  from  the  position  in  which  he  was 
placed,  he  could  not  see  the  whole  of  deceased's  body     After  this  date 
deceased  was  neither  seen  nor  heard,— he  was  found  dead  on  tne  evening  of 
Saturday  (July  9th),  his  body  being  then  in  the  lughly-decomposed  state 
above  described.    On  Wednesday  (July  6th),  prisoner  left  the  bed-room  for 
a  short  time,  and  closed  the  door.    On  Thursday  (July  7th),  and  Friday 
(July  8th),  she  was  seen  at  the  door  of  the  bed-room  by  the  man-servant 
and  on  the  latter  day  by  her  maid-servant,  and  she  was  then  quite  sober,  and 
spoke  to  them  as  usual.    On  Saturday  (July  9th),  at  10  o'clock  in  the  morn- 
ing, she  ordered  the  servant  to  bring  up  two  cups  of  tea.    Between  six  and 
eiSit  o'clock  on  the  evening  of  that  day,  she  suddenly  called  to  one  of  her 
son   to  turn  the  deceased  on  his  back.    On  entering  the  bedroom,  he  found 
deceased  dead,  and  his  body  as  above  described.    As  the  prisoner  had  been 
iu  the  bedroom  alone  with  the  deceased,  either  living  or  dead,  horn  the 
Tuesday  when  he  was  last  seen,  until  the  Saturday,  she  must,  ^  was  alleged 
hate  been  cognizant  of  his  death,  if  it  had  not  been  directly  caused  by  some 
a  T  on  her  part.    The  prisoner  made  two  statements  :  first,  that  she  slept  in 
the  bed  on  Thursday  and  Friday,  and  that  deceased  died  on  Friday  She 
subsequently  stated^hat  he  died  on  Saturday,  the  day  on  which  the  body  was 

^  Frlm'the  state  of  decomposition  of  the  body,  two  of  the  medical  witnesses 
for  Z  P Tosecution  assigned  a  period  of  at  least  four  or  five  days,  during 
wnich  deSed  must  hav§e  been  d'ead.     Two  declined  to 

Si^ 

sfefc     ws  swiifA  L- 

in  bed  with  the  deceased.  conflict  0 

Tha  other  Question,  as  to  the  cause  oi  aeau  ,  &ave      ^  _ 
Ihe  otner  qut»t  niwd  that  the  appearances  m  the  boay 
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by  any  disease  or  accident.  On  the  other  hand  it  was  asserted  that  the 
deceased  might  have  been  accidentally  suffocated  while  helplessly  intoxicated, 
by  falling  with  his  mouth  on  the  pillow,  or  that  he  might  have  been  carried 
off  by  a  sudden  attack  of  apoplexy  or  epilepsy.  The  discolouration  of  the 
face,  the  protrusion  of  the  eye  and  tongue,  and  the  discharge  of  faeces,  might 
be  accounted  for  by  his  dying  during  a  convulsive  struggle  ;  while  the  two 
supposed  indications  of  strangling  afforded  by  the  eye  and  tongue,  might  be 
simply  the  result  of  the  advanced  state  of  decomposition  in  which  the  body 
was  found.  All  the  witnesses  were  agreed,  that  there  were  no  marks  on  the 
neck  to  indicate  death  by  strangulation ;  but  this  want  of  physical  evidence 
was  accounted  for  by  some  of  them,  on  the  theory  that  all  such  marks  would 
be  completely  obliterated  by  putrefaction.  The  heart  contained  no  blood, 
jand  the  vessels  of  the  brain  were  empty,  the  blood  in  the  body  was  fluid  and 
dark-coloured.  The  state  of  the  lungs  is  not  mentioned,  nor  the  condition  of 
tthe  larynx  and  air  passages,  so  that  it  is  left  uncertain  whether  any  mechanical 
(cause  of  obstruction  existed  in  these  parts.  The  emptiness  of  the  heart, 
fwhich  was  adverse  to  the  theory  of  death  by  strangulation  (asphyxia)  was 
referred  to  the  mechanical  effect  of  gaseous  putrefaction  on  the  organ.  The 
emptiness  of  the  brain  was  left  unexplained.  It  was  inferred  by  most  of  the 
witnesses  for  the  prosecution,  that  the  marks  of  manual  strangulation  on  the 
neck  externally,  and  the  usual  appearances  of  asphyxia  internally,  had  existed 
kt  the  time  of  death,  and  that  these  appearances  had  been  destroyed  by 
putrefaction.  Those  who  adopted  this  view,  contended  that  the  protruded 
eye  and  tongue  were  conditions  which  had  resulted  from  strangulation  alone, 
md  that  they  could  not  be  produced  or  removed  by  rapid  putrefaction. 

The  guilt  of  the  prisoner  rested  chiefly  on  these  two  points.  The  facts 
showed,  even  allowing  no  more  than  twenty  hours  to  have  elapsed  between 
fleath  and  the  discovery  of  the  body,  the  prisoner  must  have  been  cognizant 
>f  the  death ;  and,  unless  hopelessly  insensible  from  drink,  which  appears  to 
save  been  disproved  by  the  evidence,  she  would,  it  was  suggested,  if  innocent, 
lave  given  an  alarm.  She  ultimately  called  to  her  son,  and  no  reason  can  be 
:ssigned  why  she  did  not  call  for  assistance  earlier.  It  was  impossible  to 
issume  that  she  was  speculating  on  the  rapid  decomposition  of  the  body,  and 
,-atching  for  the  stage  when  marks  of  violence  would  be  obliterated.  No 
botive  could  be  assigned  for  the  murder,  nor  for  her  remaining  shut  up  in 
lie  same  room  with  her  husband,  as  it  was  alleged,  for  four  or  five  days.  Under 
ihese  circumstances,  with  the  admission  by  some  of  the  scientific  witnesses, 
hat  the  protrusion  of  the  eye  and  tongue  might  have  been  caused  by  putre- 
ftction,  the  jury  returned  a  verdict  of  not  guilty.  There  was  nothing  to 
txclude  the  supposition  that  the  deceased  might  have  died  in  a  convulsive  fit 
'•om  epilepsy,  as  a  result  of  excessive  drinking.  In  any  case,  it  was  obvious 
hat  the  body  had  undergone  rapid  decomposition.  The  greater  decomposi- 
ton  observed  in  the  head  and  neck  might  have  arisen  from  the  congestion  of 
.Hood  in  the  superficial  vessels.  As  other  causes  besides  manual  violence 
I  nay  produce  a  congestion  of  the  head  and  neck,  the  blackening  of  these 

■  jarta  in  a  highly-decomposed,  body  furnished  no  medical  evidence  of  homi- 

■  Me.    The  protrusion  of  the  eye  and  tongue  did  not  strengthen  the  theory  of 

■  ^angulation,  since  it  was  admitted  by  some  of  the  medical  witnesses  that 
IJiese  conditions  were  consistent  with  the  effects  of  putrefaction  in  an  advanced 
Itage.  There  was,  therefore,  no  evidence  of  a  medical  nature  to  show  that 
■^ceased  had  died  by  violence  ;  and,  instead  of  drawing  the  inference  that 
|r     evidence  had  existed  and  had  been  destroyed  by  putrefaction,  it  would 

■  ave  been  safer  to  have  said  that  the  highly-decomposed  state  of  the  body 
prevented  any  correct  medical  opinion  from  being  formed.  No  opinion 
■fent  the  length  of  affirming  that  death  was  necessarily  produced  by  violence  ; 


e- 

ever 
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and  the  jury  were  properly  informed  by  the  learned  judge  (Baron  Penn 
lather)  that  they  were  not  to  convict  the  prisoner  on  probability,  howev 
strong,  or  on  a  mere  preponderance  of  medical  opinion. 

The  medical  evidence  at  this  trial  raised  the  question  whether  a protrusion 
of  the  eye  and  tongue  in  a  highly-decomposed  state  of  the  head  and  neck 
should  or  should  not  be  regarded  as  an  absolute  proof  of  homicidal  violence 
applied  to  the  neck.    One  of  the  scientific  witnesses  affirmed  that  these  states 
could  not  result  from  decomposition.     Another  deposed  that  they  might 
result  from  gaseous  decomposition  taking  place  in  the  orbit the  gases  tlm8 
confined  would  cause  a  projection  of  the  eye  and  its  coverings  while  in 
reference  to  the  tongue,  the  effect  of  decomposition  might  be  aided .by  the 
face  being  inclined  downwards,  and  the  mouth  par  ly  open.    The  fac  that 
only  one  eye  was  protruded,  does  not  appear  recond  eable  with  the  effect  of 
mechanical  pressure  on  the  neck,  while  it  would  admit  of  explanation  by  the 
Aeo  y  ^t  decomposition  took  place  from  effusion  of  blood  or  other  causes 
more  in  one  orbit  than  in  the  other.    With  regard  to  the  tongue,  whatever 
Causes  congestion  of  the  head  and  neck,  is  likely  to  cause  congestion  of  tin, 
organ  ;  and  putrefaction,  by  the  production  of  gas  m  its  substance,  may  lead 
to  its  enlargement  and  protrusion.  „  . 

It  is  strLge  that  the  protrusion  of  the  eye  as  a  result  of  putrefaction 
should  have  been  doubted,1  and  even  denied,  by  some  of  the  witnesses  at  h« 
trial  So  conflicting  was  the  evidence  regarding  this  appearance,  that 
D GeooUan  made  it  a  subject  of  experiment  on  the  dead  body  of  a 
enfant hTooserved  that  theses  protruded,  as  a  ^\«J°™^* 
on  the  ei-hth  day:  they  began  to  present  the  appearance  of  piotmsion  on 
°^):Xy.  I  -e  o'f  rapid  putrefication,  in  which  both  JF^ 
rly  as  ^Uo^r  a^  xepo^hy  me  1 h e  Medial  G^e 

fter  a^^g 
on  the  period  at  which  gaseous  putrefaction  takes  place  in  the  orbits.  Aitlio ugo, 

•nldead,  the  eyes  afe  usually  <^^J^X^^ 
w  it       been  uointed  out  by  Orfila,  that  the  nets  may  Duige  iui  wc 

Winter  Assizes,  1863).    On  this  occasion  the  body  of  a  woman 
dead  in  a  room  in  an  advanced  state  of  decomposition.    1 he  decease • 
her  lover,  a  soldier,  had  retired  to  a  bedroom  f0^11*^1^^ 
Selves  there  secluded:  the  soldier ^^^t^^^A 
cut.    This  man  was  charged  wi  h  the  minder  ot  ti  e  ,   J  ^ 

her  with  a  rope,  and  the  medical  questions  to  be  solved  wee.  *  , 

she  been  deaa  ?  and  Did  she  ^^  iS  trial  on 
At  the  request  of  the  Secretary  of  State,  1  attendea  tno     1  dc).  „, 

te  part  of  the  Crown,  having  made  an  analysis  ^  s  in 

determine  whether  poison  was  present  therein  tha1  when 

their  order,  it  may  be  observed  ^^Z^lZenZ  6th,  at'  6.30 
the  deceased  was  first  discovered   on  ^^'^^red  with  clothes  as 
she  was  lying  on  her  back  in  bed  her  body  being  uloW  lying 

usual,  the  head  and  neck  only  being  exposed     rhere wa   a  \ot 
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features  could  not  be  described.  The  tongue  was  protruded  and  swollen. 
The  lips  were  everted  and  blown  up  with  gas.  Gases  escaped  from  between 
the  tongue  and  lips  with  a  slight  hissing  sound.  The  abdomen  was  enor- 
mously distended  with  gas,  and  at  the  lower  part  much  discoloured.  On 
opening  the  cavity  the  intestines  protruded.  The  liver  was  in  a  putrefied 
state.  On  cutting  into  the  skin  of  the  chest  a  large  quantity  of  air  escaped  : 
the  lungs  were  found  collapsed,  and  the  heart  was  empty  and  contracted.  Owing 
to  the  putrefied  condition  of  the  body,  the  head  was  not  examined.  From  the 
blackened  and  decomposed  state  of  the  upper  part  of  the  body,  the  medical 
witness  formed  the  opinion  that  death  had  been  caused  by  violence,  and  he 
inferred  that  deceased  must  have  been  dead  for  some  time. 

According  to  the  evidence,  the  prisoner  and  deceased  took  the  bedroom  as 
a  lodging  at  a  public  house  on  Tuesday,  November  3rd.  The  deceased  was 
seen  on  that  night  about  nine  o'clock,  as  well  as  the  following  morning, 
Wednesday,  November  4.  On  the  last  occasion  the  landlady,  who  took  the 
breakfast  to  the  door  of  the  room,  saw  her  face  in  bed.  She  was  lying  still, 
and,  as  she  did  not  speak,  the  witness  could  not  say  whether  she  was  then 
living  or  dead.  It  was  observed,  however,  that  of  the  breakfasts  taken  up, 
which  had  been  ordered  for  two  the  previous  evening,  only  one  was  eaten. 
From  that  time  deceased  was  not  seen  alive.  The  prisoner  came  down  stairs 
on  Thursday  morning,  5th  November,  at  nine  o'clock.    There  was  nothing 

I  unusual  in  his  appearance  or  manner.  He  asked  to  borrow  a  razor  to  shave 
himself,  but  there  was  no  razor  in  the  house.  Breakfasts  were  not  taken  up 
that  morning ;  and  the  following  morning,  Friday,  November  6th,  as  neither 
appeared,  the  room  was  entered,  and  the  body  of  deceased  was  then  found  as 
described.  The  prisoner  was  lying  on  the  bed  with  his  throat  severely  cut : 
the  wound  had  obviously  been  inflicted  some  hours,  and  had  bled  a  great  deal. 

_  From  the  time  deceased  was  last  seen  living  (on  Tuesday  night),  about 
sixty  hours  had  elapsed.  Considering  that  the  weather  was  close  and  damp, 
and  the  body  shut  up  in  a  small  room,  there  was  ample  time  for  the  putrefac- 
tive changes  described,  to  have  taken  place  ;  although  such  a  degree  of  putre- 
faction is  rarely  seen  until  after  the  lapse  of  three  or  four  days  in  warm  damp 
weather.  It  was  therefore  an  exceptional  instance  of  rapid  decomposition, 
like  those  elsewhere  described  (page  67).  As  the  prisoner  alone  was  in  the 
room  with  the  deceased,  he  must  have  been  cognizant  of  her  death ;  and  yet 
he  gave  no  alarm.  His  statement  was,  that  they  had  both  resolved  to  die ; 
that  they  had  purchased  poison  on  Tuesday,  the  3rd,  and  took  it  on  the 
jevenmg  of  that  day,  and  that  deceased  died  in  his  arms.  In  the  afternoon, 
having  left  the  room  for  a  short  time,  he  found  on  his  return  a  cord  round 
Iher  neck,  which  he  removed.  The  highly- decomposed  condition  of  the  body 
was  consistent  with  his  statements  ;  for  although  one  day  might  be  sufficient 
(for  such  changes,  they  are  seldom  witnessed  in  less  than  two  days.  This 
would  place  the  death  of  the  deceased  on  the  night  of  Tuesday. 

The  main  question,  however,  was  this :  Had  the  deceased  been  strangled  by 
Ithe  prisoner  on  that  night,  or  did  she  die  from  any  other  cause  ?  The  putrefied 
(condition  of  the  body  was  consistent  with  either  hypothesis,  and  it  was  a  strong 
(circumstance  against  him  that  he  had  remained  in  the  room  with  the  dead  body. 

II  here  was,  however,  an  entire  absence  of  motive  for  the  alleged  murder.  The 
(prisoner  and  deceased  had  been  apparently  happy  together.  No  quarrelling 
lor  struggling  was  heard  at  any  time  by  the  people  of  the  house.    There  were 

|rio  marks  of  violence  on  her  person  indicative  of  struggling  or  resistance.  It 
Jvas  proved,  as  prisoner  had  stated,  that  the  deceased  had,  on  the  3rd  Novem- 
ber purchased  at  a  druggist's,  under  a  false  pretence,  a  threepenny  packet  of 
M-mtler  s  vermin-killer.  This  contains  about  one  grain  of  strychnia,  mixed 
twith  soot  and  flour ;  and  the  paper  wrapper  of  this  packet,  With  the  empty 
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bag  which  had  contained  the  poison,  was  found  m  the  prisoner's  possession. 
Several  letters  written  by  the  prisoner,  one  apparently  at  the  dictation  or 
with  the  cognizance  of  deceased,  referred  to  their  mutual  intention  to  destroy 
themselves;  and  another,  dated  November  4,  stated  that  deceased  had  taken 
poison  and  had  died  in  his  arms.    With  these  facts  there  was  strong  reason 
to  believe  that  the  deceased  had  really  taken  the  poison  which  she  her- 
self had  purchased,  and  had  died  from  its  effects.   Assuming  that  muecukr 
irritability  had  been  exhausted  by  violent  tetanic  convulsions  before  death 
and  that  the  deceased  had  died  in  one  of  these  convulsive  fits  with  great 
congestion  of  the  head,  the  rapid  putrefaction  and  the  blackening  of  the 
features  from  the  decomposed  blood  in  the  vessels,  would  then  be  explained. 
The  empty  and  contracted  state  of  the  heart  was  also  consistent  with  this 
yiew     The  stomach  was  examined  chemically  by  the  medical  gentleman  who 
was  first  called  in  to  see  the  deceased.    He  found  it  empty   containing  only 
nmZ  with  some  black  particles  the  nature  of  which  could  not  be  defined. 
?    was  at  first  thought  that  it  contained  strychnia,  but  on  making  an 
anaWs  s  of  the  remainder  of  the  stomach,  and  the  spirit  m  which  it  had  been 
prSrved  I  found  that  it  contained  no  strychnia,  and  that  the  chemical 
Results  which  had  led  to  this  conclusion  were  owing  to  the  colouring  action 
of  ^lphuric  acid  on  bichromate  of  potash  in  contact  with  organic  matter  In 
the  state  L  which  the  stomach  was  brought  to  me,  cut  into  two  portions  and 
tVe^d  in  spirit;  it  was  impossible  to  determine .whether  **do^ 
contained  starch  or  soot  (the  substances  with  which  the  Btrych™  m  tte 
purchased  powder  was  mixed),  or  gin  (the  liquid  m  which  the  prisoner  saia 

hTprobably  taken  strychnia,  but  that,  before  the  poison  had  _ha i  tune  to 
opIrL  fatalfy,  she  had  Lu  strangled  by  ^^^Zf  *Z 

SherWtion  was  that  f^J^^^Z^tr  by  ■ 
deceased,  the  empty  condition  of  the  heart  and dungs  nngM  oe 

^b^ 

did  not  support  the  theory  of  ^^^^^  M* 
blish  this  view  by  the  external  appearances.  Here  liowev  n  ia 

arose  as  in  the  preceding  case.  The  rt™™*™*  °*  tbe  leLt,  unsafe. 
tie  head  and  neck  rendered  the  medical  were, 
The  facts  relied  upon  to  show  that  de ceased *  ™  %m  j  witli 
1  The  black  and  decomposed  state  of  the  head  an  an e  ,  1 
other  parts  of  the  body  2.  Certain  mark .  W  «  **™^m  J  S 
part,  and  chiefly  on  the  left  side     3.  The  P^any '  f  ^  lower 

fc^  IMSA  —  SC  head,  and  the  J 

Jrusion  of  the  tongue  between  the  hps  h  of  death,  whether 

.tfitfWBtif*  **° of  "'c  1,ulr°' 
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(active  process,  in  a  case  in  which  death  had  taken  place  suddenly,  and  the 
conditions  were  favourable  to  putrefaction.  The  surgeon  who  first  inspected 
the  body  found,  on  the  day  following  its  discovery,  three  marks  on  the 
neck,  corresponding  to  three  similar  marks  at  the  back  part.  There 
was  no  abrasion  of  the  cuticle  in  front,  nor  any  indentation  or  depression, 
but  at  the  back  the  cuticle  was  peeling  off,  as  the  result  of  putre- 
faction, and  serum  exuded  from  it.  On  removing  the  integuments  there  was 
no  appearance  of  escape  or  coagulation  of  blood  beneath  ;  and  this  is  generally 
found  in  death  from  strangulation.  The  cellular  tissue  was  much  blown  up 
with  air  (the  gases  of  putrefaction).  At  the  adjourned  inquest  before  the 
coroner,  while  the  facts  were  recent,  the  witness  had  thus  described  the 
appearances  on  the  neck :  '  On  the  external  surface  of  the  neck,  there  were 
'two  or  three  indistinct  marks,  most  distinct  on  the  left  side.  On  removing 
the  skin,  there  was  not  the  least  escape  of  blood,  but  here  and  there,  the 
muscular  tissue  was  more  discoloured  than  the  remainder.'  Another  witness, 
associated  with  this  gentleman,  who  saw  the  body  twenty-four  hours  later, 
described  the  marks  as  consisting  of  two  or  three  lines  of  dark  discolouration. 
There  were  no  signs  of  violence  beneath  the  marks,  but  the  structures  were 
of  a  darker  colour  below.  He  further  stated  that  there  was  much  blood  in  the 
subcutaneous  tissue,  from  the  chin  to  the  chest ;  and  on  the  arms  there  were 
apple-green  streaks  from  putrefaction  in  the  course  of  the  blood-vessels.  The 
I  protrusion  of  the  tongue  was  referred  by  both,  not  to  putrefaction,  but  to 
mechanical  pressure  on  the  neck  as  a  result  of  strangulation. 

A  long  clothes-line  was  found  in  the  room,  under  the  bed.  This  was 
proved  to  belong  to  the  landlady,  who  stated  that  it  had  been  lying  a  long  time 
in  the  room,  before  it  was  let  to  the  prisoner  and  deceased.  On  it  was  one  small 
spot  of  coagulated  blood,  as  if  from  a  wound,  and  some  long  female  hairs. 
When  these  were  compared  with  some  taken  from  deceased's  head,  there 
was  found  to  be  no  resemblance.  It  was  suggested  for  the  prosecution,  that 
this  rope  had  been  employed  by  the  prisoner  as  the  instrument  of  murder. 

My  evidence  on  this  part  of  the  case,  the  cause  of  death,  was  to  the  effect 
rthat,  as  the  deceased  was  not  seen  in  the  act  of  dying,  any  medical  opinion  of 
the  cause  of  death  must  be  speculative,  that  there  was  nothing  inconsistent 
with  death  from  strychnia  as  alleged  by  the  prisoner,  while  there  were  no 
medical  facts  on  which  the  hypothesis  of  death  from  strangulation  could  be 
safely  based.  The  internal  appearances,  so  far  as  they  were  observed,  were 
more  consistent  with  death  from  strychnia,  than  with  death  from  strangula- 
tion, a  fact  admitted  by  the  two  medical  gentlemen  who  ascribed  death  to 
Ihomicidal  strangulation ;  that  the  non-detection  of  strychnia  in  the  body 
was  not  inconsistent  with  the  fact  that  a  small  but  fatal  dose  had  been  taken 
by  deceased ;  that  a  rigid  state  of  the  limbs  in  a  dead  body,  would  not  be 
found  where  putrefaction  had  advanced  to  such  a  degree  as  in  this  case. 
iFurther,  the  external  appearances  did  not  prove  that  violence  sufficient  to 
cause  death  by  strangulation  had  been  applied  to  the  neck  of  the  deceased. 
J  he  marks  of  discolouration  on  the  neck,  with  the  protrusion  of  the  tongue, 
might  have  arisen  from  extreme  putrefactive  changes.  Had  the  marks  on  the 
neck  been  produced  by  the  application  of  a  cord,  such  a  degree  of  violence  as 
(would  have  caused  the  tongue  to  protrude  would  have  produced  indentation 
tind  depression  of  the  soft  parts  of  the  neck,  with  an  effusion  of  blood  in  the 
fcourse  of  the  depression,  and  a  ruffling  or  abrasion  of  the  skin. 

On  this  part  of  the  case  it  may  be  observed,  that  there  was  no  protrusion  of 
rhe  eyes ;  that  the  tongue  was  not  indented  or  bitten  by  the  teeth,  and  the 
Hands  were  not  clenched  as  in  death  by  violent  strangulation. 

It  was  suggested  by  counsel  that  strangulation  might  have  been  produced 
!>y  other  and  less  violent  means  than  by  the  use  of  the  rope,  and  the  slight 
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appearances  thereby  produced,  might  have  boon  obliterated  by  putrefaction. 
It  was  admitted  that  this  might  happen,  but  there  were  no  medical  facts  on 
which  such  an  opinion  could  be  based.    The  appearances  were  all  consis  en 
With  putrefaction  in  an  advanced  stage,  without  resorting  to  the  assumption  that 
any  violence  whatever,  sufficient  to  cause  death  had  been  done  to  the  neck.  Li 
Se  defence  it  was  urged  that  the  prisoner  and  deceased  had  agreed  joint  y  to 
Se ^way  ti.eh Town  fives:  this  was  proved  by  the  letters  and  their  conduct.  , 
Decea  ed7  herself  had  purchased  poison  for  this  purpose  and  had  taken  it, 
accoXg  to  the  prisoner's  statement,  on  the  evening  of  the  day  on  which  she 
Procured  it     Everything  in  the  case  was  consistent  with  the  theory  of  volun- 
tarvTiucide  and  of  an  attempted  suicide  by  the  prisoner  in  a  state  of  despair, 
The  p^der  containing  the  poison  had  disappeared,  while  the  paper  bag  in 

"tMs  Ihargeto  S^'the  learned  judge  observed  that     ,  great  question 

for  thtm  to  decide,  was  whether  the  prisoner  had  any  part  in  the :  death  of  the 
for  them  to  ctecia  ,  ^  cauged  fcy  ^  d 

tTsact  i^ZT^m^cou^he^r^-  If  they  thought 
i7  T^ltVwas  caused  by  poison,  then  they  would  have  to  consider  whether 
££JZ^J^™^  a^  participation  on  his  part,  » ai  ing 
and  rettTnV  her  act,  and  if  she  did,  then  they  must  acquit  him.  But  if,  in  I 
and  abettin    ne       ,  together   to  take  poison,  and  took  it  g 

their  3udgment    the  two  agree  ^  ^  ^  ^  ^ 

together,  and  she  (bed and  "         ;        w  ^  ^  isoner 

S2£^^K he  aided  and  abetted  deceased  m  7 

had  been  caused  by  Strang ulaUon'7f  J  Ld  not  died  from  strychniaH 

nati°G'  "at  his  rein  for  thinking  that 

^tSSM  death 

This,  of  course,  was  ^7^*^^^™^^  in  the  stomach^ 
loidal  poison,  whatever  ^  ^^en^^ns  ™  ^ 
death  could  not  be  ascribed  to  •    ^  "  concerned,  could  not  in 

in  such  matters,  and  so  far  as  this  P™nto  ca^e  ,  ^ 

the  least  degree  affect  .^^^ 

from  strangulation  J-^^^SJ^  bdhre  the  poison  has 
and  yet,  by  the  act  of  anot her  die  ^  gu|icieiltto  cause  death  has  pene- 
been  wholly  absorbed  ^^sco^  ome  portion  of  strychnia  in  the 
tented  into  the  blood.  J^^JJ^  had  U  been  strangled,  and  its 
stomach  would  not  prove  that  the  deceasea  q£  ^  froin 

non-discovery,  therefore,  could  not  be >  aken  as  a £io  ^ 
strangulation.    In  short,  this  iorm  ■ oi  ™       d    tl   of  the  administration  ol 
clusively  established  by  med ical  fact ^ep^t  y  ^  proba. 

poison.   Here  the  cause  of  death  was  simply  Dasea  uu 

S   not  on  absolute  certainty  which  alone  ™uld^  V( 
to  the  conclusion  that  murder  had  been  ^^^^  the  neck  o 
cording  to  the  prisoner's  statement,  the  rep  >  was  i  •  co]oured 


CAUSED  BY  PUTREFACTION.  79 

:o  suppose  that  murder  by  strangulation  had  been  perpetrated.  The 
flescription  does  not  convey  the  idea  that  it  was  impossible  for  deceased 
his  to  have  produced  them,  or  that  they  could  not  have  been  produced 
vithout  necessarily  causing  death ;  and  thus  there  was  literally  nothing  to 
tupport  the  hypothesis  of  murder  but  medical  conjecture. 

It  was  stated  in  evidence,  by  one  of  the  medical  gentlemen,  that  if  strychnia 
Lad  been  taken  and  death  subsequently  caused  by  strangulation,  this  fact  would 
iccount  for  the  absence  of  the  usual  appearances  of  asphyxia  in  the  heart  and 
tmgs,  i.e.,  that  strychnia  would  operate  by  producing  a  contracted  and  empty 
tate  of  the  heart.  Some  questions  on  this  point  were  put  to  me  by  the  learned 
udge,  in  answer  to  which,  I  stated  that  no  case  of  this  compound  character 
jad,  so  far  as  I  knew,  occurred,  or  been  recorded,  but  that  on  general  medical 
principles,  if,  after  taking  poison,  a  person  underwent  strangulation,  there  was 

10  reason,  quoad  the  poison,  why  the  usual  appearances  of  strangulation  should 
iot  be  found  in  the  heart  and  lungs.  The  poison  being  in  the  body,  would  not 
>revent  the  appearances  which  attend  a  sudden  form  of  violent  death  ;  and 

11  though  a  contracted  and  empty  state  of  the  heart  may  be  found  in  numerous 
lases  besides  death  from  strychnia,  it  is  reasonable  to  infer  that  if  the  action  of 
he  poison  had  proceeded  so  far  as  to  cause  the  emptiness  and  contraction  of 
he  organ,  it  had  gone  far  enough  to  cause  death,  thus  rendering  it  unnecessary 
D  resort  to  any  other  hypothesis. 

J:  From  all  the  facts  of  this  case,  it  is  in  the  highest  degree  probable  that 
leceased  took  a  portion  of  the  powder  containing  strychnia  on  Tuesday 
ivening,  November  3rd,  and  that  she  died  from  its  effects  in  the  course  of  the 
iight ;  that  when  her  body  was  found,  she  had  been  dead  more  than  two  days; 
nat  the  prisoner  aided  and  abetted  her  in  the  act  of  self-murder ;  that  he  was 
ognizant  of  her  death,  and  was  for  at  least  two  days  in  the  room  with  her 
ead  body,  without  giving  any  alarm  or  calling  for  assistance  ;  that  he  may  or 
xay  not  have  taken  part  of  the  powder,  but  that  in  accordance  with  their 
aitually-expressed  intentions,  he  had  attempted  to  destroy  himself  by  inflict- 
g  a  serious  wound  in  his  own  throat.  The  wound  was  not  of  that  slight 
ature  which  is  observed  in  -wounds  self-inflicted  for  the  purpose  of  concealing 
•  masking  crime.  He  had  lost  much  blood,  and  was  depressed  and  faint 
Ihen  found. 

No  suggestion  was  made  in  the  course  of  the  proceedings  that  deceased  had 
ied  from  natural  causes;  yet  as  the  head  was  not  examined,  owing  to  its 
jghly  putrescent  condition,  it  is  obvious  that  those  natural  causes  of  sudden 
oath  which  operate  by  the  brain,  had  not  been  excluded  in  this  instance, 
ounsel  for  the  defence  might  have  suggested  that  a  fatal  attack  of  apoplexy 
:ould  have  accounted  for  death  as  well  as  for  the  congestion  of  the  head  and 
ck,  and  the  consequent  blackness  of  these  parts  owing  to  putrefaction  setting 
rapidly.  °     •  & 

These  two  cases  will  serve  to  show  that  the  changes  produced  by  putrefaction 
a  dead  body,  may  often  involve  questions  of  life  and  death,  and  that  they 
quire  more  attention  from  the  medical  profession  than  they  have  hitherto 
jceivcd.    In  alleged  child-murder,  it  has  been  generally  considered  that 
Jnghly  putrefied  state  of  the  lungs  prevents  a  correct  medical  opinion  being 
fmed  of  their  actual  condition  at  birth;   and  there  are  few  who  would 
j  jnture  to  infer  from  experiments  on  such  lungs,  that  a  child  had  breathed 
jer  its  birth.    In  reference  to  poisoning,  when,  in  any  suspected  case,  the 
ljucous  membrane  of  the  stomach  and  bowels  has  undergone  extensive 
anges  from  putrefaction,  it  would  be  unsafe  to  rely  upon  the  appearances  as 
|iclence  of  death  from  poison,  although  tliey  might  at  first  sight  resemble 
f*e  produced  by  irritants.    The  same  caution  should  be  observed  in  forming 
I  0Pini°n  from  the  state  of  the  skin  when  putrefaction  is  far  advanced.  The 
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marks  and  discolouration  which  here  take  place,  especially  in  parts  of  the 
body  in  which  the  venous  trunks  and  capillaries  are  congested  from  any 
cZe  at  the  time  of  death,  are  liable  to  deceive  the  examiner  when  death  »  , 
X  buted  to  violence,  and  he  is  searching  for  proofs  of  this.    In  another  , 
SSe  (P^e  46),  I  have  quoted  several  cases  of  this  description   and  m  one,  ; 

WTlw1n  l^M?^aS5-J.    This  was  attributed 

however,  to  have  been  little  doubt  that  *  was  due 

t0CXfon  tTerrdvtcedt  the  last  stage,  cannot  entirely  destroy 
I  utretaction,  ume  rmvsical  iniury  to  parts,  such  as  abrasions 

marks  of  violence _when W^h^  J  themuscles  with  fracture 

°orf  1  tynx:'p"n  o°f  Se  tongue,  accompanied  by  marks  of 

of  the  tiachea  01  laryn  ,  i  &  ^  medical  opmMm| 

indentation  or^ luenfton  J ^hetee^         rf   ^    ^  ft  ^  othemige 

Th^ntTc  al  mark unattended  with  mechanical  injury.    These  are  pre- 
^  X  t™nces  which  occasion  mistakes,  as  they  may  be  really  due  to 
dsely  the  appearances  wn  violence.    It  is  quite  true  that  life  may  be 

post-mortem y^^^  ^3lioal  pressure,  and  the  injury  thus 

this  conclusion  to  be  drawn  :  it  is  ^^J^*^^  incur  the  serious 
violence  should  thus  escape  recogmtmn  than  that  w e  sLo  ^  ^ 

risk  of  involving  an  innocent  person  in  a^harge  ^  ^  mwder 

necessarily  lead  to  capital  punish oner A.  ^  &  Ue8  malice  and 

in  its  worst  and  most -aggravated  form.    The  ac  its  e^      p  ^ 

deliberate  design.    If  the  body  ^^S'Jg^y  or  locally,  it 

in  the  atmosphere,  owing  to  the  low ^tempe  atJe^n  dg  and  the  soles  0f 
being  cut  off.    The  dan ~g  the  pdms  when  thebodv 

the  feet  is  found  ^f^^^o^ing  to  this  cause,  ecchymoses  resul  - 
has  remained  several  days  n  water     uw   g  .    &  bod  recently 

ing  from  violence  during  life,  are  not  alwap  appa  te/    t  of  the 

removed  from  water  ;  it  is  only  when  the  to ™  ^  J  violence  begin  to 
water  by  evaporation  that  ecchymoses  an  pother  maiks ^o  ^  ^ 

show  themselves.    The  mfluence  of  air  upon^ the  sk  ^  ^ 

been  for  some  days  submerged,  is  chiefly  ^ ^       ^  ( 
in  the  face  and  chest.    In  a  few  hours,  it  the  tempe  ^ 
be  moderately  high,  the  face  wi*  —  y  be  ft™ 1  recogni.  a  by 
or  black.    The  features  are  so  distorted,  that  they 

those  who  knew  the  person  during  life ;    The  dg>     si     t0  a  deep 

Skin  becoming  first  of  a  ivid  brown  colour, jmd I  an  I     bodieg  ^ 

Lean.    According  to  Briand  when  P^J^^^  is  first  seen  in 
Lve  been  lying  in  water  the  successively  over  ft. 
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the  same  reason  the  discolotirations  are  not  commonly  met  with  at  the  back 
of  the  body,  or  on  those  parts  which  have  been  closely  wrapped  in  clothes. 

Gaseous  putrefaction  takes  place  in  bodies  immersed  in  water,  as  well  as  in 
those  which  are  exposed  to  air.    The  abdomen,  chest,  and  cellular  membrane 
beneath  the  skin  are  thereby  distended :  the  body  acquires  buoyancy  and 
jrises  to  the  surface.    It  requires  but  a  very  slight  expansion  of  the  cavity 
of  the  abdomen  for  this  effect  to  follow,  since  the  human  body  is  only 
slightly  heavier  than  its  bulk  of  water.   The  position  in  which  a  dead  human 
pody  floats,  is  commonly  with  the  abdomen  or  back  on  the  surface,  and  the 
head  with  the  upper  and  lower  extremities  depending.  The  bodies  of  females, 
it  is  said,  are  more  commonly  found  floating  with  the  abdomen  upwards. 
The  period  of  time  required  for  a  body  to  rise  to  the  surface,  from  gaseous 
tatrefaction,  must  depend  on  many  circumstances.    It  is  stated  to  happen 
Usually  from  the  third  to  the  fifth  day  after  submersion.    The  gases  may  be 
then  liberated  and  the  body  sink ;  they  may  be  again  generated  and  it  will  rise. 
jThe  facts-  connected  with  the  buoyancy  of  the  dead  body  became  of  great 
importance  in  the  trial  of  Spencer  Cowper  (1699),  for  the  alleged  murder  of 
a  female.    (See  Drowning.)    If  the  dead  body  has  been  submerged  for  some 
iveeks  or  months,  or  has  remained  long  exposed  before  inspection,  the  skin 
ivill  be  found  of  a  deep  blue,  black,  or  green  colour,  the  muscles  soft  and 
Eiscoloured,  of  the  fatty  parts  may  have  undergone  a  transformation  into 
idipocere  (p.  65).    Ultimately  the  soft  parts  will  be  washed  from  the  bones 
und  the  skeleton  separated. 

I  The  changes  from  putrefaction,  even  when  comparatively  slight,  may,  as 
Dasper  justly  remarks,  seriously  affect  the  value  of  medical  evidence.  The 
olood  becomes  decomposed,  acquires  a  darker  colour,  and  produces  cono-es- 
nons  m  the  brain,  lungs,  right  side  of  the  heart,  and  other  parts  of  the  body 
0  as  to  render  it  difficult  to  form  a  conclusion  on  death  from  apoplexy  or 
spnyxia.  ('  Gerichtliche  Leichen-Oeffnungen,'  vol.  1,  p.  89.) 

The  special  researches  on  drowning  made  by  Casper  and  Kanzler  show  that 
utrefaction  of  the  bodies  of  the  drowned,  generally  commences  at  the  upper 
art  and  extends  downwards.  Thus,  after  a  few  days,  while  the  lower  part 
It  the  body  may  be  in  a  tolerably  fresh  condition,  the  face,  head,  neck,  and 
jpper  part  of  the  chest  may  present  a  reddish  colour  passing  into  patches  of  a 
Jueish-green  first  seen  on  the  temples,  ears,  and  nape  of  the  neck,  thence 
preadmg  to  the  face,  and  afterwards  to  the  throat  and  chest.  These  changes 
ay  be  observed  in  summer,  when  a  body  has  remained  in  water  from  eight 
.  twelve  days,  and  m  winter  for  a  still  later  period.  The  head  of  a  drowned 
erson  is  sometimes  much  discoloured  from  putrefaction,  when  the  rest  of 
L 3  1  m  Xt  °rdmai7  ^ndition.  Casper  considers  that  this  inverted 
rih  frL  1  pU<Tefa^e  PTrocef  ma7  be  taken  as  a  strong  indication  of 
\m  tttdThnf T7  (  G*r-Y^:°^:  V°L  2'  P- 103)  5  but  while  it  may  be 
Troved  f"ft  ^  t0  tMs  ^^tance,  it  jet  remains  to 

.ace  frol  t  t"*  ^  tWn  into  w^r  (when  delth  has  taken 

comnorinn  ^  yXla  b*  f  ff°Catl0n  °r  strang^ti°n)  would  not  undergo 
tZeTZ?  A  PreciseI7.slmilar  ™™er.    It  is  worthy  of  remark  that 

whTch  the  b  !  rPrtl0,U  mTe  than  °ther  interaal  «S**  In  a  case 
which  the  body  of  a  female,  who  had  been  missing  nine  months  was 

*  the  utXeTned'  ^h0U^.a?  ^her  organs  werf  comVlTt^  LZ 
^'r^^r™*?  f^^°?^'"flm  in  structure/ and  its  parts 
irm  thT  t    ?'  S°,       CaSpei'  Wh°  ducted  the  inspection,  was  able  to 

S-Oefc.  vol . 980         Pregnant  ^       time  °f       death"    (<  Ger' 

ItochlorT^  5?  fjC6n  nCentIy  made  h?  the  aid  0f  baths  of  oMoriDG,  salt,  ,nd 
[drochloric  acid,  as  well  as  by  injections  of  chlorine,  chloride  of  zinc!  and 
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sesquichlovicle  of  iron,  to  restore  the  features  of  a  drowned  person,  so  as  to  J 
enable  persons  to  speak  to  the  question  of  identity.  In  the  case  referred  to,  the 
body  had  been  an  unknown  time  in  water.   It  was  deeply  discoloured :  the  lace 
was  black  ;  the  lips,  cheeks,  and  eyelids  were  greatly  distended ;  and  the  nose 
scarcely  visible.    The  effect  of  this  chemical  treatment,  it  is  stated,  was  to 
diminish  the  tumefaction  produced  by  gases,  and  to  bring  the  face  to  a  light 
clay  colour.    ('Lancet,'  May  16,  1863,  p.  551.)  The  intention  of  the  operator 
(Dr.  Richardson)  was  to  restore  the  expression  which  the  features  had  dunng 
life  that  the  witnesses  who  had  seen  a  man  charged  with  murder,  and  then  . 
missine  miffht  be  able  to  say  whether  the  features  were  those  of  the  missing 
man  or  not    They  could  not,  however,  recognize,  in  the  restored  features,  any 
person  whom  they  had  ever  seen  before.    The  chlorine  appears  to  have  pro- 
duced a  slight  bleaching  action,  but  whether  the  process  was  efficacious  j 
not,  in  the  restoration  of  identity,  must  be  a  matter  of  conjecture,   rhis  could 
be  determined  only  by  the  testimony  of  persons  who  had  really  known  the 
deceased  and  had  frequently  seen  him  during  life.  After  such  changes  produced 
by  putrefaction  in  the  drowned  as  are  here  described,  it  would  be  hopeless  to 
attempt  to  restore  the  expressionof  the  features  of  the  living  man  It  is  one  thing 
to Vest  or  prevent  putrefaction  by  these  agents,  but  another  to  suppose  that 
these  chemical  changes  can  be  reversed,  and  the  corpse  put  m  the  Potion  of  a 
bodv  recently  drowned.    It  is  highly  probable  that  the  most  intimate  friend  of 
the  deceased  would  have  failed  to  recognize  the  body  under  such  circumstances. 
^De  ZnatL  of  the  Period  of  De!th  ft.  the  Drowned     Sow  *em£  have 
been  made  to  generalize  on  the  phenomena  of  putrefaction  m  water,  m  order 
to  enable  us  to  say  for  how  long  a  period  a  body  may  have  been  ammersed. 
No  factory  date,  however,  have  teen  obtained  to  guide  us  m  this  enquiry 
flanges  which'  take  place,  are  modified  in  their  degree  and  *e  «Hg 
of  their  progress  by  numerous  and  often  inappreciable  causes.    M.  Deveigie 
believesP  hat  he  has  obtained  a  certain  series  of  ch aracters  whereb y  he  can 
deteiWe  with  sufficient  precision,  the  length  of  time  which  a  dead  body 

tion  of  the  muscles  under  the  galvanic  stimulus  -  and  a  white  or  sodden ^app 
ance  of  the  skin  of  the  hands.    From  four  to  eight  <%S-Phancy  of  a 1  o 
the  body ;  no  muscular  contractions  under  the  galvanic  stimulus  nattu* 
colour  of  Ihe  skin ;  cuticle  of  the  palms  of  the  hands  very ^  white     Fi  om 
To  twelve  dans-The  whole  of  the  body  flaccid;  the  cuticle  of  the ,  back  ot 
haS  beginning  to  whiten ;  the  skin  of  the  ^^^^S 
from  the  skin  of  other  parts  of  the  body.    About  Jijteen  ^ 
soTewhat  bloated  and  covered  with  red  patches  ;  a  greenish in  the  io* 
'of  the  sternum;  the  cuticle  of  the  ^^^^L^S^i 
becoming  raised  in  folds.    About  a  month-¥^e  °f  a  ^dl^  bl°  bprder 
Rebels  and  lips  green  ;  a  reddish-brown  patch  surrounded  by  a  g-  L 
r   e  fore  part  oSf  the  chest;  the  cuticle  of  the  hands  and  feet  win te 1 
and  comigated.    About  Mo  months-En*  brownish-coloui-cd 
the  hair  becoming  loose;  the  cuticle  of  the  hands  and  fee t  in  g  a  1 
detached;  the  nails  still  adherent.     Two  months  and  a  M(f-  «• 
,ik  of  tne  finders  detached;  that  of  the  feet  the  same,  bu  th<  • 
3££t    *  tleWe  there  is  a  ^THe^f 
tissue  in  the  cervical  region  as  well  a  of  thai  -fication  of  - 
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groins ;  destruction  of  the  integuments  in  different  parts  of  the  body  ;  cuticle 
of  the  hands  and  feet  as  well  as  the  nails  entirely  detached.    Four  months  and 
1 1  a  half—  Almost  complete  saponification  of  the  fatty  parts  of  the  face  neck 
I  groins,  and  fore  part  of  the  thighs  ;  the  appearance  of  a  calcareous  incrustation 
I  or  deposit  on  the  thighs;  incipient  saponin  cation  of  the  fore  part  of  the  brain- 
■(opalescent  condition  of  nearly  the  whole  of  the  integuments;  destruction  and 
removal  of  the  hairy  scalp ;  the  bones  of  the  skull  laid  bare  and  beginning  to 
become  brittle.    There  are  no  data  to  give  even  approximative  opinions  for 
a  longer  period  than  this :  and  it  is  admitted  that  even  these  imperfect  data 
are  not  available  for  determining  the  period  of  death  in  subjects  drowned 
(during  spring  and  summer. 

There  is  a  common  belief  that  the  dead  human  body  is  soon  destroyed  by 
Submersion  in  water ;  but  this  is  not  borne  out  by  experience.    In  those  who 
are  drowned  during  winter,  and  whose  bodies  remain  long  below  the  surface 
or  are  covered  with  mud  so  as  to  prevent  a  free  access  of  air,  decomposition 
takes  place  slowly.    Mr.  Eager  of  Guildford  communicated  to  me  a  case,  in 
which  a  man,  set.  70,  was  missing  from  January  6  to  February  4,  1864. 
His  body  was  found  in  a  river,  and  there  was  reason  to  believe  that'  he  fell 
fin  and  was  drowned  on  the  day  he  was.  last  seen.    The  head,  neck,  and 
a  portion  of  the  chest,  where  unprotected  by  clothing,  were  thickly  covered 
fvith  mud.    When  this  was  removed,  the  features  were  perfectly  recog- 
nizable and  although  twenty-eight  days  had  elapsed  identification  was  easy 
line  only  changes  observed  were  as  follows:  the  cuticle  peeled  away  from 
he  cutis  when  slight  friction  or  pressure  was  made  over  those  parts  which 
oad  been  covered  with  mud.    The  face  and  neck  were  somewhat  darkened 
in  colour,  and  the  front  part  of  the  chest  was  marked  with  slight  lines  of 
avidity.    There  was  no  tumefaction  whatever  over  any  part  of  the  body 
.he  thickened  skin  of  the  hands  and  feet  was  corrueated  and  whitened  by 
Do£C<f 41        T ceration>  but  remained  firmly  adherent  to  the  tissues  be- 
jatn  it.    With  these  exceptions  the  body  presented  no  appreciable  alteration 
If  appearance    nor  any  departure  from  that  which  would  be  observed 
a  a  recently  dead  body. 

L  fa&nf!  1  T  C°^ulted  in  tlie,  foIlowinS  case-    Some  parts  of  the  body  of 

l^i  T     n      TS  °n  the  SUrfaCe  °f  water  in  a  P^-    Ttere  was  the 

™  ed  TLS°dden  Skmt  Tf  VUt  the  brain'  e?es>  and  eai*  had  dis- 
bpeared.    The  upper  part  of  the  chest  and  one  arm  were  found.    The  soft 

~!iT/    r       b°ne,\which  were  ^ose  and  discoloured, 

Lw 11       r  6£  ^  f thQ  1artiGukr  carti]aSes  were  sti»  bached 

f  a  lt£7c^  •  T llj  Separated-    There  ™  tlie  remain 

pt  at  the  ho  ?1  mf7£    1       ,b°dy  WaS  Pr°bab1^  WraPPed'    Jt  had  been 
at  the  bottom  of  the  water  for  some  time  by  a  heavy  stone  found  there 

vas  no  doubt  attached  to  the  body.    Upcm  these7  facts  the  questions 
Es  i^Zl      'T    GnCe  *?  \  Woman  delivered  of  a  child  eighteen 

k  a  hifman  boll'      i  ^         °f  TOe>  whether  h  was  P»ssible 

fc  Ti b0dJ  ™l Ud  r™  s°  W  a  time  as  eighteen  months  in  water, 

E  Lf  •  g  a  7  destr°yed-  Father,  whether  the  action  of  watei' 
Ur  s^meTeX  n*  °f  the  bo<bA so  as  to  make  a  new-born    h  d 

E  Wn  T^.«^«"  t0  lotions  were  :-lst.  That  a 

E  inXntt  ^merged.f°ot^eSSarilr destroyed  in  eighteen  months; 
ly  hafb n  in        "  wC'  "  fPPearS  Pr°bable  from  the  description  that  the 
K  i  ,  TCZd  jlT  ?  l0n^er  Period-     2-  That  in  the  early  stages  of 
i  tTs  tl     iT'  ^  hody™y  aPP^r  larger  from  general  distSon; 
E  was  nl  b6en  ^  reference  to  these  remains.  Although 

Uher  ft  yi  a,Cf 6  0f,  infanticide>  there  were  no  data  to  determine 
pner  the  child  had  been  placed  in  the  water  living  or  dead. 
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Mr.  Harris,  of  Kedruth,  met  with  a  remarkable  instance  of  the  effects  of 
water' on  the  human  body  after  submersion  for  the  long  period  of  twenty-six  • 
years     In  1828,  a  healthy  muscular  man  set.  24,  fell  into  the  shaft  of  a 
mine  fifty  fathoms  deep,  of  which  thirty  fathoms  consisted  of  water.  The 
efforts  to  recover  the  body  were  unsuccessful.    The  shaft  was  closed  over, 
and  so  it  remained  until  April  1854,  when  the  working  of  the  mine  was 
resumed  The  skeletonof  the  missing  miner,  with  portions  of  the  clothes  winch 
he  wore  was  discovered  in  one  of  the  levels,  in  which  there  was  water.  The 
remains'  as  well  as  the  clothes,  buttons,  and  boots  found  on  the  skeleton  were 
identified  by  his  brother.    Mr.  Harris  found  that  all  the  soft  parts,  with  the 
exception  of  a  small  piece  of  fatty  substance,  were  destroyed,  but  the 
bones  were  firm  and  well  preserved.   There  was  no  muscle,  tendon,  ligament, 
or  even  cartilage  about  any  of  them.    They  were  all  detached  from  the  joints 
Thev  were  of  a  dirty  brownish  or  almost  black  colour.    The  skull  was  full 
of  a  brown  soft  substance,  which  was  without  smell.    There,  was  nothing 
in  the  water  calculated  either  to  destroy  the  soft  parts  or  preserve  the  bones. 
The  water,  as  it  ran  from  an  adit   leading   from  the  shaft  into  which 
deceased  had  fallen,  had  been  long  used  by  the  inhabitants  for  domestic 
purposes.    It  was  habitually  drunk  by  persons  in  the  neighbourhood,  and| 

was  considered  to  be  very  pure  !   m,.   ,  w;tnPS8l 

It  is  not  often  that  any  very  precise  opinion  is  required  of  a  medical  a%  itness 
respecting  the  probable  period  at  which  death  has  taken  place  from  drowning. 
A  question  has,  however,  arisen  respecting  the  fame  required  for  the  pro- 
L^i  of  adipocere  in  the  drowned,  and  on  this  has 

miestion  relative  to  the  presumption  of  survivorship.    The  proputy  ot  a 
Sen  kman  who  had  committed  suicide  by  drowning,  was  seized  under  a  com-I 
KHid  an  action  was  brought  to  recover  it  at  the  Warwick  Lent  Assizes 
?805  on  the  ground  that  the  insolvent  was  dead  at  the  time  the  conmnssioij 
was  issued.    The  following  is  an  outline  of  the  case :— 

The  deceased,  who  was  in  a  state  of  insolvency,  left  his  home  on  the  or I  of 
November  and  on  the  12th  of  December  following,  i.  e.  five  weeks  and  our 
^vsTfter  his  departure,  his  body  was  found  floating  in  a  river  near  the  place 
Se  hTresldetf  A  commission  of  bankruptcy  had  been  taken  out  aganis 
7  rn  frw  clavs  after  he  was  first  missed,  and  before  it  was  known  that  he 
W  des  roved ^himself.  It  became  therefore  important  to  determine  whether 
IflTZLTlLself  (for  there  was  no  doubt  of  his  having  committ^ 
•  -  V  xry*  „  „fipr  fhP  date  of  issuing;  this  commission.  It  it  couiu  w 
T1    }thf  he  S,  aWy  Sowntd  when  it  was  issued,  the  commission 

the  day  of  leaving  his  house,  or  at  any  time  afterwards.    ^  body  *as  i 
floating  with  the  head  and  feet  submerged.    On  being  taken  ou the 
was  covered  with  a  muddy  slime.   The  body  was  d^vered  <m^^ 
Und  a  coroner's  inquest  was  held  on  the  following  Sato  day.    On  the  i 
t£p  dav  before,  the  inquest,  three  medical  men  examined  the  body  y 
5  wt'aSaln  whether  any  change  had  taken  place     it  which  cou  jug 
In  opinion  as  to  the  time  during  which  it  had  been  tp*?™?*^ 
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duco  the  appearances  met  with.    Pie  thought  the  adipocerous  state  of  the 
body  could  not  have  been  brought  about  in  less  than  six  weeks.    In  cross- 
examination  lie  admitted  that  he  had  met  with  an  instance  in  which  a  body 
taken  from  the  Severn  had  a  spermaceti  appearance  within  a  shorter  time 
although  the  change  had  not  advanced  so  far  as  in  this  instance.    Dr.  Bree 
said  that  the  parts  of  the  thigh  and  abdomen  were  changed  into  a  soapy  fat  or 
adipocere.    He  supposed  the  body  must  have  been  under  water  for  more  than 
six  weeks ;  he  therefore  thought  the  deceased  must  have  been  in  the  water 
during  the  whole  time  that  he  was  absent.    If  it  had  been  exposed  to  the 
air  it  would  not  have  presented  the  appearances  met  with.    In  cross-examina- 
tion he  admitted  he  had  said  that  the  body  was  in  such  a  state,  that  it  would 
fee  impossible  to  express  an  opinion.    Dr.  Gibbes  stated  that  he  had  been  for 
many  years  engaged  in  experiments  on  the  production  of  adipocere,  and  had 
published  the  resvdts  of  these  in  the  '  Philosophical  Transactions.'    He  had 
been  able  to  procure  a  small  quantity  of  adipocere  from  muscle  by  maceration 
in  water  for  a  month  ;  but  in  general,  it  required  a  much  longer  period  for 
this  transformation  to  take  place.    Upon  this  scientific  evidence,  the  jury 
were  of  opinion,  that  the  deceased  was  not  alive  at  the  time  the  commission 
was  taken  out,  but  that  he  had  been  dead  for  the  whole  period  of  his  absence  ; 
and  the  bankruptcy  was  accordingly  superseded. 

In  medicine  as  in  law,  there  are  always  two  sides  to  a  question ;  and 
Accordingly  there  appeared  just  as  many  medical  witnesses  for  the  defendants, 
[.  e.  the  creditors,  as  for  the  plaintiffs.  The  case,  prima  facie,  as  we  have 
leen,  was  in  favour  of  the  plaintiffs.  The  state  of  the  body  supported  this 
new,  although  it  might  have  been  contended  for  the  defendants  that  a  few 
flays  more  ^  or  less  wordd  have  made  no  difference  in  the  results,  and  that 
leceased  might  therefore  have  been  alive  when  the  bankruptcy  was  declared, 
pie  verdict  of  the  jury  was  physiologically  well  founded.  The  general 
>eriod  required  for  the  production  of  adipocere  in  drowned  bodies,  is  stated 
>y  most  observers  to  vary  from  three  or  four  months  to  a  year.  Its  occur- 
ence iu  a  body  to  any  extent,  within  five  weeks  and  four  days,  must  be 
egarded  as  an  exception  to  an  extensive  series  of  observations.  The  witnesses 
•jr  the  plaintiff  were  then  justified  in  assigning  the  longest  possible  period, 
hat  the  circumstantial  evidence  would  admit,  for  its  production  in  this 
astance.  The  facts  of  this  case  show  that  adipocere  may  be  produced  in  the 
ody  of  a  drowned  subject  within  a  period  of  six  weeks.  The  defendants 
fished  to  make  it  appear  that  the  adipocerous  transformation  might  take 
lace  with  much  greater  rapidity,  but  there  were  no  facts  to  render  this  view 
robable,  while  there  were  many  facts  in  support  of  the  contrary  opinion, 
me  instance  of  its  early  production  is  related  by  Dr.  Harlan,  of  Philadelphia, 
.e  had  occasion  to  macerate  the  cranium  of  a  fat  negro  in  the  summer  of 
SZ4 ;  it  was  placed  m  a  barrel  of  water,  and  kept  closely  covered  over 
bout  six  weeks  afterwards  he  observed  the  head  floating  on  the  surface,  and 
-tner  inclined  on  one  side.  The  portion  of  the  head  which  floated  above 
ie  level  of  the  water  was  tumefied,  and  on  cutting  into  it,  the  whole  sub- 
lance  down  to  the  bone,  was  found  converted  into  adipocere:  but  that  portion 
trie  head  and  face  which  was  immersed  in  water,  was  in  a  putrescent  state. 

.  M  r7  'dH  Wdl  t0  comPare  the  facts  of  tllis  case  with  the  rules  laid  down 
v  ivi .Devergie,  for  determining  the  period  during  which  bodies  have  remained 
water,  lhe  deceased  was  an  adult,  and  the  drowning  took  place  during 
e  winter  season  :_it  is  therefore  a  favourable  case  for  testing  the  value  of 
tese  rules.  M.  Devergie  fixes  the  earliest  period  for  the  production  of 
iipocere  at  about  two  months  and  a  half:  he  then  speaks  of  its  commencing 
■  ine  cheeks,  chin,  breast,  groin,  and  fore  part  of  the  thighs.  Here,  however, 
:  less  than  six  weeks,  the  adipocerous  change  had  taken  place  completely  in 
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the  muscles  of  the  lower  part  of  the  abdomen  and  of  the  buttocks.  M. 
Devergie  states  that  the  hair  of  the  scalp  becomes  loose  in  about  two  months : 
here  it  separated  with  the  slightest  pull  in  six  weeks.  The  data  furnished 
by  this  medical  jurist,  would  therefore  tend  to  assign  a  much  longer  period  of  3 
submersion  than  six  weeks,  to  a  body  presenting  the  characters  observed  m 
this  case.  It  is  scarcely  necessary  to  remark  that  rules  of  this  kmd  can, 
however,  only  be  regarded  as  remote  approximations  to  the  truth 

Still,  more  recently,  another  case  occurred,  in  which  the  late  Mr.  Callaway 
informed  me  that  he  was  required  to  give  evidence  respecting  the  probable 
period  at  which  drowning  had  taken  place,  from  the  partial  conversion  of  a 

body  into  adipocere. 

When  a  dead  body  is  immersed  in  a  liquid  of  a  preservative  nature,  as  m 
the  water  of  a  peat  bog,  the  changes  which  take  place  are  of  a  peculiar  kind, 
and  they  render  it  difficult  to  arrive  at  even  an  approximate  conclusion 
respecting  the  period  of  death.    In  July  1858,  Dr.  Barry,  of  Kanturk, 
Ireland,  consulted  me  in  reference  to  the  following  case.    A  male  human 
skeleton  was  found  near  the  surface  of  a  peat-moss  or  bog.    All  the  bones 
were  detached,  and  were  of  a  deep  chocolate  colour.    The  right  lemur  had 
been  accidentally  fractured  obbquely  by  an  instrument  used  by  the  peasantry 
in  cutting  turf.    The  skin  and  muscles  were  closely  adherent  to  it  They 
were  fref  from  any  unpleasant  odour,  and  were  completely  tanned.  The 
bones  were  destitute  of  phosphate  of  lime,  and  in  consequence  were  as 
flexible  as  cartilage.    Dr.  Barry  calculated  by  a  comparative  measurement 
of  the  thigh  bone>at  the  stature  was  five  feet  seven  inches.    The  sex  was 
determ  ned  as  usual,  by  the  roughness  of  the  bones,  and  the  size  and  d lape  rf 
the  pelvis     There  were  no  means  of  determining  the  cause  of  death  The 
kuUP  had  not  been  fractured.    It  was  supposed  that  the  person  had  been 
shot  and  the  body  deposited  in  the  bog  ten  years  Previously  but  Di.  Barry 
was  of  opinion  that  it  might  have  been  lying  there  fifty  year  .    The  remo  £ 
of  the  phosphate  of  lime  was  a  remarkable  fact ;  it  probably  d^e ^d  on  *e 
action  of  some  acid  in  the  water.    Tannic  acid  was,  no  doubt,  the  agent  by 
which  the  soft  parts  were  preserved. 


CHAPTER  6. 

IDENTITY  OF  MUTILATED  REMAINS     CASES     EXHUMATION  OF 

Tnd  animal  bones -determination  of  sex,  age,  AKE .personal ^  m 

LIARITIES — DETERMINATION  OF  AGE  BY  THE  TEETH  -  QUESTIONS  OF  PERSONA 
IDENTITY  EVIDENCE  FROM  FRACTURES,  DISEASE,  AND  DEFORMITY. 

Identity  of  mutilated  Bodies. -A  dead  body  par  tufly  ^^ff^fSi 
mutilated,  and  parts  of  it  maybe  discovered  m Jocahtaes  distant!  om 
other.    There  is  less  difficulty  here  in  making  out  identity  than  wlie 
bones  are  discovered;  for  it  is  by  no  means  ea  by  to  »y  *hetl ei 
bones  belonged  to  the  same  skeleton  or  not.    So  long  as  the  s™  ParThose 
attached  to  Lm,  there  wiU  be  no  difficulty  in  fornnng  an  opn  on  ho 
tho  commit  murder,  and  thus  dispose  of  a  body,  beheve that  idcnt  )  '  ^ 
entirely  destroyed,  if  they  only  deposit  the  pari,  m  remote  places 
respect,  however,  they  are  generally  deceived  :  for  satisfactory  n  edien 
'av  still  be  forthcoming6  In  the  case  of  the  woman .Brown,  ™}»^Jt 
07eemcrein  1837,  the  head,  trunk,  and  limbs  were  '    ^    .  trunk, 

parts  of  London.    The  limbs  were  not  found  until  r^st^o» 
Cd  then  at  a  considerable  distance,  and  under  very  Wfe^  J  ^ 
t  e  examination  of  the  trunk  it  was  observed  that  he  nlU 
ertebra  had  been  sawn  through,  leaving  only  about  the  tcntn 
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of  that  bone.  When  the  head  was  found  it  was  observed  that  the  fifth  cer- 
vical vertebra  had  also  been  sawn  through,  leaving  only  the  posterior 
spinous  process.  On  comparing  the  head  with  the  trunk  they  fitted  exactly, 
even  to  the  continuation  of  a  superficial  cut  on  the  skin.  On  afterwards  com- 
paring the  trunk  with  the  legs,  it  was  ascertained  that  the  cut  surfaces  exactly 
corresponded.  The  thigh-bones  remaining  attached  to  the  trunk,  had  been 
sawn  through  about  an  inch  below  the  trochanters,  to  about  one  half  of  their 
thickness,  and  then  broken  off.  When  the  limbs  were  discovered  six  weeks 
afterwards,  the  portions  of  thigh  bones  found,  exactly  corresponded  in  the  marks 
produced  by  the  saw  and  in  the  portions  broken.  Not  only  were  the  parts  of 
the  body. thus  proved  to  belong  to  one  and  the  same  female,  but  the  individual 
.^vas  further  identified  by  the  peculiarity  of  the  absence  of  a  uterus. 

In  a  case  of  infanticide,  which  was  the  subject  of  a  trial  in  1839,  the  arm 
.of  a  child  was  found  concealed  in  a  dust-hole  of  the  house,  while  at  about  the 
same  period,  the  body  without  an  arm,  and  the  head  of  a  child,  were  found 
in  a  ditch  at  some  distance  from  the  house  where  the  accused  person  was 
living.  The  identity  was,  however,  distinctly  made  out  by  the  fact,  that  the 
arm  and  scapula  attached  to  it,  fitted  exactly  to  the  trunk,  and  that  the  inci- 
sions through  the  muscles  and  vessels  completely  corresponded. 

On  the  occasion  of  a  murder  perpetrated  at  Brighton  some  years  ago,  the 
head  and  subsequently  the  body  of  a  female  were  found  in  different  and 
distant  places.  They  were  clearly  identified  as  belonging  to  the  same 
individual :  first,  from  the  fact  that  there  were  four  cervical  vertebra?  attached 
to  the  trunk  and  three  to  the  head ;  and  secondly,  from  the  divided  vessels 
and  cartilaginous  rings  of  the  trachea  exactly  corresponding.  The  importance 
attached  to  this  kind  of  anatomical  evidence,  shows  that  when  a  portion  of  a 
'dead  body  is  found,  the  whole  of  the  parts  which  form  the  boundary  of  the 
.section,  should  be  attentively  observed  and  accurately  described. 

The  case  of  Dr.  Parkman  for  the  murder  of  whom  Professor  Webster  was 
tried  and  convicted  at  Boston,  United  States,  in  March  1850,  presents  a  remark- 
able instance  of  the  value  of  scientific  evidence,  in  establishing  the  identity  of 
a  mutilated  body.    It  also  proves  that  even  all  the  refinements  of  science  will 
fail  in  the  attempt  so  to  dispose  of  a  dead  body  in  a  case  of  murder,  as  to  pre- 
vent its  identification.   On  November  23, 1849,  the  deceased,  Dr.  Parkman,  was 
traced  to  the  laboratory  of  the  prisoner,  and  from  that  date  he  was  missing.  A 
week  after  his  disappearance,  there  were  found  concealed,  in  the  vault  of  a  privy 
oelonging  to  the  prisoner's  laboratory,  a  pelvis  (the  hip-bones),  the  right  thigh 
from  the  hip  to  the  knee),  the  left  leg  (from  the  knee  to  the  ankle) ;— and  with 
-hem  certain  towels  bearing  the  initials  of  the  prisoner,  and  being  such  as 
vere  used  by  him.    Among  some  cinders  and  slag,  connected  with  a  furnace, 
vere  found  portions  of  bones,  apparently  of  the  cranium,  fragments  of 
vertebra?  blocks  of  artificial  teeth,  and  some  gold  which  had  been  melted. 
Jn  the  day  following,  in  a  remote  corner  of  the  laboratory,  there  was  found 
a  tea-chest  containing,  imbedded  in  a  quantity  of  tan  and  covered  with 
ninerals,  the  entire  trunk  of  a  human  body,  with  the  left  thigh  from  the  hip 
o  the  knee.    When  the  parts  were  placed  in  apposition  with  the  portions 
>revious]y  found,  they  corresponded,  so  that  they  were  obviously  parts  of  the 
ame  body.    This  observation  also  applied  to  the  remains  of  bones  (cranium 
net  vertebra?)  found  in  the  slag  of  the  furnace.  There    as  no  duplicate  portion. 
^11  the  fragments  fitted  so  as  to  form  part  of  the  same  human  skeleton.  The 
orticms  thus  found  resembled  in  every  particular  the  body  of  Dr.  Parkman, 
?  n«  "ingle  particular  were  they  dissimilar  from  the  body  of  the  de- 
eased.    There  were  missing  from  these  remains,  when  they  were  placed  in 
Pposition,  the  head,  the  arms  with  the  hands,  both  feet,  and  the  right  leg 
from  the  knee  to  the  ankle. 


88 


RESTORATION  OF  MUTILATED  REMAINS. 


Dr.  Parkman's  remains  restored. 
The  missing  parts  are  black. 


The  parts  found  (which  are  light  in  the  engraving)  were  accurately 
examined  by  several  medical  gentlemen.    They  deposed  that  they  were 

human  remains,  parts  of  one  and  the  same  human 
body  of  the  male  sex ;  that  they  had  not  undergone 
dissection  for  anatomical  purposes,  and  had  not 
been  submitted  to  any  process  of  preservation. 
Further,  that  they  had  been  cut  and  hacked  in  dif- 
ferent directions  without  any  reference  to  their 
anatomical  relations,  and  evidently  by  a  person 
only  partially  acqiiainted  with  the  structure  of  the 
body.  The  chest  was  still  covered  with  the  muscles 
and  skin.    It  was  noticed,  that  under  the  left 
nipple,  between  the  sixth  and  seventh  ribs,  there 
was  an  opening  which  penetrated  into  the  cavity. 
The  opening  was  slightly  ragged,  and  about  one 
and  a  half  inches  in  length. 

It  seems  that  Dr.  Parkman  was  sixty  years  of 
age,  and  his  stature  was  five  feet  eleven  inches. 
The  portions  of  the  body  thus  restored,  were  1 
those  of  a  person  between  fifty  and  sixty  years  of 
age ;  and  with  respect  to  stature.,  the  portions  1 
found,  extending  from  the  seventh  cervical  ver- 
tebra to  the  outer  ankle  (malleolus)  measured  57| 
inches.    The  distance  from  the  sole  of  the  foot  to 
the  outer  malleolus,  measured  in  another  subject 
of  the  same  age,  was  3  inches ;  and  the  distance 
from  the  top  of  the  head  to  the  base  of  the  sixth 
cervical  vertebra  was  10  inches.    Adding  these  measurements  to  the  missing 
portions,  the  total  length  of  the  body  found  would  be  5  feet  10£  inches,  being 
within  half  an  inch  of  the  stature  of  Dr.  Parkman.    There  were  marks  ot 
identity  about  the  teeth  and  jaws  which  left  no  doubt  that  the  remains  were 
those  of  the  missing  gentleman  (see  page  106).    An  attempt  had  been  made 
to  destroy  the  skin  and  flesh  of  the  chest,  by  the  use  of  a  strong  solution  oi 
potash,  but   this  had   failed.    The  defence  of  the  prisoner  rested  upon 
the  facts  that  the  charge  was  based  entirely  on  circumstantial  evidence,  that 
the  identity  of  the  remains  had  not  been  satisfactorily  made  out  and  that  no 
cause  of  death  had  been  proved.    The  jury,  however,  returned  a  verdic ot 
guilty,  and  the  prisoner  was  subsequently  executed  (see    Eeport  of  the  liial 
of  Professor  Webster '  by  Dr.  Stone,  Boston,  1850).  _ 

A  singular  case  involving  somewhat  similar  questions  occurred  m  London 
in  October  1857.  I  allude  to  the  remains  of  a  human  being,  found  m  a  £  g 
on  one  of  the  buttresses  of  Waterloo  Bridge.  It  appeared  that  they  haa 
been  accidentally  deposited  there  the  night  previous  y_the  intenUon  oi 
person  who  carried  them  being,  no  doubt,  to  lower  them  into  the  uver, Jtotf 
by  accident  they  lodged  on  one  of  the  buttresses  of  the  bridge.  ^  numb* 
articles  of  clothing  were  in  the  bag  with  the  remains.  By  an  orde  fiom  *■ 
Home  Office  these  remains  were  submitted  to  the  examination  of  Mi .  1  amter, 
the  Divisional  Surgeon  of  Police,  and  myself  .  . 

We  found  them  to  consist  of  parts  of  a  human  body,  and  obviously  of  the 
same  body,  as,  when  allowance  was  made  for  ^^j^J^JJ 
admitted  of  an  accurate  adjustment  to  each  other     There  lle9h 
portions  of  the  body  discovered    consisting  clue  fly  of  bones  wit 
adhering  to  them.     The  flesh  had  been  roughly  cut  torn  the 
appSy  with  a  view  to  remove  as  much  of  it  us  possible,  and .t 
S  oy  the  identity  of  the  body.    The  parts  had  been  cut  and  sa*n 
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small  lengths,  probably  to  reduce  their  bulk  and  to  allow  them  to  be  packed 
vithin  a  small  space.  The  trunk,  including  part  of  the  chest  and  spine,  had 
peen  cut  into  eight  pieces  ;  the  upper  limbs  had  been  cut  or  sawn  into  six 
Lnd  the  lower  limbs  into  nine  pieces.  The  hip  and  elbow  joints  were  in  a 
I  trongly  flexed  condition.  The  missing  portions,  which  are  marked  black 
I  |n  the  engravings,  Avere  the  head,  with  the  greater  part  of  the  spine,  namely 


Waterloo  Bridge  remains  restored.  Front  and  back  view  of  the  Skeleton.   Dotted  lines  showing  where 
tne  bones  were  cut  or  sawn.    Missing  parts  black. 

urteen i  out  of  twenty-four  vertebra  (seven  cervical  and  seven  upper  dorsal), 
e  hands,  the  feet,  and  some  portions  of  the  left  side  of  the  chest.  It  will  be 
•served  that  these  were  also  the  parts  which  were  missing  in  the  case  of 
r.  Farkman.  In  fact,  a  murderer  intending  to  destroy  personal  identity, 
mid  m  general  most  effectually  succeed  in  his  object  by  removing  the  head, 
2t,  and  hands.  The  whole  of  the  viscera  of  the  chest  and  abdomen  had 
JO  been  removed.  The  twenty-three  fragments  found  weighed  only 
?nteen  pounds  This  is  about  one-eighth  part  of  the  average  weight  of  the 
tut  body.  The  questions  which  required  solution  in  this  case  were  the 
lowing:— 1  The  sex,  age,  and  stature  of  the  deceased;  2.  The  presence 
any  physiological  or  pathological  peculiarities  in  reference  to  personal 
rimy  ;  d.  lhe  presence  of  any  wounds  or  marks  of  violence,  with  reference 
.  the  probable  cause  of  death;  4.  The  general  condition  of  the  remains, 
I!pt>?/;r  t(i  d,eter™ine  whether  they  were  parts  of  a  dissected  body,  and 
I  Jinn  ;  ,  un1derg°ne  an7  chemical  process  for  the  purpose  of  preser- 
I  t  on  o.l  he  length  of  the  period  which  had  probably  elapsed  since  the  death 
Ym7a  p  eafrc '    £he  detail«  of  this  examination  will  be  found  elsewhere 

Ip  rZ;i  °iCt"  31'  J857'  P*  445>  There  was  no  difficulty  in  determining 
ILrW,  ^  thf  deceased' as  a  Portion  of  the  sexual  organs,  which  had  been 
I  Iro  i  eft™t  dissected),  still  remained  attached  to  the  pelvis.  The  long  bones 
I  \  ]Z  TV  r  I  ^  °f  devel°Pment.  The  stature  was  determined  by  taking 
-  length  ot  the  portions  found,  and  adding  a  certain  number  of  inches 
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for  the  missing  skull,  cervical  vertebra1,  and  feet.     The  bones  had  been 
sawn  through  near  the  joints  with  a  line  bone  saw,  such  as  is  used  by 
bone  boilers.    On  the  lei't  side  of  the  chest,  between  the  third  and  fourth 
ribs,  there  was  a  stab  which  had  penetrated  the  cavity,  and  which,  if  inflicted 
on  a  living  person,  would  have  been  in  a  direction  to  enter  the  heart.  The 
ed«-es  of  this  wound  were  everted  and  wide  apart,  and  the  muscles  around 
were  infiltrated  with  blood.    It  had  those  characteristics  which  are  observed 
in  wounds  inflicted  on  a  living  body.    In  Dr.  Parkman's  case  there  was  a 
similar  wound  penetrating  the  chest  on  the  left  side  between  the  sixth  and 
seventh  ribs  (page  88).    No  portion  of  these  remains  had  the  appearance  of 
having;  undergone  dissection,  or  any  preparation  or  use  for  anatomical  purposes. 
There3 was  no  injection  of  blood-vessels;  the  muscles,  vessels,  and  nerves  had 
been  cut  through,  or  rather  hacked  in  all  directions,  without  any  reference 
to  relative  position.    The  spinal  marrow  had  been  violently  torn  out  of  the 
vertebral  canal,  and  was  left  hanging  by  its  sheath  to  the  vertebra.  The 
ioints  had  been  sawn  through,  evidently  with  great  trouble,  at  points  where 
a  scalpel  even  in  the  hands  of  a  young  anatomist,  would  have  speedily  effected 
the  separation  of  the  limbs.    Further,  no  preservative  of  animal  matter  had 
been  employed     There  was  no  trace  of  arsenic,  corrosive  sublimate,  nitre,  salts 
of  alumina  or  chloride  of  zinc  in  the  soft  parts.   Portions  of  the  muscular  fibre 
were  brown  and  sodden;  they  presented  the  appearance  of  having  been  boiled 
in  water  and  soaked  in  a  solution  of  common  salt,  which  was  separated  from 
them  by  crystallization.    Portions  of  the  skin,  as  well  as  the  ligaments  of  the 
ioints,  had  a  similar  appearance,  i.e.  of  having  been  submitted  to  the  action 
of  boiling  water.    From  the  condition  of  the  soft  parts  and  joints,  it  appeared 
probable  that  the  body  had  been  cut  up  and  exposed  to  a  boiling ;  temperature 
while  the  members  were  in  a  state  of  cadaveric  rigidity.    We  considered 
that  the  boiling  and  the  salting  of  the  remains  had  been  resorted  to  m  order  to 
prevent  any  offensive  smell  as  a  result  of  putrefaction,  which  might  have 
led  to  thei/  discovery.    The  interior  of  the  right  hip-joint  and  the  deep- 
•    seated  portions  of  flesh  around  the  joint,  had  escaped  the  action  of  salt  and 
water -  and  from  the  condition  of  these  parts,  as  well  as  other  circumstances, 
TeformS  a  conclusion  respecting  the  probable  period  at 
had  died.     The  conclusions  from  the  whole  of  the  investigation  weie  as 


1  That  the  remains  were  those  of  a  person  of  the  male  sex  of  adul  age, 
and  of  at  least  5  feet  9  inches  in  stature  ;  2.  That  the  parts  found,  ?r«aited» 
physiological  or  pathological  peculiarities  by  which  they  could  be  iden  nfiedas 
belonginl  to  an/ particular  individual.  The  only  fact  observable  unto 
heSf  that  the  portions  of  skin  remaining  were  thickly  covered  wijhdtfk 
hairs  and  that  the  deceased  was  probably  a  dark  hairy  man  ;  3  ThaUW 
remains  presented  no  appearance  of  disease  or  o^olentinJury/!^1C^da 

1  with  the  exception  of  a  stab  in  the  space  between  die  thnc  and 
ribs  Tn  the  left  side  of  the  chest.    This  stab  was  m  a  situation  to   ;  - 
the  heart  and  to  cause  death.    It  had  the  characters  of  a  stab 
a  person,  either  living  or  only  recently  dead  ;   4.  lhat  these  ie™an  o{ 
not  been  dissected  or  used  for  the  purposes  of  anatomy     All  ho *  F*J 
the  human  body  which  are  useful  to  an  anatcnn,  ha<   been  ^ 
and  destroyed  by  a  person,  or  persons,  quite  ignorant  of  tnen  ai 
Wirms      They  had  been  probably  cut  and  sawn  before   the  i  gw 
r  i  a  l  '  had  cTased,  i.e.  within  from  eighteen  to  twenty-four  hours  afl* 

J 
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remains  were  a  part,  may  have  been  dead  for  three  or  four  weeks  prior  to  the 
late  at  which  they  were  examined,  namely,  on  October  21,  1857. 

The  articles  of  dress  found  with  the  remains  in  the  bag,  were  those  of  a  man 
ind  a  foreigner.  They  were  much  torn:  some  presented  the  appearance  of 
tabs  and  cuts,  while  all  were  more  or  less  stained  with  blood,  some  of  the 
tains  presenting  coagula.  A  stab  through  the  double-collar  of  an  over-coat 
mist  have  been  inflicted  with  great  force,  as  it  was  found  to  extend  through 
sorresponding  parts  of  the  under-coat  and  waistcoat.  All  these  articles  of 
Iress  had  stains  of  blood  on  the  inside,  and  chiefly  on  the  left  side  of  the 
)ody,  in  the  parts  corresponding  to  the  stab  on  the  left  side  of  the  chest.  The 
utting  and  tearing  of  the  dress  may  have  arisen  from  the  removal  of  the 
4pthes  while  the  body  was  in  a  state  of  rigidity  in  a  constrained  attitude, 
the  state  of  the  clothes  was  consistent  with  their  having  been  worn  by  the 
leceased  when  he  was  subjected  to  violence  which  led  to  his  death. 

From  enquiries  made  by  the  police,  there  was  reason  to  believe  that  the 
emains  were  those  of  a  Swedish  sailor  from  a  vessel  then  in  the  river.  It  is 
»elieved  that  he  met  with  his  death  by  stabbing,  and  that  after  a  short 
loncealment,  his  body,  cut  up  and  mangled  in  the  manner  described,  was 
dsposed  of  by  throwing  it  into  the  river.  The  head  and  other  missing  parts 
lad  probably  been  thus  got  rid  of ;  and  it  was  only  by  the  accident  of  the 
lag  lodging  on  a  buttress  of  the  bridge,  instead  of  falling  into  the  river,  that 
taese  remains  were  found.  As  the  deceased  was  most  probably  a  foreigner, 
hose  name  was  not  known,  and  of  whose  personal  appearance  no  description 
ould  be  given,  no  clue  has  hitherto  been  found  to  the  perpetrators  of  this 
iiurder.  In  this  respect  it  resembles  several  other  murders  of  recent  date,  in 
hich  the  bodies  have  been  discovered  entire. 

In  reference  to  these  cases  of  mutilation,  there  is  one  point  which  requires  a 
kief  notice.    When  parts  of  dead  bodies  are  found,  a  credulous  section  of  the 
ublic  commonly  adopt  the  hypothesis,  that  some  medical  student  has  resorted 
»  this  method  of  disposing  of  parts  of  a  dissected  subject,  in  order  to  alarm 
aeneighbourhood.    Thus,  in  the  case  of  Greenacre,  there  was  a  general  dis- 
Dsition  to  refer  the  first  portion  of  the  mutilated  remains  which  were 
iscovered  to  a  wanton  act  of  this  kind.    The  erroneousness  of  this  view  was 
-oved  only  by  the  subsequent  discovery  of  the  corresponding  parts  of  the 
Bad  body  and  the  detection  of  the  murderer.     So  in  reference  to  the 
-se  of  Dr.  Parkman,  the  mutilated  remains,  were  at  first  described  as 
latomical  preparations  !    Such  an  hypothesis  is  of  course  highly  favourable 
the  escape  of  criminals,  and  is  eminently  prejudicial  to  the  course  of  justice, 
points  out  to  the  assassin  an  easy  method  of  deceiving  the  public ;  and  it 
ows  that  if  he  only  mutilates  a  corpse  by  removing  and  destroying  the  head, 
nds^  and  feet,  leaving  the  remainder  of  the  body  to  be  discovered  accident- 
ly,  he  has  a  far  better  chance  of  escaping  detection  and  punishment  than  by 
tempting  to  conceal  the  entire  murdered  body.    The  Waterloo  Bridge  case 
:rnecl  no  exception  to  the  protection,  thus  unintentionally  extended  by 
irjiic  opinion  to  a  foul  act  of  murder.    Any  one  acquainted  with  anatomy 
a  me  dissection  of  bodies,  would  at  once  perceive  from  the  description,  that 
portion  of  this  body  could  have  been  used  for  such  a  purpose.  Medical 
aents  do  not,  as  part  of  their  anatomical  pursuits,  hack  and  mangle  a  dead 
ay  so  as  to  destroy  muscles,  vessels,  nerves,  and  spinal-marrow ;  they  have 
occasion  to  make  away  with  all  those  parts  by  which  a  body  may  bo 
ncined,  or  to  boil  and  salt  the  remainder :  they  do  not  receive  corpses  for 
ction  with  their  clothes,  nor  is  there  any  conceivable  reason  why,  if 
did,  they  should  produce  cuts  and  stabs  and  stains  of  blood 'on  the 
tries  with  such  accuracy  as  to  correspond  to  the  effects  of  wounds  indicted 
a  living  man  !   It  was  suggested  that  no  murderer  would  have  secreted  the 
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clothes  with  the  remains.  It  is  difficult  to  speculate  on  the  proper  course 
which  should  have  been  pursued  by  men,  who  are  fresh  from  the  perpetration 
of  an  atrocious  crime,  and  who  are  anxious  to  conceal  it  but  this  may  be 
fairly  said  :  the  bag  of  clothes  with  the  remains  was  lowered  over  the  bridge 
with  a  view  that  it  should  fall  into  the  water  and  be  carried  away  by  the 
tide  •  it  was  owing  to  mere  accident  that  it  was  found  in  the  situation  descried 
The' head  and  other  parts  had  no  doubt  been  already  successfully  disposed 
of  by  a  similar  proceeding. 

The  identity  of  the  bodies  of  soldiers  and  sailors  has  been  sometimes 
established  by  the  existence  of  marks  on  the  skin,  such  as  anchors,  stars, 
initials  &c   indelibly  impressed  in  the  structure  by  colouring  matter. 

Tt  is' not  often  that  a  question  arises  whether  a  portion  of  a  body  found  is  that 
of  a  human  being  or  of  an  animal.  In  1838  that  which  was  at  first  supposed  to 
be  a  hand,  was  found  in  a  dust-bin  in  the  City.    It  was  alleged  that  a 

murder  had  been  perpetrated,  and  an  enquiry  took  place  at  the  Mansion  House 
rreference  to  the  supposed  atrocious  crime.  Some  doubts  were  raised  whether 
Se  rel  c  produced  was  really  the  hand  of  a  human  being.  In  order  to  have 
the* dolts  removed,  it  w/s  sent  to  St.  Thomas's  Hospital  for  the  inspection 
of  Mr  Solly  and  other  medical  gentlemen,  when  it  proved  to  be  the  fin  or 

PaSl^nrto/!s'^Zeton,-It  occasionally  happens 

tions  are  required  to  be  made  so  long  after  interment,  that  all  the  sort  paits 
of  the  bod/are  destroyed,  and  nothing  but  the  entire  skeleton  or  a  few  bones 
?lv  be  discovered.  In  either  case  numerous  important  questions  may  arise 
2&S%  as  well  as  the  mode  of  death.  Indications  of  murder  or 
artectmg  iae     y  entire  deHtructlon  0f  the  soft 

V10lent  d^dm^aJeVtr^Se  of  I  female,  whose  body  was  disinterred  in 

S  Bo'donW  whatever  of  the  identrty  of  ^  jecea^d 
for  the  murder  of  In  hotter     The  m  ^  ^  ^ 

S^^Xnttt  Star to* pta  three  years  after  — ,  » 
was  aseertained  hy  inspection  that  the  deceased ^d  ^»ee  aj .  e  idcnu.v 
on  the  cranium  with  a  brm^g  mBtoment  of  tage  ^e,  an  „ 

the  necessity  for  cLely  examining  -f^^^^jM-  » 
1745  and  his  absence  could  not  be  accounted  for.    In]  t  -  ,  •  • 
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those  were  the  bones,  but  mentioned  the  spot  where  the  bones  of  Clarke  were 
buried.    A  skeleton  was  there  found,  and  the  traces  of  a  fracture  and  indenta- 
tion of  the  temporal  bone  were  plainly  perceptible.  The  manner  in  which  the 
J&urder  was  committed,  was  confessed  by  the  accomplice,  and  the  medical  evi- 
I  pence  corroborated  this  confession.    Aram,  who  was  a  man  of  some  ability, 
argued  in  his  defence,  that  it  was  impossible  to  identify  a  skeleton  after  the  lapse 
Jpf  thirteen  years  ;  that  the  fracture  of  the  skull  and  the  piece  of  bone  beaten  in- 
wards proved  nothing;  that  it  might  have  lain  long  in  the  cave  where  it  was 
bund,  which  had  been  a  hermitage,  and  therefore  a  likely  place  of  sepulture  ; 
ind  that  the  appearance  of  violence  to  the  skull,  might  have  been  produced  in 
imes  of  disorder,  when,  in  searching  for  treasure,  the  graves  and  coffins  of  the 
lead  were  violated.    He  also  positively  denied  the  conclusions  as  to  the  sex  of 
fee  skeleton  ;  but  this  objection  was  entirely  set  aside  by  the  medical  evidence, 
n  spite  of  the  ingenuity  of  this  defence,  the  facts  were  too  strong  against  him, 
Imd  he  was  convicted  and  executed. 

Aram's  defence  throws  some  light  upon  the  questions  of  doubt  which  are 
ipt  to  arise  when  evidence  is  given  from  the  examination  of  exhumed  bones. 
Thus,  for  example,  we  find  three  points  strongly  urged,  involving  the  con- 
ideration  of  the  time  required  for  the  destruction  of  the  skeleton  and 
herefore  of  its  identity  :  of  the  form,  situation,  and  appearance  of  a  fracture 
f  a  bone,  so  as  to  enable  a  medical  witness  to  determine  whether  it  be  of 
•ecent  or  of  old  standing,  and  whether  it  was  likely  to  have  been  caused  by 
Occident  previously  to  or  during  the  exhumation,  or  had  arisen  from  the  direct 
pplication  of  violence  to  the  skull  during  life.    Lastly,  a  clear  determination 
jf  the  sex  may  be  required  from  an  examination  of  the  bones.    This,  of 
ourse,  is  material  to  identity,  and  therefore  one  of  the  first  circumstances  to 
Which  a  medical  witness  should  direct  his  attention. 

Mr.  Perfect  has  reported  a  case  which  shows  the  importance  of  attending 
P  fex  in  exhumed  skeletons.    Two  brothers  lived  together  in  a  farm  in  the 
eighbourhood  of  London.     The  younger  of  the  two  was  dissolute  and 
rregukr  in  his  habits,  so  that  they  lived  very  unhappily  together.  One 
anter's  night,  when  the  ground  was  covered  with  snow,  the  younger  brother 
bsconded  from  the  house  by  letting  himself  down  from  his  chamber  window  • 
hd  when  he  was  missmg  the  ensuing  morning,  his  footsteps  were  clearly 
■  •aced  m  the  snow  to  a  considerable  distance,  but  there  were  no  footsteps  of 
lay  other  person.    Time  passed  on,  and  nothing  was  ever  afterwards  heard  of 
le  missmg  brother.    The  elder  brother  left  the  farm,  and  it  passed  into  the 
ands  of  a  stranger.    During  the  progress  of  some  alterations  in  the  grounds 
irroundmg  the  house,  a  skeleton  was  dug  up.    It  was  immediately  con- 
ctured  that  the  one  brother  had  murdered  the  other ;  an  investigation  was 
illed  for,  and  an  inquest  was  held.    Mr.  Perfect,  who  was  not  summoned 
«  a  witness,  requested  permission  to  examine  the  bones.    Having  disposed 
em  in  their  natural  order,  he  found  that  they  represented  a  person  of  short 
a  ure ;  and  from  the  obliteration  of  the  sutures  of  the  skull,  and  the  worn 
ate  of  the  crowns  of  the  teeth,  he  inferred  that  they  must  have  belonged  to 
'  m£  VTTl  1°n  e*amining  the  bones  of  the  pelvis,  it  was  perceptible 
at  they  had  belonged  to  a  female.    When  this  fact  was  communicated  to 
<e  jury  the  two  medical  men,  who  had  given  their  opinions  from  a  hasty 
amina  tion,  were  sent  for,  and  one  of  them  immediately  corroborated  the 
utement  that  the  skeleton  had  belonged  to  a  female.    The  proceedings  were 
course  at  an  end,  and  a  heavy  suspicion,  amounting  to  a  charge  of 
Htncidc,  was  thus  removed  from  an  innocent  man.    On  further  enquiry, 
.  was  ascertained  that  the  bones  had  been  removed  from  an  old  gravel-pit, 
MrdeadPS,CS  be°n  aCCUatomed  to  assemble,  and   occasionally  bury 
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From  the  examination  of  many  reported  cases  in  which  medical  evidence 
has  been  required  on  these  occasions,  I  find  that  the  circumstances  to  which  | 
enquiries  have  been  especially  directed  are  the  following :  — 

1   Whether  the  bones  are  those  of  a  human  being,  or  of  some  animal. 
2   If  of  a  human  being,  whether  they  belonged  to  a  male  oi  a  iemale.  j 
Having  thus  far  established  their  identity  as  part  of  a  human  skeleton,  some 
subordinate  questions  may  arise  respecting  them     3.  The  length  o  the  period 
durino-  which  they  have  probably  remained  in  the  ground.    4.  The  probabJM 
*r6  of  the  individual  to  whom  they  belonged.    If  the  tipper  and  lower  jaws  | 
be  found,  we  shall  derive  much  assistance  in  solving  this  _  question  by  an 
examination  of  the  teeth.    5.  The  probable  stature  of  the  individual  when 
livine     6   The  race  to  which  he  belonged  :  thus  we  must  not  confound  the 
skeleton  of  the  Caucasian  with  one  of  the  negro  variety:  for,  from  the  mixed 
nature  of  our  population,  even  this  may  become  a  material  question  m  relation 
to  tie  guilt  or1  innocence  of  an  accused  person     We  are  then  bound  to 
examine  these  bones  for  certain  special  characters  the  observation  of  winch 
maybe  necessary  to  throw  a  light  upon  the  general  evidence ;  while  matter 
Sto  them  or  "a  misinterpretation  of  them  at  the  time  of  examination  may 
lead  to  the  defeat  of  justice,  and  to  the  censure  of  the  medical  witness    7  It 
will  be  proper  to  determine  whether  solitary  bones  belong  to  the  right  or  left 
ride  of  the  body,  and  whether  they  form  parts  of  one,  or  of  more  than  one 
skeleton     8.  Whether  they  have  sustained  any  mechanical  injury  during  life, 
e  whether  at  any  antecedent  period  they  have  or  have  not  been  fractured ; 
and  f  a  fracture  has  existed,  whether  this  has  occurred  during  life  or  by  acci- 
dent  durino-  the  exhumation  :  if  during  life,  whether  it  be  recent  or  oi  old 
standi    9.  The  presence  or  absence  of  personal  deformities,  the  presence  of 
^nceofBupernJierajyfingerBortoeB,  of  a  curvature  of  the  spine,  of  a  erf 
vatoe  of  the  bones  from  mollities  ossium,  or  of  anchylosis  of  one  or  more 
10  Murderers  sometimes  attempt  to  make  away  with  their  vie  irn 
joints,    xu.  i»x  therefore  proper  to  determine  whether  the 

SnesrZSet  bavfno  This  eapeoiaUy  applies  » 

caTof  Warfcide.    Somethnesbut  a  very  smail  portion  of  thefcetal  skeleton 

Covered  taring  exxavations  for  the  foundation  of  new  bnddmgs  T 
hESSi.  eonlrmed  when  the  hones  of  P-™^-^ 
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hurchyard  :  it  was  forwarded  to  me  as  an  unusually  developed  thigh  bone  of 
,  human  being  ! 

Identity  is  sometimes  strikingly  made  out  by  the  presence  or  absence  of  the 
eeth,  by  their  form,  position,  worn  appearance,  and  the  number  that  may  be 
eficient :  and  if  absent,  whether  removed  long  before  death.  The  examina- 
ion  of  the  teeth  often  aids  considerably  in  the  determination  of  the  age  of  a 
keleton.  The  discovery  of  certain  articles  of  clothing,  known  to  have  belonged 
0  a  missing  person,  in  association  with  the  bones  of  a  skeleton,  will  sometimes 
emove  any  doubts  that  may  have  arisen  on  the  subject  of  identity.  Metal 
uttons,  brooches  or  rings,  are  imperishable,  and  should  be  sought  for  by  sifting 
r  washing  the  earth.  In  Reg.  v.  Platts  (Derby  Lent  Assizes,  1847),  prisoner 
kas  charged  with  the  murder  of  a  man  named  Collis.  The  deceased  had  not 
fcen  seen  alive  since  December  7th,  1845.  On  August  28th,  1846,  some  men 
h  cleaning  out  a  cesspool  in  the  neighbourhood,  found  some  human  bones  with 
lertain  articles  of  dress,  which  were  supposed  to  be  those  of  the  missino- 
pan.  Besides  the  ribs,  there  were  two  thigh  bones,  and  two  leg  bones.  The 
esh  readily  came  off  the  bones  and  fell  into  the  soil.  With  these  remains 
here  was  the  ordinary  dress  of  a  man,  namely,  coat,  hat,  trousers,  and 
eckerchief,  including  two  garters,  one  red  and  one  white.  These  were  still 
round  the  bones  of  the  legs.  A  medical  witness,  Mr.  Walker,  stated  that 
e  had  examined  the  bones,  and  found  them  to  be  those  of  a  male  human 
,«eing,  from  twenty-three  to  thirty  years  of  age.  All  the  bones  were  complete 
ccceptmg  a  few  belonging  to  the  neck,  and  three  ribs.  On  examining  the 
bill,  he  found  a  deep  fracture  in  the  region  of  the  forehead  five  inches  in 
^tent.  There  was  another  fracture  over  the  left  eyebrow,  and  a  third  across 
ae  base  of  the  skull.  These  fractures,  in  his  opinion,  were  inflicted  on  the 
ving  body.  The  other  bones,  which  appeared  to  have  been  separated  by  the 
te  ding  of  the  ligaments  as  a  result  of  putrefection,  presented  no  marks  of 
lolence.  The  injuries  to  the  skull  were  produced  by  some  cutting  or  sharp- 
ged  instrument.  They  were  sufficient  to  cause  death,  which  might  have 
ken  place  either  immediately  or  after  some  time.    The  clothes  were  identified 

hose  worn  by  the  deceased  at  the  time  of  his  disappearance,  and  the  white 
d  red  garters  found  round  the  leg  bones  were  identified  by  a  woman  who 
acle  them,  and  presented  them  to  the  deceased. 

The  prisoner  was  connected  with  the  act  of  murder  by  a  chain  of  circum- 
unces.  On  December  7th,  he  was  seen  with  a  hammer  in  his  hand  quarrelling 
th  the  deceased.  A  a  later  period,  he  was  seen  with  two  other  men  pushing 
ceased,  who  appeared  to  be  m  a  stupefied  state,  into  his  shop.    On  the  night 

k  rn^he^r8/6^^11  ^  ^  Can7inS  a  ^stance  in  a 

^prisoner         n  1  ^  Where       skeleton  was  Awards  found, 

mself ^  and  rwlmai      1^  state™nts  ^P^ting  the  transactions  between 

i       e   1  tn d  boots  °f  the  deceased  ™* traced 

f  LTnTnf  v   r       CGaSed  had  been  seen  with  the  watch  «P  to  *itfcin 
ther d^PTanCe;  •  ^  Ma°a^y,  ^  the  defence,  contended 
e  oTc H      Tl    flier  F°f  m  W  that  the  rcmains  fo™d>  ™*  ^ally 
ces^ool  L Th!  °f  S°me  P°rti0n  0f  the  clothes  of  this  man  in 

KLw       ^ent  to  prove  the  corpus  delicti-ihe  murder. 

oven J T  v  6  T^l  ^ the  remains  were  those  of  Collis-  Patteson, 
°b-ief°i  obs™g  that  the  identity  of  the  remains  was 

Kere  1    f  *™  T7'    *        further  COn^dcd  fol  the  defence, 

eased [hT^      JuY  ^  °  ^  pr°°f  that  the  remains  those  of  the 

Honor  3     T     °  Vr°VC(\  that  the  deccased  had  ^  by  the  act  of  the 
Cor       1  ™Z  accidental  cause.    The  prisoner  was  convicted. 

fort lit?  °7  l,f  Jhe  clothcs'  ™ore  P^ticSlarlv  of  the  two  different 
fured  garters  round  the  leg  bones,  the  identity  in  ftb  Ca,c  could  not  have 
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been  satisfactorily  established.  The  suggestion  that  the  deceased  might  have, 
fallen  into  the  cesspool  by  some  accident,  was  negatived  by  the  tact  that  had 
this  occurred,  the  watch  and  boots  would  have  been  found  with  the  remains, 
whereas  these  articles  were  clearly  traced  to  the  possession  of  the  prisoner. 
It  is  worthy  of  note  that  in  this  case,  the  dead  human  body  in  clothe*,  was 
reduced  nearly  to  the  state  of  a  skeleton  within  the  short  period  of  nine  months. 
ThTniust  be  ascribed  to  the  influence  of  the  putrescent  animal  matters  by 

which  it  was  surrounded.    That  the  bones  had  not  been  for  a  longer  period  m 
lee  w"ey  were  found,  was  proved  by  the  fact  that  the  cesspool  had 

been  cleared  out  only  a  short  time  before  the  disappearance  of  the  deceased.  ■ 
In  July  1863,  the  bones  of  a  child  were  found  in  a  nursery  ground  at 

Islington7  unde    suspicious  circumstances.    It  appeared  that  a  girl  named 
Hunter^  eight  years, had  ^-^jtS 

since  March  30th,  1862,  and  itwas  important  to  establish,  it  possible,  tnat  tnese 

wei  e  ketones  of  a  female  child  of  the  age  of  the  deceased    Until  the  skull  wa. 

found  it  ww  supposed  that  the  bones  were  those  of  a  dog,  but  their  human 

cZtterlppearsto  have  been  ultimately  established  by  the  discoveiy  o  tie 

Human  and  animal  Bones.—  lhe  greatest  ignoia  L 

ancient  Eoman.      lhe  same  coueoL£"  marked  as  human  reh 

various  animals,  carnivorous  and  hflrhvm« is  a 11  ^  ^ 'ad  ting  his  own 
this  collection  belonged  to  an  antiquary  wl  c  had  ?  a°  uainted 

view  of  the  nature  of  the  relics,  ^^^^^^^^  on  such 
with  anatomy.    Even  well-informed  men  may ^be easily  ^ 
subiects.    Belzoni,  the  celebrated  traveller,  bi ought  from  J.  i 
Sphagi,  a  number  of  bones 

he  pronounced  to  be  the  bones  of  King  Cephienes,  aim  informed  me 

•2s     The  late  Mr.  Clift,  of  the  Koyal  College  of  Surge°ns,  into 
tl  afby  the  request  of  a  friend,  he  went  down  to  examine  d  m  afe*  t 
been  submitted  to  public  exhibition,  and  he  are  col- 

ore Zn  the  bonei  of  oxen  !    The  osseous  ^^^^^wm 
Ectad  and  preserved  in  glass  and  crystal  cases  m  Koi  ni  J 
often  present  anomalies  which  would  surprise,  an  ana.o,      •         c  ^ 
STS  vertebra,  are  not  uncommon,  and  -termed  -ith      m  ^ 
ones  which  certainly  never  appertained  to  a  human  being  f  bone8, 

J°rj"Be  they  show  the  importance  of  entrusting  the  exa  m  ^ 

have  belonged  to  a  human  being. 
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The  lamentable  effects  of  popular  ignorance  were  displayed  in  a  case  that 
occurred  at  Damascus  in  1840,  which  at  the  time  excited  great  public 
notice.    A  Eoman  Catholic  priest,  with  his  son,  suddenly  disappeared  in  the 
parly  part  of  that  year,  and  a  strong  suspicion  arose  that  they  had  been 
murdered.    Certain  Jews  were  charged  with  having  murdered  the  father  and 
son  for  horrible  purposes.    The  sewer  in  the  quarter  of  the  town  in  which 
they  lived  was  examined,  and  some  bones  were  there  found.    These  were 
pronounced  by  the  persons  who  discovered  them  to  be  human  bones  ;  and  the 
iiM  overy  was  considered  to  confirm  the  suspicion  of  murder  which  had  arisen. 
Several  of  the  accused  Jews  died  under  the  tortures  to  which  they  were  sub- 
ected.    It  seems  that  the  state  of  anatomy  was  so  low  in  Syria,  that  there 
Was  no  one  competent  to  solve  the  question  whether  these  were  really  animal 
Jt  human  bones.    Some  persons  who  inspected  them,  pronounced  that  they 
iiust  have  been  lying  in  the  sewer  for  a  great  length  of  time,  and  that  they 
had  belonged  to  an  animal.    A  proposition  was  then  made  that  the  bones 
>hould  be  packed  in  a  box,  and  forwarded  to  the  Parisian  Academy  of  Medi- 
cine, for  their  decision.    I  believe  it  was  subsequently  clearly  proved  that 
hey  were  animal  remains.    Such  a  case  is  not  likely  to  occur  in  England,  for 
Ihere  are  few  professional  men  who  would  not  be  at  once  able  to  pronounce 
n  opinion  even  from  the  examination  of  a  fragment. 

It  will  be,  in  most  cases,  easier  to  say  whether  a  particular  bone  has  formed 
lart  of  a  human  skeleton  or  not,  than  to  determine  to  what  animal  it  may  have 
•elonged;  this  is  commonly  all  that  is  expected  from  a  medical  witness. 
il  moderate  acquaintance  with  osteology  will  enable  him  to  give  an  affirmative 
r  negative  opinion  :  but  where  part  only  of  the  shaft  of  a  bone -as  of  the 
tumerus,  radius,  tibia,  or  fibula— is  produced,  some  caution  is  required  in 
arming  a  judgment.  It  will  not  be  necessary  in  this  place  to  describe  all  the 
ecuharities  of  human  bones,  but  rather  to  point  out  certain  well-marked 
iterances  which  are  observed  to  exist  between  the  bones  of  man  and  animals. 

With  respect  to  the  skull,  the  foramen  magnum  in  all  animals,  except  the 
)e-tnbe,  is  placed  very  far  back,  and  has  its  posterior  edge  turned  upwards 
t  the  ape-tribe  and  especially  in  the  ourang-outang,  it  is  nearer  to  the  centre 
the  base  of  the  cranium  than  in  any  other  animal,  and  is  more  nearly  on  a 
vel  with  the  plane  of  the  base  of  the  skull.    All  animals,  including  the 
-rang-outang  and  ape-tribe,  have  two  bones  in  the  face,  in  addition  to  those 
ind  in  man.    These  are  situated  between  the  superior  maxillary  bones,  and 
3  called  ossa  intermaxillaria,  or,  from  their  holding  the  incisor  teeth,  the 
w  mcisoria     The  suture  which  separates  them  from  the  maxillary  bones 
comes  obliterated  m  some  of  these  animals  at  an  early  period;  but  still 
ces  of  it  may  be  plainly  seen.    To  speak  of  the  facial  angle  as  a  mark  of 
i  nction  is  quite  unnecessary;  a  medical  opinion  can  never  be  required 
*pt  m   hose  cases  where  only  one  bone,  or  the  fragment  of  a  bone, 
Resented  for  examination.    The  lower  jaw  in  animals  is  destitute  of  a 
^ance  corresponding  to  the  chin;  it  is  also  longer,  in  proportion  to  the 
mum.    Ihe  condyles  of  the  jaw  vary  in  shape  according  to  the  nature  of 

Itmtr)  flh  l°r  n°,  Particular  remark.     The  vertebm  are  strikingly 
hsvfr  fn      y  theil/orm>  and  by  the  direction  of  their  spinous  and 
n S  l°T SGS;-  Tnei' bodies  a™  longer,  and  deeply  grooved  laterally, 
l^inlnn     ,irf:Ctl°?-  •  The  SaCmm  is  S^evaWy  narrower  in  proportion 
IHmp  ™  i  L   i8      ,   m  those  animals  which  occasionally  stand  erect,  as  in 
lis  mn!      ,    hTl  bUt  h  is  in  thesc  animaLs  lonSer-    The  pelvis  is  in  all 
I  jinvol    f  \  18  narrowcr»  and  has  less  of  a  basin-like  appearance, 

I Vax  nF    .tJlc1bnr"  llHvinS  a  much  greater  obliquity  than  in  man.  The 
ui  animals  without  clavicles  is  commonly  compressed  at  the  sides,  so 
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as  to  render  it  much  deeper  from  the  Bternum  to  the  spine.    This  is  especially 
observed  in  the  dog,  cat,  bear,  and  in  long-legged  animals.    The  ribs,  or 
fragments  of  ribs,  might  perhaps  be  occasionally  confounded.  Most  mammalia 
possess  more  ribs  than  are  found  in  man,  the  number  corresponding  to  that  of 
the  dorsal  vertebra?.    The  ribs  vary  much  in  form,  but  in  herbivorous 
animals  they  are  generally  broad  and  thick ;  in  the  bear  and  dog  they  are 
more  rounded.    The  sternum  or  chest-bone  of  the  ourang-outang  somewhat 
resembles  that  of  man  ;  it  is  flat  but  narrowed,  and  the  division  of  its  pieces  w 
more  apparent:  in  all  other  animals  it  differs  in  being  considerably  narrower, 
more  or  less  of  a  rounded  form,  and  in  being  evidently  composed  of  many 
moveable  pieces.    Most  quadrupeds  want  clavicles:  they  exist  in  the  ape 
tribe,  and  very  much  resemble  those  of  man,  so  that  the  clavicle  of  the  ape 
might  be  easily  mistaken  for  that  of  a  young  child  :  in  the  dog  and  cat,  there 
is  a  clavicular  bone  suspended  in  the  muscles.    The  scapula  or  blade-bone 
of  animals,  including  the  ourang-outang  and  ape,  is  much  longer  m  propor- 
tion, and  is  more  equally  divided  by  the  spine,  the  fossa  infra-spmalis  being 
much  smaller  in  proportion  than  in  man.    The  os  humeri   or  arm-bone,  of 
animals,  is  observed  to  become  short  as  the  metacarpus  is  elongated:  in  the 
ape  tribe  it  very  closely  resembles  that  of  man.    In  apes  the  bones  of  the 
fore-arm  have  the  same  general  appearance  as  in  man  ;  but  the  two  bones  are 
long  and  slender,  and  the  radius  is  as  long  as  the  ulna.    In  all  carnivorous 
animals,  the  olecranon  is  extended  farther  back,  and  is  more  irregular  than 
in  man.    The  carpus,  or  wrist,  in  apes,  has  one  bone  more  than  m  man. 
The  size  and  strength  of  the  thumb  are  much  greater  in  man  than  m  any 
animal.    Even  in  the  ape  tribe,  although  separate  and  opposed  to  the  other 
fino-ers,  the  thumb  is  very  small  and  much  shorter  than  m  the  human  species. 
The  os  femoris,  or  thigh-bone,  in  most  quadrupeds  is  so  short  that  it  scarcely 
projects  beyond  the  abdomen  :  it  varies  in  length  according  to  that  of  the 
metatarsus.    The  neck  of  the  thigh-bone  is  remarkably  short,  but  the  great 
trochanter  rises  considerably  above  the  head  of  the  bone  even  m  the  ape-tribe. 
In  some  animals,  as  in  the  horse,  the  trochanter  ends  in  an  unciform  process 
projecting  above  the  head  of  the  bone.    In  the  ourang-outang  the  thigh-bone 
is  straighter  than  in  man,  while  in  the  bear  it  closely  resembles  the  human 
bone     The  bones  of  the  leg  in  the  ourang-outang  are  nearly  as  m  man,  but 
the  tibia,  or  leg-bone,  is  in  general  considerably  longer  than        «s  fenions. 
In  the  bear  it  preserves  a  proper  proportion     In  the  ape-tribe,  these  bones 
are  nearly  of  equal  length.    In  the  dog,  the  fibula  is  placed  behind  the  tibia, 
and  is  attached  to  it  in  its  lower  half.    In  the  horse,  the  fibula  forms  meref> 
a  kind  of  splinter  anchylosed  by  age  to  the  upper  part  of  the  tibia     In  tne 
ruminantia,  the  fibula  is  wanting:  in  the  pig  it  is  anchylosed  to  the  tiba 
throughout  its  whole  length.    In  apes,  while  the  great  toe  is  shorter  than  be 
rest,  the  smaller  toes  are  much  longer  than  in  man     In  none  of  the >  — ^ 
except  man,  does  the  foot  rest  completely  on  the  ground.    The  os  caicis 
generally  wants  the  tuberosity  of  the  heel;  but  this  exists  m  the  ape-tribe> 
although  to  a  less  extent  than  in  man. 

Such  are  the  most  prominent  differences  usually  assigned  by  anatom  i« to 
the  bones  of  animals,  and  based  on  the  observations  of  skeletons.  It  w 
Improbable,  however,  that  in  some  cases,  assistance  may  be  derived  fiom  tM 
Zo  o  the  microscope.  This  instrument  may  be  especially  /'-^eable  m 
S?  f \>L«  of  difficulty  in  which  an  opinion  may  be  required  from  only 
\°^<Zent o bone.  The  Haversian  canals  and  bone-cells  (lacuna;) 
"S? I  aSsses  of  animals  which  have  a  bony  skeleton  ;  and  it  has  bee 
'  V  tl £  bone-colls  differ  in  size  in  the  four  great  classes  of  animajj 
^^tSSSVSai  and  largest  in  reptiles:  in  ,1.,  —  J»  *f 
occupy  an  intermediate  position.    In  fish,  they  are  entirely  different 
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feppearanoe  from  tBose  existing  in  the  other  three  classes.    These  bone -cells 
are  said  to  be  of  the  same  size  in  the  same  class :  thus,  among  mammalia 
tliov  are  no  larger  in  the  bones  of  a  horse,  than  they  are  in  those  of  a 
mouse.    In  human  bone,  the  cells  are  sometimes  almost  triangular  in  outline 
at  other  times  they  have  more  of  a  linear  or  elongated  shape.    Their  number 
is  in  an  inverse  proportion  to  the  Haversian  canals  in  bone.    It  is  desirable 
that  further  observations  should  be  made  on  this  subject ;  and  that  differences 
in  the  microscopical  structure  of  bone  should  be  sought  for  in  the  human 
subject,  and  in  the  various  orders  of  mammalia.    The  late  Mr.  Quekett 
ascertained  that  the  cells  of  bone  bore  a  certain  relation,  in  point  of  size  to 
that  of  the  blood-discs  of  an  animal ;  thus,  for  instance,  the  blood-discs  were 
.found  to  be  largest  in  reptiles,  smallest  in  birds  and  mammalia,  while  in  fishes 
they  were  of  an  intermediate  size  :  and  he  further  discovered  that  the  bone- 
cells  followed  the  same  law.  ('Med.  Gaz.,'  Dec.  11,  1846.)    It  has  happened 
on  several  occasions  of  late  years,  in  cases  of  infanticide,  that  great  difficulty 
has  been  experienced  in  identifying  small  portions  of  bone,  when  the  skeleton 
has  been  found  partially  consumed  by  fire. 

When  it  has  been  clearly  proved  that  the  bones  are  not  those  of  a  human 
being,  this  branch  of  the  inquiry  is  at  an  end. 

Determination  of  Sex  in  Skeletons. — The  determination  of  the  sex  from  an 
examination  of  the  skeleton  or  of  certain  detached  bones,  can  be  made  only  in 
subjects  which  have  passed  the  age  of  puberty;  for  sexual  differences  in  the 
skeletons  are  scarcely  apparent  until  adult  age  has  been  reached.    I  have 
however,  seen  the  well-marked  sexual  differences  of  the  pelvis  in  the  skeleton 
of  a  boy  of  eleven.    The  skeleton  of  the  female  is  smaller  and  more  slender 
than  that  of  the  male.    The  full-grown  bone  of  a  female,  is  distinguished 
from  that  of  a  male,  by  its  ridges,  depressions,  and  processes  being  less 
marked,— the  shaft  is  smoother  and  more  polished,  while  the  articular  sur- 
faces are  flatter.    The  skull  of  the  female  is  more  contracted  in  front,  and 
forms  a  longer  oval  from  before  backwards.    The  chest,  which  is  naturally 
shorter,  smaller,  and  less  prominent  than  in  the  male,  is  somewhat  wider 
about  the  fourth  rib :  it  then  contracts  somewhat  below,  so  that  while  the 
general  shape  of  the  chest  approaches  to  an  oval  in  the  female,  it  is  conical  in 
the  male  skeleton,  being  wider  at  the  base  or  lower  part.    The  form  of  this 
cavity  is  often  flattened  laterally  to  a  considerable  extent,  owing  to  the  pres- 
sure of  the  stays  worn  by  females.    This  altered  condition  of  the  ribs  by 
nressiire,  may  serve  to  indicate  the  sex.    The  sternum  is  shorter,  terminating 
opposite  the  fourth  pair  of  ribs,  but  its  upper  portion  is  larger  than  in  the 
nale;  m  the  latter  it  terminates  opposite  the  fifth  pair  of  ribs.    The  ribs  are 
ihorter,  more  slender,  and  less  arched,  and  take  a  more  horizontal  course  in 
he  female :  their  upper  and  lower  borders  are  sharper.    The  false  ribs  are 
.roportionately  larger;  and  the  cartilaginous  portions  of  the  true  ribs  are 
anger  than  m  the  male.    The  shoulders  are  lower,  and  the  scapulohumeral 
rticulations  nearer  to  each  other.     The  clavicles  are  more  slender,  more 
ound,  and  pass  in  a  more  straight  direction  to  join  the  acromion  processes, 
n  the  male  they  have  somewhat  the  form  of  the  italic  £ :   they  are 
atter,  larger,  and  run  more  directly  backwards.    The  female  scapula  is 
.inner,  smaller,  flatter,  and  has  sharper  angles  than  that  of  the  male.  The 
odies  of  the  vertebrae  are  smaller,  the  hole  for  the  spinal  marrow  and  the 
>ramma  are  larger ;  and  the  lumbar  vertebrae  have  greater  length  than  in 
»e  male.  °  b 

The  upper  limbs  are  shorter,  the  carpus  smaller,  and  the  metacarpus  and 
paianges  are  more  slender  in  the  female  than  in  the  male.  The  thigh-bones 
uve  a  greater  curvature  forwards  at  the  upper  part,  and  are  turned 
lore  obliquely  inwards,  below.    The  neck  of  tho  thigh-bono  in  the  female, 

it  2 
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forms  nearly  a  right  angle  with  the  shaft,  whereby  the  trochanter  major  is 
brought  more  nearly  on  a  level  with  the  head  of  the  bone.  In  the  male  the 
neck  of  the  femur  is  inclined  obliquely  upwards,  and  the  trochanter  major  is 
below  the  level  of  the  head.  In  the  female  the  internal  condyles  are  larger. 
The  bones  of  the  leg  are  more  slender,  and  those  of  the  feet  are  smaller  than 

in  the  male.  ,  .    ,        '  .       ,     .  - 

The  most  remarkable  difference  is  observed  m  the  pelvis,  and  it  is  by  an 
examination  of  this  portion  of  the  adult  skeleton  when  it  can  be  obtained, 
that  the  sex  may  be  most  satisfactorily  made  out.    In  the  female  the  ossa  ihi 
are  flatter  and  more  everted,  giving  to  the  whole  pelvis  a  greater  capacity ;  the 
os  sacrum  is  broader,  and  turned  more  backwards ;  the  os  coccygis  more 
slender,  moveable,  and  turned  more  backwards  the  space  between  the  ossa 
pubis  larger,  and  the  cartilage  of  the  symphysis,  broader.    The  angle  formed 
by  the  rami  of  the  ossa  pubis  with  the  symphysis  is  larger.    In  a  we  -formed 
male  skeleton  I  have  found  the  angle  to  be  73°,  while  m  a  well-formed 
female  sk  eton  the  angle  was  equal  to  90°.    The  tuberosities  of  the  ossa 
ischii  are  natter,  and  at  a  greater  distance  from  each  other     The  brim  of  the 
pelvis  is  wider  and  of  an  oval  form,  corresponding  with  the  head  of  a  child, 
and  the  longest  diameter  extending  between  the  ilia  or  transversely    In  the 
nil  the  brim  is  more  circular,  and  the  greatest  diameter  is  between  the 
pelvis  and  sacrum.    The  foramina  ovalia  in  the  female  are  wider  and 
approach  more  to  a  triangular  form  than  in  the  male,  one  sharp  angle  being 
Tthe  junction  of  the  plbis  with  the  ischium;  the  acetabula  are  farther 
distant  from  each  other.    The  pelvis  of  the  female  loses  some  of  its  well- 
marked  sexual  characters  in  advanced  life. 

It Twill  be  understood  that  these  differences  are  for  the  most  part  relative 
and  some  are  so  slight  that  they  can  scarcely  be  "garfed  » 
the  sexes     Great  difficulty  in  forming  an  opinion  will  exist  m  those  cases 
where  only  a  fragment  of  a  bone  can  be  procured  ;  but  a  medical  witness  is 
lot  expected  to  work  out  impossibilities:  if  he  has  a  sufficient  portion  of  a 
SfdSlre  him,  he  may  b£  able  to  determme  the 

he  advisable  to  state  that  the  remains  produced  did  not  enable  him  to  answer 
the  questmn,  and  that  the  bone  or  a  fragment  might  have  belonged  either  to 

a  ^  — de;ase  of  presumption  of  survivorship  which  occurred  some 
vears  since  it  became  necessary  to  determine  the  relative  weights  of  the  adult 
SXale  skeletons.  A  "perfect  male  f^J^^g^jZ 
found  to  weigh  ten  pounds,  six  ounces:  and  a  perfect  female  skeleton  e gn 
poimd  tnirteen  ounces.  The  bones  were  completely  dry.  It  may  be >  obsei ved 
Ct  bone  is  the  heaviest  part  of  the  human  body ;  its  f^^J^^l 
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out  a  peculiar  animal  odour.  The  shaft  of  a  long  bone  becomes,  after  long  burial, 
very  brittle ;  it  may  be  easily  broken,  and  cut  or  scraped  with  a  knife.  It 
appears  to  me  to  be  impossible  to  assign  with  any  approach  to  precision,  the 
period  required  for  the  production  of  these  changes ;  they  vary  with  the  age 
of  the  subject,  taking  place  more  rapidly  in  the  skeletons  of  the  young  :  they 
vary  also  with  the  nature  of  the  soil  in  which  the  bones  are  buried,  according 
to  whether  this  is  dry  or  humid,  sandy,  cretaceous,  or  argillaceous.  Some 
have  alleged  that  the  bones  of  a  person  buried  in  an  ordinary  coffin  are 
entirely  destroyed,  with  the  exception  of  the  skidl  and  thigh-bones,  within  a 
period  of  thirty  years ;  but  I  have  seen  a  perfect  skeleton  of  the  body  of  a 
male  that  had  been  buried  in  a  dry  soil  for  thirty-four  years  (p.  61) ;  and 
there  are  many  cases  on  record,  where  the  skull  and  long  bones  have  been 
found,  in  ordinary  graves,  quite  perfect  after  a  much  longer  period  than  thirty 
years.  In  general,  the  lower  jaw  of  adults  is  preserved  for  a  great  length  of 
time,  and  with  it  the  teeth,  which  from  the  hardness  of  the  enamel  resist 
decomposition  longer  than  any  other  parts  of  the  body.  The  ultimate  destruc- 
tion of  the  bone  is  effected  by  the  complete  disintegration  of  its  earthy  parts, 
the  phosphate  and  carbonate  of  lime  falling  into  and  mixing  with  the  earth 
around.  Bones  owe  their  preservation  to  the  large  proportion  of  mineral 
mattter  contained  in  them.  This  is  greater  in  the  adult  than  in  the  child. 
Von  Bibra  found  the  following  proportions  per  cent,  of  mineral  matter  in 
I  bones  of  different  ages : — In  a  woman  (ast.  62),  69-82:  in  a  man  (set.  25), 
68-97  :  in  a  child  (ast.  5),  67*80  :  in  a  child  of  two  months,  65*32  :  in  a  foetus 
of  seven  months,  65-19  :  and  in  a  foetus  of  six  months,  59-62.  The  propor- 
tions in  the  bones  of  animals,  are  similar  to  those  of  the  human  adult. 

On  the  discovery  of  one  or  more  bones,  the  question  may  be :  Can  it  have 
been  buried  for  a  longer  period  than  fifteen  or  twenty  years  ?  Suspicion  may 
arise  that  it  was  the  bone  of  a  person  alleged  to  have  been  murdered,  and 
who  was  known  to  have  disappeared  about  that  period.    In  some  cases  this 
question  may  admit  of  a  ready  answer.    If  it  were  the  long  bone  of  an 
adult,  and  _  it  was  found  to  be  light,  friable,  brittle,  and  easily  scraped  to 
powder,  it  is  probable  that  it  had  been  interred  for  a  much  longer  period  than 
that  supposed.   We  can  form  only  a  rough  opinion  of  the  period  of  interment 
of  bones,  by  the  presence  or  absence  of  the  soft  parts ;  of  marrow  in  the 
interior ;  by  the  firmness  and  weight,  or  brittleness,  dryness,  and  lightness  of 
the  bone.    Even  these  remarks  can  scarcely  be  made  applicable  to  bones 
preserved  in  durable  coffins ;  for  in  this  state  they  are  removed  to  a  great 
extent  from  all  the  common  causes  of  chemical  change.    Devergie  states  that 
the  bones  of  King  Dagobert  were  found  in  a  tolerably  perfect  state  at  Saint 
Denis,  although  they  had  been  buried  in  a  vault  twelve  hundred  years. 

It  is  a  question  which  has  yet  to  be  determined,  whether,  as  it  is  stated  to 
be  the  case  with  the  fossil  remains  of  animals,  human  bones  after  long  inter- 
ment may  not  contain  a  larger  proportion  of  fluoride  of  calcium  than  when 
recent.  It  has  been  ascertained  that  the  ancient  bones  of  extinct  animals 
•on  tain  a  large  proportion  of  the  fluoride,  while  in  recent  bones  the  pro- 
portion is  so  small  that  it  requires  a  large  quantity  of  bones  to  determine  its 
presence. 

It  need  hardly  be  observed,  that  these  medico-legal  questions  arise  only  in 
those  cases  where  the  bones  have  been  found  in  an  unusual  locality,  as  in  the 
sellar  of  a  house  or  in  a  garden:  and  it  will  always  be  proper  to  make  further 
Bxploration  to  see  whether  the  bones  of  different  persons  may  not  be  found 
Jing  near. 

Determination  of  Age  in  Skeletons — In  regard  to  the  remains  of  the  young, 
•he  age  may  be  best  determined  by  an  examination  of  the  ja  ws  and  teeth, 
Uthough  the  skeleton  of  the  young  is  characterized  by  the  smftllness  of  I  he 
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bones.  If  the  jaw  of  a  child  can  be  found,  medical  evidence  may  be  given  of 
its  probable  age.  In  a  case  of  alleged  infanticide,  which  occurred  in  Fiance, 
there  were  found  among  the  exhumed  bones  of  two  children,  parts  of  the  jaws, 
containing  the  rudiments  of  the  molar  teeth,  which  appear  about  the  eighth 
or  ninth  month  of  pregnancy.  This  fact  showed,  what  was  rather  important 
to  the  enquiry,  that  the  child  to  whom  the  jaw  belonged  must  have  been  born 
at  or  about  the  full  period.  , 

It  may  be  alleged  that  the  bones  are  those  of  a  child  which  has  been 
murdered ;  but  the  medical  witness  may  be  able  to  prove,  by  an  examination 
of  the  jaws,  that  the  bones  must  have  belonged  to  a  child  older  or  younger  than 
that  which  is  missing.  There  are  numerous  other  cases  in  which  a  question  of 
this  kind  may  become  important. 

The  determination  of  age  by  an  examination  of  the  bones  of  young  sub- 
jects, is  by  no  means  so  satisfactory  as  by  the  observation  of  the  teeth. 

The  alveolar  cavities  which  contain  the  teeth  are  said  to  be  formed  about 
the  sixth  month  of  uterine  life.    At  birth  the  rudiments  of  the  whole  of  the 
temporary  teeth,  and  of  the  anterior  permanent  molars,  are  formed  in  capsules 
within  the  gums;  and  about  this  period,  the  fangs  of  the  incisors  begin  to 
appear.    Great  difference  of  opinion  exists  respecting  the  time  at  which  the 
temporary  teeth  begin  to  rise  above  the  gums  in  a  child  after  birth.  According 
to  Mr  Bell,  these  teeth  appear  in  the  following  order:— The  four  central 
incisors  in  from  five  to  eight  months ;  the  four  lateral  incisors  in  from  seven  to 
ten  months ;  the  four  anterior  molars  in  from  twelve  to  sixteen  months ;  the  four 
cuspidati  in  from  fourteen  to  twenty  months  ;  and  the  four  posterior  molars  m 
Iroin  eighteen  months  to  three  years.    The  temporary  are  known  from  the 
corresponding  permanent  teeth  by  their  much  smaller  size,  by  the  absence  ol 
bicuspides,  by  the  fact  that  the  fangs  diverge  at  a  greater  angle  from  the 
molars ;  and  there  is  another  and  remarkable  point  of  difference,  according  to 
Mr.  Saunders,  namely,  that  the  enamel  at  the  neck  is  collected  into  a  kind  ot 
ridge,  instead  of  terminating,  as  in  the  permanent  set,  evenly  on  the  fang. 
This  is  especially  apparent  in  the  incisors  and  cuspidati,  but,  as  Mr.  Saunders 
has  remarked,  it  applies  to  all  the  temporary  teeth.    Between  six  and  seven 
years  of  age,  the  jaws  contain  forty-eight  teeth— twenty  of  the  temporary  set 
in  a  perfect  state,  and  twenty-eight  of  the  permanent  set  more  or  less  deve- 
loped and  placed  behind  the  temporary  teeth  which  they  are  to  replace. 
According  to  Mr.  Saunders,  the  order  in  which  the  permanent  teeth  appear  is 

as  follows:  At  seven  years  of  age,  the  four  anterior  molars;  at  eight  years, 

the  four  central  incisors;  at  nine  years,  the  four  lateral  incisors ;  at  ten,  the 
four  anterior  bicuspides;  at  eleven,  the  four  posterior  bicuspides ;  at  irom 
twelve  to  twelve  and  a  half  years,  the  four  cuspidati ;  and  at  from  twelve  ana 
a  half  to  fourteen  years,  the  four  posterior  molars :  thus  making  the  totai 
number  of  teeth  in  the  jaw  at  this  period  twenty-eight.    The  dentes  sapient.® 
seldom  make  their  appearance  before  the  age  of  eighteen,  and  often  not  uniu 
a  much  later  period  in  life.   In  general,  the  teeth  of  the  lower  jaw  make  then 
appearance  before  those  of  the  upper.    Some  irregularities  may  occur  in  me 
periods  at  which  the  teeth  appear;  but  according  to  numerous  observations 
made  by  Mr.  Saunders  and  others,  the  description  just  given,  is  applicant 
knre  maiority  of  cases,  and  is  sufficiently  correct  for  practical  purposes. 
In  addition  to  the  examination  of  the  teeth,  medical  jurists  are  accustomed 
lo  relv  upon  the  progress  of  ossification  in  the  skeleton,  as  furnishing  evident 
ofageVthe  early  periods  of  life.    At  one  year,  ossification 
lower  extremities  of  the  humerus  and  ulna,  in  the  heads  oi  the  ^» 
nunerus,  and  in  the  upper  cartilage  of  the  tibia.    At  two  years, 
!   es  p  acc  in  the  lower  cartilage  of  the  radius,  and  in  the  tibia  and  ^ 
At  two  years  and  a  half,  it  takes  place  m  the  greater  tuberosity  of  the  huvd 
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the  humerus,  in  the  patella,  and  in  the  lower  ends  of  the  four  last  metacarpal 
bones;  at  three  years,  in  the  trochanters;  at  four  years,  in  the  second  and 
third  cuneiform  bones  of  the  tarsus ;  at  four  and  a  half  years,  in  the  small 
tuberosity  of  the  head  of  the  humerus,  and  the  upper  cartilage  of  the  fibula ; 
at  six  years,  the  descending  ramus  of  the  pubis  meets  the  ascending  ramus  of 
the  ischium.  At  from  eight  to  nine  years,  the  upper  cartilage  of  the  radius 
becomes  ossified.  At  nine  years,  the  ilium,  ischium,  and  pubis,  meet  in  the 
cotyloid  cavity  to  form  the  pelvis.  At  ten  years,  ossification  begins  in  the 
cartilaginous  end  of  the  olecranon ;  at  twelve,  in  the  os  pisiforme  of  the  carpus  ; 
at  thirteen,  the  three  portions  of  the  ossa  innominata  still  admit  of  separation 
into  ilium,  ischium,  and  pubis,  although  nearly  united  ;  the  neck  of  the  femur 
,Js  ossified.  At  fifteen,  the  coracoid  process  is  united  to  the  scapula ;  and 
between  fifteen  and  sixteen,  the  olecranon  to  the  ulna.  From  eighteen  to  twen  ty, 
the  epiphysis  at  the  upper  end  of  the  thigh-bone  is  joined  to  the  body  of  the 
bone ;  as  well  as  those  belonging  to  the  metacarpus,  metatarsus,  and  phalanges. 
At  tioenty,  the  upper  and  lower  epiphyses  of  the  fibula,  as  well  as  the  lower 
epiphysis  of  the  femur,  are  respectively  united  to  the  bones.  At  twenty-five 
years,  the  epiphyses  of  the  sternal  end  of  the  clavicle,  and  of  the  crista  ilii, 
are  united  to  the  bones.  This  account  of  the  progress  of  ossification  may  be 
taken  as  a  representation  of  average  results. 

In  the  cavity  of  the  skull  of  young  subjects,  the  furrows  produced  by  the 
convolutions  of  the  brain  and  by  the  vessels,  are  commonly  very  strongly 
marked  on  the  bones. 

When  ossification  is  once  completed,  it  is  difficult  to  determine  the  age  by 
i  an  examination  of  the  bones.  That  the  person  has  reached  adidt  age,  will 
!be  indicated  by  the  union  of  all  the  epiphyses  to  the  bones,  by  the  great  firm- 
mess  and  solidity  of  the  bones,  with  their  rough  surfaces  for  the  motion  of 
;muscles,  their  well-marked  processes,  grooves,  and  foramina.  In  the  jaws,  we 
may  expect  to  find  the  dentes  sapientise ;  while  the  other  teeth  will  probably 
be  found  much  worn,  although  this  last  sign  is  not  of  any  great  importance. 
'The  lower  jaw  forms  a  great  angle,  being  somewhat  of  an  elliptical  form,  and 
is  strongly  contrasted  with  the  semicircular  shape  of  the  jaw  at  an  early  period 
of  life ;  the  sutures  are  also  closed,  and  are  found  in  some  instances  nearly 
obliterated. 

The  bones  of  an  old  person  are  generally  lighter  than  those  of  an  adult  of 
the  same  size,  the  medullary  cavities  of  the  long  bones  being  larger.  The 
bones  lose  that  ivory-looking  character  which  they  have  in  adults,  become 
yellow  from  the  quantity  of  oil  which  they  contain,  more  earthy,  and  brittle. 
Those  parts  of  the  skeleton  which  are  cartilaginous  in  adults,  are  commonly 
more  or  less  ossified  in  old  age.  The  bones  of  the  cranium  are  thinner  ;  the 
sutures  entirely  disappear,  first  on  the  inside,  and  then  on  the  outside  of  the 
skull.  The  teeth  have  either  dropped  out,  or  the  crowns  are  worn  away  to 
he  sockets.  Sometimes  no  trace  of  alveolar  cavities  is  to  be  seen,  the  lower 
aw  being  a  mere  rounded  bone,  with  a  smooth  surface  on  each  side. 

Identity  from  the  ree;A.— Observations  carefully  made  on  the  state  of  the 
aws  and  teeth  may  have  an  important  bearing  in  cases  of  disputed  identity. 
I  he  loss  of  particular  teeth,  the  presence  of  supernumerary  teeth,  or  the  entire 
bsence  of  teeth  for  a  long  period,  may,  if  noticed  by  the  medical  inspector, 
fead  to  the  removal  of  many  difficulties  in  the  identification  of  skeletons. 
T  \nTyt{}!lce  of  this  kind  occurred  to  me  some  years  ago  in  a  case  which 
Hr.  li.  Reynolds  and  myself  were  called  upon  to  investigate.    It  was  a  trial 
murder  under  circumstances  in  which  the  body  was  never  discovered,  and 
Ji  which,  as  it  happened,  an  important  question  of  identity  arose,  founded  on 
Hie  presence  of  the  incisor  teeth  in  a  female  of  advanced  age.    The  ease  i<> 
vhich  I  allude  is  that  of  Elizabeth  lioss,  who  was  tried  at  the  Old  Bailey 
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Sessions  in  December  1831,  for  the  murder  of  a  female  of  the  name  of 
Caroline  Walsh. 

It  appeared  in  evidence,  that  the  deceased,  Caroline  Walsh,  who  was  an 
old  Irishwoman,  had  been  repeatedly  solicited  by  the  prisoner  to  come  and 
live  with  her  and  her  husband,  but  the  deceased  refused.  By  much  persua- 
sion on  the  part  of  the  prisoner,  however,  she  at  last  consented,  and  went  for 
that  purpose  to  the  prisoner's  lodgings  in  Goodman's  Fields  on  the  evening  of 
August  19,  1831,  taking  with  her,  her  bed  and  an  old  basket,  m  which  she 
was  accustomed  to  sell  tape  and  other  articles.  From  that  evening  all  traces 
of  the  deceased  were  lost;  and  when  the  prisoner  was  required  by  her 
relatives  to  account  for  her  disappearance,  she  prevaricated,  but  finally 
asserted  that  deceased  had  gone  out  early  on  the  morning  of  that  day,  and  had 

not  returned.  .  . 

The  testimony  of  the  prisoner's  son,  who  was  the  chief  witness  for  the 
Crown,  went  to  prove  most  clearly,  that  the  deceased  had  been  wilfully 
suffocated  on  the  evening  of  her  arrival,  by  his  mother  (the  prisoner)  placing 
her  hands  over  the  mouth  of  the  deceased,  and  pressing  on  her  chest.  He 
deposed  that  on  the  following  morning  he  saw  the  dead  body  of  the  old 
woman  lying  in  the  cellar  of  the  house,  and  on  the  evening  of  the  same  day, 
he  saw  his  mother  leave  the  house  with  something  large  and  heavy  m  a  sack. 
This  was  at  the  time  when  murders  were  perpetrated  in  London  to  supply 
the  Anatomical  Schools  with  subjects  for  dissection. 

Now  it  happened  most  singularly  that  on  the  evening  of  August  20,  the 
day  following  the  alleged  murder,  an  old  woman  of  the  description  of  the 
supposed  deceased,  was  found  lying  in  the  street  in  the  immediate  neighbour- 
hood, in  a  completely  exhausted  condition,  and  in  a  most  filthy  and  squalid 
state  On  being  questioned  she  stated  that  her  name  was  Carolme  Welsh,  aud 
that  she  was  a  native  of  Ireland.  Her  hip  was  found  to  be  fractured  m  con- 
sequence of  which  she  was  conveyed  to  the  London  Hospital,  where  she 
subsequently  died  and  was  buried.  The  prisoner  Ross,  when  apprehended, 
insisted  that  this  was  the  female  whom  she  was  accused  of  having  murdered. 
Hence,  setting  aside  the  direct  contradiction  given  to  this  statement  by 
the  evidence  of  her  son,  it  became  highly  important  for  the  ends  of  justice,  that 
the  identity  or  non-identity  of  the  two  women  should  be  clearly  established. 

The  extraordinary  resemblance  of  names,  and  the  exact  coincidence  oi 
time  and  place,  struck  every  one  in  court ;  but  by  the  examination  of  about 
twenty  witnesses,  the  following  points  of  difference  were  elicited.  It  was  proved 
that  they  were  both  Irishwomen,  but  Caroline  Walsh  came  from  Kilkenny , 
Caroline  Welsh,  from  Waterford.    The  former  (the  alleged  murdered  per- 
son) was  eighty-four  years  of  age  ;  tall ;  of  a  sallow  complexion  ;  grey  hair, 
and  had  (an  extraordinary  circumstance  for  her  years)  very  perfect  mcisoi 
teeth     The  latter,  Caroline  Welsh  (who  died  in  the  London  Hospital)  was 
about  sixty  years  of  age;  tall  of  stature ;  dark  like  a  mulatto,  but  had  no 
front  teeth,  in  addition  to  which  it  was  deposed  by  a  medical  witness  thai  ui 
alveolar  cavities  corresponding  to  them  had  been  obliterated  for  a  consul,  ; 
'time     The  witness  brought  the  skull  and  jaw  into  Court,— for  the  body 
been  purposely  exhumed  for  this  examination  ;— but  the  judge  (the  late  Lora 
Penman,  then  Recorder  of  London)  would  not  allow  it  to  be  produced,  ana 
said  he  would  be  satisfied  with  the  witness's  statement  respecting  the  condition 

°f  Other "drcumstantial  points  of  difference  were  deposed  to,— as,  for  example, 
Caroline  Walsh  was  healthy,  cleanly,  and  neat  in  her  person,  and  her 
were  perfectly  sound.    Caroline  Welsh  was  considerably  emaciated  ;  ^ 
rn  a  dirty  and  filthy  condition;  her  hip  was  broken,  her  eel  were  cov 
with  bunions  and  excrescences,  and  one  foe  overlapped  another. 
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The  dress  of  the  two  women  was  somewhat  similar.   That  of  Caroline  Walsh 
was  most  clearly  proved  to  have  been  sold  by  the  prisoner  Eoss  to  different 
persons;  and  almost  every  article  was  reproduced  in  Court,  and  sworn  to  by 
witnesses.    The  clothes  of  Caroline  Welsh  were  proved  to  have  been  burnt 
Iby  order  of  the  parish  authorities.    Both  of  these  women  had  similar  baskets 
!in  their  possession ;  that  of  Caroline  Walsh  had  no  lid  or  cover,  while  that 
"ound  on  Caroline  Welsh  had.    Lastly,  the  body  of  the  latter  was  taken  up 
rom  the  burial-ground  of  the  London  Hospital  for  the  purpose  of  identifica- 
;ion,  and  it  Avas  sworn  by  two  of  the  grand- daughters  of"  Caroline  Walsh  not 
;o  be  the  body  of  their  grandmother. 
This  is  perhaps  one  of  the  most  singular  cases  of  disputed  identity  that  has 
ime  before  a  British  Court  of  law.    We  have  a  coincidence  of  name,  time 
a>lace,  age,  occupation,  and  circumstances,  so  extraordinary,  that  but  for  two 
circumstances  it  is  probable  the  prisoner- would  have  escaped  on  the  presump- 
tion of  a  mistake,  the  body  of  the  deceased  never  having  been  found,  although 
all  the  dissecting-rooms  in  London  were  repeatedly  searched  for  it.  These 
:ircumstances  were — 1st.  That  the  relatives  of  the  deceased  swore  that  the 
ixhumed  body  was  not  that  of  the  missing  woman ;  and  2nd,  the  medical 
broof  of  the  entire  obliteration  of  the  alveolar  cavities  in  the  jaw  of  the 
ixhumed  body,  proving  that  the  incisor  teeth  must  have  been  lost  long 
oefore  death,  while  (several  witnesses  testified  to  the  presence  of  these  teeth, 
b  a  striking  peculiarity  in  the  missing  woman.    Even  had  the  features  of 
Ihe  exhumed  body  been  obliterated  by  putrefaction,  the  non-identity  would 
aave  been  established  by  this  medical  fact.    The  prisoner  was  convicted  and 
jxecuted. 

In  February  1864,  a  man  named  Weelchj  Ball  was  charged  with  the 
nurder  of  a  woman  named  Lydia  Atlee,  with  whom  he  had  cohabited  It 
ppearsthat,  while  in  the  last  stage  of  pregnancy,  she  had  suddenly  disappeared 
n  July  22,  18o0  and  was  never  seen  again.  It  was  rumoured  that  she 
ad  been  murdered,  and  the  prisoner  who,  it  was  alleged,  had  a  stron- 
lotive  for  getting  rid  of  her,  was  suspected  of  the  act;  but  no  legal  proof 
ouid  be  obtained  against  him,  and  the  matter  dropped.  On  February  3  1864 
b  a  labourer  was  digging  in  a  lane,  by  the  side  of  a  ditch  near  the  'village 
f  lungstead,  in  Northamptonshire,  where  deceased  and  the  accused  had 
ved  he  found  a  human  skull  and  ultimately  a  skeleton,  lying  at  full  length 
nth  its  face  downwards.    The  medical  evidence  at  the  magisterial  enquiry 

X:  1,1  f  GCt  ''TP  SkeIet°n  WaS  ^  in  a  tren^  ^nt  twenty 
iches  below  the  surface  of  the  ground  in  a  swampy  soil.    The  feet  were 

ose  together,  the  heels  touching  each  other,    From  these  facts  Mr.  Leete,  the 
trgeon  expressed  an  opinion  that  the  body  must  have  been  buried  naked, 
vo  it!'  0n  I    I  a  m?'  rS  that  °f  a  middle-aged  female,  about.five  feet 
I  T         ,  61g     ,  b?nT  W6re  C°mPlete'  excePting  the  right  thigh- 

fclt  Skf '^hlcl\  W(f  bro  ^  ^  their  removal/  He  considered  that 
le  skeleton  had  been  m  the  earth  from  twelve  to  twenty  years.  The  woman 
as  far  advanced  m  pregnancy,  but  no  fatal  bones  were  found.    In  reference 

,d  ™1  u\SUrgl°n  ^  that  the  fetal  bones  contained  more  animal  matter, 
id  might  have  been  decomposed,  although  he  declined  to  swear  that  within 

i™  f  ?  ,T  ye1ai*S'  th7  W°uld  have  been  entil'el7  obliterated.  No 
u  was  found,  al  hough  sought  for,  and  no  traces  of  clothes  of  any  kind 
htid l  be  discovered  ;  but  there  was  a  singular  fact  connected  with  the  lower 

T2  t  r  SUPP°sed  thc  sk<^ton  could  be  identified  as  that  of 
^missing  Lydia  A  tlee  A  labourer  stated  that  a  fortnight  before  the  woman 
ns  m  ssnig  he  drew  a  double  tooth  from  the  lower  jaw  (the  first  molar  on 
Uf  V\  a  °n  ^V^umed  Y<™  was  shown  to  him,  this  tooth  was 
»«ent,  and  he  affinued  that  that  was  the  place  where  he  drew  the  tooth. 
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He  thus  appeared  clearly  to  identify  the  skeleton  as  that  of  the  missing  woman. 
The  evidence  of  other  witnesses  was  adduced  to  show  that  on  the  evening 
of  July  22,  1850,  the  accused  and  Lydia  Atlee  were  seen  to  go  together 
into  an  orchard  at  the  back  of  the  accused's  house.  They  were  overheard 
quarrelling,  and  the  woman's  voice  was  identified,  muttering  the  words,  '  I 
believe  you  mean  killing  me  to  night.'  It  appeared  that  the  skeleton  was 
found  buried  about  a  mile  from  this  orchard.  l 

Dr.  Markham,  who  also  gave  evidence  on  the  case,  said  m  reference  to  the 
pregnancy  of  the  woman,  if  it  was  a  nine  months'  foetus,  some  of  the  total 
bones  ought  to  have  been  found  with  the  skeleton  :  the  hair  might  have 
disappeared  in  thirteen  years.  With  regard  to  the  lower  jaw,  he  observed 
that  if  the  tooth  was  extracted,  it  could  not  have  been  taken  away  long 
before  death.  The  cavity  was  partly  filled  up,  which  might  be  explained  by 
its  having  been  extracted  without  one  or  all  of  its  fangs.    _  _ 

Although  the  identity  of  the  skeleton,  as  that  of  the  missing  woman,  was 
thus  left  a  little  uncertain,  the  accused  was  committed  for  murder  m  the 
meantime  the  ground  was  again  searched  for  foetal  bones,  and  the  result 
was  that,  about  eighteen  inches  deeper  in  the  earth,  the  skeleton  of  a  full- 
grown  man  was  found,  foot  to  foot  with  that  of  the  female  skeleton  above. 
That  of  the  man  was  lying  on  its  back  and  the  bones  appeared  to  have  been 
much  longer  in  the  ground.  On  this  discovery,  it  was  suggested  that  the  spot 
might  have  been  a  gipsy's  burial  place,  in  which  one  body  was  laid  in  a 
grave  over  another  without  the  ordinary  clothing. 

That  the  accused  should  select  a  spot  a  mile  away  from  his  dwelling  ior 
burying  ihe  body  of  a  woman  whom  he  was  alleged  to  have  murdered,  and  that 
he  should  then  place  the  body  at  full  length,  over  another  dead  body  just  below 
it  was  most  improbable.    The  entire  absence  of  the  foetal  bones ^  was  anodie 
fact  adverse  to  the  alleged  identity.    I  am  assured  by  an  eminent  dentist  who 
examined  the  lower  jaw,  that  the  tooth,  supposed  to  have  been i  drawn  ort- 
night  before  death,  is  one  of  the  most  common  teeth  to  be  absent  in  the  jaws 
of  middle-aged  persons,  and  further,  that  it  might  have  been  removed  fiom 
the  jaw  for  three  months  or  more  before  death.    There  was  nothing ,  by 
which  a  more  recent  period  could  be  fixed,  as  part  of  the  cavity  had  been 
filled  up  by  the  usual  osseous  structure.    At  the  Northampton  Lent  assizes, 
1864,  the  accused  was  discharged  on  bail.  , 

Questions  of  identity  may  turn,  not  only  on  the  number  f^g^rf** 
natural  teeth,  but  also  on  the  presence  of  artificial  teeth,  with  the  medmn«4 
appliances  for  securing  them.    On  the  trial  of  Profe Wf^or  i L 
murder  of  Dr.  Parkman  (p.  88),  the  evidence  given  by  a  dentist,  Dr K   , , 
established  the  identity  of  the  mutilated  remains  of  the  deceased  m  s 
an  attempt  which  had  been  made  to  destroy  the  jaws  by  fire  Jh^S^™. 
deposed  drat,  about  four  years  previously,  he  had  made  and  fitted Tor T> 
man  sets  of  artificial  teeth  in  blocks  for  each  jaw.    He  saw  Dr.  Paikman  w w 
Sese  teeth  in  his  head,  for  the  last  time,  about  a  fortnight  before  h d. 
appearance.    He  then  put  a  new  spring  to  the  teeth  He ^^cogm-d 
artificial  teeth,  taken  from  a  furnace,  by  cer ^ff^^J^^  his 
also  by  their  fitting  the  original  plates  and  moulds,  which  he  retained  in 
potion.    The  g'old  plates  attached  to  them  had  been  melted  in  u, 
Urnace  in  an  attempt  to  destroy  the  head  ol  the  deceased,  but  the  g 
«S  of  this  gold  was  recovered,  and  the  artificial  teeth,  to  winch  the  go  d 
Kte had b£  fastened,  had  acquired  a  pink  colour  Iron,  a  portion  of  he 
££  d  vided  metallic  gold,  showing  that  they  had  been  submit  e to  J' 
temperature,  but  had  not  undergone  fusion  although  minute  u.t  ■ 
temper,  ,  leftside  of  the  bwer  |aw  presented  a  great  "•»" 

TZ  2*r     no  bioJc folded  lo  tins,  L  Sm  Placed  the  «1»U9 
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of  the  jaws  beyond  dispute.  ('  Eeport  of  Trial  of  Prof.  Webster,'  Boston 
1850,  p.  50.) 

Bones  and  teeth  which  have  been  long  buried,  may,  by  percolation  of 
'  water  through  the  soil,  become  impregnated  with  -oxide  of  iron,  sulphate  of 
[lime,  or  the  carbonates  of  magnesia  and  lime.  They  generally  contain  much 
[lime.  In  some  bones,  disinterred  near  one  of  the  plaster  quarries  of  Paris, 
jLassaigne  found,  besides  66*7  of  the  usual  mineral  constituents,  2-3  per  cent. 
iof  sulphate  of  lime,  with  traces  of  oxide  of  iron.  Other  bones,  of  soldiers 
[killed  in  1814,  and  buried  near  the  same  spot,  yielded  56'1  of  sub-phosphate 
kind  carbonate  of  lime,  0-5  of  sulphate,  and  8'2  per  cent,  of  argillaceous  sand. 
[These  bones  had  been  buried  for  a  period  of  thirty-three  years.  They  con- 
tained 15  per  cent,  of  animal  matter  and  20  of  water.  Those  taken  from  the 
mlaster  quarry,  contained  the  same  quantity  of  water,  but  only  11  per  cent, 
of  organic  matter.    ('  Annuaire  de  Chimie,'  1847,  p.  759). 

Determination  of  Stature. — The  average  stature  of  Englishmen  is  from  five 
feet  six  to  five  feet  nine  inches  ;  although  about  four  out  of  one  hundred  are 
palculated  to  have  a  stature  of  from  six  feet  to  six  feet  three  inches.  In 
determining  the  stature  from  the  measurement  of  the  entire  skeleton  it  is 
Lisual  to  add  from  an  inch  to  an  inch  and  a  half  "  for  the  thickness  of  the  soft 
:>arts.    "When  the  bones  are  entirely  disarticulated,  they  must .  be  laid  out  in 
hheir  natural  order,  and  an  estimate  made.    Medical  jurists  have  endeavoured 
Ito  determine  the  stature  of  a  skeleton  from  the  measurement  of  one  or  more  of 
he  long  bones — as,  for  example,  of  the  femur,  tibia,  fibula,  humerus,  radius, 
ind  ulna;  but  the  rules  for  this  mode  of  calculation  are  unsatisfactory:  and 
is  M.  Devergie  has  clearly  shown  from  the  tables,  they  are  liable  to  lead  to 
tn  error  of  five  inches  at  the  least.    The  fact  is,  there  does  not  appear  to  be 
my  uniform  relation  between  the  length  of  these  individual  bones  and  the 
tature  of  a  person.    In  tall  persons  it  is  observed- that- the  bones  of  the  lower 
imbs  are  proportionably  longer  than  those  of  the  Upper  ;  but  We  are  liable  to 
neet  with  all  kinds  of  anomalies,  and  the  best  that  can  be  'said"  of  this  mode 
f  measurement  is,  that  it  can  never  be  proved  wrong  :  for  in  general  there 
an  be  no  witness  to  speak  to  the  stature  of  the  person  while  living,  in  cases 
i  which  a  medical  investigation  of  this  kind  is  directed  to  be  made. ' 

We  advance  very  little  to  a  solution  of  this  question,  even  by  deducing  the 
rerage  length  of  a  long  bone  from  the  measurement  of  a  large  number  of 
milar  bones.  The  differences  in  the  length  of  the  bones,  will  be  great 
ccording  to  whether  the  measurement  is  made  from  the  edge  of  one  articular 
irface  to  the  other,  or  whether  the  processes  are  included  or  excluded,  such 
i  the  styloid  process  of  the  ulna  and  the  inner  malleolus  of  the  tibia. 
I  have  below  drawn  up  the  measurements  of  three 'adult  male  skeletons, 
toch  were  taken  as  accurately  as  possible  by  the  repeated  examination 
I  the  numerous  skeletons  in  the  museum  of  Guy's  Hospital.  Nos.  1  and  2 
Dmpnse  nearly  the  average  stature  of  Englishmen ;  No.  3  represents  the 
teleton  of  a  tall  man.  The  height  here  is  the  bare  measurement  of  the  bones 
Utfa  the  soles  of  the  feet  resting  on  the  ground  :  an  addition  of  at  least  an 
ch  should  be  made  for  the  soft  parts.  The  lengths  of  the  tibia  and  fibula,, 
ere  taken  between  the  articular  surfaces.  From  end  to  end  the  fibula  is 
remarkably  long  bone.  I  have  found  it  in  adults  to  be  in  many  cases 
I  long  as  fifteen  inches.  J 
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Adult  male  Skeletons. 


No.  l. 
Ft.  In. 


Stature  (sole  on 
the  ground)    .  5 

Transverse  mea- 
surement from 
extremity  of 
middle  fingers  5 

Femur 

Tibia  "1  between  I"  15| 

Fibula  J  art.  surf.  \  13 


6 


6* 
171 


No.  2. 
Ft.  Jn. 

5  9 


lOi 
18 
Hf 
14 


No.  3. 
Ft.  In. 

6  0 


6  1 


15i 


14* 


Humerus  . 

Radius 

Ulna  . 

Clavicle 

Hand  from  car- 
pus, joining  the 
radius 


No.  1. 
Ft.  In. 
.  12 
9 

.  10 

5| 


No.  2. 
Ft.  In. 
12 

H 
103 


No.  3. 
Ft.  la. 

134 

4 

6 


6* 


The  subjoined  table  contains  the  measurements  of  two  female  skeletons; 
the  one  of  an  adult,  the  other  of  an  aged  woman. 


Female  Skeletons. 


Stature 

Transverse  length 

Femur 

Tibia  . 

Fibula 

Humerus 


Adult 
Female. 
Ft.  In. 


H 

16 
12f 
12} 
HI 


Aged 
Female. 
Ft.  In. 

5 

Radius 

Adult 
Female. 
Ft.  In. 
8 

5  I 

Ulna  . 

9 

16 

Clavicle 

•  • 

12* 

Hand  from 

the 

121 
111 

wrist 

a  • 

Aged  , 
Female. 
Ft.  In. 

1 

4 

5 


6* 


soldier. 


Arm  of  a  Soldier. 

Inches. 


12* 


n 
m 

6 

72 

'  8 


Total  length  of  arm 


Inches^ 
29* 


29J  x  2  =  59 
Clavicles  12 
Sternum  l£ 
Stature  about  6  feet. 


Humerus  .  . 
Radius 
Ulna 

Clavicle  . 
Hand  from  wrist 

The  following  are  full-length  measurements  of  perfect  but  detached  bones 
of  a  male  skeleton  used  for  anatomical  demonstration  :  — 

Detached  Bones  of  a  male  Skeleton 

Inches. 

Femur  

Tibia  

Fibula 


18 

16* 
15 


Humerus 
Ulna 
Radius 


Inches. ' 

121  ; 
io| 


3U|a  ....         10  -rvauiua       ...  - 

In  the  course  of  these  investigations  an  attempt  was  made  to .  dete rnune 
whether  there  was  any  correspondence  between  the  transverse  length  oi  l 
t^T^eA  from  the  extreme  ends  of  the  phalanges  of  the  middj 

n  he  arms  being  maintained  in  a  horizontal  position.  It  will  be 
S  both  in  the  male  and  female,  there  is  a  very  near  approximation  in  fef 
!!Q™nPnts  We  have  only  the  bones  of  the  arm  of  a  male  adult ;  v  e  maj 
W  douSg  *s  fongth,  and  adding  twelve  inches  for  the  two  clavicles,  and  J 
WJ{  haif  for  the  sternum,  determine  approximatively  the  stature. 
?!  us  by  apply tg  this  rule  to  the  arm  of  the  soldier,  of  which  the  measut| 
!'  l  nvp  Jon  iust  civen,  we  should  have  a  stature  ol  six  feet.  _ 

S^^*%SwS  cartilage,  a*  Ac  and.  of  A.  long  .»n»  arc  no. 


included  in  the  measurement  of  the  latter,  because  they  are  never  found  in 
graves;  we  have  merely  the  osseous  portions  to  examine. 
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Male  Skeleton 

Mature 

Jliluul  inly 

Child  at 

articulated. 

9  months. 

Ft.  In. 

In. 

Stature 

.    3  10  . 

.  19} 

Femur  . 

llf  . 

.  3 

Tibia  . 

' 

Fibula 

H  . 

•  4 

Humerus 

8*  . 

•  4 

Radius 

6  . 

.  2 

Male  Skeleton 
naturally 
articulated. 
Ft.  In. 

Ulna   ...         6-f  . 
Clavicle      .       .  4 
Hand  from  wrist .  5 
Arms,  each 

Measurement  across  the  chest 


Mature 
Child  at 
9  months- 
In. 

H 
if 

2 

H 
H 


Beclard  remarks  on  the  stature  of  the  body,  as  determined  by  the  dimen- 
lions  of  the  skeleton,  that  it  is  about  five  feet  four  inches  for  an  adult  male,  and 
ibout  five  feet  for  an  adult  female ;  but  it  is  subject  to  great  variation,  not 
merely  in  the  various  races  of  men,  but  in  individuals  of  the  same  nation. 
These  extremes,  however,  are  comprised  within  certain  limits.  Thus  dwarfs 
[as  adults)  are  rarely  less  than  one-half  of  the  average  stature,  wrhile  giants 
are  seldom  more  than  one-half  above  the  average. 

Determination  of  Age  from  Stature. — In  attempting  to  determine  the  age  of 
a  skeleton  from  the  measurement  of  the  bones,  it  must  be  remembered  that 
there  is  a  great  difference  in  the  rapidity  of  growth,  not  merely  in  children  of 
:he  same  sex,  but  in  children  of  different  sexes.  Sometimes  a  child  will  be 
Wich  under  the  average  stature  before  puberty,  but  will  rapidly  grow  after 
•laving  passed  this  period:  hence  the  subjoined  table,  taken  from  M.  Sue,  is 
scarcely  available  for  practical  purposes.  We  must,  at  any  rate,  allow  of  the 
Dossible  existence  of  great  deviations.  Here  is  the  table,  somewhat  modified 
Dy  additional  observations. 


Age. 


kt  one  year 
„  three  years 
„  ten  to  twelve 


Stature. 
Ft.    Ft.  In. 
2  to  2  3 
3 
4 


Age. 

At  fourteen  to  sixteen  . 
„  twenty  to  twenty-five 


Stature. 
Ft.    Ft.  In. 

4  to  5 

5  to  5  6 


The  full  stature,  however,  according  to  some  recent  observations,  is  rarely 
ttained  until  the  age  of  from  twenty-five  to  twenty-seven  years.  This  table 
efers  to  the  stature  of  living  persons;  it  will  be  somewhat  less  for  the 
keleton. 

M.  de  S.  Luca  has  recently  brought  before  the  Academy  of  Sciences  the 
esults  of  his  researches  on  the  relative  length  and  weight  of  the  bones  which 
onstitute  the  human  skeleton.    ('  Cosmos,'  Oct.  2,  1863,  p.  386.)    He  has 
emonstrated  the  existence  of  relative  proportions  among  parts  of  the  body 
Hiich  had  not  previously  been  suspected.  His  view  is,  that  in  the  construction 
f  animals  there  is  among  the  various  organs,  a  uniform  relation  of  weight, 
bngth,  and  surface.    The  average  stature  of  an  adult  man  is,  according  to 
im,  five  feet  three  inches  (1  metre,  60  centimetres),  that  of  an  adult  woman 
me-twentieth  less,  i.e.  within  a  small  fraction  of  five  feet.    The  head  forms 
ae-eighth  part  of  the  total  height  of  the  body  :  this  is  divided  into  two  equal 
arts  immediately  below  the  eyes,  while  the  nostrils  are  midway  between  the 
pes  and  chin.    In  a  vertical  section  of  the  body,  the  pubis  is  a  central  point 
(etween  the  two  extremes.    When  the  arms  are  raised  vertically  above  the 
teati  the  umbilicus  or  navel,  which  is  one  metre  (39.37  inches)  from  the  sole 
the  foof>  then  becomes  the  centre  of  the  length.     It  may  be  further 
Dmarked  that  the  height  of  a  man  corresponds  to  the  distance  which  separates 
>e  extremities  of  the  two  hands,  when  the  arms  are  extended  in  a  horizontal 
ne  from  the  body  (p.  108).    The  arm  may  be  divided  into  five  parts,  the 
ana  representing  one  part,  while  two  others  are  occupied  by  the  forearm,  and 
ie  remaining  two  parts  by  the  upper  arm,  the  elbow  being  the  boundary  of 
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these  divisions.    Whatever  the  length  of  the  hand,  five  times  that  length  will 
represent  the  total  length  of  the  arm,  so  that  if  the  hand  is  133  millimetres 
(5.22  inches)  the  arm  will  be  GGG  millimetres  (2G.13  inches)  in  length.  In 
reference  to  the  hand,  the  carpal  and  metacarpal  bones  represent  one  hah  of  its 
length.    The  first  phalanx  of  the  middle  finger  is  equal  to  one-fourth  of  the 
hand,  and  the  two  last  phalanges  of  this  finger,  taken  together,  Are  exact  y 
equal  to  the  length  of  the  first  phalanx.    The  last  phalanx  is  itse  f  naturally 
divided  by  the  nail  into  two  equal  parts.  The  sole  of  the  foot  is  a  third  longer 
than  the  mlm  of  the  hand,  but  the  back  of  the  foot  or  instep  is  of  the  same 
length.     The  observations  made  on  the  weight  of  the  bones  showed :  1 
that  the  bones  of  the  right  side  of  the  body  were  heavier  than  those  of 
the  left     2   The  weight  of  the  bones  above  the  navel  is  equal  to  the  weight 
o  tho t  whMT«  below  that  point.  _  3  The  weight  of  the  bones  of  the 
hand  is  equal  to  the  fifth  part  of  the  weight  of  the  bones  of  the  arm.  There 
is  the  ame  reJation  here  as  in  length.    4.  The  total  weight  of  the  hand  may 
be  divided  into  five  equal  parts,  one  represented  by  the  carpal  two  by  the 
metacarpal  bones,  and  two  by  the  bones  of  the  fingers.    The  first  phalanx  is 
e7ual  to  two-thirds  of  the  weight  of  the  entire  finger  the  other  third  being 
represented  by  the  two  remaining  phalanges     5  The  bones  of  the  hand  are 
emial  to  half  the  weight  of  the  bones  of  the  foot.    6.  In  the  foot  there  are 
Ztr  relatfons     TheS  weight  of  the  tarsal  is  double  that  of  the  metatarsa 
Ws,  and  the  weight  of  the  toes  is  divided  into  three  parts,  two  for  the  first 
phalanges  and  one  for  the  two  small  phalanges. 

Difference  of  ito.-There  are  certain  differences  m  the  skeleton,  according 
to  wfiTit  belongs  to  an  individual  of  the  Caucasian,  Mongolian  or  Negro 
varletv  of  mankind     The  differences  chiefly  relate  to  the  proportion  which 
Z  skull  b'ars  to  the  face,  and  the  relative  lengths  of  the  upper  and  lower 
TtvTi  ies     In  the  Caucasian  the  skull  is  rounded  the.  forehead  raised,  and 
the 3  Portion  small  in  proportion  to  it.    In  the  Mongolian,  the  upper  and 
W^teSTare  small,  the  cranium  more  of  a  square  form,  the  forehead 
ndmed She  face  large  and  flattened;  the  malar  bones  being ^specially 
S      In  the  Negro  the  proportions  of  the  skeleton  are  smaller  m  the 
fuXr  andpeWic  regions;  the  upper  extremities  are  long  m  proportion  to 
C  body?  and  the  forearm  and  leg  are  large  in  proportion  to  the  arm  nd 
rllh     the  hands  are  small,  the  feet  wide  and  flat,  and  the  ossa  calcis 
pxf  <^g  muc\  backwards.   The  skull  is  narrow  and  «^e^ 
small  and  compressed,  the  malar  bones  and  jaws  projecting  and ^  the  teeth 
Xced  Xliquely,  so  as' to  form  a  considerable  angle  at  their  pom  of  union 
P  The  most  marked  characteristics  exist  in  the  configuration  of  the  skull  ,  bu 
the  skufl  of  Ho  Loo  (a  Chinese),  in  the  Guy's  Museum,  scarcely  poss  sses 
etitters  assigned  to  the  Mongolian ;  it  closely  resemb es  the  skull  o fftj 
Caucasian     That  of  the  Negro  may  be  more  clearly  identified     lne  swu 
is  a  mixture  of  the  Negro  and  Caucasian.    It  would  be  ddh 
if not impossible,  to  pronounce  an  opinion  of  the  race  to  which  the  skeleton 
liplrnifred  from  a  few  detached  bones  or  parts  of  bones.  , 
A  f™  Fr«o«»-«._With  regard  to  "'^X'ws  belong  » 
•1       al^leton  it  will  be  proper  to  observe  whether  the  bones  oeionb 
^J^£d3ta£  individual,  to  the  right  or  the  left  side  of  the  ho  • 
1  TZ  Questions  may  be  determined  in  many  cases  by  the  mere  ins]- 

^UTSSA ta!  1*!*  1-  -tod  in  a  ourvou  to*,**** 
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observed,  on  making  a  section,  that  the  shell  is  considerably  thicker  on  that 
side  which  has  had  to  bear  the  greatest  weight  or  pressure.  All  these  facts, 
trivial  as  they  may  appear,  may  in  reality  be  material  in  a  case  of  disputed 
:dentity;  and  unless  carefully  observed  at  the  time,  valuable  evidence  may 
ie  lost. 

An  English  gentleman  residing  in  India  was  charged  with  the  murder  of  a 
.ative,  Meer  Khan.  The  evidence  against  the  prisoner  was  of  a  two-fold 
Character :  1,  that  which  preceded  death,  and  2,  that  which  followed  it.  With 
regard  to  the  first,  it  will  be  only  necessary  to  refer  to  it  briefly.  There  was 
great  discrepancy  in  the  statements  of  the  witnesses,  as  to  the  manner  in 
which  the  deceased  was  alleged  to  have  been  destroyed.  It  was  shown  that 
Ihe  deceased  had  received  a  beating  at  the  hands  of  the  accused,  but  it  was 
not  proved  that  the  man  had  died  in  consequence  of  the  beating.  There  was 
no  effusion  of  blood ;  there  were  no  marks  of  violence  of  any  kind  upon  the 
body  before  or  after  death,  unless,  indeed,  we  except  a  burning  of  the  skin  of 
the  legs,  which  was  alleged  to  have  been  produced  by  burnt  paper  or  straw, 
but  the  evidence  respecting  this  was  anything  but  coherent  and  conclusive. 
Be  that  as  it  may,  however,  there  was  no  evidence  to  prove  that  the  alleged 
ourning  was  the  cause  of  the  man's  death. 

Two  of  the  men  (natives)  who  said  they  carried  the  dead  body  to  be  buried  at 
midnight,  testified  to  the  presence  of  marks  of  burning,  but  contradicted  each 
•uther  respecting  the  appearance  of  the  legs;  one  swearing  that  they  were 
covered  with  plaster,  the  other  that  the  wounds  and  burns  were  not  covered. 
IThe  latter  witness  prevaricated,  and,  when  asked  how  he  knew  that  the  legs 
vere  burnt,  replied  that  he  judged  so  from  their  being  white. 

The  testimony  respecting  the  degree  and  effects  of  the  violence  applied  to 
Ihe  deceased  during  life  being,  then,  so  inconclusive,  it  was  left  to  the  jury  to 
iecide  whether  a  quantity  of  human  bones  produced  were  those  of  the 
leceased,  as  it  was  alleged  by  the  witnesses  for  the  prosecution,  or  whether 
Ihey  belonged  to  the  skeleton  of  some  other  person.  According  to  the 
Repositions,  they  were  found  in  the  following  manner.  Three  months  after 
he  burial,  one  of  the  witnesses  who  had  assisted  in  burying  the  deceased,  after 
ome  search,  discovered,  as  he  supposed,  the  grave,  on  the  verge  of  the  bank 
f  the  river  Damoodah.  The  body,  it  seems,  had  been  buried  pretty  deeply 
i  the  sand,  above  the  common  water-mark,  at  the  distance  of  sixty  or  eighty 
;ards  from  the  bed  of  the  river,  at  a  place  which  the  waters  had  never  reached, 
r  could  reach  only  on  extraordinary  occasions.  The  bones  were  uncovered,' 
ut  not  removed,  until  five  days  afterwards.  It  does  not  seem  to  have  been 
learly  made  out  whether  other  bodies  were  ever  interred  in  that  spot  or  not 
or  was  the  grave  properly  identified  as  that  of  the  deceased. 

The  bones  were  subsequently  examined  by  Mr.  Cheek,  a  medical  officer 
ttached  to  the  station  of  Bancoorah.  He  stated  in  his  evidence  that  twelve 
if  the  vertebra,  six  of  the  ribs,  and  the  sacrum,  were  wanting ;  that  the 
-note  of  the  bones  found  were  clean  and  dry,  and  free  from  periosteum, 
Igaments  and  cartilage ;  that  one  rib  was  broken,  and  apparently  had  an 
fiseous  callus  (new  bone)  formed  upon  and  around  the  fractured  ends.  The  wit- 
less gave  it  as  his  opinion  that  the  fracture  must  have  occurred  at  least  seven  or 
>gnt  days  before  death ;  he  had  never  heard  of  an  instance  of  exhumed  bones 
eing  deprived  of  soft  parts  and  ligaments  by  natural  decomposition  in  three 
aontns  lie  should  not  expect  the  cartilages  and  ligaments  to  be  separated 
rom  the  bones  within  a  year  of  the  interment ;  he  considered  it,  therefore, 
xtremely  improbable  that  these  were  the  bones  of  the  deceased,  or  of  any 
(erson  who  had  died  within  three  months  from  the  time  of  examination. 

*rom  this  evidence,  as  the  reporter  of  the  case  remarks,  several  considera- 

ons  suggest  themselves ;  as,  for  example,  the  identity  of  all  the  bones  as 
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those  of  one  individual,  the  age  of  the  person,  the  nature  of  the  bony  excre- 
scence or  callus  found  on  the  broken  rib,  the  time  necessary  for  the  formation 
of  new  bone  in  order  to  settle  the  period  at  which  the  fracture  took  place  the 
time  required  for  the  total  spontaneous  destruction  of  the  muscles,  tendons, 
ligaments,  and  viscera;  also  the  time  required  for  the  spontaneous  separation 
of  the  sacrum  from  the  other  bones  in  a  man  of  the  age  of  fifty  or  sixty.  Many 
of  these  points,  important  as  they  were,  were  altogether  passed  over  The 
witness  gave  it  as  his  opinion,  that  they  were  the  bones  of  a  male  subjed  ; 
but  of  this,  he  said,  he  could  not  be  quite  certain  as  the  sacrum  was  wanting. 
No  opinion  was  asked  or  given  as  to  the  supposed  age  of  the  person jto  whom 
the  bones  belonged.  Only  one  bone  was  produced  m  Court  viz.,  the  broken 
rib  ito^dt  of  caLs  (new  bone)  at  its  extremity.    From  the  state  of 

this  Callus  thereP  could  be  no  doubt,  supposing  the  bone  to  nave  belonged 
o  ftSaed  that  the  fracture  must  have  been  produced  about  eight  or 
ten  day! Zfore  death;  therefore  at  some  time  previous  to  the  violence 

em$ZlnVeX7L  bones  as  those  of  the  deceased  seems,  however,  to 
have  been  clearly  established  by  the  condition  in  which  they  were,  discovered 
Even  in  a   ropfcal  climate  the  period  that  must  elapse  before  the  to ta 
destruction  of  the  soft  parts  of  the  body  in  a  grave,  bo  that  nothing  but  the 
b^on*  shall  remain,  must  be  considerably  greater  than  three  months.  In 
instlnce,  in  which' a  body  was  exhumed  four  months  after  death,  the 

the  evidence  was  the  separation  of  the  sacrum 
*  of 'the  pelvis  The  junction  of  these  bones  by  ligaments  and 
£^i  ^  of  the  'strongest  in  the  body.  In  the  skeleton^ 
fll  young  fhesePbones  are  rather  difficult  of  separation;  but ,  m  th  e  old 
n  whom  anchylosis  in  general  takes  place  to  a  greater  or  less  -ten  ,Jhe 
rliffifultv  of  separating  them  becomes  incomparably  greater.    It  may  leaciiiy 

belonged  to  the  deceased,  but  must  have  been  part  of  the  skeleton  01  a  i 
wW  body  had  been  buried  in  the  spot  many  years  before.    Theie  was, 

as  rickets,  softening  of  the  bones,  or  syphihs 0'r  toes, 
personal  peculiarities,  such  as  the  presence  of  supeinumeiary nng 
"h  ch  if  observed,  may  tend  to  throw  some  1  ight  upon  the 
A  curious  instance  of  this  kind  is  mentioned  by  Chfila.    In  tlie  yea 
irW  of  the  name  of  Bonmo,  who  had  been  residing  m  a  small  village^ 

nlve3t,gat  on  o  the  0^0.                          ^  ^             f  „„„„„  who 
"•^M  rid  Si  I-  after  .he  disappearance  of  I'-  >■  . 
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well  known  that  he  had  laboured  under  a  singular  personal  deformity  in 
having  a  sixth  finger  on  the  right  hand,  and  a  sixth  toe  on  the  left  foot.  The 
bones,  which  were  nearly  all  perfect,  were  carefully  removed  and  put  together, 
when  it  was  found  that  those  belonging  to  the  two  smaller  toes  of  the  left  foot 
were  wanting  ;  but  the  metatarsal  bone  of  the  fifth  toe  had  a  process  on  the 
outer  side,  with  a  small  articidating  surface,  which  might  have  formed  a 
supernumerary  joint.    Still,  however,  this  was  considered  insufficient  to 
establish  the  point,  and  the  attention  of  the  examiners  was  then  directed  to 
the  right  hand.    The  fifth  bone  of  the  metacarpus  was  shorter  and  broader 
than  the  one  belonging  to  the  opposite  hand,  while  its  digital  extremity  was 
divided  into  two  parts,  of  which  one  formed  a  smooth,  rounded,  articulating 
surface  in  the  axis  of  the  bone ;  while  the  other,  which  presented  a  more  flattened 
articular  surface,  formed  with  it  an  angle  of  about  8°.    On  attempting  to 
articulate  the  first  phalanx  of  the  little  finger,  it  fitted  exactly  the  first  articular 
surface,  and  presented  on  the  outer  side  a  distinct  groove,  the  oblique  direction 
of  which  coincided  with  the  direction  of  this  second  surface.    This  left  no  doubt 
of  the  nature  of  the  peculiarity  of  structure  ;  although  the  phalanges  of  the  sixth 
finger  could  not  be  discovered.    The  left  hand  and  the  right  foot  were  complete 
in  all  their  parts.     Other  corroborating  circumstances  transpired  with 
respect  to  the  marks  of  violence  on  the  body,  and  the  two  prisoners  were  tried, 
condemned,  and  executed.  (For  other  cases  see  'Ann.  d'Hyg.'  1863.  2.  p.  114.) 
I     Deformities  of  the  spine  or  limbs  are  easily  observed,  and  form  well-marked 
points  of  identity.    Briand  mentions  the  following  case.    In  1825  the  brother 
of  a  man  named  Michel  Guerin  suddenly  disappeared.    A  year  afterwards  an 
excavation  was  made  in  the  cellar  of  the  house  where  the  two  brothers  had 
resided,  and  some  human  bones  were  discovered.     Among  other  circum- 
stances, the  medical  men  to  whom  the  examination  of  these  bones  was  re- 
ferred, remarked  that  the  body  of  the  fifth  lumbar  vertebra  was  depressed  and 
thm  as  it  is  met  with  in  rachitic  individuals,  that  the  pelvis  was  more  con- 
tracted on  the  left  than  on  the  right  side,  that  the  tibia  and  fibula  of  each 
leg  presented  a  remarkable  curvature,  greater,  however,  on  the  left  than  on 
the  right  aide,  so  that  the  left  leg  was  half  an  inch  shorter  than  the  right, 
There  were  certain  peculiarities  about  the  teeth  of  the  lower  jaw,  the  cuspi- 
dati  forming  a  considerable  projection  in  front  of  the  incisors.    These  facts, 
together  with  other  circumstances,  established  the  identity  of  the  bones,  as 
being  those  of  the  individual  who  had  been  missing  for  a  year.    The  bone's  of 
the  skull  in  children  may  occasionally  present  appearances  arising  from  natural 

tIUS?'h  •  Whl°h  may  simulate  the  effects  of  violence  applied  to  the  head. 
Ine  following  case  of  suspected  child-murder  was  examined  by  Mr.  Lord  and 
myself  m  1847.  The  dead  body  of  a  new-born  child,  wrapped  in  brown 
paper  and  a  towel,  was  found  in  a  pond.  Mr.  Lord  examined  it  for  the 
boroner  s  inquest.    The  head  was-  much  decomposed,  and  the  scalp  was  ex- 

ensively  lacerated  and  destroyed  over  the  parietal  bones,  which  readily 
jepa .rated.  I  he  brain  was  reduced  to  a  bloody  pulp.  The  umbilical  cord, 
Much  had  not  been  tied,  was  cut  obliquely  at  about  six  inches  from  the 
'  1  ,  gS'  whlch  were  very  crepitant,  readily  floated  on  water,  and 
nore  up  the  heart.  The  body  was  generally  bloodless.  The  point  of  difficulty 
•vhich  he  case  presented,  consisted  in  the  presence  of  two  apertures  on  one 
I'1";'';!1  bone-  -These  apertures  were  small  and  rounded,  and  it  was  at  first 
»ouotlul  whether  they  had  not  been  wilfully  produced  by  some  perforating 
nstrument  applied  to  the  head.    It  was  remarked  that  one  aperture  was 

tuated  near  the  temporal  ridge,  and  in  this  situation  the  scalp  was  entire  and 
^injured.    JLhe  other  was  situated  in  that  part  of  the  bone  which  corrc- 
pondod  to  the  lacerated  portion  of  the  scalp.     It  was  ascertained  that  no 
noience  had  been  used  in  the  removal  of  the  body  from  the  water.  The 
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bone  was  macerated,  and  carefully  examined  by  the  aid  of  a  lens     It  was 
then  perceived  that  the  apertures  were  quite  regular  at  the  edges,  which  were 
remarkably  thin,  evidently  passing  into  a  membranous  condition.    The  in- 
ternal table  was  also  deficient,  so  that,  from  the  interior  the  bone  was  bevel  ed 
off  gradually  from  each  aperture.    This  examination  left  no  doubt  that  the 
holes  in  the  bone  were  not  due  to  any  mechanical  violence  applied  during  hie, 
but  to  deficient  ossification.    These  spaces  had  been  membranous,  and  the 
membrane  destroyed  by  decomposition.    The  putrefaction  of  the jalp,  and 
its  separation,  might  have  been  accelerated  by  a  bruised  condition  of  these 
parts  during  a  difficult  labour.  . 
P  It  has  aheady  been  stated  that  the  bones  which  we  are  required  to  examine, 
mav  have  undergone  calcination.    In  several  cases  of  murder  which  have 
Srr^Tarattempt  has  been  made  to  dispose  of  the  body  by  burning  it 
ThS  method  of  disposing  of  a  dead  body  is  by  no  means  unusual  m  cases  of 
IlWed  cHhl-mui-der  and  concealment  of  birth.     There  will  be  no  great 
difficulty  in  giving  an  opinion  whether  a  bone  has  or  not  undergone  calcma- 
tion     ita  character  is  entirely  altered.    Its  shape  may  be  preserved  but  if 
Wit  rn  the  open  air,  it  will  be  white  ;  if  in  a  close  fire,  it  will  be  black  or 
X -rev     The  bone  is  brittle,  easily  pulverisable,  and  dissolves  entirely  in 
hydrochloric  acid,  leaving,  if  perfectly  calcined,  only  some  charcoal,  but  no 

that  the  woman  had  been  pregnant,  and  subsequently  delivered  of  a  child. 
Ss  body  had  been  burnt,  and  only  a  few  remains  of  the  bones  of  a  human 
fetus  were  found  in  the'  ashes  of  a  grate.    The  prisoner  was  convicted  of 
concealment  of  birth.    In  a  case  like  this,  m  ^.™J  ™?^Z 
made  to  destroy  the  body  of  a  child  by  burning,  it  will,  of  course,  be 
Tcessarv  to  have  good  evidence  that  the  bones  are  those  of  a  human 
01  ch  Id     A  small  fragment  only  of  either  end  of  any  well-marked  bone >  will 
suffice  for  identification.    If  the  jaws  be  forthcoming,  the  alveolar  cavit.es 
should  be  sought  for,  and  the  number  and  condition  of  the  teeth  noticed 
T^L^  Tu^e  life  which  the  child  had  attained,  -ay  ^  thus  m  some 
instances  determined.    For  two  cases  in  which  age  and  identity  were  thus 
determined,  see  '  Gazette  des  Hopitaux,'  April  26,  1850. 

If  the  body  has  been  burned  to  a  complete  ash  or  powder,  it  wil    hen  be 
difficult  to  identify  the  bones.    Orfila  was  consulted  m  a  cue  of Jhis  k nd 
where  a  woman  had  burnt  a  child  in  an  oven,  and  its  ashes  had  become 
S3  with  those  of  wood.    He  suggested  that  on  J*™«*^^ 
potash,  the  ashes  of  a  human  fetus  might  be  known  by  their  y  eMni 
Sanide  of  potassium,  owing  to  the  nitrogen  which  would  remain  m  and 
them"   The  ashes  of  wood  do  not  yield  the  ^^^fi 
circumstances.    ('Ann.  d'Hyg.'  1845,  vol.  2.  p.  129.)    Hie  conclu 
drawn  under  such  circumstance,  might,  it  appears  to  me  1^  ^ 
error:— the  presence  of  a  flannel  dress,  of  an  old  hat,  shoe,  or  any  mtrog , 
ubstance,  would,  on  incinei.tion,  give  rise  to  F^J^fi, 
When  the  form  of  a  bone  cannot  be  recognized,  all  that  medical  ei  laei 
^oompSh 7  may  be  thus  stated  :-The  detection  of  a  large  quantity  of  pto 
12  of  lime  in  the  ash  would  indicate  that  bones  were  present,  an 

at  nguish  the  ash  of  bone  from  the  ashes  of  other  substance  Still 
bonesgmight  have  belonged  to  an  animal,  and  not  »*^J*^  ^ 
areno  mmns  of  distinguishing  the  ash  of  human,  from  that  o :  amm  ^ 

*i  „  nUh  ,,f  fetal    from  the  ash  of  adult  bones,    in  tne  cdhu 
°7^oL    niolS  daughter,  tried  before  the  French  <^$^ 
vS  the  evidence  went  to  show  that  the  elder  prisoner  (the  uk the  r 
A«  body  of  a  child*  of  which  her  daughter  had  been  secretly  dcln 
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Some  bones  of  a  child  were  recovered,  and  among  others  the  frontal  bone. 
The  medical  evidence  was  to  the  effect,  that  the  bones  were  those  of  a  child 
which  had  reached  about  the  seventh  or  eighth  month.  Upon  this  corrobora- 
tion, the  jury  convicted  the  elder  prisoner,  and  the  Court  sentenced  her  to 
twenty  years'  imprisonment. 

In  a  case  of  concealment  of  birth  tried  at  the  Guildford  Summer  Assizes, 
1854  {Reg.  v.  Berryman),  it  was  proved  by  medical  evidence,  that  the 
prisoner  had  been  recently  delivered  of  a  child,  not  less  than  seven  months  of 
uterine  age.  She  said  that  she  had  burnt  the  body  to  conceal  her  shame, 
and  had  buried  the  remains  in  a  garden.  Some  bones  which  had  been 
calcined  were  there  found  buried  in  ashes ;  and  after  an  examination  of 
^heni,  a  medical  man  stated  that  they  were  the  bones  of  a  child  nine  months 
■  of  age ;  but  in  comparing  them  with  the  skulls  of  nine  months'  children  in 
Museum  collections,  it  was  admitted  that  the  skull,  of  which  the  parts  had 
been  found  and  restored,  was  larger.  This  admission  threw  some  doubt  on 
the  identity  of  the  bones,  and  the  prisoner  was  discharged. 

In  January  1863,  a  man  named  Barton,  a  fireman  employed'  at  a  coal  pit 
near  Wigan,  was  missing.    From  the  appearance  of  blood  about  the  mouth 
of  the  steam  furnace,  and  the  discovery  of  a  burned  portion  of  the  dress  worn 
by  the  deceased,  there  was  reason  to  believe  that  the  man  had  been  murdered 
and  his  body  thrust  into  the  furnace.    Dr.  Edwards,  of  Liverpool,  examined 
I  the  ashes  of  the  furnace  and  found  : — 1.  Portions  of  the  occipital  bone  of  the 
human  skull ;  2.  Base  of  the  skull  and  two  fangs  of  teeth,  a  fang  of  incisor 
and  a  fang  of  molar ;  3.  Portions  of  the  arches  of  the  dorsal  vertebra  5  4.  A 
portion  of  the  lumbar  vertebra  ;  5.  A  portion  of  the  head,  body,  and  joint  of  the 
humerus  ;  and  6.  A  portion  of  the  head  and  joint  of  the  femur  or  thigh-bone. 
These  bones  had  been  heated  to  a  high  temperature,  which  had  destroyed 
their  internal  structure,  but  the  external  form  was  well  preserved.  They 
were  human  bones.    A  chemical  and  microscopical  examination  of  some  of 
the  clinkers  showed  that  there  was  blood  upon  them,  having  the  character  of 
Jmman  blood.    There  was  no  doubt  that  these  were  the  remains  of  the 
imissmg  man.    He  was  last  seen  alive  at  eight  in  the  evening,  and  at  four 
the  following  morning,  nothing  remained  of  him  but  the  few  bones  above 
mentioned. 

In  the  exhumation  of  remains,  portions  of  hair  may  be  found  on  or  about 
the  skull,  or  m  the  earth  surrounding  it.  The  hair  should  be  separated  by 
washing  it  first  m  water,  and  afterwards  in  a  mixture  of  distilled  water  and 
diluted  acetic  acid.  When  dried  on  paper  the  colour  will  be  observed,  and 
.his  may  be  of  some  value  in  determinmg  a  question  of  identity.  French 
medical  jurists  lay  great  stress  upon  the  necessity  for  determining  whether 
,he  hair  has  been  artificially  dyed  or  not.  The  common  hair-dyes  are 
;  <  ..pounds  of  lead,  silver,  or  bismuth ;  and  these  metals,  when  the  necessity 
n^(T7  Jf.80^  for  ar"i  easily  found  by  processes  similar  to  those 
uned  ior  their  detection  as  poisons  when  absorbed  into  the  tissues.  This 
tvill  be  a  matter  for  future  consideration. 


CHAPTER  7. 


DF  A  rn     ^  SUDDEN  DEATII-SYNCOPE,  ASPHYXIA,  COMA-PRESUMPTION  OP 

Trt  llZ  lCAL  EVIDENCE  °*  ™I0RITY  OF  DEATH  IN  CASES  OF  SEVERAL  PERSONS 
•  PERISHING  FROM  A  COMMON  CAUSE— PRESUMPTION  OF  SURVIVORSHIP. 

nlvTn  r  J'U,;;sPrudc1nce1take8  cognizance  of  all  violent  causes  of  death,  and  is 
■ny  indirectly  involved  in  those  cases  of  natural  death  which  simulate  the 

r  O 
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effects  of  violence.   Thus  all  causes  which  operate  to  produce  death  suddenly 
as  by  syncope,  asphyxia,  or  coma,  especially  demand  the  attention  of  a  medical 
iiirist.    These  may  be  either  natural  or  violent;  and  the  distinction  between 
them  is  of  importance,  since  the  guilt  or  innocence  of  a  person  charged  with 
crime  may  depend  on  a  correct  determination  of  the  cause. 

The  continuance  of  life  depends  upon  the  proper  and  regulated  action  of 
the   eart,  the  lungs,  and  the  brain;  and  the  interdependence  of  these  organs 

such  t  at  the  arrest  of  the  functions  of  one  rt^'"^?™0"^* 
tne  arrest  of  the  others.  Hence  they  have  been  called  the  tripod  of  life. 
When  the  suspension  of  the  motions  of  the  heart  is  the  primary  cause  of  death, 
X  per^n^S to  die  by  syncope.  The  term  asphyxia  is  applied  to  death 
which  begins  by  the  lungs;  and  coma  to  that  which  arises  from  a  primary  dis- 
turbance of  the  functions  of  the  brain. 

(      . A     Tn  order  that  the  action  of  the  heart  should  be 

SYf -Td  (itU  i   L  el'iy"  first that  the  blood  supplied  to  it  should  be  in 
mT     t m^tSv  SS^Sy  that  this  blood  should  be  of  proper  quality  . 
efficient  ^^^^vl  have  an  instance  of  deficiency,  and  in  death 

t^^^^  aS  diseaS6S'  ^  illUStrati°n  irf  defl  °f  "  °  t 
horn  ceitam  PolbU    '    .         SWOOning)  there  is  simply  a  deficiency  m  the 

°„'uS  rZd^b  Zu$  the  heart,  although  there  is  no  actua! 

bSs  of this  fluid  from  the  eheulation.  Certain  diseases  wh.ch  affect  the 
loss  ot  tbis  nu>a  membranous  valves  and  blood- 

muscular  structure of  to >  b™g  ™        of  ita  ftmotion3.    TheSe  morbid  con- 

dSns  pZut I  pediment  to  the  motions  of  the  organ  by 

£  led  is  Fopefled^d  death  by  syucope  ts  to  necessary ;  result.^ 

When  death  £-1*™^*  tt  normal  proportion  in  which  that  fluid 
organ  are  found  to  of  bkJ  h?lhese  cities,  arises  from 

is  ordmanly  emulated     T™"^^^.    Blood  is  found  in  to  largo 

weht  X^aHrunhs.   There  is  no  congestion  er 
accumulation  of  blood  in  the  lungs  or  the  brain. 

Asphyxia  («  priv.  and  of  t*c  puke,  signifying  pulselessness). -This .state  * 
indS  by  an/cause  which  ****  —  fl£*H 
apncea  (from  d  ^^^^^^^^  ^  of  death  by 
syncope  might  equally  ^^^SU^  from  mechanical  causes,  in 

10  •  -rf  T  s  enates  in  the  capillary  vessels  of  the  lungs  produces  a 
mta%ion  erf ItehZt  by  its  circulation  through  the  muscular  structure 
languid  action  ot  tn _e  near x   y  ibility  by  it8  distribution  through  the 

„f  this  organ,  to  the  circidation  by 

bl°°  r_VeSSf  blood  Death  from  asphyxia  may  be  therefore  regarded  simply 
purifying  the  blood.    Death  l  ^  q{  ^  ^  yir  g  Biodie 

a3  death  from      %rf  of  b too.  ol 

(<  Lectures  on  P^hology,     .  m  continuc  to  fict  aud  the  circulation 

the  impurity  of  the  blood,  tne  respiration  hasenttf 


^parilj  of  the  ^^^^^^^^^^ 
*  -ft^y  ffjS^SK  or  staling  an  .lima,  ami  oiling 
Zltm^  A  heart.    As  the  action  of  this  organ  continues  aftc 
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animal  has  ceased  to  breathe,  life  is  not  actually  extinct ;  and  under  favourable 
circumstances,  it  may  be  restored,  so  long  as  this  action  continues.  Supposing 
that  the  suspension  of  respiration  is  complete,  the  action  of  the  heart  gradually 
slackens  and  finally  stops.  It  is  at  this  period  of  the  complete  arrest  of  the 
motions  of  the  heart  that  asphyxia  passes  into  death.  Apncea  is  determined 
by  the  time  at  which  respiration  is  completely  arrested.  The  circulation  of 
the  unae'rated  blood  through  the  brain,  appears  to  annihilate  sensibility,  so  that 
no  consciousness  or  feeling  exists :  the  person  is,  to  all  appearance,  dead. 
There  are  many  diseases  which  operate  fatally  by  arresting  the  functions  of 
the  lungs,  and  these  may  be  regarded  as  furnishing  the  natural  causes  of 
asphyxia.  The  violent  causes,  including  not  only  the  ordinary  modes  of 
Suffocation,  but  the  effects  of  certain  poisons,  are  not  difficult  to  appreciate, 
provided  a  true  history  of  the  case  can  be  obtained. 

In  death  by  the  lungs,  as  the  circulation  of  the  blood  is  primarily  arrested 
in  these  organs,  the  pulmonary  artery,  the  right  cavities  of  the  heart,  and  the 
vence  cava?  are  found  gorged  with  blood.  The  pulmonary  veins,  the  left 
cavities  of  the  heart,  and  the  aorta,  are  either  empty  or  contain  but  little 
blood.  In  certain  cases  of  asphyxia,  the  right  cavities  of  the  heart,  as  well  as 
the  left,  have  been  found  empty.  When  the  access  of  air  to  the  lungs  is 
suddenly  and  completely  cut  off,  the  circulation  of  the  blood  is  very  speedily 
arrested;  but  supposing  the  occlusion  of  the  air-passages  to  be  partial  or  gradual, 
the  circulation  of  the  blood  may  continue  for  a  time,  and  thus  cause  congestion 
of  certain  organs.  Hence  the  appearances  in  asphyxia  differ  greatly.  A 
mixed  condition  under  the  name  of  syncopal  asphyxia  has  been  described  by 
some  pathologists.    In  this,  the  cavities  of  the  heart  are  found  empty. 

Coma. — Besides  a  due  supply  of  aerated  blood,  the  brain  requires  for  the 
exercise  of  its  functions  a  proper  quantity  of  blood,  so  that  either  by  the 
sudden  withdrawal  of  this  fluid,  or  by  a  distribution  of  impure  blood,  these 
lare  arrested.  A  person  thus  affected  falls  into  a  state  of  complete  insensi- 
bility (coma),  so  that  it  is  impossible  to  rouse  him.  The  functions  of  the 
Iheart  and  lungs  are  not  suddenly  arrested  under  these  circumstances.  They 
appear  to  be  less  dependent  on  the  brain  than  the  brain  is  upon  them ;  but 
Ithis  is  rather  a  question  of  degree.  A  due  supply  of  nervous  force  is  re- 
quired for  the  action  of  the  muscles,  whether  of  the  heart  or  of  the  chest ;  and 
when  this  is  withdrawn,  the  heart  ceases  to  pulsate,  and  the  respiratory 
muscles  cease  to  act:  circulation  and  respiration  are  thus  arrested  by  the 
absence  of  innervation.  This  is  sometimes  described  as  death  by  paralysis 
of  the  heart  and  lungs.  The  blood  is  neither  aerated  nor  circulated, 
budden  death  from  apoplexy  is  an  illustration  of  death  by  the  brain.  Coma 
may  also  be  a  result  of  the  introduction  of  .certain  poisons  into  the  blood, 
and  of  fractures  of  the  skull  leading  to  compression  of  the  brain  or  destruc- 
tion of  its  substance. 

In  death  by  the  brain,  the  appearances  observed  consist  chiefly  in  a  con- 
gested state  of  the  cerebral  membranes  and  substance  of  the  brain.  As,  before 
Ueath,  respiration  is  affected,  the  lungs  are  congested  and  blood  accumulates 
in  the  cavities  of  the  heart,  more  on  the  right  than  on  the  left  side. 

I  he  appearances  described  as  characteristic  of  the  different  modes  of  death 
)y  the  heart,  lungs,  and  brain,  are  liable  to  variation  by  reason  of  the  intimate 
elation  of  the  organs.  Thus,  there  may  be  a  mixed  condition  of  syncope  and 
ispnyxia,  or  of  asphyxia  with  cerebral  congestion. 

With  regard  to  the  interruption  of  the  functions  of  the  brain  as  a  result  of 
pressure  by  the  effusion  of  blood  or  serum,  it  is  to  be  observed  that  a  very 
mau  quantity  effused  at  the  base  or  in  the  substance  of  the  medulla  oblon- 
ata,  is  sufficient  to  cause  death  ;  while  generally  speaking  a  larger  quantity 
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is  required  to  be  effused  in  the  membranes,  ventricles,  or  substance  of  the 
brain,  in  order  to  produce  a  fatal  result.  In  cases  of  chronic  hydrocephaly 
in  Which  the  brain  has  resisted  the  pressure  of  a  large  accumulation  of  serum 
for  many  years,  a  slight  and  sudden  increase  in  the  quantity  at  any  period  of 
life  may  lead  to  coma  and  death  by  apoplexy.  This  condition  may  be  mis- 
taken  for  narcotic  poisoning.  .  .    , . 

All  causes  of  death,  whether  from  disease  or  violence  are  referable  to  an 
effect  produced  primarily  on  the  heart,  the  lungs,  or  the  brain;  but  as  it  has 
been  elewhere  stated,  death  does  not  take  place  until  the  action  of  the  heart 
hTeniirlly  ceased.  The  arrest  of  the  circulation  produces  an  immediate 
XrSup^  the  functions  of  the  brain  and  lungs;  while  the  lungs  and 
S  arT  affected  and  can  only  affect  each  other  indirectly  through  the 
medium  of  the  circulation  :  hence,  systemic  death  or  the  death  of  the  body 
TresTvable  into  death  by  syncope  or  Wt' 
this  depends  in  all  cases  either  upon  defect  or  deficiency  of  blood. 

ThSural  causes  of  sudden  death  may  be  generally  traced  to  some  injury 
or  Tm^ment  to  the  action  of  the  heart,  lungs,  or  brain.  ^  wo^  be  f = 
^  thP  nhieots  of  this  work  to  give  a  description  of  them.  Ihe  violent  causes 
are  those  w£ch  demand  the  Special  attention  of  a  medical  jurist ;  they  will 
be  clTdered  hereafter.  In  its  relations  to  medicine  and  medical  jurispru- 
dencethe  subject  of  sudden  death  has  been  most  fully  treated  by ^e-ich  and 
Koo ^('  Der  plotzliche  Tod  aus  inneren  Ursachen,'  Regensburg,  1848)  ;  as  wel 
as  b v  MDevere;ie  ('  Ann.  d'Hyg.'  1838,  2,  145  .  To  these  works  I  must 
refeJ  the"  reader  for  further  information  on  the  causes  as  well  as  on  the 
^e^Let^^  in  the  bodies  of  persons  dying  suddenly  from  natural 

Ca  The  violent  causes  of  death,  whether  sudden  or  protracted,  which  chiefly 
reaTi  re  h ^  slill  of  a  medical  jurist  for  their  elucidation,  are  po^ning 
S  and  personal  injuries,  such  as  burns  and  scalds,  as  well  as  those 

tion. 

Presumption  of  Veath.-Before  proceeding  to  describe  "™ 
of  defth  in  their  order,  it  may  be  well  in  closmg  this  part  of  our  subject  to 
Ite  Aat  the  feet  of  death  may  be  proved  by  pr esumptive  « .  well  s  bj 
Sect  evidence.  The  death  of  any  person  once  to^m^ 
a  matter  of  fact  to  be  determined  by  a  jury ;  and  when Jk  bouy 
forthcoming,  as  the  legal  presumption  is  m  favour  of  the  con™anceR01  ^ 

^pt^  rSle  holds  generally  with  respect  to  a  person  who  has  gone  away 

o Tears  since,  it  was  attempted  to  enforce  as  a  presumption  that  a 
^  SleXXth^B  house  in  1810,  and  had  not  been  heard  of  for  Uur* 
who  had  lelt  n™«  decision  was  come  to,  the  Vice-Chnnccuo 

T rvCfrom th fgreattcertainty  of  the  evidence  that  if  he 
observing,  irom  uuo  b  „   .       c     fc     d  disprove  all.    m  . 

to°Zt,m.ifo ■cotto "Queen.  Bench  J,l,  -1-  «* 
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hot  assume  judicially  that  a  person  alive  in  the  year  1034  was  not  alive  in 
1S27!  (Op.  cit.  p.  190.)  Without  adopting  this  extreme  legal  view  of 
possible  longevity,  it  is  obvious  that  Courts  of  law  may  be  easily  deceived 
if  such  presumptions  are  admitted  too  readily.  In  Church  v.  Smith  (Ex- 
chequer, Dec.  1853),  the  question  was  whether  plaintiff  was  then  a  married 
woman,  or  whether  by  reason  of  the  long  absence  of  her  husband,  his  death 
might  not  be  legally  presumed,  and  that  she  was,  therefore,  a  widow,  and 
could  sue  in  her  own  right.  According  to  the  statement  of  her  counsel,  she 
was  married  to  a  man  who  had  deserted  her  fourteen  years  ago,  and  she  had 
heard  nothing  of  him  during  the  last  twelve  years.  An  end  was  put  to  the 
case  by  the  appearance,  in  the  witness-box,  of  an  aged  man  who  turned  out  to 
*be  the  missing  husband.  The  plaintiff,  therefore,  not  having  the  power  to 
1  sue  in  her  OAvn  right  as  a  widow,  was  non-suited,  the  Chief  Baron  observing 
to  the  jury,  that  he  should  have  directed  them  to  presume  that  the  husband 
was  dead,  if,  as  the  counsel  stated,  it  had  been  proved  that  he  had  not 
been  heard  of  for  twelve  years ;  but  after  his  appearance  in  Court,  he  could 
not  ask  them  to  presume  a  man  to  be  dead  who  was  actually  living  before 
their  eyes. 

In  Reg.  v.  Briggs  (Nov.  1856),  a  woman  was  deserted  by  her  husband  four 
months  after  marriage,  and  he  had  been  absent  from  her  seven  years.  The 
woman  married  again  in  her  maiden  name  ;  and  on  an  indictment  for  bigamy, 
it  was  contended  in  her  favour  that  the  husband  had  been  absent  for  the 
period  above  mentioned,  and  the  prisoner  had  no  knowledge  of  his  existence. 
She  was  convicted,  but  the  conviction  was  quashed  on  appeal. 

Great  injustice  would  be  done  unless  some  rule  were  adopted  regarding  the 
disposition  of  the  property  of  those  who  have  been  long  absent,  and  not  heard 
of  for  many  years.  In  the  case  of  Davy  (Probate  Court,  1858),  it  was  proved 
that  the  testator  was  a  master-mariner.  He  made  his  will  on  December  2, 
1856,  and  sailed  for  Melbourne  from  Southampton  in  December  of  that  year. 
He  then  made  a  voyage  to  Calcutta,  where  he  arrived  in  October  1857,  and 
in  the  following  December,  cleared  from  Calcutta  for  Port  Louis  in  the 
Mauritius.  His  vessel  never  arrived  at  her  destination,  and  nothing  had 
been  heard  of  her  since  that  date.  The  correspondent  of  the  owners  of  the 
vessel  at  the  Mauritius,  had  from  time  to  time  reported  her  non-arrival. 
This  was  considered  sufficient  to  establish  a  presumption  of  his  death, 
although  not  more  than  two  years  had  elapsed  since  his  departure  from 
England  ;  and  probate  of  the  will  was  granted. 

In  Green  v.  Green  (Vice- Chancellor's  Court,  July  1861),  a  question  was 
raised  whether  a  person  who  had  not  been  heard  of  for  upwards  of  eighteen 
years  must  be  presumed  to  have  died.  The  testator  in  the  cause,  who  died 
in  August  1838,  by  his  will,  dated  in  April  1838,  gave  an  annuity  of  30Z.  to 
his  son,  James  Greenland  upon  the  death  of  such  son,  the  testator  gave 
750Z.  to  the  children  of  James  Green,  and  if  he  should  die  without  leaving 
children,  then  the  testator  gave  such  sum  of  750Z.  to  the  brothers  and  sisters 
of  James  Green  who  should  be  living  at  his  (James  Green's)  death.  In 
September  1840,  James  Green  left  this  country  for  New  South  Wales,  and  he 
had  not  been  heard  of  since  February  1,  1843,  when  he  wrote  a  letter 
acknowledging  the  receipt  of  the  last  payment  of  the  annuity  of  30/.  Edward 
Green,  one  of  the  brothers  of  James  Green,  died  on  January  25,  1846,  and 
the  question  was,  whether  the  absent  James  Green  must  be  presumed  to 
have  died  before  or  after  his  brother  Edward  Green.  On  the  former  pre- 
sumption Edward  Green's  representatives  would  be  entitled  to  a  share  of  the 
7o0/.;  and  on  the  latter  presumption,  they  would  not  be  so  entitled.  The 
mil  was  filed  by  one  of  the  children  of  the  testator,  who  was  interested  in 
the  presumption  that  James  Green  had  died  after  his  brother  Edward,  and 
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in  that  state  of  circumstances,  the  Vice-Chflncdlor  ruled  that  the  burden  lay 
on  the  plaintiff  to  show  that  James  was  alive  at  the  death  of  his  brother 
Edward.  As  above  stated,  there  was  nothing  to  show  that  James  Green  had 
been  heard  of  since  February  1, 1843.  A  decree  was  made  to  the  effect  that 
James  Green  must  be  presumed  to  have  died  before  Edward  Green,  and  that 
the  fund  should  be  distributed  upon  that  presumption. 

A  remarkable  case  was  tried  in  the  Court  of  Exchequer,  Guildhall,  in 
February  18G2  {Hioms  and  Drciu  v.  The  Railway  Passengers'  Insurance 
Company)  which  involved  a  question  of  the  presumption  of  death  from 
circumstantial  evidence ;  but  in  which  it  was  suggested  that  a  grave  fraud 
had  been  perpetrated  by  the  parties  concerned.    The  action  was  to  recover 
from  defendants,  the  sum  of  250Z.,  on  a  policy  of  insurance  on  the  life  of 
one  F.  D.  Hioms.    The  alleged  deceased,  Hiorns,  was  a  single  man,  set.  26. 
Pie  insured  his  life  against  accident,  for  the  above-mentioned  sum,  on  the 
6th  September,  1856 ;  and  on  Saturday  the  13th  September,  he  went  to  Brighton 
by  an  evening  train,  taking  a  return  ticket.  He  spent  Sunday  and  Monday  with 
his  friends,  and  on  the  morning  of  the  latter  day  (the  15th)  he  had  a  bath  in 
the  sea  ;  in  the  evening  he  parted  from  his  friends,  at  about  seven  o'clock,  to  go 
to  his  lodgings  before  returning  to  London,  expressing  his  intention  of  taking 
a  second  bath  before  doing  so.    He  was  seen  to  go  towards  the  sea,  and  from 
that  time  up  to  the  date  of  the  action  he  had  not  been  seen  alive.    On  the 
day  that  he  was  missing,  a  person  discovered  a  suit  of  clothes  lying  on  the 
top  of  the  steps  of  a  bathing  machine,  but  no  trace  of  the  owner  of  them, 
could  be  discovered.    The  police  took  possession  of  the  clothes,  and  upon 
searching  the  pockets  a  purse,  containing  a  return-ticket,  was  found,  and 
they  were  identified  as  belonging  to  Hiorns.    Advertisements  were  issued, 
and  every  inquiry  made  to  discover  the  missing  man,  but  without  avail.  On 
the  30th  of  October,  forty-five  days  after  the  disappearance  of  Hiorns  from 
Brighton,  the  naked  body  of  a  man  was  washed  up  at  Walton-on-the-Naze, 
on  the  Essex  coast,  about  150  or  160  miles  from  Brighton.    The  body, 
according  to  the  opinion  of  some  medical  men,  had  been  m  the  water  some 
six  or  seven  weeks,  and  it  was,  of  course,  very  much  decomposed,  all  traces 
of  the  features  being  destroyed.    An  inquest  was  held,  at  which  the  plaintiff, 
G  B.  Hiorns,  attended,  giving  evidence  that  the  remains  were,  to  the  best  ot 
his  belief,  those  of  his  brother.    In  consequence  of  the  complete  destruction 
of  the  features,  according  to  the  medical  evidence,  there  was  nothing  whatever 
on  which  to  base  a  proof  of  identity,  and  the  jury  found  that  it  was  the  body 
of  a  person  unknown.    The  defence  to  the  action  was  :  that  the  assured  was 
still  living  and  within  reach  of  his  friends,  awaiting  the  receipt  of  the  money 
from  the  Office.    It  seems  that  the  alleged  deceased  had  been  a  bankrupt  in 
1855-  and  in  September  1856,  he  effected  several  policies  of  insurance  in 
different  Offices,  and  made  his  will,  directing  that  the  policies  after  his  death 
should  be  realized  and  the  money  appropriated  to  the  payment  of  his  debts. 
The  iury  could  not  agree  and  were  discharged  without  a  verdict.  Asm 
this  case  the  body  of  Pliorns  was  not  found,  there  was  no  proof  of  death,  iw 
discovery  of  the  clothes  was  only  a  circumstance  from  which  a  presumption 
might  be  raised  either  way.     Considering  that  the  man's  life  had  been 
injured  in  this  and  other  Offices  for  only  one  week,  at  the  time  of  tins 
mysterious  disappearance,  there  was  strong  reason  for  suspicion. 

It  is  obvious  that  such  cases  can  be  elucidated  by  medical  evidence  on  y 
when  it  is  proved  that  the  missing  party  was  labouring  under  some  serious 
disease,  likely  to  prove  fatal,  for  which  he  may  have  received  medical  advice, 
TT^xL  might  then  be  required  as  to  the  degree  to  which  the  diseas had 
;  v      „l  and  the  probability  of  its  causing  death  witMn  a  certain  penod. 
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No  general  rules  can  here  be  laid  down ;  every  case  must  rest  upon  the 
circumstances  which  accompany  it. 

A  presumption  of  death  may  arise  in  a  question  of  life-assurance,  as  when 
for  instance,  the  amount  of  a  policy  is  made  payable  on  the  death  of  a  person! 
rIe  may  have  sailed  in  a  ship  which  has  not  been  heard  of  for  many  years  • 
md  from  circumstances  it  may  appear  to  have  been  overtaken  by  a  storm  in 
which  other  ships  were  lost.    In  such  cases,  payment  is  commonly  made 
under  a  deed  of  indemnity.     If  the  case  be  disputed,  the  presumption  of 
death  is  left  as  a  question  for  the  jury.    A  verdict  was  returned  for  the 
plaintiffs  in  an  action  to  recover  a  sum  insured  on  the  life  of  a  Mr.  Macleane 
the  evidence  being  that  about  November  28th,  1 777,  the  insured  sailed  from 
fihe  Cape  in  a  small  sloop,  and  was  never  heard  of  afterwards.    Several  vessels 
pf  stronger  build  sailed  at  the  same,  time,  and  they  encountered  a  violent 
storm  in  January  1778,  in  which  it  was  supposed  the  sloop  was  lost.    It  is 
ulear  that  unless  a  presumption  of  death  were  allowed  in  such  cases,  great 
njustice  would  be  done  to  the  representatives  of  persons  who  had  insured 
•heir  lives. 

Priority  of  Death ;  Presumption  of  Survivorship. — Let  us  now  take  the  case 
that  several  persons  have  perished  together  from  some  common  cause;  it  may 
oe  material  to  determine  which  probably  survived  the  other,  since  property 
may  be  claimed  by  different  heirs  through  the  several  deceased  persons. 
According  to  the  civil  law,  when  the  parties  who  perished  together  were 
oarent  and  child,  the  latter,  if  under  the  age  of  puberty,  was  presumed  to 
lave  died  first,  but  if  above  this  age,  the  rule  was  reversed.  In  the  case  of 
aisband  and  wife,  the  presumption  was  in  favour  of  the  survivorship  of  the 
lusband.  These  presumptions  were  based  on  the  assumption,  that  the  party 
ieemed  to  have  survived,  was,  by  his  superior  strength  and  vigour,  likely  to 
lave  struggled  longest  against  the  common  death.  The  law  of  France  is  in 
ome  measure  based  upon  these  provisions ;  but  in  England  there  is  no  decided 
ale  on  the  subject.  The  question  of  which  of  two  parties  survived  the 
•ngeat,  1S  left  to  be  determined  by  a  jury  or  judge,  according  to  the  facts 
-oved ;  such  as  the  comparative  age,  strength,  and  danger  to  which  they 
ere  respectively  exposed,  and  any  other  circumstance  capable  of  proof  which 

calculated  to  throw  light  upon  the  case.  It  has,  however,  happened  on 
veral  occasions,  that  there  have  been  no  such  indicia,  and  the  case  has  then 
'nerally  terminated  by  a  compromise  of  the  suit.  There  is  a  well-known 
■stance  which  is  referred  to  by  most  medico-legal  writers,  that  of  General 
ton**,  m  which  the  General,  with  his  second  wife  and  a  daughter  by  a 
mer  marriage,  sailed  m  a  vessel  from  Dublin  to  England.  The  ship  with 
I  on  board  was  lost  at  sea,  and  no  account  of  the  manner  of  her  perishing 
as  ever  received     Several  suits  arose  out  of  this  accident.    T^ma  S 

tt  °civUeidawS ^  Claimed  the  General,  under  the  pSncl^l 

ime  cml  law.    This  case  was  not  decided  :  the  suit  was  compromised  on 

27X7  L,°rd  Mansfi6ld'  Wh0  Said  he  kn™  of  no  lega?  p  nciple 

Mudtn^S  lfc;-  ^  an°ther  CaS6'  Sir  W-  W^ne  ii£  that* 

1  thTtTl^  m°St  raTal  PresumPtion  ™  that  all  died  together; 

band  !^T>  n°ne  TUld  "ghts  to  another.    In  a  third? where 

ns  Sir  7  Tr°-dTned'  and  a  Ckim  was  made  b7  the  rela- 
n'.nt  LRtf  Td  hG  T ed  that  th*y  PerisLd  at  the  same 
sband'  Ttt  theTeforGf™ie(}  administration  to  the  representative  of  the 
fcease  of  Inl  pe5°T  Wh°m  the  ProPerty  really  v^ed  at  the  time  of  the 
■nt  L  \  He  however,  expressly  observed  that  in  giving  this  judg- 
nt,  he  was  not  deciding  that  the  husband  actually  survived  the  wife.  J  & 

« husWl U  rCCe!     ^^i'         Pr0pCrty  Wa9  VCStcd  in  a  ^  ™d  she  ™d 
nusband  were  drowned  together  without  any  of  the  circumstances  being 
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known.  A  claim  was  made  by  the  husband's  heirs,  on  the  presumption  that 
he  was  the  survivor.  Sir  Herbert  Jenner  decided  according  to  the  prmciple 
that  where  a  party  dies  possessed  of  property,  the  right  to  that  property  passes 
to  his  next  of  kin,  unless  it  be  shown  to  have  passed  to  another  by  survivor- 
ship Here  the  next  of  kin  of  the  husband  claimed  the  property  winch  was 
vested  in  the  wife,  that  claim  must  therefore  be  made  out  s  it  must  be  shown 
by  him  that  the  husband  survived.  In  the  absence  of  evidence  the  parties 
must  be  presumed  to  have  died  at  the  same  time,  and  the  property  therefore 
would  remain  where  it  was  vested,  unless  there  was  evxdence  to  show  that  it 
lvid  been  devested  by  survivorship.  ... 
Some  virs  ago  the  following  ease  wasreferred  to  me  for  a  medical  opm.ont 

E£3  To  oTer^e  army  died  in  Member  !819  leaving 

r^fe  and  two  daughtor,  ^^JZ2^T^  3££ 
™iZ7^  *Z  ^y  OnTd ?  tl"  dangers  by  the  first  marriage, 
S^retdied  talS",  before  majority,  intestate,  and  leaving  only  as  next 

°f  £tm  TJot~^t7^,  and  her  a™,  the  last  surviving 
l  u  „f  the  marriaae  between  her  and  her  second  husband,  were  drowned  oa 
t  col of  SoS'in  Ae  cabin  of  a  sailing  paeket,  while  on  their  way  to 
S£fwf  The  vessel  filled  with  water  from  the  sky-lights  of  the  cabin  durmg 
f^lZ  1 few mnutos before  the  catastrophe,  all  in  the  cabm  were  seen 
and  smken  to  but  not  one  of  them  was  heard  to  speak  or  was  seen  alive  after 
^  cSin  had  become  filled  with  water,  which  is  said  to  have  happened  m- 
ton=y  Ve  deaths  of  the  mother,  daughte, ■  and  severe  suppo^ 
to  have  taken  place  at  one  and  the  same  instant  of  time,  at  least  it  coma 

and  constitutional  strength  were  thus  decidedly  m  time 
of  the  daughter  Johanna,  who  was  in  right  of  ^^^^1^  by 
of  her  death,  and  she  died  intestate.  A  claim  was  made  for  her  pr o?evyj 
her  nearest  blood  relation,  her  paternal  uncle  gernmn     H^^?  of  hia 

asms  t  ats  w^ftf 

Basis  s  i^s^wsrs^  to  &  - 
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aged,  are  placed  in  exactly  similar  circumstances  with  regard  to  impending 
langer,  that  a  male  or  adult  would  survive  :  but  on  what  principle  can  such 
in  inference  be  drawn,  when  many  inappreciable  circumstances  may  have 
•eally  led  to  the  prior  death  of  the  male  adult?  A  case  which  was  decided 
q  America  some  years  since,  is  calculated  to  show  that  a  fixed  arbitrary 
>rinciple  like  that  of  the  Roman  law  with  regard  to  the  death  of  husband  and 
vife,  must  operate  unjustly.    (See  case  of  Hugh  Swinton  Ball,  p.  126.) 

There  is  no  doubt  that  the  rules  which  influence  English  courts  on  these 
>ccasions  are  based  on  equitable  principles.  A  right  to  property  once 
icquired  is  not  permitted  to  be  taken  away  upon  a  mere  presumption ;  the 
•ight  may  be  averted  by  the  production  of  satisfactory  evidence,  medical  or 
general,  but  until  this  is  brought  forward,  the  property  is  considered  to  be 
'ested  in  the  holder  and  his  heirs.  Presumptions  founded  on  age,  sex,  or  the 
telative  strength  of  the  parties,  are  rather  to  be  regarded  as  assumptions 
nadmissible,  except  when  most  strongly  supported  by  direct  evidence. 

Under  these  circumstances  it  is  scarcely  necessary  to  refer  to  the  rules 
phich  have  been  laid  down  by  some  medico-legal  writers,  in  reference  to  the 
iriority  of  death  among  persons  who  perish  by  a  common  cause,  as  by  fire, 
itarvation,  suffocation,  or  cold.  M.  Devergie  asserts  that  a  female  will  survive 
.  male  adult  when  both  are  equally  exposed  to  suffocation  from  carbonic  acid ; 
kit  a  sufficient  number  of  cases  has  not  been  observed  to  allow  a  fair 
nference  on  this  point  to  be  drawn;  and  very  strong  evidence  would  be 
tequired  by  an  English  judge  to  satisfy  him  that  such  an  opinion  was 
miversally  correct.  As  little  can  it  be  presumed  that  the  young  perish  from 
uffocation  before  the  old.  These  events  are  commonly  treated  as  involving 
ircumstances  which  are  from  their  nature  unascertainable ;  and  they  ar? 
herefore  dealt  with  according  to  fixed  legal,  and  not  according  to  medical 
vies.  There  are  probably  no  two  cases  of  death  from  a  common  cause,  in 
-nich  all  the  circumstances  will  be  alike;  hence  any  general  medical  rule 
,r  assignmg  survivorship  to  one  in  preference  to  another,  is  inapplicable. 

The  case  of  Underwood  y.  Wing,  involving  a  singular  question  of  survivor- 
nip, was  brought  before  the  Rolls'  Court  in  July  1854.    The  opinions  of 
-tl'-  t0n;  and  mJself  were  requested  on  one  of  the  questions  at 

Z  11  CaS6'  Dame1^  W,h? her'  ™der  an  *PP**ntly  simultaneous  death 
.om  drowning  as  a  result  of  shipwreck,  the  husband  survived  the  wife  or  the 

ItelftetL'™  ^  SWSt  Peri°d  °f  time'    The  f°ll0wi^  is  - 

s'and  ^derW0°^a  mana3t  43>  and  his  Wife  **•  40'  liad  a  daughter  aged 
ere  enfX  l7        *  8geS  °f  15  and  13'    The  h™h™d  and  wife 

ith  Te  r  ohil  l  S°ml  Sma11  pi'°Per>  and  beinS  about  t0  SO  to  Australia, 
Sr^l^?T>;  thQy  rVCi1VQlj  made  their  Wills'  the  one  gl™S  to  the 
tn^&^^t  £  thGir  reSpeCtiVe  Gerties,  and  by  each  such 

lone  t0  whom  the  same  was  Siven  sb™ld  di* 

e    th^e  Thil^  Pr°pert^  Sh°uld  g°  and  b?  divided  among 

id ^  children  dt 7  °\  Z  T™^               >  and  that  in  ™»  all  thei? 

to    hefr  If  theU  direCted  that  their  Property  should 

L  * "  tall  ZJZY  n.  ?  Mr.  Wing,  the  defendant.     Mr.  Underwood 

S  r,  inch   hlUlma?  Tl "  fuH  £Td  broad  chest'  of  the  he%h*  of  **  feet 

•  rather  delict  TS >    ^  St°ne-    His  wife  was  a  little  ™>mati 

iW  C  1!       abf:  n°\  exceedinS  five  feet  two  inches  in  height,  and 

Sn^ZT  ei?     fnd  mne  Stone-    THe*  with  their  three 

^^2fmflfend?1  Tr  °?°her  13'  18*3>  hy  the  **P  'Dalhousie,' 
n  of  nl  Bead7  Heatl  Evor^  Person  (>»  board,  with  the  excep- 

ted Z  Tmal  named  Read'  Perished-  Read  stated  that  the  ship 
"nutred  early  in  the  morn.ng  of  the  19th  October,  and  went  over  cn  he  r 
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team-ends,  and  so  floated  for  abont  twenty  minutes,  and  then  went  down. 
Shortly  after  she  so  went  over,  Mr.  Underwood,  Mrs  Underwood  and  then- 
two  boys  were  pulled  out  of  the  cabin  window  on  to  the  side  of  the  A,p, 
Mr  Underwood  having  nothing  on  but  his  coat  and  trousers  Mrs.  Under- 
wood and  the  two  boys  bein|  in  their  night-clothes.  In  the  excitement 
If  the  moment,  Mr.  Underwood  clasped  his  wife  m  his  arms,  and  the  boys 

fhemtftVwtdt  o'h ^resumet ^y'all  went  down  togethej    The  daughter 
^Tseen  on  the  deck  shortly  afterwards,  and  she  was  lashed  by  him  to  a 
rPTr  and  set  adrift  on  the  sea.    She  is  supposed  to  have  died  almost  im- 

mtit1pYeared  from  the  evidence  of  Read,  the  only  witness  of  the  facts,  that 
it  appeareu  iiuui  ^  f  t  mber  jiad  been  cast 

he  saw  the  ^^^T^^^nd  son's  had  been  swept  overboard, 
adrift,  and  long  aft%^e  ^  Mr<  or  Mrs.  Underwood  or  two  sons, 

Upon  the  qu esti on  f™™^*^"  Mr  Wotton  and  Mr.  Hancock  were 
a  i^^^^^^i^  of  all  the  four,       the  fatlier  and 

GXT  tT  Jc ^  sonsPhad  been  simultaneous.  Other  surgeons  had  been 
mother  and  two  ^  ^  °        •  ion  that  Underwood,  who  was  a  strong 

appeared  to  be  worthy  ot  credence,  ana  daughter  Catherine 

individuals,  there  was  no  s^  she|ad  been  seen 

S^i^  SSS^fSS-.  of  ft.  p>ainV  as  -  of 
kin,  was  fully  established.  Chancellor's  Court,  and  subse- 

thatheinightproba^ 
Further,  wewereofopimont^ 

if  husbandandwifcwere  submc   c      ■  to  n  ft 

that  they  had  really  di ed  a tthe  sam o  i natai t.  ^     ^  ^  not  be  n 

Jffl  W V3ST«  i         ™  in  age,  sex,  and  strong 
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that  the  heart  in  each  ceased  to  pulsate  at  the  same  fractional  part  of  a  second 
of  time.  Unless  this  physiological  improbability,  if  not  impossibility,  were 
admitted,  then  it  followed  either  that  the  husband  survived  the  wife,  or  the 
wife  the  husband,  and  in  either  case,  Wing,  the  defendant,  would  take  the 
property  under  the  will  of  either.  The  case  was  heard  by  the  Lord  Chan- 
cellor (Cranworth),  and  two  of  the  Common  Law  Judges;  and  in  February 
1855,  the  Lord  Chancellor  delivered  the  following  judgment : — 

The  Master  of  the  Rolls  held,  that  as  the  only  title  of  the  defendant  rested 
upon  a  survivorship,  it  was  incumbent  upon  him  to  make  out  his  case.  No 
such  case  had  been  made  out,  and  therefore  the  plaintiff,  as  representing  the 
next  of  kin,  was  entitled  to  the  property.    His  Honour  was  also  reported  to 
lave  stated  it  to  be  his  opinion  that  the  evidence  had  the  legal  effect  of  proving 
;hat  Mr.  and  Mrs.  Underwood  died  at  the  same  time.     In  this  latter 
Dpinion  the  judges  differed  from  the  Master  of  the  Rolls,  but  agreed  with  him 
on  the  main  point,  that  the  defendant  had  failed  to  make  out  his  title.  His 
Lordship  in  now  giving  judgment  said,  that  he  had  had  a  conversation 
with  the  Master  of  the  Rolls  since  the  opinion  of  the  judges  had  been  given, 
and  his  Honour  had  stated  that  he  did  not  mean,  by  any  expressions  he  might 
jave  used,  to  declare  it  to  be  his  opinion  that  Mr.  and  Mrs.  Underwood  died 
at  the  same  time.    All  that  he  meant  was,  that  in  the  absence  of  any  positive 
evidence  on  the  point,  the  property  must  go  in  the  same  way  as  if  they  had 
Actually  expired  at  the  same  moment.    Without  doubt  it  was  almost  im- 
oossible  that  two  human  beings  could  die  at  the  same  moment.    Time,  like 
fpace,  was  divisible  into  infinitesimal  parts,  and  one  of  them  might  be  con- 
adered  as  having  died  a  millionth  part  of  a  second  before  the  other.  The 
teal  point  in  the  case,  however,  was  that  it  was  not  known,  and  could  not  be 
iscertained,  which  of  the  two,  the  husband  or  the  wife,  was  the  survivor, 
pe  first  and  simple  view  of  the  case  was,  that  a  lady  disposed  of  her  pro- 
perty by  will  to  a  particular  person  in  the  event  of  her  husband  dying  in  her 
Retime.    Now,  in  the  absence  of  any  proof  that  the  contingency  upon  which 
he  gift  depended  had  taken  place,  the  property  must  be  considered  as  undis- 
posed of,  and  the  appeal  would,  as  a  matter  of  course,  have  been  dismissed. 
Ln  ingenious  argument  had,  however,  been  made  use  of  for  the  defendant, 
P  tne  effect  that,  as  there  was  a  manifest  intention  in  the  will  of  Mrs. 
Jnderwood  to  dispose  of  her  property  in  the  event  of  her  surviving  her 
usband,  the  onus  of  proving  that  she  did  not  survive  him  lay  upon  the 
arties  disputing  the  disposition,  and  a  great  number  of  cases  had  been  cited 
i  support  of  this  view.    His  Lordship  then  analyzed  the  cases,  and  stated  it 
o  be  his  opinion  that  they  did  not  affect  the  present  case,  and  he  therefore 
ame  to  the  conclusion  that  the  decision  of  the  Master  of  the  Rolls  was 
orrect.    The  appeal  must  be  dismissed,  but,  under  the  peculiar  circum- 
lances  of  the  case,  without  costs.    Litigation  did  not  stop  here.    The  case 
;as  carried  by  appeal  to  the  House  of  Lords,  and  in  February  1860,  six 
L'ars  after  the  commencement  of  the  suit,  a  final  judgment  was  given  con- 
••ming  the  decree  of  the  Master  of  the  Rolls  and  of  Lord  Cranworth,  the 
ten  Lord  Chancellor  (Campbell)  dissenting  from  this  decision. 

Ihe  remarks  made  by  Mr.  Best,  although  published  some  years  before  the 
ecurrence  of  this  singular  case,  embrace  the  whole  subject  by  anticipation, 
(esays  The  true  conclusion  seems  to  be,  that  the  law  of  England  recognizes 
o  artificial  presumption  in  cases  of  this  nature;  but  leaves  the  real  or  sup- 
jsed  superior  strength  of  the  parties  perishing  by  a  common  calamity  to  its 
itural  weight,  as  a  circumstance  proper  to  be  taken  into  consideration  by  a 
ry  or  judge  called  on  to  determine  the  question  of  survivorship,  but  which 
'■cumstance  standing  alone,  is  insufficient  to  shift  the  burden  of  proof.  If, 
eretorc,  the  party  who,  by  laying  claim  to  property  on  the  ground  of  the 
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survivorship  of  one  individual  over  another,  takes  upon  himself  the  onus  of 
proving  that  survivorship,  has  no  further  evidence  than  the  assumption  that, 
from  age  or  sex,  one  party  struggled  longer  against  their  common  death  than 
his  companion,  it  seems  that  no  decree  would  have  been  made  in  favour  of 
the  claim.  But,  on  the  other  hand,  it  is  not  quite  correct  to  say  that  the  law 
iwesumes  both  to  have  perished  at  the  same  moment  This  would  be  to 
establish  an  artificial  presumption  against  manifest  probability  although  the 
practical  consequence  is  in  many  cases  the  same ;  because  if  the  party  on 
whom  the  onus  lies,  cannot  show  affirmatively  which  died  first,  the  question 
will  necessarily  be  treated  by  the  tribunal  as  a  thing  from  ite i  nature  unat  - 
tainable, and  that  for  all  that  appears  to  the  contrary,  both  died  at  the  same 

moment,'  (Op.  cit.  201).  .      ' , 

In  reference  to  the  case  of  Underwood  v.  Wing,  it  is  obvious  that  the 
difficulty  was  created  by  the  legal  rule  which  threw  the  onus  of  proof  on  the 
claimant  under  the  two  wiUs.    The  case  for  the  next  of  km  who  was  not 
mentioned  in  the  will,  was  that  the  husband  and  wife  died  at  the  same 
instant  of  time;  but  this  was  a  physiological  impossibility;  and  had  the 
proof  of  this  been  thrown  upon  the  plaintiff  the  case  must  have  failed,  lhe 
contention  of  the  defendant  was  that  the  testator  and  testatrix  could  not  have 
died  at  the  same  instant.    This  negative  proposition  could  not,  of  course  be 
proved  by  direct  evidence;  it  became  simply  a  medical  inference  :  but  when 
the  law  declares  that  in  the  absence  of  evidence  the  property  shall  go  m  the 
same  way  as  if  the  parties  had  actually  expired  at  the  same  instant,  t.  e  as  if 
they  had  died  intestate,  this  is  deciding  such  questions  by  a  rule  which  is  as 
arbitrary  inits  operation,  asthatof  the  Code  Napoleon.  In  Underwood  v.  Wing 
this  rule  of  law  practically  affirmed  that  an  event  took  place  which  was 
XsioTogicaUy  impossible,  and  upon  that  event  the  wills  of  husband  and  wife 
were  set  aside,  and  the  property  was  handed  to  one  whose  name  was  inten- 
tionally excluded  from  the  wills  of  both. 

Hugh  Swinton  Ball,  with  his  wife  and  adopted  daughter  was  lost  on  .bo  d 
the  steamer  '  Pulaske,'  on  the  coast  of  America,  on  June  14,  1838.   By  his  will 
Mr  Ball  bequeathed  his  property  to  his  wife,  and  a  claim  was  made  by  her  heirs 
on  the ground  that  she  had  survived  her  husband.    It  seems  that  an  explosion 
toot  place  on  board  the  steamer  at  eleven  o'clock  at  night,  and  that  husband  and 
wife  were  in  different  parts  of  the  vessel,  and  thus  separated  from  each  othen 
Mr  Ball  was  not  seen  after  the  explosion,  and,  a  though  he  perished  with 
many  others,  the  precise  time  at  which  he  died,  could  not  be  determined.  Ml 
Ball  was  seen  after  the  explosion,  rushing  in  a  terrified  manner  about  the  d  ck 
cS£>  for  her  husband  with  the  most  piercing  cries,  but  no  reply  was  made. 
She  was  soon  afterwards  missed,  the  promenade  deck,  to  which  she  h  d 
S  realed,  having  been  submerged  with  herself  and  ^  who  wer  on  J. 
Chancellor  Johnson,  before  whom  the  case  was  argued,  said  that  it    as  a  caso 
to  b^d  cided  by  testimony,  and  as  the  right  on  the  part  of  Mrs  Ball  was  de- 
SvativMhe  biden  was  on  the  plaintiffs  to  prove  to  she  wa. tl.  survn  o. 

The  evidence  regarding  the  non-appearance  of  Mi.  Ball,  when,  nau 
been  living,  there  was  sufficient  time  for  him  to  have  shown  himse f  tli 
others  on  deck,  and  to  have  made  an  effort  to  join  his  wife  was  conadc** 
?    tS  cLncellor  to  be  conclusive  of  his  death  at  the  time  that  he  wife  was 
by  the  ^ancelior  w  d  considerations  he 

^iSSStf  t^epStiffs,  that  the  wife  survived  the  husband  M 
succeeded  to  his  estate.     On  appeal,  in  February   1840,  tw» 
f^rwaTconnrmed,  ('  American  Journal  of  Med.  Sci.'  July  1845.) 
dX  cris  pecSr  in  the  fact  that  the  wife  alone  was  se en  hving, j 
I  his  case  is  P^.  h     t0  render  it  probable  that  the  husbana 

^^Sedta  ^r'  The  —  ^  tie  defends  ingemoud 
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wgued  that  as  the  death  of  the  Avife  could  be  fixed,  while  that  of  the  husband 
:ould  not  be  fixed,  it  was  fair  to  presume  that  she  died  first,  but  this 
argument  failed  to  satisfy  the  court.  The  plaintiffs  were  not  required  to 
arove  when  the  husband  really  died :  they  established  enough  to  render  it 
probable  that  the  wife  was  really  the  survivor. 

The  following  cases,  one  of  which  was  tried  in  England  and  the  other  in 
Scotland,  arose  out  of  the  fate  of  the  expedition  to  the  Polar  seas,  undertaken 
by  Sir  John  Franklin  in  the  year  1845.    The  first  is  that  of  Ommaney  v. 
Stillwell,  Eolls  Court,  November,  1856.    His  Honour,  in  giving  judgment' 
said  that,  although  there  was  no  point  of  law  in  it,  it  was  one  of  great  difficulty 
:o  decide  upon,  from  the  paucity  and  singular  nature  of  the  evidence  adduced. 
The  sole  question  in  the  case  was  whether  a  father  or  son,  i.  e.  James  or 
Ldward  Couch,  died  first.  James,  the  father,  died  in  January,  1850.    Of  this 
here  was  no  dispute.    Edward,  the  son,  went  as  mate  on  board  Sir  John 
franklin's  ship  'Erebus' on  the  Arctic  Expedition  in  August,  1845.  The 
Fact  to  be  determined,  was  whether  he  was  alive  or  dead,  and,  if  dead 
whether  he  predeceased  his  father  or  not.    The  only  evidence,  on  this  point' 
.vas  to  be  found  in  the  statement  of  Dr.  Eae  upon  the  probable  fate  of 
Franklin  and  his  crew.    Dr.  Eae  stated  that  he  discovered  the  remains  of  a 
mmber  of  persons,  supposed  to  be  part  of  the  133  persons  who  joined  in 
Sir  John  Franklin's  expedition,  and  in  1854  he  was  informed  by  some 
Esquimaux  that  in  April  or  May,  1850,  they  saw  a  party  of  about  thirty 
rhite  men  dragging  a  boat  along,  their  ship  being  crushed  up  in  the  ice 
Jt  these  men,  all  were  pulling  or  pushing  at  the  boat  but  one,  who  appeared 
b  be  their  leader,  and  was  supposed  by  Dr.  Eae  to  be  Sir  John  Franklin 
I  he  Esquimaiix  further  added  that  they  saw  the  white  men  kill  some  birds 
daich  never  visited  that  region  before  the  month  of  May.    Now,  if  this  storv 
I       fscl™u\could  be  relied  upon,  and  it  could  in  any  way  be  shown 
hat  Edward  Couch  was  among  those  persons  whose  remains  Dr.  Eae  had  dis- 
covered, there  would  be  some  kind  of  evidence,  at  any  rate,  to  show  that 
-dward  Couch,  being  alive  in  May,  1850,  survived  his  father,  James  Couch 
rho  died  in  January  m  that  year.    But  there  was  nothing  whatever  to  show 
urt  Edward  Couch  was  one  of  these  persons,  or  anything  whatever  that 
ould  satisfy  his  mind  that  Edward  CoucE  was  among  tLe  fhen stvivors  of 
Lr  John  Franklin's  crew     One  of  the  Chief  Clerks  of  the  Court  had  how- 
ler, decided  in  favour  of  the  son  having  survived  the  father  and  as  it  ^s 
1st  as  impossible  to  say  whether  he  did*so  survive  or  not,  the  Court  for  he 

^^^^^^^^^^ 

*  185, 

he  late  Adam  Fairholme,  who  died  in  May,  1853,  left  his  whole  pro- 
rty  to  his  nephew  James  Walter  Fairholme,  lieutenant  in  the  Eoyal  Na y 

*45 1" ^L7n!ttflet'0nb,0ard,th,e  'Erebl<  fur  the  Nortb  Seas,  in  May | 
d  inly    ?  r  b+eei!beard  f    G^rge  Fairholme,  another  nephew 
at  he  ^It^A TV°  ^7  * 1°™*'  Under  the  destination  of  a  codicil 
^^^^W^^.^-  I—  estate,  valued  ai 


'  ^OQ/  j  i —   ,         "CBwiura  personal  estate,  valued  at 

nether  or  nit  T  othe*  rela^es,  whose  interests  depended  on 

^s  tken  wkh  8rived  hi3  father-    Proof  hJ  commission 

£  ^^£,5.  V1GW  °f  JTUy  establishi»S  the  questions  raised  in  the 
*        ;Te  exammed  were  Dr.  Eae,  Sir  John  Eichardson,  James 
Zu^v.„f      TV  ,h°  sorvico  of  the  Hudson's  Bay  Company, 
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died  in  the  May  of  that  year,  and  these  he  believed  to  have  been  the  last 
survivors  of  Franklin's  party.  James  Hurgreave  thought  that  some  of  the  party 
might  have  survived  a  single  winter  after  they  had  been  seen  by  the  Esqui- 
maux in  1850,  but  certainly  not  longer.    Sir  John  Richardson  said:  lhat 
if  any  of  the  party  reached  the  country  where  they  were  said  to  have  been 
seen  at  the  end  of  the  winter  of  1849-50,  it  was  impossible  for  them  to  survive 
a  single  year  with  any  means  they  could  have  at  their  disposal.  Captain 
Penney  remarked  :  <  I  do  not  think  that  any  of  the  party  could  have  survived 
1852  :  they  must  either  have  perished  of  hunger,  or  from  the  hostile  attacks 
of  the  natives.'    The  Lord  Ordinary  (Mackenzie)  reported  the  whole  cir- 
cumstances of  the  case  to  the  Inner  House  expressing  his  own  opinion  that 
there  was  thus  strong  presumptive  evidence  that  Lieutenant  Fairholme  perished 
together  with  his  companions  some  time  prior  to  the  end  of  1«52,  and  conse- 
quently that  he  predeceased  his  uncle,  the  testator,  who  died  in  May,  18o3. 
His  Lordship  thought  that  in  these  circumstances  the  pursuer,  George  Fair- 
holme,  was  entitled  to  a  decree  in  his  favour,  but  qualified  by  this  condition 
that before  payment,  he  should  grant  a  bond  with  sufficient  security  to  warrant 
the  defender  against  all  hazard  from  any  claim  to  the  money  decerned  lor, 
bv  Lieutenant  Fairholme,  or  others  m  his  right.  ,  , 

It  would  seem  from  an  old  case,  Brought™  v.  Randall  (<  Croke  s  Elizabeth 
503)  that  provided  there  be  some  direct  evidence,  a  very  small  amount  of 
woof  isTequired  for  survivorship.  A  father  and  son  were  seised  as  joint 
?  :  ntrandq To  the  heirs  of  the  so'n.  Both  father  and  -  were  hanged  a  e 
same  time  in  one  cart;  but  because  the  son,  as  deposed  to  by  some  ot  the 
vTessS  Cvived,  as'appea-d  by  the ]  shaking ■*  his  legs ^nd  probably  some 
other  tokens,  the  wife  was  held  entitled  to  her  dower  1    (Best,  op.  cit.,  1 94.) 

There  has  been  much  ingenious  discussion  as  to  the  survivorship  of  the 
moTLr  or  child   when  bo!  die  during  delivery,  and  nothing  is  knowa 
espee  in-  their  deaths.    So  far  as  I  am  aware  this  question  has  only  occurred 
iespe.  ne  ™XT  naQ  mintwi  fcv  Dr  Beck'  and  then  some  local  German  court 
SS  S  sorted  the  mother,  basing  its  decision 

^t^npec^^  that  "^1^7 
bv  the  labour,  and  2.  that  the  infant  would  not  have  died  until  depmea  y 
Se  dSTle  mother  of  its  nourishment.  Now  it  is  quite  possible  that  the 
child  m^ght  have  died  soon  after  its  birth,  and  the  mother  have  ^ved.  * 
any  rategthe  medical  reasons  for  this  view  are  just  as  good  and  just  as ^fomble 
as7tl  ose  against  it,  and  the  only  equitable  mode  of  dealing ,with  =  J 
when  a  legal  question  of  a  right  to  ^^..-^^^J^S^ 
to  treat  them  according  to  the  principles  followed  in  oontes :ea  su  r 
Those  who  would  benefit  by  the  presumption  that  the  child  survivea 
anther  should  be  required  to  adduce  satisfactory  proofs. 
Z  some  cases  of  presumed  survivorship  medical  ^"^iffe! uS 

his  body. 
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CHAPTER  8. 

DEFINITION  OF  THE  TERM  POISON — DEADLY  POISONS — MECHANICAL  IRRITANTS  

INFLUENCE  OF  HABIT  AND  IDIOSYNCRASY— CLASSIFICATION— SPECIAL  CHARACTERS 
OF  IRRITANT,  CORROSIVE,  AND  NEUROTIC  POISONS. 

Definition. — A  Poison  is  commonly  defined  to  be  a  substance,  which 
when  administered  or  taken  in  small  quantity,  is  capable  of  acting  delete- 
nously  on  the  body:  in  popular  language,  this  term  is  applied  only  to  those 
substances  which  destroy  life  in  small  doses.    This  popular  view  of  the 
bature  of  a  poison  is  too  restricted  for  the  purposes  of  medical  jurisprudence 
It  would  obviously  exclude  numerous  compounds,  the  poisonous  properties  of 
which  cannot  be  disputed— as,  for  example,  the  salts  of  copper,  tin,  zinc  lead 
and  antimony ;  these  generally  speaking,  act  as  poisons  only  when  adminis- 
tered in  large  doses.    Some  substances,  such  as  nitre,  have  not  been  observed 

o  have  a  noxious  action  except  when  taken  in  large  quantity,  while  arsenic 
jets  as  a  poison  m  a  small  dose  ;  but  in  a  medico-legal  view,  whether  a  man 
lies  from  the  effects  of  an  ounce  of  nitre,  or  two  grains  of  arsenic,  the 

esponsibiliyofthe  person  who  criminally  administers  the  substance,  is  the 
ame.    Each  may  be  regarded  as  a  poison,  differing  from  the  other  only  in 

fe™  k  ?      mide  °f  °perati0n-    The  result  is  <*e  5 

eath  is  caused  by  the  substance  taken,  and  the  quantity  required  to  destroy 

hrJll  *  C°Uld  b%alWajS  aCCUrate]^  determined,  cannot  enable  us  to 
istinguish  a  poisonous  from  a  non-poisonous  substance.    If,  then  a  medical 
be  asked  <  What  is  a  poison  ?  •  he  must  beware  of  adop'tingls  Zt  a 
efim tion,  or  of  confining  the  term  poison  to  a  substance  which  is  capable  of 
perating  as  such  in  a  small  dose  taken  at  once  P 

a£  'hfeZ^V'Jr3  diffivUlt-t0  ^  SUGh  a  definition  of  a  Voison  as 
Ko-ho      £    7        ?°m  obJectlon-     peAaps  the  most  comprehensive 

trovfn ff  bf"'  Tl,  '  18  ™?*hU°f  seri™sly  effecting  health  or  of 
iod 7  sL  e  arP  -n  6tL  7  Van,°US  °hanneIs  h*  which  P^0"3  enter  the 
roth  X  lnnZ  *t  fovm»f  Sf™  °*  ^pours :  these  operate  rapidly 

KhrouihX5  £■       T  °r  S0Hd'  and  these  ma?  «arih  &°  blood 

^k^Ww2ti?ra8hl.,l  W°Und:  but  ™re  commonly  through 

KvS?ffation«  tmary  nrner-  The  latter  Chie%  Revise  to  medico- 
111  -S°me  8ubstances  ^  ^  poisons,  by  any  one  of  these 

KesHn  ™1Cf1SaP™  'War  it  enters  the  blood  through  the 

„f  rfb  ";      ^  ^  b°WelS  '  bUt  SUch  Poisons  as  thos«  of 

6  mSl     w  S^ndern  appear  to  affect  the  body  only  through  a 

Ubeen  fL^'  v^?  int™*"*d  into  the  stomach,  these  anLal  poisons 
nediolwnT  •     JG  ^    In  ad°Pting  the  abo™  definition  of  a  poison  in 
medical  sense,  it  is  proper  to  remark  that  there  are  some  substances  which 
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are  regarded  as  poisons,  although  absorption  urto  the  blood  does  not  appear 
to  be  necessary  to  their  action.  The  mineral  acids  and  alkalies  belong  to 
this  class  of  bodies.  They  are  corrosive  poisons :  they  operate  injuriously 
by  causing  the  destruction  of  living  parts ;  and  whether  applied  to  the  skin, 
the  stomach,  or  (in  the  form  of  vapour)  to  the  air-cells  of  the  lungs,  they 
destroy  life  by  the  local  changes  to  which  they  give  rise,  and  the  inflamma- 
tion which  is  a  conseqiience  of  their  action. 

It  is  not  easy  to  define  the  boundary  between  a  medicine  and  a  poison.  _  It 
is  usually  considered  that  a  medicine  in  a  large  dose  is  a  poison,  and  a  poison 
in  a  small  dose  is  a  medicine;  but  a  medicine  such  as  tortorized  antimony 
nay  be  easily  converted  into  a  poison,  by  giving  it  m  small  doses  at  short 
nteiwals  either  under  states  of  the  body  not  adapted  to  receive  it  or  in 
cWn  wnThlt  exerts  an  injuriously  depressing  effect.    Some  deaths  have 
been  lately  occasioned  by  this  wilful  misuse  of  antimony  in  doses  which 
St  be  described  as  medicinal,  although  in  the  cases  referred  to,  no  other 
intention  could  have  existed,  in  the  secret  administration  of  this  substance, 
ban  S  of  destroying  life.    A  person  may  die  either -  from  a  large  dose  of  a 
substance  given  at  once,  or  from  a  number  of  small  doses  given  at  such 
ntelwals that  the  system  cannot  recover  from  the  effects  of  one  before 
f  other  is  administered.    This  remark  applies  to  a  great  number  of  medi- 
cines  which  are  not  commonly  included  m  a  list  of  poisons. 

In  reference  to  the  medical definition  of  a  poison  it  is  necessary  to  observe 
thaUhe  law  does  not  regard  the  manner  in  which  the  subdue e  ad— e 
acts     If  it  be  capable  of  destroying  life  or  of  injuring  health,  it  is  of  little 
importance  so  d  as  the  responsibility  of  a  prisoner  is  concerned  whethe 
Sn  on  the  body  is  of  ^mechanical  or  chemical 

ooerates  fatally  by  absorption  into  the  blood  or  not.    Thus  a  substance 
which  simply  Jets  mechanically  on  the  stomach  or  bowels  may  if  wnfully 
roistered  with  intent  to  injure,  involve  a  person  in  a  criminal  charge, 
much ^as  if  he^ad  administered  arsenic  or  any  of  the  ordinary  poisons.  It 
Tthen   niessary  that  we  should  consider  what  the  kw  strictly  means 
bv  te'J  TvoLLg.    If  the  substance  criminally  administered,  destroy, 
bi  whatever  may  be  its  nature  or  mode  of  operation,  the  accused  is  tried  on 
I ctoZ ^  of  murder  or  manslaughter,  and  the  duty  of  a  medical  witness 
LSmlhowing  that  the  substance  taken  was  the  certain  cause  of  d  «£. 
If  however,  death  be  not  the  consequence,  then  the  accused  may  o 
for  tie  attempt  to  murder  by  poison  (24  &  25  Vict,  c   100  ^  ^ 
1 RRV\     The  words  of  this  statute  are  general,  and  embrace  all  kinds  ot 
"SL^hJther  they  are  popularly  or  professionally  regarded  as  pouooj 

OT  ^«Set«e  to  be  administered  to  or  taken j 
any  person,  any  poison,  or  other  destructive  thing,  with  intent  to  coninu 

^X^^mo^  by  any  bodily  injury  .  not ,M 

ft^^^^^to«  other  destructive  thing   with  the 
a  fflt  ^tSi  no  bodilj ?  injury  be  effected,  is  also  a  felony  (s.  14).  H 

ortak.ng,  they ■*  re  now  J  /  „         ,ics  l0  mlc)l  .,„  oil. 

£3  iflUeX  "  ovLa  that  U  by  any  ™rj$ 

and  cne  xo^  c  f  j    pvcccding  sections  oi  this  aci,  i 
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with  regard  to  this  important  addition  to  the  statute  law,  that  'the  malicious 
may  now  rest  satisfied  that  every  attempt  to  murder  which  their  perverted 
ingenuity  may  devise,  or  their  fiendish  malignity  suggest,  will  fall  within 
some  clause  of  this  Act,  and  may  be  visited  with  penal  servitude  for  life.' 
('  Notes  on  Crim.  Law  Consolidation,'  p.  49.)  Under  sect.  22  of  this  statute  in 
reference  to  attempted  poisoning,  some  offences  are  comprised,  which  formerly 
escaped  punishment :  'Whosoever  shall  unlawfully  apply  or  administer  to,  or 
cause  to  be  taken  by,  or  attempt  to  apply  or  administer  to,  or  attempt  to  cause  to 
be  administered  to  or  taken  by  any  person,  any  chloroform,  laudanum,  or  other 
stupefying  or  overpowering  drug,  matter,  or  thing,  with  intent,  in  any  of  such 
cases,  thereby  to  enable  himself  or  any  other  person  to  commit,  or  with  intent, 
j^c.  to  assist  any  other  person  in  committing  any  indictable  offence,  shall  be 
guilty  of  felony.'  A  case  under  this  section  of  the  new  statute  was  referred  to 
me  in  September  1863.  A  medical  gentleman  was  charged  with  '  attempting 
to  cause  to  be  administered '  to  an  infant,  a  poisonous  dose  of  laudanum.  It 
•was  stated  by  a  woman  who  nursed  the  child  that  the  accused  delivered  to 
her  two  bottles  containing  a  brown  liquid,  labelled  '  one  teaspoonful  every 
jthree  hours,'  and  directed  her  to  give  it  to  the  child.  None  was  given. 
Some  months  after  the  death  of  the  child  from  natural  causes,  this  charge 
fcvas  raised,  and  the  bottles,  still  full  of  liquid,  were  produced  as  evidence 
against  the  accused.    On  analysis  I  found  that  the  prescribed  dose  contained 

Hbout  five  minims  of  laudanum,  or  nearly  one  half-grain  of  'opium  a  dose 

ikely  to  prove  fatal  to  an  infant  only  a  month  old.  Assuming  the  statement 
of  the  nurse  who  made  the  charge  to  be  true,  the  only  inference  to  be  drawn 
rom  the  prescription  of  such  a  dose  for  an  infant  by  a  medical  man,  would 
>e  that  he  intended  to  destroy  the  life  of  the  child.  The  charge  fell  to 
the  ground,  as  clear  proof  was  given  that  the  woman  who  made  it  was 
»ot  to  be  believed  on  her  oath,  and  that  it  had  originated  in  a  desire  to 
xtort  money. 

Poison  is  not  always  administered  with  intent  to  murder.  On  many 
ccasions  it  has  been  mixed  with  food,  and  thus  administered  with  a  view 
b  injure  or  annoy  a  person.  Cantharides  have  been  thus  frequently  given 
nd  m  one  instance  (Nov.  1859)  eight  members  of  a  family  suffered  from 
Bvere  symptoms  of  poisoning  by  reason  of  the  wanton  administration  of  this 
rug.  In  April  1860,  several  members  of  a  family  suffered  from  severe 
tckness,  as  a  result  of  tobacco  having  been  put  into  water  contained  in  a 
eakettle;  and  tartar  emetic  has  been  in  some  cases  dissolved  in  beer  or  other 
quids  as  a  mere  frolic,  without  any  proved  or  probable  intention  on  the 
art  of  the  offender  to  destroy  life.  The  case  of  IP  Mullen  (Liverpool 
.utumn  Assizes,  1856),  revealed  an  extensive  system  of  poisoning  in  the 
orthern  counties,  in  which  tartar  emetic  was  the  substance  employed, 
his  drug,  mixed  with  cream  of  tartar,  was  openly  sold  by  druggists  under 
le  name  of  quietness  powders,'  and  the  evidence  established  that  women 
ave  these  powders  to  their  husbands  with  a  view  to  cure  them  of  habits  of 

nnhcnc  s.  Hitherto  when  the  intent  to  murder  was  not  proved,  the 
ifender  has  escaped,  although  great  bodily  injury  may  have  been  done 

L  i°nn°r  mal,cl?us  act-    Actions  23,  24,  and  25  of  the  Consolida- 

te Act,  c.  100,  provide  for  this  omission  :  — 

l?3'  Whoever  shal]  unlawfully  and  maliciously  administer  to,  or  cause 
fre  administered  to  or  taken  by  any  other  person,  any  poison  or  other 
structive  or  noxious  thing,  so  as  thereby  to  endanger  the  life  of  such  person, 
fc^Hty  ofSny'  P°D  8Uch  perSOn  m*  gritiVOUa  bodily  harm,  shall 

'  24.  Whosoever  shall  unlawfully  and  maliciously  administer  to,  or  cause 
oe  administered  to  or  taken  by  any  other  person,  any  poison  or  other 

K  2 
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destructive  or  noxious  thing,  with  intent  to  injure,  aggrieve,  or  annoy  such 
person,  shall  be  guilty  of  a  misdemeanor.1 

'  25.  If,  upon  the  trial  of  any  person  charged  with  the  felony  above  mentioned, 
the  jury  shall  not  be  satisfied  that  such  person  is  guilty  thereof,  but  shall  he 
satisfied  that  he  is  guilty  of  the  misdemeanor  above  mentioned,  then  and  in 
every  such  case  the  jury  may  acquit  the  accused  of  such  felony,  and  find 
him  guilty  of  such  misdemeanor.' 

It  will  be  perceived  that  the  words  of  the  statute  leave  the  question 
<  What  is  a  poison?  '  to  depend  upon  the  medical  evidence  adduced  :  and  in 
order  to  include  all  substances  of  an  injurious  nature,  although  they  may 
not  be  strictly  speaking  poisons,  the  words  '  destructive  or  noxious  thing  are 
employed.    Hence,  on  these  occasions,  a  medical  witness  must  be  prepared 
to  nrove  that  the  substance  was  either  a  poison  or  a  destructive  or  noxious 
thing     In  a  trial  which  took  place  at  the  Essex  Lent  Assizes,  1850  {Reg  v. 
Hayward),  a  woman  was  charged  with  administering  white  precipitate  to  her 
husband  with  intent  to  kill.    She  was  acquitted  on  the  ground  that  there 
was  no  evidence  to  show  that  white  precipitate  was  either  a  poison  or  a 
destructive  thing.    It  is,  however,  placed  beyond  doubt  that  this  substance 
is  not  only  capable  of  producing  all  the  effects  of  an  irritant  poison,  but  of 
destroying  human  life;  hence,  this  acquittal  was  based  on  a  pure  mistake. 
White  hellebore,  Lobelia  inflate,  and  Oil  of  turpentine  have  been  erroneously 
pronounced  not  to  be  poisons  under  similar  circumstances ;  m  fact,  when 
this  question  is  raised,  unless  the  medical  evidence  received  by  a  Court  be 
very  closely  investigated,  great  mistakes  may  arise,  owing  perhaps  to  want  of 
experience  or  want  of  reflection  on  the  part  of  those  to  whom  the  question 

18  The  quantity  of  a  poisonous  substance  found  in  an  article  of  food  or  in  a 
dead  body,  does  not  affect  the  culpability  of  a  person  indicted  for  adminis- 
tering i/'  In  the  case  of  Hartley  (C.  C.  C.  May  12,  1850),  in  which  an 
attempt  was  made  to  administer  sulphuric  acid  mixed  with  coffee,  Cres^eU  J. 
stated-if  poison  be  administered  with  intent  to  murder,  it  is  no  necessa y 
there  should  be  enough  in  the  article  administered  to  cause  death.  1  any 
poison  be  there,  and  the  intent  be  proved,  the  crime  of  att emptmg  to 
administer  poison  is  complete.  Erie  J.  ruled  to  the  same  effect,  in  leference 
to  the  discovery  of  a  small  quantity  of  arsenic  m  a  dea d  body,  in  A<ff.  v. 
Bacon  (Lincoln"  Summer  Assizes,  1857).  In  Reg  v •/outhgrt  C^msford 
Lent  Assizes),  Parke  B.  said,  in  reply  to  an  objection 
immaterial  to  define  or  prove  in  what  vehicle  a  poison  was  given,  oi  whether 
it  was  administered  in  a  solid  or  liquid  state.  ,  „ct 

This  question,  '  What  is  a  poison  ? '  may  present  itself  under pother  aspect 
In  The  Queen  v.  Cluderay  (Exchequer  Chamber,  January  19 ^  184. 1), 
prisoner  was  indicted  for  administering  poison  with  mt ent  *o  murdei.  n 
vas  proved  to  have  administered  to  a  child  nine  weeks  old,  twe .  ben  es  m 
the  husk,  of  Cocculus  Indians,  and  the  berries  passed  th rough  jh e  hoc y  oi  t 
child  without  doing  any  injury.    It  was  submitted  fin  the  P  • 
hPino-  in  the  husk,  they  could  not  be  considered  a  poison,    lhe  point 
re  erved  by  Williams  I,  who  tried  the  case  at  York.    It  was  now  contended 
for  the  prisoner,  that  although  the  kernel  of  this  nut  was  poisonou  BttU 
ting  Len  given  in  the  bus,,  which 

considered  an  administering  of  poison  within  the  statute  h 
said  the  Court  wa.  of  <M>iniou  that,  when  a.  .nan  admmis  ered  so  h  n 
w  s  poison  with  intent  to  murder,  but  n  such  a  way  ha  it  did  not  ^ 
was  Kuilty.    Conviction  affirmed.    This  is  the  only  ^nab  c  ,  ic> a  t 
,    ,?l  in  obiection     The  Beed  contains  the  poison,  but  the  husk  is 

£ 3£f  «  a  whole  must  be  regarded  as  a  poison.  I 
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Deadly  Poison.— The  term  '  deadly  '  can  only  be  applied  with  propriety  to 
those  poisons  which  may  prove  speedily  fatal  in  small  doses,  e.  g.  prussic 
acid,  arsenic,  strychnia,  aconitina,  and  nicotina;  and  although  it  has  been 
used  in  indictments  in  reference  to  such  substances  as  blue  or  green  vitriol 
and  common  sal  volatile,  this  has  arisen  from  an  unnecessarily  strict 
adherence  to  old  legal  forms.  In  a  case  (Reg.  v.  Haydon,  Somerset  Spring 
Assizes,  1845),  in  which  '  spirit  of  hartshorn  '  was  thus  described  as  a  1  deadly 
poison,'  and  an  objection  was  taken  to  the  validity  of  the  indictment  the 
learned  judge  (Erie  J.)  held  that  the  word  deadly  was  not  essential ;  it'  was 
mere  surplusage  ('  Law  Times,' April  12,  1845). 

Mechanical  Irritants — The  substance  administered  may  not  be  a  poison  in 
^he  medical  signification  of  the  term,  and  it  may  not  be  popularly  considered 
as  such  ;  yet,  when  taken,  it  may  be  noxious  to  health  or  destructive  to  life. 
We  have  examples  of  substances  of  this  description  in  iron-filings,  powdered 
glass,  sponge,  pins  and  needles,  and  such  like  bodies,  which  have  been 
administered  with  the  wilful  design  of  injuring,  and  have  on  various 
occasions  given  rise  to  criminal  charges.  In  cases  of  this  kind,  the  leo-al 
guilt  of  a  prisoner  may  often  depend  on  the  meaning  assigned  by  a  medical 
witness  to  the  words  destructive  thing.  Thus,  to  take  an  example  liquid 
mercury  might  be  poured  down  the  throat  of  an  infant,  with  the  deliberate 
,antention  to  destroy  it.  A  question  of  a  purely  medical  nature  will  then 
arise  whether  mercury  be  a  <  destructive  thing'  or  not;  and  the  conviction 
ot  a  prisoner  will  probably  depend  on  the  answer.  Should  a  difference  of 
opinion  exist,  an  occurrence  by  no  means  unusual  in  medical  evidence  the 
prisoner  wdl  according  to  the  humane  principle  of  our  law,  receive' the 
oenefit  of  the  doubt.  ' 

Influence  of  Habit  on  Poisons. -Hahit,  it  is  well  known,  diminishes  the 
fleets  of  certain  poisons  :-thus  it  is  that  opium,  when  frequently  taken  by  a 

i  fBf  f°r  a  tim"'  and  r6(luires  t0  be  ^ministered  in  a  much 
frger  dose.  Indeed  confirmed  opium-eaters  have  been  enabled  to  take  at 
nee  a  quantlt    of   he  d         hlch  would  w  infa 

ney  commenced  with  it  m  the  first  instance.  Even  infants  and  children, 
re  habl^o  i  ^  especially  susceptible  of  the  effects  of  opium,  and 

rou^  to  t-kJ  TT     h7  Smal  d0SGS' h?  the  infl"ence  of  ^  be 
V  ag  tate't  t      A    lg  MVe7  largG  ^antities-    This  is  well  illustrated 
mlvmem  r  m°*e  .h*  ™T'  GrainSei'>  *  the  Report  of  the  Children's 
npioyment  Commission.'    It  appears  that  the  system  of  drug™-  children 

d  ZTose11  t  Tm  diStTiCtS'  TmenC6S  aS  S°0n  after  birth  asVossiS 
en  v  drom  o?  if?       7  J^reased  until  the  child  takes  from  fifteen  to 
n  y  drops  of  laudanum  at  once  !    This  has  the  effect  of  throwing  it  into  a 

fSf^'T^^'l^  °!  ?G  Same  W  would  be  killed^  a  dose 
e  of  tobacco  ^IT?  intfence°f  habit  is  manifested  more  or  less  in  the 
caloids  '  fter'  chl?™f0Tm>  morPhia>  strychnia,  and  other 

Voi  ons  d^voA?  remai;ked  that  tWs  inliuence  is  chie% 

^    ^  Z^Jr:  -?e  °rgamC  dngd°m  :  ifc  is  80  Iimited  with  regard  to 
Tsetic  elZ  fSt         ?TCely  be  said  t0  exist   The  Tories  related  of 
S  I M         SYna'1and  the  corrosiye  sublimate-eaters  of  Turkey,  are 
any  human  l      '  ^  diStrUSt    There  k  n°  ^isfactory  evidence 

Dstanis  d,ilv  ?n  T    T  ac^9tomed  *****  by  habit,  to  take  these 
ances  da  ly  in  doses  that  would  prove  poisonous  to  the  generality  of 

nS  K  a  gram  mixed  With  thcir  food5  «™d  that  in  nine 

arsenion^?rS'S1Ve  ^CreaSe»  the7  ^ore  doses  of  upwards  of  fifteen  grains 
aStP  n  I,1"  iff?^  twenty-fom-  hours,  without  becoming  affected 
^petite  or  health!    (<  Traite  des  Poisons,'  vol.  1,  p.  737.)    This  is 
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contrary  to  all  experience  in  the  medicinal  use  of  arsenic  in  the  human 
subject  ;  for,  as  it  will  be  seen  hereafter,  a  slight  increase  of  a  medicinal  dose 
has  often  been  attended  with  such  alarming  symptoms  as  tc .render •  a 
discontinuance  of  the  medicine  absolutely  necessary  to  the  safe  y  of  the 
person.    The  most  singular  part  of  M.  Flandin's  statement  is  that  the  arsenic 
thus  given,  appears  to  have  remained  in  the  body  of  the  animal  without 
causing  injury  !    Thus  he  states  that  he  examined  the  urine  of  the  animals 
while  living,  without  detecting  appreciable  traces  of  arsenic.    The  arsenic 
must  however,  have  undergone  some  rapid  and  extraordinary  metamorphosis, 
fof  n  kUlmg  the  animals  on  the  third  day,  after  the  last  dose  had  been  given, 
none  could  be  detected  in  their  viscera,  their  flesh,  or  their  bones!  Such 
a  state  of  things  is  inconsistent  with  all  that  has  been  hitherto  acqmrea 
L  experience  regarding  the  operation  of  this  or  other  poisons.  Further 
obseiwa ^  on   are  required  before  it  can  be  admitted  that  dogs  by  habit  can 
swal  ow  fifteen  grains  of  arsenic  at  a  dose  without  the  production  of  symp- 
S  of  poisonmV,  and  at  the  same  time  no  trace  of  the  poison  be  detected 
m^L  urine  whife  the  animal  is  living,  or  in  the  body  three  days  after* 

^  In'  reference  to  the  Styrian  practice  of  arsenic-eating  Dr   Eoscoe  has 
puohshed  a  case  in  which, "according  to  information  ^^^^ 
took  in  one  day  41  grains  of  white  arsenic,  and  on  the  day  following,  of  grains 
cruto^he  m7ineraSl  between  his  teeth  and  swallowing  it     The  day  after  he 
hafswallowed  the  second  dose,  the  man  left  the  place  m  his  usual  health  and 
there!  no  further  record  of  him.    Such  a  case  as  this  admits  of  no  explana- 
Jfor on  EngMi  experience.    Habit  appears  to  have  so  little  influence  on  tl 
IXstmice  under  the  most  careful  medicinal  use  in  this  country,  that  I  believe 
no S r  practitioner  has  ever  succeeded  in  causing  a  patient  to  take  t™ 
SraSfTa  dose  (the  smallest  quantity  yet  known  to  have  destroyed  hfe). 
SrHunt,  who  has  perhaps  more  extensively  employed  arsenic  than  o  he 
^titioners  fixes  tl e  maximum  dose  at  one  gram  (two  drachms  o Fowlei  s 
practitioners ,  nx      RoWs  informant's  case,  the  man  swallowed,  in  two 
tS?l  two  succes^  days,  a  quantity  of  arsenic  equivalent .to  t,o  = 
nncT  a  half  of  Fowler's  mineral  solution!  i.e.  sufficient  to  kill  five  ach  te. 
There  /  however  a  difficulty  in  assigning  the  alleged  tolerance  of  this  poison 
Merely IhZZ  Dr.  Roscoe  quotes  froniDr.  Schafer,  <  aniost  import^ £ 
Sinistration  of  no  less  than  555  grains  of  arsenic  to  a  horse  inj^nty-  hree 
days,  without  any  evil  effects  being  produced     It  ^  n°*  B^  ^  little 
animal  began  to  take  arsenic  m  early  life  ;  and  habit  could  nave ^naa  o 
iSence  in  three  weeks  on  the  large  quantity  here  given,™  al  n 
ha  small  doses  were  given  at  first  and  that  these  ^jf^^Z* 
As  no  evil  effects  were  produced,  the  only  ^^^Jf*  Tl[cre  are 

J"      Jhstance  which  he  used  for  destroying  vermin,— oi  an  Englis.i 
food  a  substance  wn ion        .  h    p(,rscmal  attractions,  a  mineral  wmou 
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although  the  subject  of  arsenical  poisoning  is  very  fully  treated,  there  is  no 
reference  to  the  existence  of  a  class  of  toxophagists  in  Styria.  The  recent 
works  of  Bocker,  Bock,  and  Otto,  as  well  as  the  German  Quarterly  Journals 
devoted  to  Legal  Medicine,  are  equally  silent  on  the  alleged  practice.  (See  a 
paper  by  M.  Kopp,  '  Moniteur  Scientifique,'  Mars  1861,  liv.  101,  p.  106.) 

The  alleged  impunity  of  the  Styrians,  in  the  habitual  use  of  arsenic,  may 
be  occasionally  quoted  to  explain  the  detection  of  the  poison  in  a  dead  body 
or  a  motive  for  its  purchase  ;  but  no  scientific  witness  who  has  seen  anything 
of  the  operation  of  arsenic,  can  allow  these  statements  to  influence  his  opinion 
of  its  effects  on  human  beings.  Those  who  profess  to  believe  in  this  practice, 
would  be  among  the  last  to  make  a  trial  of  it  either  on  their  own  persons  or 
%mons:  their  friends. 

I  O 

The  only  form  in  which  I  have  known  the  question  of  habit  to  be  seriously 
raised  in  medical  jurisprudence  is  this :  whether,  while  the  more  prominent 
effects  of  a  poison  are  thereby  diminished,  the  insidious  or  latent  effects  on 

I  the  constitution,  are  at  the  same  time  counteracted.  The  answer  is  of  some 
importance  in  relation  to  the  subject  of  life  insurance  : — for  the  conceal- 
ment of  the  practice  of  opium-eating  by  a  person  whose  life  was  insured,  has 
already  given  rise  to  an  action,  in  which  medical  evidence  on  this  subject 
was  rendered  necessary.    As  a  general  principle,  we  must  admit  that  habit 

icannot  altogether  counteract  the  insidious  effects  of  poisons;  and  that  the 
practice  of  taking  them  is  liable  to  give  rise  to  disease  or  to  impair  the 
constitution. 

Influence  of  Idiosyncrasy. — Idiosyncrasy  differs  from  habit : — it  does  not, 
like  habit,  diminish  the  effect  of  a  poison  :  for  it  is  not  commonly  found  that 
lany  particular  state  of  body  is  a  safeguard  against  the  effects  of  these  power- 
ful agents.    Some  constitutions  are  observed  to  be  much  more  affected  than 
(others  by  certain  poisons  :  thus  opium,  arsenic,  mercury,  lead,  and  antimony 
are  substances  of  this  description,  and  this  difference  in  their  effect  is 
ascribed  to  idiosyncrasy.    Dr.  Christison  mentions  a  remarkable  instance,  in 
which  a  gentleman  unaccustomed  to  the  use  of  opium,  took  nearly  an  ounce 
of  laudanum  without  any  effect.  ('  On  Poisons,'  33.)  This  form  of  idiosyn- 
crasy is  very  rare.    Certain  substances  generally  reputed  harmless,  and, 
indeed,  used  as  articles  of  food,  are  observed  to  affect  some  persons  like 
poisons.    This  is  the  case  with  pork,  certain  kinds  of  shell-fish,  and  mush 
rooms.    There  may  be  nothing  poisonous  in  the  food  itself;  but  it  acts  as 
ft  poison  in  particular  constitutions — whether  from  its  being  in  these  cases  a 
•oison^er  se,  or  rendered  so  by  changes  during  the  process  of  digestion,  it  is 
difficult  to  say.    The  subject  of  idiosyncrasy  is  of  importance  in  a  medico- 
legal view  when  symptoms  resembling  those  of  poisoning,  follow  a  meal  cont- 
esting of  a  particular  kind  of  food.    In  such  a  case,  without  a  knowledge  of 
Ins  peculiar  condition,  we  might  hastily  attribute  to  poison,  effects  which 
rere  really  due  to  another  cause.    It  would  appear  that  in  some  instances 
idiosyncrasy  may  be  acquired— i.  e.  a  person  who,  at  one  period  of  his 
life,  had  been  in  the  habit  of  partaking  of  a  particular  kind  of  food  without 
injury,  may  find  at  another  period  that  it  will  disagree  with  him.  When 
nork  has  been  disused  as  an  article  of  diet  for  many  years  it  cannot  always 
>e  resumed  with  impunity.    In  cases  in  which  the  powers  of  life  have 
oecome  enfeebled  by  age,  the  susceptibility  of  the  system  to  poisons  is 
ncreased ;  thus  aged  persons  may  be  killed  by  comparatively  small  doses  of 
trsenic  and  opium.    Cases  of  acquired  idiosyncrasy  arc  very  rare  ;  it  appears 
'o  be,  if  we  may  so  apply  the  term,  a  congenital  condition.    There  are, 
lowever,  certain  diseases  which  appear  to  confer  a  power  of  supporting  largo 
>nrl  even  poisonous  doses  of  some  substances.    Very  large  doses  of  opium 
iave  been  taken  without  producing  dangerous  symptoms  by  persons  labouring 
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under  tetanus  and  hydrophobia.  This  condition  is  called  tolerance.  It  has  been, 
witnessed  in  diseases  of  the  lungs  in  reference  to  the  use  of  antimonial  medicines. 

Classification  of  Poisons. — Poisons  have  been  divided  into  three  classes, 
according  to  their  mode  of  action  on  the  system  ;  namely,  IRRITANTS,  Narcotics, 
and  Narcotico -Irritants.  This  classification  is  a  modification  of  tha' 
originally  proposed  by  Orfila.  The  Narcotics  and  Narcotico- irritants  may 
however,  be  regarded  as  constituting  one  large  class,  the  Neurotics,  as  thei 
special  action  is  to  affect  directly  one  or  more  parts  of  the  nervous  system. 
The  Neurotic  poisons  admit  of  a  subdivision  into  Cerebral,  Spinal,  and 
Cerebro-spinal,  according  to  whether  the  poisonous  substance  affects  directly 
the  brain,  the  spinal  marrow,  or  both  of  these  organs. 

Irritants.  The  irritants  are  possessed  of  these  common  characters.  When 

taken  in  ordinary  doses,  they  occasion  speedily  violent  vomiting  and  purging. 
The  symptoms  are  either  accompanied  or  followed  by  pain  in  the  stomach 
and  bowels.  The  peculiar  effects  of  the  poison  are  manifested  chiefly  on 
these  organs,  which,  as  their  name  implies,  they  irritate  and  inflame.  Many 
substances  belonging  to  this  class  of  poisons  possess  corrosive  properties ;  such 
as  the  strong  mineral  acids,  caustic  alkalies,  bromine,  corrosive  sublimate,  and 
others.  These,  in  the  aet  of  swallowing,  are  commonly  accompanied  by  an 
acrid  or  burning  taste,  extending  from  the  mouth  down  the  gullet  to  the 
stomach.  Some  irritants  do  not  possess  any  corrosive  action— of  which  we 
have  examples  in  arsenic,  the  poisonous  salts  of  baryta,  carbonate  of  lead,  and 
cantharides  ;  these  are  often  called  pure  irritants.  They  exert  no  destructive 
chemical  action  on  the  tissues  with  which  they  come  in  contact;  they  simply 
irritate  and  inflame  them. 

Difference  between  Corrosive  and  Irritant  Poisons. — As  a  result  of  the  action 
of  corrosive  poisons,  symptoms  are  commonly  manifested  immediately,  be- 
cause mere  contact  produces  the  destruction  of  a  part.  In  the  action  of  the 
purely  irritant  poisons,  the  symptoms  are  generally  more  slowly  manifested, 
rarely  showing  themselves  until  at  least  half  an  hour  has  elapsed  from  the 
time  of  swallowing  the  substance.  Of  course,  there  are  exceptions  to  this 
remark  ;  for  sometimes  irritants  act  speedily,  though  rarely  with  the  rapidity 
of  corrosive  poisons.  It  is  important  in  a  practical  view,  to  ascertain  whether, 
in  an  unknown  case,  the  poison  which  a  person,  requiring  immediate  treat- 
ment, may  have  swallowed,  is  irritant  or  corrosive.  This  may  be  commonly 
determined  by  a  knowledge  of  the  time  at  which  the  symptoms  appeared  after 
the  suspected  substance  was  taken.  We  may  thus  often  easily  distinguish 
between  a  case  of  poisoning  from  arsenic  and  one  from  corrosive  sublimate. 
There  is  also  another  point  which  may  be  noticed.  As  the  corrosive  substance 
exerts  a  decidedly  chemical  action,  an  examination  of  the  mouth  and  throat 
may  enable  us  in  some  cases  to  solve  the  question.' 

It  has  already  been  stated  that  there  are  many  irritant  poisons  which  nave 
no  corrosive  properties,  but  every  corrosive  may  act  as  an  irritant.  _  Thus  the 
action  of  corrosive  sublimate  is  that  of  an  irritant  poison,  as,  while  it  destroys 
some  parts  of  the  coats  of  the  stomach  and  intestines,  it  irritates  and  inflames 
others.    So  again  most  corrosive  poisons  may  lose  their  corrosive  properties 
by  dilution  with  water,  and  then  they  act  simply  as  irritants,    'fins  is  the  cas 
with  the  mineral  acids,  and  bromine.    In  some  instances,  it  is  not  easy  to  say 
whether  an  irritant  poison  possesses  corrosive  properties  or  not.    L  Mis  ox. 
acid  acts  immediately,  and  blanches  and  softens  the  mucous  membrane  o t  « 
mouth  and  throat,  but  I  have  not  met  with  any  decided  marks  of  chtnnw 
corrosion  produced  by  it  in  the  stomach  or  viscera.    Irritant  poisons  w 
m  It  part,Pbelong  to  tL  mineral  kingdom  ;  and  they  may  be  div,  c   ,   o  ho 
Non'metallic  and  Metallic  irritants.    There  are  a  few  derived  horn 
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1  nimal  and  vegetable  kingdom;  but  these,  if  we  except  cantharides,  are  not 
lpften  employed  criminally.  Some  of  the  gases  likewise  belong  to  the  class  of 
J  irritant  poisons. 

Necrotics. — Neurotic  poisons  act  upon  the  nervous  system,  and  their  opera- 
tion is  confined  chiefly  to  the  brain  and  spinal  marrow.  Either  immediately 
I  Dr  some  time  after  the  poison  has  been  swallowed,  the  patient  suffers  from 
3  head-ache,  giddiness,  numbness,  paralysis,  stupor,  and  in  some  instances  con- 
vulsions. They  have  not  an  acrid  burning  taste  like  the  corrosive  irritants; 
bad  they  rarely  give  rise  to  vomiting  or  purging.  "When  these  symptoms 
follow  the  ingestion  of  the  poison  into  the  stomach,  the  effect  may  be  generally 

h scribed  either  to  the  form  or  quantity  in  which  it  has  been  taken,  and  the 
mechanical  effect  on  the  stomach  thereby  produced,  or  to  the  poison  being 
kombined  with  some  irritating  substance,  such  as  alcohol.  The  pure  narcotics, 
or  Cerebral  poisons,  are  not  found  to  irritate  or  inflame  the  stomach  and 
oowels. 

Notwithstanding  the  well-defined  boundary  thus  apparently  existing  be- 
iween  these  two  classes  of  poisons,  it  must  not  be  supposed  that  the  substances 
irranged  in  each  class,  always  act  in  the  manner  indicated.    Some  irritants 
aave  been  observed  to  affect  the  brain  or  the  spinal  marrow,  and  this  may  be 
ither  a  primary  or  a  secondary  consequence  of  their  action.    Arsenic  and 
xalic  acid,  although  classed  as  irritants,  have  in  some  instances  given  rise  to 
janptonis  closely  resembling  those  of  narcotic  poisoning  ;  namely,  coma, 
laralysis,  and  tetanic  convulsions.    In  a  case  of  poisoning  by  arsenic,  which 
ccurred  to  Dr.  Morehead,  of  Bombay,  the  symptoms  of  narcotism  were  so 
fcrongly  marked,  that  it  was  believed  at  first  the  man  had  taken  a  nar- 
otic.    (<  Med.  Gaz.'  vol.  43,  p.  1055.)    I  have  met  with  a  case  of  poisoning 
y  arsenic  m  which  there  was  paralysis  of  the  limbs,  with  an  entire  absence 
t  purging,  during  the  eight  days  that  the  deceased  survived.    On  the  other 
and,  in  a  case  of  poisoning  by  a  large  dose  of  opium,  there  was  an  absence 
.  the  usual  symptoms  of  cerebral  disturbance,  and  the  presence  of  others 
;sembling  those  of  irritant  poisoning— namely,  pain  and  vomiting.  Thus, 
len  we  must  not  allow  ourselves  to  be  misled  by  the  idea  that  the  symptoms 
•e  always  clearly  indicative  of  the  kind  of  poison  taken.    The  narcotic  or 
-rebral  poisons  are  few  in  number,  and  belong  to  the  vegetable  kingdom. 
Dme  of  the  poisonous  gases  possess  a  narcotic  action 

Narcotico-Irritants.  (Spinal  and  Cerebrospinal  Poisons. )- Poisons  be- 
nging  to  this  class  have,  as  the  name  implies,  a  compound  action.  They 
«  chiefly  derived  from  the  vegetable  kingdom.  At  variable  periods  after 
ey  have  been  swallowed,  they  give  rise  to  vomiting  and  purging,  like  irri- 
;  s ;  and  sooner  or  later  produce  stupor,  coma,  paralysis  and  convulsions, 
kmg  o  their  effects  on  the  brain  and  spinal  marrow.  In  the  state  of 
getables,  as  leaves  seeds,  or  roots,  they  possess  the  property,  like  irritanta, 
irritating  and  inflaming  the  stomach  and  bowels.  As  flimiliar  examples 
e  may  point  to  nux  vomica,  monkshood,  hemlock,  and  poisonous  mushrooms. 

LI  °;  ??1H0?  18  VeVy  numerous>  embracing  a  large  variety  of  well- 
own  vegetable  substances;  but  they  rarely  form  a  subject  of  difficulty  to  a 
dical  practitioner.  The  fact  of  the  symptoms  occurring  after  a  meal  at 
neb  some  suspicious  vegetables  may  have  been  eaten,  coupled  with  the 
ure  of  the  symptoms  themselves,  will  commonly  indicate  the  class  to  which 
poison .belongs  Some  of  these  poisons  have  a  hot  acrid  taste;  others, 
.  aconite  or  monkshood,  produce  a  sense  of  numbness  or  tingling,  while 
ets  again  have  an  intensely  bitter  taste,  as  nux  vomica,  strychnia,  veratria, 
picrotoxia.    Strychnia  may  be  regarded  as.  a  pure  spinal  poison. 
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CHAPTER  9. 

EVIDENCE  OF  POISONING  IN  THE  LIVING  SUBJECT— ACTION  OF  POISONS  INCREASED  I 
Oil  DIMINISHED  BY  DISEASE— SYMPTOMS  CONNECTED  WITH  FOOD  OB  MEDICINE— 

SEVERAL  PERSONS  ATTACKED  SIMULTANEOUSLY  EVIDENCE  FROM  THE  DETECTION 

OF  POISON  IN  THE  FOOD. 

We  now  proceed  to  consider  the  evidence  of  poisoning  in  the  living  subject.  < 
To  the  practitioner  the  diagnosis  of  a  case  of  poisoning  is  of  great  importance, 
as  by  mistaking  the  symptoms  produced  by  a  poison  for  those  arising  from  j 
natural  disease,  he  may  omit  to  employ  the  remedial  measures  which  have  I 
been  found  efficacious  in  counteracting  its  effects,  and  thus  lead  to  the  certain 
death  of  the  patient.    To  a  medical  jurist  a  correct  knowledge  of  the  symp- 
toms furnishes  the  chief  evidence  of  poisoning,  in  those  cases  in  which  persons 
are  charged  with  the  malicious  and  unlawful  administration  of  poison.  The 
symptoms  produced  during  life,  constitute  also  an  important  part  of  the  evi-  1 
dence  in  those  instances  in  which  a  poison  proves  fatal.    At  present,  however, 
we  will  suppose  the  case  to  be,  that  poison  has  been  taken  and  the  patient 
survives     Most   toxicological  writers  have  laid  down  certain  characters 
whereby  it  is  said  symptoms  of  poisoning  may  be  distinguished  from  those  of 

1  In  poisoning,  the  symptoms  appear  suddenly,  while  the  individual  is  in 
health  —It  is  the  common  character  of  most  poisons,  when  taken  m  the  large 
doses  in  which  they  are  usually  administered  with  criminal  intent,  to  produce 
serious  symptoms,  either  immediately  or  within  a  very  short  period  after  they 
have  been  swallowed.  Their  operation,  under  snch  circumstances  cannot  be 
suspended,  and  then  manifest  itself  after  an  indefinite  interval ;  although  this 
was  formerly  a  matter  of  universal  belief,  and  gave  rise  to  many  absurd 
accounts  of  what  was  termed  slow  poisoning.  < 

The  symptoms  of  poisoning  by  nicotina,  prussic  acid,  oxalic  acid,  oi  me 
salts  of  stxyclmia,  appear  immediately,  or  generally  within  a  very  few  minu  es 
after  the  poison  has  been  swallowed.    In  an  exceptional  case  m  which  the 
dose  of  prussic  acid  was  small,  and  insufficient  to  produce  death,  the  powm 
was  supposed  by  the  patient  not  to  have  begun  to  act  until  after  the. lapse  o 
fifteen  minutes.    ('Ed.  Med.  and  Surg.  Journ.'  vol.  59,  p.  72.)    The  sjnrp 
toms  caused  by  arsenic  and  other  irritants,  and,  indeed,  by  all  poisons  gene- 
rally, are  commonly  manifested  in  from  half  an  hour  to  an  hour.    It  is .  are 
that  the  appearance  of  symptoms  is  protracted  for  two  hours,  excep  under 
certain  peculiar  states  of  the  system.    It  is  said  that  some  neurotic  msons, 
such  as  the  poisonous  mushrooms,  may  remain  m  the  stomach  or 
twenty-four  hours  without  giving  rise  to  symptoms ;  and  this  is  also  a  him 
to  be  the  case  with  some  animal  irritants,  such  as  decayed  meat;  hi t* 
regard  to  the  first  point,  it  has  been  shown  by  Dr.  Peddie  that  mush  ooj 
hive  produced  symptoms  in  half  an  hour  ;  and  a. case  has  fallen  under  J 
own  observation,  in  which  the  symptoms  from  noxious  animal  food  came* 
within  as  short  a  time  after  the  meal,  as  is  commonly  obsevec  In  ,  n£j 
Lsoning  by  mineral  substances.    In  some  cases  of  poisoning  by  phosph- 
So  symptoms  have  occurred  until  after  the  lapse  of  son,,  h->urs 

jllhence  of  JJisease.-A  diseased  state  of  the  body  may  render  a  pen- 
comb  atively  unsusceptible  of  the  action  of  certain  Po-ns  wl^e  m  ofl- 
instances  it  may  increase  their  action,  and  render  them  fatal  in  s  n. 
In^torv  ami  tetanus  a  person  may  take,  without  being  materially  aff M 
a i.  nntity  of  opium  sufficient  to  kill  an  adult  in  average  health.  I  «J 
a  quantity        1  tremens,  large  doses  of  opium  may  be  I  c  n 

tt^X-ZiV^^  In,acafeofWplegia,awoman£et.29, 
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took  for  six  days,  three  grains  of  strychnia  daily  without  injurious  consequences 
— the  dose  having  been  gradually  raised  ('  Gaz.  M6d.'  Mai  1845) ;  Avhile  one 
brain  of  strychnia  is  commonly  regarded  as  a  fatal  dose  to  a  healthy  adult. 
|  in  a  case  of  tetanus,  Dupuytren  gave  as  much  as  two  ounces  of  opium  at  a 
1  (dose  (GO  grammes),  without  serious  consequences.  (Flandin,  1  Traite  des 
Poisons,'  vol.  1,  p.  231.)  It  has  also  been  remarked  that  persons  affected  with 
j  tetanus  are  not  easily  salivated  by  mercury.  The  morbid  state  appears  to 
I  create  the  power  of  resisting  the  ordinary  effects  of  poisons.  (' Colles's 
Lectures,'  vol.  1,  p.  77.)  The  effect  of  certain  diseases  of  the  nervous 
system,  as  well  as  of  habit,  either  in  retarding  the  appearance  of  symptoms  or 
in  blunting  the  operation  of  a  poison,  it  is  not  difficult  to  appreciate ;  they 
are  cases  which  can  present  no  practical  difficulty  to  a  medical  jurist.  On 
the  other  hand,  in  certain  diseased  states  of  the  system,  there  may  be  an 
increased  susceptibility  of  the  action  of  poison.  Thus,  in  those  persons  who 
have  a  disposition  to  apoplexy,  a  small  dose  of  opium  may  act  more  quickly 
and  prove' fatal.  In  a  person  labouring  under  inflammation  of  the  stomach 
or  bowels,  there  would  be  an  increased  susceptibility  to  the  action  of  arsenic, 
antimony,  or  other  irritants.  In  debility  from  any  cause  these  mineral  sub- 
stances would  also  act  injuriously  even  in  ordinary  doses.  Antimony  is  a 
most  powerful  depressant,  and  might,  by  its  effect  on  the  heart,  cause  death 
)y  syncope.  The  influence  of  disease  in  increasing  the  operation  of  poison, 
las  been  noticed  in  cases  of  diseased  kidney  (granular  degeneration),  in  which 
small  doses  of  mercury  have  produced  severe  salivation,  leading  to  exhaustion 
and  death.  In  diseases  of  the  lungs  affecting  aged  persons,  opium  in  medi- 
cinal doses,  has  been  observed  to  exert  a  poisonous  action.  The  effect  of  the 
drug  appears  to  be  intensified  by  the  disease.  This  observation  applies 
squally  to  morphia.  Chloroform  vapour  in  ordinary  quantity  has  been  found 
to  produce  fatal  effects,  in  cases  in  which  there  was  latent  disease  of  the  heart 
Dr  of  the  coronary  arteries  of  this  organ.  A  fatty  condition  of  the  muscular 
tissue  leading  to  great  feebleness  of  the  heart's  action,  appears  to  be  highly 
"avourable  to  death  by  syncope,  under  the  use  of  chloroform.  A  knowledge 
Df  these  facts  is  of  importance  in  reference  to  charges  of  malapraxis  when 
leath  has  arisen  from  ordinary  or  extraordinary  doses  of  medicines,  adminis- 
tered to  persons  labouring  under  disease.  In  such  cases,  another  mode  of 
•reatment  should  be  substituted,  or  a  smaller  dose  than  usual  given,  and  its 
•-ffects  carefully  watched.  In  some  instances,  however,  full  and  large  doses 
Df  powerful  drugs  have  been  recklessly  given,  and  when  a  fatal  result  has 
Followed,  there  has  been  a  strong  disposition  to  refer  death  to  the  supposed 
lisease,  of  which,  however,  sometimes  no  trace  could  be  found  in  the  body. 
\n  experienced  physician,  well  acquainted  with  pathological  anatomy,  informs 
me  that  since  the  use  of  chloroform  has  become  general,  and  deaths  under  its 
ttse  are  not  unfrequent,  a  fattiness  and  flabbiness  of  the  muscular  structure  of 
the  heart  has  been  sought  for  and  almost  universally  found  !  The  fatal  result 
las  riot  been  attributed  to  its  real  cause,  the  imprudent  or  careless  adminis- 
tration of  chloroform,  but  to  some  minute  structural  changes  revealed  by  the 
microscope  in  the  substance  of  the  organ. 

Symptoms  appear  during  a  state  of  health.— Symptoms  of  poisoning  may 
hauifest  themselves  in  a  person  while  in  a  state  of  perfect  health,  without 
my  apparent  cause.  This  rule  is  of  course  open  to  numerous  exceptions, 
♦ecause  the  person  on  whose  life  an  attempt  has  been  made,  may  be  actually 
tibouring  under  disease ;  and  under  these  circumstances,  the  symptoms  may 
wte  so  obscure  as  often  to  disarm  all  suspicion.  When  poison  is  exhibited  in 
Inedicinc,  a  practitioner  is  very  liable  to  be  deceived,  especially  if  the  disease 

■  jnder  which  the  person  is  labouring  is  of  an  acute  nature,  ana  is  attended  by 

■  lymptoms  of  disorder  in  the  alimentary  canal.    Several  cases  of  poisoning 
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have  occurred  in  which  arsenic  was  criminally  substituted  for  medicine,  and 
given  to  the  parties  while  labouring  under  a  disorder  of  the  bowels.  We  are, 
however,  justified  in  saying,  with  respect  to  this  character  of  poisoning,  that 
when  in  a  previously  healthy  person,  violent  vomiting  and  purging  occur 
suddenly  and  without  any  assignable  cause,  such  as  pregnancy,  disease,  or  in- 
discretion in  diet,  to- account  for  them,  there  is  strong  reason  to  suspect  that 
irritant  poison  has  been  taken.  When  the  person  is  already  labouring  under 
disease,  we  must  be  especially  watchful  on  the  occurrence  of  any  sudden 
change  in  the  character  or  violence  of  the  symptoms,  unless  such  change  can 
be  easily  accounted  for  on  common  or  well-known  medical  principles.  In 
most  cases  of  criminal  poisoning  we  meet  with  alarming  symptoms  without 
any  obvious  or  sufficient  natural  causes  to  explain  them.  The  practitioner 
will  of  course  be  aware  that  there  are  certain  diseases  which  are  liable  to  occur 
suddenly  in  healthy  people,  the  exact  cause  of  which  may  not  at  first  sight  be 
apparent ;  therefore  this  criterion  is  only  one  out  of  many  on  which  a  medical 
opinion  should  be  founded. 

2  In  poisoning  the  symptoms  appear  soon  after  a  meal,  or  soon  ajter  some 
kind  of  food  or  medicine  has  been  taken.— This  is  by  far  the  most  important 
character  of  poisoning  in  the  living  body.  It  has  been  already  stated  that 
most  poisons  begin  to  operate  within  about  an  hour  after  they  have  been 
swallowed ;  and  although  there  are  a  few  exceptions  to  this  remark,  yet  they 
occur  under  circumstances  easily  to  be  appreciated  by  a  practitioner.  I  bus, 
then,  it  follows  that,  supposing  the  symptoms  under  which  a  person  is 
labouring,  to  depend  on  poison,  the  substance  has  most  probably  been 
swallowed,  either  in  food  or  medicine,  from  half  an  hour  to  an  hour  previously. 
It  must  be  observed,  however,  that  cases  may  occur  in  which  the  poison  has 
not  been  introduced  by  the  mouth.  Oil  of  vitriol  and  other  corrosive  liquids 
have  been  thrown  up  the  rectum  in  injections,  and  have  thus  caused  death ; 
the  external  application  of  arsenic,  corrosive  sublimate,  and  cantbarides  to 
ulcerated  surfaces  has  destroyed  life.  In  one  case,  arsenic  was  introduced 
into  the  vagina  of  a  female,  and  she  died  in  five  days  under  all  the  symptoms 
of  arsenical  poisoning.  (Schneider,  'Ann.  der  ges.  Staatsarzneikunde,  i.  229.) 
Such  cases  are  rare,  but,  nevertheless,  the  certainty  that  they  have  occurred, 
where  their  occurrence  could  hardly  have  been  anticipated,  shows  that  in  a 
suspicious  case  a  practitioner  should  not  deny  the  fact  of  poisoning,  merely 
because  it  may  be  proved  that  the  person  could  not  have  taken  the  poison  in  the 
usual  way,  by  the  mouth.  Again,  persons  may  be  destroyed  by  the  vapours 
of  ether/chloroform,  prussic  acid,  or  other  powerful  volatile  poisons,  intro- 
duced into  the  body  through  the  lungs.  Such  a  mode  of  suicide,  or  mmd< 
might  disarm  suspicion,  from  the  fact  of  no  noxious  material  being  found  in 

^  Ut°usasuppose,  however,  the  circumstances  to  have  been  such  that  these 
secret  means  of  destruction  could  not  have  been  resorted  to,  and  that  he 
poison  is  one  of  those  most  commonly  selected  by  a  murderer,  such  as  arse  c 

°r  tar  emetic,  oxalic  acid,  or  corrosive  sublimate,  then  we  may  expect  that 
b  rchar'cter  of  poisoning  will  be  made  evident  to  us,  and  that  somethu| 
^  t  U  wcdloJd  by  the  patient  shortly  before  the  alamnn,  sy»| 
£ms  appeared.    By  observations  attentively  made,  it  may  be  in  our  pov, 
SCppearLe  of  the  symptoms  with  the  use  of  a  pi,.^ 

c  p  Ia  ,ml  thus  indirectly  lead  to  the  detection  ol  a.  criminal.  Suppos^ 
Ifn^nvto    s  b;  since  food  or  medicine  was  taken  by  thepatient, 

TLv  efTec   ensuing-it  is  probable  that  the  symptoms  are  due  to 
without  any  effect  ensuing  i  toma  resembling  those  of 

natural  ^^^^^^Z,^  of  food  or  medicine,  there,  is,  however, 

but  caution  should  be  observed  in  drawing 
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inferences,  since  the  most  extraordinary  coincidences  sometimes  present  them- 
selves. In  the  case  of  Sir  Theodosius  Houghton,  who  was  poisoned  by  his 
brother-in-law,  Donellan,  in  1781,  the  fact  of  alarming  symptoms  coming  on 
in  two  minutes  after  the  deceased  had  swallowed  what  was  supposed  to  be  a 
ample  medicinal  draught,  was  a  most  important  fact  in  the  evidence  against 
the  prisoner.  There  is  no  doubt  that  laurel-water  had  been  substituted  for 
the  medicine  by  the  prisoner,  and  that  this  had  caused  the  symptoms  which 
preceded  death.  The  practice  of  substituting  poisonous  mixtures  for  medi- 
cinal draughts  or  powders  is  by  no  means  unusual,  although  it  might  be 
supposed  to  indicate  a  degree  of  refinement  and  knowledge  not  commonly  to 
be  found  among  criminals.  Medical  practitioners  are  thus  apt  to  be  imposed 
iipon,  and  the  following  case,  related  by  a  deceased  judge,  will  serve  as  a 
Daution  : — An  apothecary  prepared  a  draught,  into  which  another  person  put 
-poison,  intending  thereby  to  destroy  the  life  of  the  patient  for  whom  the 
edicine  was  prescribed.  The  patient,  not  liking  the  taste  of  the  draught, 
id  thinking  there  was  something  suspicious  about  it,  sent  it  back  to  the 
pothecary,  who,  knowing  the  ingredients  of  which  he  had  composed  it,  and 
wishing  to  prove  to  his  patient  that  he  had  done  nothing  wrong,  drank  it 
Himself,  and  died  from  the  effects.  He  was  thus  the  unconscious  agent  of  his 
jwn  death ;  and  although  the  draught  was  intended  for  another,  the  party 
vho  poisoned  it,  was  held  guilty  of  murder.  This  case  contains  a  warning  to 
edical  witnesses.  It  is  not  unusual,  on  trials  for  poisoning,  when  the  poison 
s  conveyed  through  medicine,  to  find  a  medical  witness  offering  to  swallow 
is  own  draught  in  a  Court  of  Law,  in  order  to  furnish  a  convincing  practical 
'ustration  of  the  innocence  of  the  medicine  !  It  need  hardly  be  observed 
at  an  exhibition  of  this  kind  is  never  required  of  a  medical  witness.  If 
ny  doubt  be  raised  of  the  innocent  properties  of  a  draught  or  powder,  a 
hemical  analysis  of  its  contents  will  be  far  more  satisfactory,  and  attended  with 
to  kind  of  risk  to  the  practitioner. 

On  the  other  hand,  the  occurrence  of  symptoms  resembling  those  produced 
•y  poisoning,  soon  after  food  or  medicine  has  been  taken,  may  be  a  pure 
omcidence.  In  such  a  case,  poison  is  always  suspected  by  the  vulgar  ;  and 
;  will  be  the  duty  of  a  medical  jurist  to  guard  against  the  encouragement  of 
tich  a  suspicion,  until  he  has  strong  grounds  to  believe  it  to  be  well  founded. 
To  public  retractation  or  apology  can  ever  make  amends  for  the  injury  which 
lay  in  this  way  be  inflicted  on  the  reputation  of  another  ;  for  those  who  hear 
ie  accusation  may  never  hear  the  defence.  In  aU  such  cases,  a  practitioner 
lay  entertain  a  suspicion,  but,  until  confirmed  by  facts,  he  should  avoid 
^pressing  it,  or  giving  it  publicity.  When  death  is  not  a  consequence,  it  is 
ifncult  to  clear  up  such  cases,  except  by  the  aid  of  a  chemical  analysis ;  but 
•is,  as  we  know,  is  not  always  applicable.  If  death  ensue,  the  real  cause  is 
sually  apparent,  and  a  suspicion  of  poisoning  is  thus  often  removed  by  an 
camination  of  the  body. 

3.  In  poisoning,  ivhen  several  partake  at  the  same  time  of  the  same  food  or 
medicine  (mixed  with  poison)  all  suffer  from  similar  symptoms.— This  character 
poisoning  cannot  always  be  procured ;  but  it  furnishes  good  evidence  of 
<e  fact  when  it  exists.    Thus,  supposing  that  after  a  meal  made  by  several 
'sons  from  the  same  dish,  only  one  suffers,  the  suspicion  of  poisoning  is 
.insiderably  weakened.    The  poisoned  article  of  food  may  be  detected  by 
•serving  whether  they  who  suffer  under  any  symptoms  of  poisoning,  have 
|  irtaken  of  one  particular  solid  or  liquid  in  common.   In  a  case  of  accidental 
I  isoning  at  a  dinner-party,  a  medical  man  who  was  present  observed  that 
I  ose  who  suffered  had  taken  port-wine  only  :  the  contents  of  the  bottle  were 
I  |arn,nwL  and  found  to  be  a  saturated  solution  of  arsenic  in  wine.  In  general, 
(nsiderable   reliance  may  be  placed  upon  this  character,  because  it  is 
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improbable  that  any  common  cause  of  disease  should  suddenly  attack  with 
violent  symptoms  of  a  similar  character,  many  healthy  persons  at  the  same 
time,  and  within  a  short  period  after  having  partaken  of  food  together.  We 
must  beware  of  supposing  that,  when  poison  is  really  present,  all  will  be  j 
attacked  with  precisely  similar  symptoms ;  because  there  are  many  circum- 
stances which  may  modify  their  nature  and  progress  In  general  that  person 
who  has  partaken  most  freely  of  the  poisoned  dish  wall  suffer  most  severely ; 
but  even  this  does  not  always  follow.  There  is  a  well-known  case,  recorded 
by  Bonnet,  where,  among  several  persons  who  partook  of  a  dish  poisoned 
with  arsenic,  they  who  had  eaten  little  and  did  not  vomit,  speedily  died  ;  wlnle 
others  who  had  partaken  largely  of  the  dish,  and  had  m  consequence  vomited 

freely,  recovered.  .  ...         .  . 

It  was  iust  now  remarked,  that  there  is  no  disease  resembling  poisoning 
which  is  likely  to  attack  several  healthy  persons  at  the  same  time  and  m  the 
same  manner.    This   is  undoubtedly  true  as  a  general  principle,  but  the 
following  case  will  show  that  mistakes  may  occasionally  arise  even  under  these 
circumstances.   It  occurred  in  London,  during  the  prevalence  of  the  malignant 
cholera  in  the  year  1832.  Four  of  the  members  of  a  family,  living  in  a  state 
of  great  domestic  unhappiness,  sat  down  to  dinner  m  apparently  good  health: 
some  time  after  the  meal,  the  father,  mother,  and  daughter,  were  sudden  y 
seized  with  violent  vomiting  and  purging.    The  evacuations  were  toged  wrfh 
blood,  while  the  blueness  of  the  skin,  observed  m  cases  of  malignant  cholera, 
was  absent    Two  of  these  persons  died.    The  son,  who  was  known  to  have 
borne  ill-will  against  his  father  and  mother,  and  who  suffered L  no  symptoms  on 
this  occasion,  was  accused  of  having  poisoned  them     At  the  *q™^™" 
ever,  it  was  clearly  shown  by  the  medical  attendant,  that  the  deceased  per  son 
had  really  died  of  malignant  cholera,  and  there  was  no  reason  to  suspect  th 
any  poison  had  been  administered  to  them.    In  this  instance  it  will J>e ^per- 
ceived that  symptoms  resembling  those  of  irritant  poison,  "PP^ed  »^ 
in  several  individuals  in  perfect  health,  and  shortly  after  a  meal    We  hereby 
learn  that  the  utility  of  any  rules  for  investigating  cases  of >™gv  q*n£ 
entirely  on  the  judgment  and  discretion  with  which  they  are  applied  to 
particular  cases.  ^  ^  ^  ^ 

resembling  those  produced  by  irritant  poison,  may  be  sometimes  traced* 
food.  Meat,  rendered  unwholesome  by  disease  or  decay ,  F~M>«^ 
iusages,  cheese  and  bread,  as  well  as  ^^^£^5 
trive  rise  to  symptoms  of  poisoning,  and  even  cause  death.    Such  cases  may 

£  regarded  I  poisoning  Dy  animal  or  T^^^Pd^etS 
above  described,  as  indicative  of  poisoning,  may  be  observed,  andjhe  di«  ul  7 
of  forming  an  opinion  is  often  increased  by  the  fact  that  some  of  the  j  u«*J 
attacked,  may  have  previously  partaken  of  the  same  kind  of  food  wither* 

tS^  of  poison  in  the  food  taken  or  in  the  matters  vomte^- 
One  of  the  strongest  proofs  of  poisoning  in  the  living  subject,  is  the  detect* 
ol^LX^J^J^  'r,  if  of  a  vegetable  nature,  by 
examination,  either  in  the  food  taken  by  the  person  labouring  undei  tec c  £ 
or  in  the  matters  vomited,  or,  after  the  lapse  of  a  few  hours  m  he 
The  evidence  is  of  course  more  satisfactory  when  the .poison  ib  d ,  tec  to  dm 
tfnr«  vnrnited  or  in  the  urine,  than  m  the  food;  because  this  y>u 

symptoms  were  due  to  disease. 
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In  investigating  a  case  of  poisoning  in  a  living  subject,  a  medical  jurist 
trust  remember,  that  poisoning  is  sometimes  feigned,  and  at  others  imputed 
t  is  easy  for  an  artful  person  to  put  poison  into  food,  as  well  as  to  introduce 
It  into  the  matters  vomited  or  discharged  from  the  bowels,  and  to  accuse 
j.nother  of  having  administered  it.    There  are  few  of  these  accusers  who  go 
|  o  tar  as  to  swallow  poison  under  such  circumstances,  as  there  is  a  great 
I  [read  of  poisonous  substances  among  this  class  of  criminals;  and  it  will  be 
I  t  once  apparent,  that  it  would  require  a  person  well  versed  in  toxicology,  to 
dgn  a  series  of  symptoms  which  would  impose  upon  a  practitioner  at  all 

.cquainted  with  the  subject.    In  short,  the  difficulty  reduces  itself  to  this:  

Vhat  inference  can  be  drawn  from  a  chemical  detection  of  poison  in  food  ? 
yi  that  a  medical  man  can  say  is,  whether  poison  is  or  is  not  present  in  a 
articular  article  of  food :  he  must  leave  it  to  the  authorities  of  the  law  to 
levelope  the  alleged  attempt  at  administration.  If  the  poison  has  been 
ictually  administered  or  taken,  then  we  should  expect  to  find  that  the  person 
ad  suffered  from  the  usual  symptoms.  The  absence  of  these  symptoms 
rovdd  be  a  strong  fact  against  the  alleged  administration.  The  detection  of 
loison  in  the  matters  vomited,  affords  no  decisive  proof  that  it  has  been 
wallowed,  except  under  two  circumstances: — 1.  When  the  accuser  has 
treviously  laboured  under  the  usual  symptoms  of  poisoning,  in  which  case 
uere  can  be  no  feigning,  and  the  question  of  imputation  is  a  matter  to  be 
>tablished  by  general  evidence.  2.  When  the  matters  are  actually  vomited 
ato  a  clean  vessel  in  the  presence  of  the  medical  attendant  himself,  or  of 
ome  person  on  whose  testimony  perfect  reliance  can  be  placed.  The  detec- 
on  of  absorbed  poison  in  the  urine,  furnishes  a  clear  proof  that  poison  has 
Ben  taken,  that  it  has  passed  into  the  blood,  and  has  been  subsequently 
dminated. 


- 
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THE    EVIDENCE    OF    POISONING    IN    THE    DEAD    BODY  PERIOD    AT  WHICH 

POISONS  PROVE  FATAL  —  CHRONIC  POISONING  —  APPEARANCES  PRODUCED  BY 
THE  DIFFERENT  CLASSES  OF  POISONS  —  REDNESS  OF  THE  MUCOUS  MEMBRANE 
MISTAKEN  FOR  INFLAMMATION  —  ULCERATION  AND  CORROSION  —  SOFTENING  — 
PERFORATION  OF  THE  STOMACH  FROM  POISON  AND  DISEASE. 

h  osing  that  the  person  is  dead,  and  we  are  required  to  determine  whether 
]e  case  is  one  of  poisoning  or  not,  we  must,  in  the  first  instance,  endeavour 
ascertain  all  the  particulars  which  have  been  considered  in  the  last  chapter, 
indicative  of  poisoning  in  the  living  subject.    Should  the  deceased  have 
fed  from  poison  the  circumstances  of  the  attack,  and  the  symptoms  pre- 
chng  death,  ought  to  correspond  with  the  characters  already  described;  and 
fcnese  investigations,  it  is  weU  to  bear  in  mind  the  following  rule  .-—There 
no  one  symptom  or  pathological  condition  Avhich  is  peculiar  to  poisoning  ; 
it  ao  the  same  tame  there  is  probably  no  disease  which  presents  all  those 
iracters  winch  are  met  with  in  a  special  case  of  poisoning.    The  additional 

Mbhowfng  headT^  ^  ***  °f  *  P6rS°n'  may  be  considered  under 
II.  The  time  at  which  death  takes  place  after  the  first  occurrence  of 
viptoms.—ihisi  question  requires  examination,  because  the  more  common 
jaons,  when  taken  in  fatal  doses,  generally  cause  death  within  definite 
nous  oi  tame.  By  an  attention  to  this  point,  we  may,  in  some  instances, 
enai,lecl  to  negative  a  charge  of  poisoning,  and  in  others  to  form  an  opinion 
wie  kind  of  poison  which  has  been  taken.  In  a  Court  of  Law  a  medical 
■aitioner  is  often  required  to  state  the  usual  period  of  time  within  which 
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poisons  prove  fatal.    It  is  to  be  observed  Saert,  not  only  do  poisons  differ  from 
each  other  in  this  respect,  but  the  same  substance,  according  to  the  form  or 
quantity  in  which  it  has  been  taken,  may  differ  in  the  rapidity  of  its  action. 
A  large  dose  of  prussic  acid,  i.  e.  from  half  an  ounce  to  an  ounce,  may  destroy 
life  in  less  than  two  minutes:    In  ordinary  cases  of  poisoning  by  this  sub- 
stance  a  person  dies,  i.  e.  all  signs  of  life  have  commonly  ceased,  m  Irom  tea 
to  twenty  minutes  :  if  he  survives  half  an  hour,  there  is  some  hope  of  recovery. 
In  the  cases  of  seven  epileptics,  accidentally  poisoned  by  a  similar  dose  of  this 
acid  in  one  of  the  Parisian  hospitals,  the  first  died  in  about  twenty  minutes, 
the  seventh  survived  three-quarters  of  an  hour.    Oxalic  acid,  one  of  the  most 
energetic  of  the  common  poisons,  when  taken  m  a  dose  of  from  half  an  ounce 
to  an  ounce,  may  destroy  life  in  from  ten  minutes  to  amhour  :  if  the  poison 
is  not  perfectly  dissolved  when  swallowed,  it  is  a  longer  time  m_  proving 
fatal     The  strong  mineral  acids,  in  poisonous  doses,  destroy  life  m  about 
eighteen  or  twenty-four  hours.    Arsenic,  under  the  form  of  arsenious  acid 
(white  arsenic),  operates  fatally  in  from  eighteen  hours  to  three  or  lour  days. 
It  has  however,  in  more  than  one  instance,  killed  a  person  in  two  hours. 
Opium  either  as  a  solid  or  under  the  form  of  laudanum,  commonly  proves 
fatal  in  from  six  to  twelve  hours  ;  but  it  has  been  known,  in  several  instances, 
to  destroy  life  in  less  than  three  hours :  they  who  survive  the  effects  of  this 
poison  for  twelve  hours,  are  considered  to  have  a  fair  chance  of  recovery. 
This  must  be  understood  to  be  merely  a  statement  of  the  average  results,  as 
nearly  as  we  are  warranted  in  giving  an  opinion  ;  but  the  medical  jurist  will 
of  course  be  aware  that  the  fatal  period  may  be  protracted  or  shortened,  ac- 
cording to  all  those  circumstances  which  have  been  elsewhere  stated  to  affect 

the  action  of  poisons.  ,  .         ' .  T+  ™™  h* 

There  are  various  forms  which  this  question  may  assume.    It  may  be 
said  that  the  death  of  a  person,  alleged  to  have  taken  poison,  has  occurred 
too  rapidly  or  too  slowly  to  justify  a  suspicion  of  poisoning     The  fo hWg 
case  will  serve  as  an  illustration  :  A  woman  of  the  name  of 
tried  and  convicted  at  the  Lewes  Summer  Assizes,  m  1876,  for  the  murder, 
of  her  husband,  by  poisoning  him  with  arsenic.    The  poison  was  detected  » 
the  stomach  ;  but  the  fact  of  poisoning  was  disputed  by  some  me*   1  ^ 
nesses  for  this  among  other  reasons,  that  the  deceased  had  died  tlvee  hours 
after  the  only  meal  atWch  the  poison  could  have  been  administered  to  1  m. 
The  authority  of  Sir  A.  Cooper  and  others  was  cited  to  show  that,  acco ding 
to  their  experience,  they  had  never  known  a  case  of  poisoning  by  aisemc  to 
have  u  oved  fatal  in  less  than  seven  hours.  This  may  be  admitted  but,  at  h 
sle"  me,  there  was  sufficient  authority  on  the  other  side  to  estabhsh 
ome  cases  had  actually  proved  fatal  in  three  or  four  hours     So  fa 
objection  was  concerned,  the  prisoner  was  properly  convicted     In  icle  en 
to  the  medical  question  raised  at  this  trial,  I  may  observe  that  two  d> 
case  have  occurred  in  which  the  individuals  died  certainly  within  tiro  ; 
after  taking  arsenic  ;  and  several  instances  have  been  reported,  in  wh  1  deg 
Lns  taken  place  in  from  three  to  four  hours  after  the  administration  o  l» 
po  son     Itstems  extraordinary  in  the  present  day  that  any  attempt  s  W 
Tave  been  made  by  a  professional  man  to  negative  a  charge  of  criminal  po-, 
„   upon  so  weak  a  ground  as  this ;  but  this  opinion  was  «F^  manj  ) 
to  *hen  the  facts  connected  with  poisoning  were  but  httle  kno  n- 
Se  obvious  that  there  is  nothing,  so  far  as  we  know,  to  prevent  ai  senic  ^ 
destroying  life  in  an  hour,  or  even  within  a  shorter  period.    A  ca«c  * 
i    IX  related   in  which  death  took  place  from  arsenic  prol  abl)  « 
Syminut^     These  matters  can  be  settled  only  by  a  careful — ^ 
Sous  cases,  and  not  by  any  A  priori  reasoning,  or  by  a  hunted  mdn 
experience. 
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Tn  all  instances  of  sudden  death  there  is  generally  a  strong  tendency  on  the 
part  of  the  public  to  suspect  poisoning.    They  never  can  be  brought  to 
I  consider  that  persons  may  die  a  natural  death  suddenly,  as  well  as  slowly  • 
J  or,  as  we  shall  presently  see,  that  death  may  really  take  place  slowly,  and 
I  yet  be  due  to  poison.    This  prejudice  continually  gives  rise  to  the  most 
I  j  unfounded  suspicions  of  poisoning,  and,  at  the  same  time,  leads  to  cases 
Ijof  chronic  or  slow  poisoning  being  frequently  mistaken  for  natural  disease. 
I  One  of  the  means  recommended  for  distinguishing  narcotic  poisoning  from 
•  apoplexy  or  disease  of  the  heart,  is  the  difference  in  the  rapidity  with  which 
death  takes  place.    Thus,  apoplexy  or  disease  of  the  heart  may  prove  fatal 
either  instantly  or  within  an  hour.    The  only  poisons  likely  to  operate  with 
*uch  fatal  rapidity,  are  prussic  acid  or  nicotina.    Poisoning  by  opium  is 
"commonly  protracted  for  five  or  six  hours.    This  poison  has  never  been 
mown  to  destroy  life  instantaneously,  or  within  a  few  minutes.    Thus  then 
t  may  happen  that  death  will  occur  with  such  rapidity  as  to  render  it 
-mpossible,  under  the  circumstances,  to  attribute  it  to  narcotic  poison. 

Chronic  poisoning.— When  a  poison  destroys  life  rapidly,  it  is  called  a  case 
of  acute  poisoning,  to  distinguish  it  from  the  chronic  form,  i.  e.  in  ■  which 
death  takes  place  slowly.    Chronic  poisoning  is  a  subject  which  has  of  late 
requently  required  medico-legal  investigation.    Most  poisons,  when  their 
effects  are  not  rapidly  manifested,  owing  either  to  the  smallness  of  the  dose 
br  to  timely  treatment,  are  capable  of  slowly  undermining  the  powers  of  life 
and  killing  the  patient  by  producing  emaciation  and  exhaustion.    This  is 
sometimes  observed  in  the  action  of  arsenic,  corrosive  sublimate,  and  tar- 
Uarized  antimony,  but  it  has  been  remarked  also  in  cases  of  poisonino-  by  the 
mineral  adds  and  caustic  alkalies.    Death  is  here  an  indirect  consequence- 
-m  poisoning  by  the  acids  or  alkalies,  either  stricture  of  the  gullet  is  induced' 
jr  the  lining  membrane  of  the  stomach  is  destroyed,  and  the  process  of 
Ingestion  impaired,  a  condition  which  leads  to  exhaustion  and  death  The 
lime  at  which  these  indirect  effects  may  prove  fatal,  is  of  course  liable  to 
ary.    A  person  has  been  known  to  die  from  a  stricture  of  the  gullet 
fraught  on  by  sulphuric  acid,  eleven  months  after  the  poison  was  swallowed  • 
iod  there  is  no  reason  to  doubt  that  instances  may  occur  of  a  still  more 
rotrac ted  nature.    In  cases  of  chronic  poisoning  there  is  sometimes  great 

nee   hp  Z^Sm?8vfe'dt)     CWely  t0  thG  °riSinal  action  of  poison, 

rcumstan^  1 °  °f        PT °Q'  a  tenden°^  to  disease>  and  °thei' 

^rcumstances,  may  have  concurred  either  to  accelerate  or  produce  a  fatal 

Difonin.  hV°nne      i 7*  °f      1gUll6t  Pr°vinS  fataI>  with  *e  ^ects  of 

rtendlev  tomtV  ralraCld' ^  ?6  nBCeSSai'y  t0  Sh0w  that  there  was 

t0  thf  dlSease, before  the  was  administered  :  that  the 

TZl  ?PT    S°°n  aftei;  the  firSt  effects  of  the  P°iso»  went  off : 
"th^^T?*^™**  t°1become  aggravated  until  the  time  of 
I  roUbffirv  h!  7  f      I6"'  mf  n0  °ther  CaUSe  t0  whicb  death  couM  with  any 
ItaleffeoLf  ^     ^  r6marks  ^  to  the  secondary 

Ilduced  l  voL  7-  P°1S^?  SUGh'  f°r  instance'  as  tlie  sanction  occasionally 
Ittwd Ihv  tl?  S1Vi  Sub!lmate'  and  the  exhaustion  and  depression  which  are 

IftbLtS  tlie  acute  s— s  of  ™*  * 

WfiSfrlSZT.  f C0Uie  bef°re  °Ur  tribunal»>  in  the  facts  connected 

I  S8  7iL  l  * °fP018°ni"S  wc;e  of  some  importance.  I  allude  to  those  of 
I  enic    5   7    at  °Xf01'd'  in  1752'  for  the  of  her  father  by 

I  m u rd or  r!f  tu  WQ°raan  named  Butte>'Md,  tried  at  Croydon,  in  1775,  for 
l*es  of  1  1  "  Scawen'  by  administering  corrosive  sublimate.  Among 
I loler  T),  1  0CC\l£ence>  ™Y  be  mentioned  that  of  Mrs.  Wooler  (AV/.  v. 
I        '  Durham  Winter  Assizes,  1855),  in  which  it  was  clearly  proved 
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that  the  deceased  had  been  under  the  Influence  of  arsenic,  administered 
at  intervals  in  repeated  doses,  for  a  period  of  about  seven  weeks  before  her 
death.    She  died  from  exhaustion  and  the  secondary  effects  of  the  poison. 
In  three  other  cases  tartarized  antimony  was  the  poison  selected     It  was 
given  in  repeated  doses,  over  different  periods,  and  caused  death,  by  the 
specific  effects  of  poisoning  in  a  chronic  form.    1.  The  case ,<£ Ann  Palmer. 
('Guy's  Hospital  Reports,'  October  1857.)   2.  The  case  of  WMullen  (Liver- 
pool Summer  Assizes,  1856),  in  which  a  woman  was  tried  and  convicted  for  j 
causing  the  death  of  her  husband ;  and  3rd,  the  case  of  Beg.  v  Hardmm 
(Lancaster  Summer  Assizes,  1857),  in  which  a  man  was  convicted  of  the 
murder  of  his  wife.    In  most  cases,  murderers  destroy  life  by  administering 
poison  in  large  doses;    but  in  the   instances  referred  to    small  doses 
were  given  at  intervals,  a  fact  which,  in  some  of  them,  led  to  a  medical 
doubt  of  the  real  cause  of  the  symptoms.    The  case  of  Isabella  Banks 
(Beg.  v.  Smethurst,  Central  Criminal  Court,  August   18o9)  gave  rise  to 
a  conflict  of  medical  opinion  respecting  the  cause  of  death.    Drs.  Julius 
and  Bird,  who  attended  the  deceased  throughout  her  illness  of  about  a 
month's  duration,  the  late  Dr.  Todd,  and  myself,  referred  the  symptoms 
and  cause  of  death  to  chronic  poisoning  by  antimony  and  arsenic,  and  in 
confirmation  of  this  opinion,  antimony  was  distinctly  found  by  Dr  Oahng 
and  myself  in  the  intestines  after  death.    Arsenic  was  also  found  in  an 
evacuation  passed  by  the  deceased  three  days  before  her  death.    Dr.  lyler 
Smith  Dr.  Richardson,  and  others,  who  did  not  see  the  deceased  ignoring 
the  existence,  of  antimony  in  the  body,  referred  the  symptoms  and  appear- 
ances partly  to  pregnancy,  and  partly  to  a  sudden  attack  of  severe  dysent  ry 
The  jury  found  the  accused  guilty,  but  upon  the  medical  doubt  thus  rais  d 
in  the  public  mind  respecting  the  cause  of  death,  the  accused  was  ^equently 
discharged.  A  similar  questiL  arose  in  Beg.  ..Winslow.  (Liverpool  Autumn 
Assizes?  1860.)    The  prisoner  was  charged  with  the  murder  of  a  Mrs.  James 
by  administering  to  her  small  doses  of  antimony.    The  suspicions  of  Du 
Cameron,  who  attended  deceased,  were  excited  by  the  intermittent  and 
.foTent  nature  of  the  vomiting,  as  well  as  by  the  ext reme  depression 
Antimony  was  found  in  the  urine  and  feces  by  Dr  Edwar d ,  an d  after 
death,  this  substance  was  discovered,  m  small  quantity  m  the  viscera,  oy 
Dr.  Edwards,  Dr.  Miller,  and  myself.     The  deceased  was  at  the  tune 
labouring  under  malignant  disease  of  the  caecum,  but  it  was  alleged  that  t  e 
antimony  had  accelerated  her  death.    The  jury  acquitted  the  accused.  I 
examination  of  the  bodies  of  the  sister  of  deceased  as  well  as  of  t  o  ot her 
members  of  the  family,  led  to  the  discovery  oi  antimony  also  in  anaU 
quantity,  in  the  viscera  of  each;  and  from  the  nature  of  the  symptom 
Seceding  death,  as  well  as  the  general  healthiness  of  the  organs,  no  oouW 
C  entertained  'by  the  medical  witnesses  that  all  these  personsn^ 
of  the  same  household,  had  died  from  the  effects  of  antimony  adraim^ 
at  intervals  in  small  doses.    The  law  could  not  fix  the  perpetration  of 
four  murders  upon  any  person,  and  three  would  have  who ly  escaped  uhho 
notice,  but  for  the  death  of  Mrs.  James  some  m °^.^^e^l  causes 
others  had  been  buried  under  medical  certificates  setting  forth  natural  c 
of  death  I    The  occurrence  of  such  cases  as  these,  of  which  no  le 
sixteen  have  been  referred  to  me  for  examination  since  184/,  j.^  d 
^ve  reflections  on  the  insecurity  of  life,  when  poison  is  used  w     Jl  ^ 
funning,  and  demonstrates  the  inefficiency  of  the  present  syst em  of  ^ 
terine  causes  of  death.    The  editor  of  the  Law  Magazine  has  sai 
commenTn^  upon  the  Smethurst  case,  'All  that  is  requisite fin <« 
S    by  poinon  to  do,  is  to  use  small  doses,  combine  the  us   of  , 
desLuctlve  drugs,  and  nbpona  the  proper  medical  witnes.ee  fox  the 
('  Law  Magazine,  Nov.  1859,  p.  115.) 
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These  cases  show  that  medical  men,  in  signing  certificates,  do  not  sufficiently 
inquire  into  the  nature  of  the  fatal  illness,  or  the  cause  of  death :  but  this 
is  an  evil  which  admits  of  an  easy  remedy.    The  public  have  much  more  to 
dread  in  the  fact  that,  even  in  plain  cases  of  poisoning,  some  physicians  of 
Experience  and  repute  have  been  unable  to  discriminate  the  symptoms  from 
pose  of  natural  disease.    Thus,  in  the  notorious  case  of  William  Palmer,  one 
J  physician  who  appeared  for  the  defence,  affirmed  that  the  symptoms  under 
Jtvhich  Cook  died  were  those  of  angina  pectoris;  while  another  physician,  also 
imployed  for  the  defence,  assigned  death  to  epilepsy  with  tetanic  complica- 
ions !     The  witnesses  came  forward  as  experts  to  maintain  these  views 
md  to  induce  the  Court  and  jury,  as  well  as  the  public,  to  adopt  one  or  the 
*her.    In  reference  to  the  death  of  Ann  Palmer,  which  was  caused  by  doses 
!>f  antimony,  the  solid  sulphide  of  this  metal  was  found  in  the  stomach 
ifter  death,  while  the  metal  itself  pervaded  the  whole  of  the  tissues  a 
'espectable  physician,  with  only  a  superficial  knowledge  of  the  real  facts 
»f  the  case,  wrote  a  pamphlet  to  prove  that  she  had  died  from  an  attack  of 
•ommon  cholera  !    If  these  gentlemen  had  been  called  in  to  attend  these  two 
"ictims  of  secret  poisoning  while  living,  it  is  quite  obvious  that  they  would 
tave  had  no  suspicion  of  poisoning,  and  that  they  would  have  respectively 
ertified  that  death  was  caused  in  the  one  case  by  angina  pectoris  or  epilepsy, 
nd  in  the  other  by  cholera.    They  would  thus  have  effectually  screened^ 
nder  erroneous  medical  certificates,  the  acts  of  a  man  who  is  now  universally 
dmitted  to  have  been  the  greatest  criminal  of  the  age.    If  physicians  of 
ome  standing  and  professed  experts,  can  thus  overlook  ordinary  cases  of 
loisoning,  it  is  not  surprising  that  general  medical  practitioners,  who  have 
iot  given  special  attention  to  the  subject  of  toxicology,  should  fall  into  the 
rror  of  granting  erroneous  medical  certificates,  and  of  certifying  that  death 
<om  arsenic  or  opium  was  due  to  cholera,  convulsions,  or  apoplexy ! 

The  characters  of  chronic  poisoning  have  of  late  years  acquired  a  special 
iterest  for  the  medical  jurist.    There  is  a  difficulty  about  them  which  no 
jcuracy  of  observation  or  judgment  can  surmount.    The  poison  or  poisons 
found  in  the  dead  body  at  all,  must  necessarily  exist  in  fractional  parts  of 
gram.    This  alone  will  be  sufficient  to  create  a  doubt  whether  death  has 
ben  caused  by  the  poison,  although  it  is  quite  consistent  with  medical  ex- 
snence  that  a  person  may  die  from  chronic  poisoning,  and  little  or  none  of 
e  poison  be  found  in  the  body  after  death.    In  the  case  of  Mrs.  James  ( Reg. 
(  Winslow),  not  more  than  the  tenth  part  of  a  grain  was  found  in  the  whole 
the  tissues  of  the  body  :  in  the  case  of  Isabella  Banks  {Reg.  v.  Smethurst) 
ie  quantity  was  greater  than  this,  but  less  than  a  grain  altogether  ;  while  in 

*  ?■*  Z  ^"i8,  P??rS>  °f  Ye0vi1'  examined  by  Mr.  Herapath,  none  was 
and  in  the  body  although  this  chemist  had  extracted  a  quantity  of  antimony 
sulphide  from  the  urine  of  deceased,  in  less  than  nine  days  before  death  ! 
cms  case  Dr.  Garland  had  also  found  antimony  in  the  evacuations  during 
[ '  and  ^  referred  the  intermittent  irritation  of  the  stomach  and  bowels, 
-n  which  deceased  had  suffered,  to  the  secret  use  of  this  mineral.    The  jury 
nrned  a  verdict  that  deceased  had  died  from  disease,  and  that  death  was 
-elerated  by  some  irritant.    ('Lancet,'  August  4th,  1860,  p.  119.)  On 
me  recent  trials  for  poisoning  {Reg.  v.  William  Palmer,  C.  C.  C.  1856),  it 
|fi  „T  a  contf ted.  scientific  question,  whether  a  person  can  die  from  poison 
I L  n°, trace  of  the,  P°lson  remain  in  the  body.  Mr.  Herapath's  evidence  in  Mrs. 
1 1 1™  JT!  T     ?  ?°W  pr°VeS  the  affil™^ive,  but  goes  to  show  that  antimony 
ILLTV     Uy  Ti  be  ontl™ly  eliminated  from  the  system  in  about  a  week. 
lb  % rimcsand  Gaz-  Aug-  25,  Sept.  15,  and  29,  1860,  pp.  190,  271,  317.) 
■  js.  evidence  from  Appearances  in  the  Body.— One  of  the  chief  means  ol 
l^nmning  whether  a  person  has  died  Iron,  poison,  is  an  examination  of  the 
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body  after  death.  In  relation  to  external  appearances,  there  are  none  indica- 
tive of  poisoning  upon  which  we  can  safely  rely.  It  was  formerly  supposed 
that  the  bodies  of  persons  who  were  poisoned,  putrefied  more  rapidly  than 
those  of  others  who  had  died  from  natural  disease ;  and  evidence  for  or  against 
poisoning  was  at  one  time  derived  from  the  external  appearance  of  the  body. 
This  is  now  known  to  be  an  error :  the  bodies  of  persons  poisoned  are  not 
more  rapidly  decomposed,  ceteris  paribus,  than  those  of  others  who  have  died 
a  sudden  and  violent  death  from  any  cause  whatever.    (See  p.  57.) 

Irritant  poisons  act  chiefly  upon  the  stomach  and  intestines,  which  they 
irritate,  inflame,  and  corrode.  We  may  likewise  meet  with  all  the  conse- 
quences of  inflammation/  such  as  softening,  thickening,  ulceration,  perforation, 
or  gangrene.  Sometimes  the  coats  of  the  viscera  are  thickened,  at  other 
times  thinned  and  softened,  by  the  action  of  an  irritant. 

Neurotic  {Cerebral  and  Spinal)  poisons  do  not  commonly  leave  any  well- 
marked  appearances  in  the  body.  The  stomach  and  intestines  present  no 
unnatural  changes.  There  may  be  greater  or  less  fulness  of  the  vessels  of 
the  brain  and  spinal  marrow,  as  well  as  of  their  membranes ;  but  even  this  is 
often  so  slight  as  to  escape  notice,  unless  attention  be  particularly  directed  to 
these  organs.    Effusion  of  blood  is  rarely  found. 

The  Narcotico-irritant  or  Cerebrospinal  poisons  may  affect  either  the  brain 
or  the  stomach  and  bowels,  and  commonly  all  these  parts  according  to  their 
peculiar  mode  of  action. 

It  is  important  to  bear  in  mind,  that  both  Irritants  and  Neurotics  may 
destroy  life  without  leaving  any  appreciable  changes  in  the  body.  To  such 
cases  as  these,  the  remarks  about  to  be  made  do  not  apply.  The  proofs  of 
poisoning  must,  in  such  exceptional  cases,  be  procured  entirely  from  other 
sources.  Any  evidence  derivable  from  the  appearances  in  the  body  of  a  person 
poisoned,  will  be  imperfect  unless  we  are  able  to  distinguish  them  from  those 
analogous  changes  often  met  with  as  the  results  of  ordinary  disease.  These 
are  Confined  to  the  mucous  membrane  of  the  stomach  and  bowels.  They  are 
redness,  ulceration,  softening,  and  perforation.  Each  of  these  conditions  mayj 
depend  upon  disease,  as  well  as  upon  the  action  of  irritant  poisons. 

Redness. — It  is  a  main  character  of  the  irritants  to  produce,  as  a  result  of 
inflammation,  redness  of  the  mucous  or  lining  membrane  of  the  stomach  and 
small  intestines.    This  redness,  when  first  seen,  is  usually  of  a  deep  crimson 
colour,  becoming  brighter  by  exposure  to  air.    It  may  be  diffused  over  the 
whole  mucous  membrane  :  at  other  times  it  is  seen  in  patches,  dots,  or  lines 
(strife),  spread  irregularly  over  the  surface  of  the  stomach.    It  is  sometimes 
met  with  at  the  smaller,  but  more  commonly  at  the  larger  end  of  this  organ,  and 
again  we  occasionally  find  the  folds  or  prominences  only  of  the  mucous  mem- 
brane presenting  this  red  or  inflamed  appearance.    Redness  of  the  mucous 
membrane  may,  however,  be  due  to  gastritis  or  gastro-enteritis  as  a  result  at 
disease ;  and  in  order  to  assign  the  true  cause  of  the  inflammation,  it  will  be 
necessary  to  have  an  account  of  the  symptoms  preceding  death,  or  some 
chemical  proof  of  the  existence  of  irritant  poison  in  the  contents  of  tnei 
stomach  or  in  the  tissues  of  the  body.  , 
In  the  healthy  state,  the  mucous  membrane  of  the  Btomach  is  pale  an 
white,  or  nearly  so,  except  during  digestion,  when  it  is  slightly  reddened, 
and  some  observers  have  remarked  that  a  slight  redness  has  often  remainea  ■ 
the  stomachs  of  those  who  have  died  during  the  performance  of  the  digestaj 
process.    When  in  contact  with  the  spleen  or  liver,  after  death,  the  stoma  ■ 
is  apt  to  acquire  a  deep  livid  colour  from  the  transudation  of  blood  ;  and  1  ■ 
well  known  that  the  bowels  acquire  a  somewhat  similar  colour  from  J 
rmvitation  of  blood  which  always  takes  place  after  death.    None  oi  ««| 
appearances  are  likely  to  be  mistaken  for  the  action  of  an  irritant  poison. 
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There  is  an  important  class  of  cases  in  which  redness  of  the  mucous 
lembrane  of  the  stomach  is  found  after  death,  not  dependent  on  the  action 
f  poison  or  on  any  easily  assignable  cause.  These  cases,  owing  to  their 
eing  so  little  known,  and  involved  in  much  obscurity,  deserve  the  attention 
f  a  medical  jurist,  since  the  appearances  closely  resemble  those  produced  by 
•ritant  poison.  A  person  may  die  without  suffering  from  any  symptoms  of 
isordered  stomach ;  but  on  an  inspection  of  the  body,  a  general  redness  of 
le  mucous  membrane  of  this  organ  will  be  found,  not  distinguishable  from 
le  redness  which  is  so  commonly  seen  in  arsenical  poisoning.  Several  cases 
fcthis  kind  have  occurred  at  Guy's  Hospital :  and  drawings  which  have  been 
iade  of  the  appearance  presented  by  the  stomach,  are  preserved  in  the 
[useum  collection. 

The  redness  of  the  lining  membrane  of  the  stomach,  in  cases  of  poisoning, 
s  so  speedily  altered  by  putrefaction,  when  circumstances  are  favourable  to 
lis  process,  as  frequently  to  render  it  impossible  for  a  witness  to  speak  with 
ay  certainty  upon  its  cause.    Putrefactive  infiltration  from  the  blood  con- 
lined  in  the  adjacent  viscera  and  muscles,  will  give  a  reddish-coloured 
ppearance  to  a  stomach  otherwise  in  a  healthy  condition    (p.  52).  Great 
ispute  has  arisen  respecting  the  length  of  time  during  which  redness  of  the 
omach  produced  by  an  irritant  will  be  recognizable  and  easily  distinguishable 
om  putrefactive  changes.    It  is  sufficient  to  say,  that  no  certain  rule  can  be 
id  down  on  the  subject  :  it  must  be  left  to  the  knowledge  and  discretion  of 
ae  witness.  I  have  distinctly  seen  the  well-marked  appearances  of  inflamma- 
tion produced  by  arsenic  in  the  stomach  and  duodenum  in  an  exhumed 
>ody  twenty-eight  days  after  interment  {Beg.  v.  Jennings,  Berks  Lent  Ass. 
•845);  and  in  another  instance,  referred  to  me  by  Mr.  Lewis,  the  coroner 
;t>r  Essex,  in  August  1846,  the  reddened  state  of  the  mucous  membrane,  in 
case  of  arsenical  poisoning,  was  plainly  perceptible  on  removing  a  layer  of 
-senic,  nineteen  months  after  interment.    (See,  on  this  question,  a  case  of  sus- 
3Cted  poisoning  by  Orfila,  'Annales  d'Hyg.'  1839,  vol.  1,  p.  127.)   If,  how- 
rer,  there  should  be  a  reasonable  doubt  respecting  the  cause  of  redness,  and 
:>  poison  is  detected,  it  would  be  unsafe  to  rely  upon  this  appearance  as 
ddence  of  poisoning. 

Ulceration.— In  iiTitant  poisoning,  the  stomach  is  occasionally  found  ul- 
irated  :  but  this  is,  comparatively  speaking,  a  rare  occurrence.  In  such  cases 
e  mucous  membrane  is  removed  in  small  distinct  circular  patches,  under  the 
Iges  of  which  the  poison  (arsenic)  may  be  found.  Ulceration  of  the  stomach 
a  more  common  result  of  disease,  than  of  the  action  of  poison.  As  a  con- 
fluence of  disease,  it  is  very  insidious,  going  on  often  for  weeks  together, 
ithout  giving  any  indications  of  its  existence,  except  perhaps  slight  gastric 
sturbance  with  occasional  nausea,  vomiting,  and  loss  of  appetite.  In  this 
se,  the  ulceration  is  commonly  seen  in  small  circumscribed  patches.  It  is. 
orthy  of  remark,  as  a  means  of  distinction,  that  ulceration  has  never  been 
lown  to  take  place  from  arsenic  or  any  irritant  poison,  until  symptoms 
dicative  of  irritant  poisoning  have  occurred.  In  ulceration  from  disease,  the 
ucous  membrane  is  commonly  only  reddened  in  the  neighbourhood  of  the 
ser.  In  ulceration  from  poison,  the  redness  is  generally  diffused  over  other 
rt«  of  the  stomach,  as  well  as  over  the  duodenum  and  small  intestines.  A 
so,  however,  occurred  in  Guy's  Hospital,  some  years  ago,  in  which,  with  a 
iall  circular  patch  of  ulceration  near  the  cardiac  opening,  the  whole  mucous 
umbrane  was  red  and  injected;  but  this  singular  condition  of  the  stomach, 

closely  resembling  the  effects  of  an  irritant  poison,  was  unaccompanied 
'  any  marked  symptoms  of  irritation  during  life.  The  history  of  a  case  pre- 
(ius  to  death  will  thus  commonly  enable  us  to  determine  to  what  cause  the 
deration  found,  may  be  due.    Care  must  be  taken  to  distinguish  ulceration 
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from  corrosion.  Ulceration  is  a  vital  process :  the  substance  of  a  part  is  re- 
moved by  the  absorbents  as  a  simple  result  of  inflammation.  Corrosion,  on 
the  other  hand,  is  a  chemical  action ; — the  parts  are  removed  by  the  imme- 
diate contact  of  the  poison  :  they  are  decomposed  :  their  vitality  is  destroyed, 
and  they  combine  with  the  corrosive  matter  itself.  Ulceration  requires  time 
for  its  establishment,  while  corrosion  is  either  an  instantaneous  or  a  very 
rapid  effect. 

Softening  — The  coats  of  the  stomach  are  not  unfrequently  found  so  soft  as 
to  yield  and  break  down  under  very  slight  pressure ;  and  this  may  be  the 
result  either  of  poisoning,  of  some  spontaneous  morbid  change  in  its  structure 
during  life,  or  of  the  solvent  action  of  the  gastric  juice  after  death.  As  this 
condition  of  the  stomach,  when  caused  by  poison,  is  produced  by  those  h in- 
stances only  which  possess  corrosive  properties,  it  follows  that  in  such  cases, 
traces  of  their  action  will  be  perceived  in  the  mouth,  throat,  and  gullet.  In 
softening  from  disease,  the  change  will  be  confined  to  the  stomach  alcne,  and 
it  is  commonly  found  only  at  the  cardiac  or  greater  end  of  the  organ.  When 
softening  is  really  caused  by  an  irritant  poison,  it  is  generally  attended  by 
other  striking  and  unambiguous  marks  of  its  operation.  Softening  is  not  to  be 
regarded  as  a  common  character  of  poisoning  :  it  is  only  an  occasional  appear- 
ance. I  have  met  with  an  instance  in  which  the  coats  of  the  stomach  were  con- 
siderably hardened  by  sulphuric  acid.  Softening  can  never  be  inferred  to 
have  proceeded  from  poison,  unless  other  well-marked  changes  are  present,  or 
unless  the  poison  is  discovered  in  the  softened  parts.  The  stomachs  of  infants 
have  been  frequently  found  softened  from  natural  causes  :  such  cases  could  not 
be  mistaken  for  poisoning,  since  the  history  of  them  during  life,  the  want  of 
other  appearances  indicative  of  poisoning,  and  the  total  absence  of  poison 
from  the  viscera,  would  prevent  such  a  suspicion  from  being  entertained. 

Perforation. — The  stomach  may  become  perforated,  either  as  a  result  of 
poisoning  or  disease. 

Perforation  from  Poisoning. — This  may  arise  : — 1,  from  corrosion  ;  2,  from 
ulceration.  The  perforation  by  corrosion  is  by  far  the  most  common  variety 
of  perforation  from  poisoning.  It  is  occasionally  witnessed  when  the  strong 
mineral  acids  have  been  taken,  especially  sulphuric  acid : — the  stomach,  in 
such  cases,  is  blackened  and  extensively  destroyed,  the  aperture  is  large, 
the  edges  are  rough  and  irregular,  and  the  coats  are  easily  lacerated.  'Ihe 
acid  escapes  into  the  abdomen,  and  may  be  readily  detected  there  by  chemical 
analysis.  The  perforation  frcrn  ulceration,  caused  by  irritant  poison  (arsenic), 
is  but  little  known.  There  are  but  few  instances  on  record.  In  a  great 
number  of  poisoned  subjects  examined  during  many  years  past  at  Guys 
Hospital,  not  a  single  case  has  occurred.  It  rnust,  then,  be  looked  upon  as  a 
rare  appearance  in  cases  of  irritant  poisoning. 

Perforation  from  Disease.— .This  is  by  no  means  an  unusual  condition. 
Many  cases  of  this  disease  will  be  found  reported  elsewhere.    ('  Guy  s  Hosp. 
Kep.'  No.  8.)  It  is  invariably  fatal  when  it  proceeds  so  far  that  the  contents  o 
the  stomach  escape  into  the  abdomen ;  but  sometimes  the  stomach  becomes gl^ 
to  the  pancreas  or  other  organs  during  the  ulcerative  process,  and  then  the  per- 
son may  recover.    Several  instances  of  this  kind  of  adhesion  have  been  ma 
with  in  inspections.  The  symptoms  from  perforation  commonly  attack  a  pei  • 
suddenly,  while  apparently  enjoying  perfect  health.    Hence  these  eases  iW 
be  easily  mistaken  for  those  of  irritant  poisoning.    The  principal  "Jj^j 
served  with  regard  to  this  formidable  disease  are  the  following  :  1-  « 
attacks  young  females  from  eighteen  to  twenty-three  years  of  age.    i-  | 
preceding  illness  is  extremely  slight;   sometimes  there  is  merely  J 
appetite,  or  a  capricious  appetite  with  uneasiness  after  eating.    6.  * "  ,, 
commences  with  a  sudden  and  most  severe  pain  in  the  abdomen,  gt» 
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ion  after  a  meal.    In  irritant  poisoning  the  pain  usually  comes  on  gradually, 
id  slowly  increases  in  severity.    4.  Vomiting,  if  it  exist  at  all,  is  commonly 
tght,  and  is  chiefly  confined  to  what  is  swallowed.    There  is  no  purging : 
te  bowels  are  generally  constipated.    In  irritant  poisoning  the  vomiting  is 
sually  severe,  and  purging  seldom  absent.    5.  The  person  dies  commonly  in 
om  eighteen  to  thirty-six  hours:  that  is  also  the  average  period  of  death 
.  the  most  common  form  of  irritant  poisoning,  i.e.  by  arsenic  ;  but  in  no  case 
et  recorded  has  arsenic  caused  perforation  of  the  stomach  within  twenty- four 
ours ;  and  it  appears  probable  that  a  considerable  time  must  elapse  before 
itfh  an  effect  could  be  produced  by  this  or  any  irritant.    6.  In  perforation 
om  disease,  the  symptoms  and  death  are  clearly  referable  to  peritonitis.  7. 
l  the  perforation  from  disease,  the  aperture  is  commonly  of  an  oval  or 
unded  form,  about  half  an  inch  in  diameter,  situated  in  or  near  the  lesser 
Lrvature  of  the  stomach,  and  the  edges  are  smooth.    The  outer  margin  of 
\e  aperture  is  often  blackened,  and  the  aperture  itself  is  funnel-shaped  from 
ithin  outwards,  i.e.  the  mucous  coat  is  the  most  removed,  and  the  outer  or 
sritoneal  coat,  the  least.    The  coats  of  the  stomach,  round  the  edge  of  the 
>erture,  are  usually  thickened  for  some  distance ;  and  when  cut  they  have 
most  a  cartilaginous  hardness.    These  characters  of  the  aperture  will  not 
bne  indicate  whether  it  is  the  result  of  poisoning  or  disease ;  but  the  absence 
poison  from  the  stomach,  with  the  want  of  other  characteristic  marks  of 
ritant  poisoning,  would  enable  us  to  say  that  disease  was  the  cause.  Besides, 
ie  history  of  the  case  daring  life  would  materially  assist  us  in  our  judgment, 
ne  great  risk  in  all  these  cases  is,  that  the  effects  of  disease  mayjbe  mistaken 
r  those  of  poisoning ;  for  we  are  not  likely  to  mistake  a  perforation  caused 
irritant  poison  for  the  result  of  disease.    Notwithstanding  the  well-marked 
tfferences  above  described,  it  is  common  to  meet  with  cases  of  imputed 
isoning  where  death  has  really  occurred  from  peritonitis  following  perfora- 
>n.    I  have  been  required  to  examine  several  cases  of  this  kind :  one  of 
em  will  be  found  elsewhere  recorded.    ('  Guy's  Hosp.  Reports,'  Oct.  1850, 
ge  226.)    In  another  the  body  was  exhumed  after  several  months'  burial, 
d  the  stomach  was  found  perforated  from  disease  in  the  usual  situation. 
Spontaneous  or  Gelatinized  Perforation. — The  stomach  is  occasionally 
Dject  to  a  spontaneous  change,  by  which  its  coats  are  softened,  and  give 
y  generally  at  the  cardiac  or  greater  end.    As  the  effusion  of  the  contents 
the  organ  in  such  a  case  never  gives  rise  to  peritoneal  inflammation,  and 
symptoms  occur  prior  to  death  to  indicate  the  existence  of  so  extensive  a 
struction  of  parts,  it  is  presumed  to  be  a  change  in  the  dead  body,  and  the 
its  of  the  stomach  are  supposed  to  undergo  a  process  of  solution  or  diges- 
n.    It  is  commonly  attributed  to  the  solvent  action  of  the  gastric  juice, 
spleen,  diaphragm,  and  other  viscera  being  sometimes  softened.  My 
league,  Dr.  Wilks,  who  has  for  many  years  conducted  the  inspections  at 
iy  s  Hospital,  informs  me  that  this  post-mortem  or  cadaveric  perforation  of 
■  stomach  is  so  rare  a  condition,  that  it  is  not  met  with  once  in  five 
ndred  cases.    In  the  last  two  cases  in  which  it  was  observed,  one  patient 
rl  died  from  albuminuria  and  the  other  from  head-affection;  but  in  neither 
these  could  there  be  found  any  peculiarities  regarding  their  food,  the 
te  of  the  last  meal,  or  the  state  of  the  bodies  to  account  for  the  spontaneous 
•Amotion  of  the  coats  of  the  stomach.    (For  remarks  on  this  subject  by 
.  Budd,  see  'Med.  Gaz.'  vol.  39,  p.  895.)    In  January  1845,  I  met  with 
instance  of  this  perforation  in  a  child  between  two  and  three  years  of  age. 
was  seized  with  convulsions,  became  insensible,  and  died  twenty-three 
urs  afterwards.    After  death,  the  greater  end  of  the  stomach  was  found 
Proved  to  the  extent  of  three  inches;  and  the  edges  were  softened  and 
ckc.ncd.    There  was  no  food  in  the  stomach,  and  nothing  had  passed  into 
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the  organ  for  thirty-two  hours  before  death  !  It  was  therefore  impossible  lo 
ascribe  death  to  the  perforation,  or  the  perforation  to  poison.  (For  a  full 
account  of  this  case,  see  '  Med.  Gaz.'  vol.  36,  p.  32.)  An  inspection  of  the 
body,  with  a  general  history  of  the  case,  will  commonly  suffice  to  remove  any 
doubt  in  forming  an  opinion  whether  the  extensive  destruction  so  commonly 
met  with,  has  or  has  not  arisen  from  poison.  Thus,  in  a  cadaveric  perforation, 
the  aperture  is  generally  situated  in  that  part  of  the  stomach  which  lies  to  the 
left  of  the  cardia ;  it  is  very  large,  of  an  irregular  form,  and  ragged  and  pulpy 
at  the  edges,  which  have  the  appearance  of  being  scraped.  The  mucous 
membrane  of  the  stomach  is  not  found  inflamed.  There  is  occasionally  slight 
redness,  with  dark  brown  or  almost  black  lines  (strias)  in  and  near  the  dis- 
solved coats,  which  have  an  acid  reaction.  It  can  only  be  confounded  with 
perforation  by  the  action  of  corrosives ;  but  the  well-marked  symptoms  during 
life,  and  the  detection  of  the  poison  after  death,  together  with  the  changes  in 
the  throat  and  gullet,  will  at  once  indicate  the  perforation  produced  by  corro- 
sive poison.  A  case  of  extensive  perforation  of  the  stomach,  as  the  result  of 
the  action  of  the  gastric  fluids,  has  been  reported  by  Dr.  Barnes.  (See 
<  Med.  Gaz.'  vol.  41,  p.  293.) 


CHAPTER  11. 

RULES  TO  BE  OBSERVED  IN  INVESTIGATING  A  CASE  OF  POISONING — THE  INSPECTION 
OF  THE  BODY  THE  EXHUMATION  OF  BODIES — IDENTITY  OF  SUBSTANCES— PRESER- 
VATION OF  'ARTICLES  FOR  ANALYSIS— USE  OF  NOTES — MEDICO-LEGAL  REPORTS. 

When  a  practitioner  is  called  to  a  case  of  poisoning,  it  is  necessary  that  he 
should  know  to  what  points  he  ought  to  give  his  attention.  It  is  very  proper 
that  every  effort  should  be  made  by  him  to  save  life  when  the  individual  is 
living :  but  while  engaged  in  one  duty,  it  is  also  in  his  power  to  perform 
another,  supposing  the  case  to  be  one  of  suspected  criminal  poisoning, 
namely,  to  note  down  many  circumstances  which  may  tend  to  detect  the  per- 
petrator of  a  crime.  There  is  no  person  so  well  fitted  to  observe  these  points 
as  a  medical  man ;  but  it  unfortunately  happens,  that  many  facts  important  as 
evidence  are  often  overlooked.  The  necessity  for  observing  and  recording 
them  is  not  perhaps  generally  known.  A  medical  man  need  not  make  himself 
officious  on  such  occasions,  but  he  would  be  unmindful  of  his  duty  as  a 
member  of  society,  if  he  did  not  aid  the  course  of  justice  by  extending  his 
scientific  knowledge  to  the  detection  of  crime.  It  is  much  to  the  credit  of  the 
medical  profession,  that  the  crime  of  murder  by  poisoning,  a  form  of  death 
from  which  no  caution  or  foresight  can  protect  an  individual,  is  so  frequently 
brought  to  light,  by  the  announcement  of  suspicious  facts  of  a  medical  nature 
to  magistrates  and  coroners ;  and  on  several  occasions  the  highest  compliments 
have  been  passed  by  judges  on  medical  practitioners  who  have  been  thus 
indirectly  the  means  of  bringing  atrocious  criminals  to  the  bar  of  justice. 

The  following  appear  to  me  to  be  the  principal  points  winch  demandi a 
attention  of  a  medical  jurist  in  all  cases  of  suspected  poisoning:  1.  >Vi 
respect  to 

Symptoms. 

1   The  time  of  their  occurrence,— their  nature.    2.  The  exact  Peri°^ 
which  they  were  observed  to  take  place  after  a  meal,  or  after  food  or  medi 
hid  been  taken.    3.  The  order  of  their  occurrence.    4  Whether  there J aa 


of- 

torecur  more  violently  after  a  particular  meal,  or  alter  any  pi 
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>d  or  medicine.     7.  Whether  the  patient  has  vomited  : — the  vomited 
itters,  if  any  (especially  those  first  ejected),  should  be  procured  :  their  odour 
our,  and  acid  or  alkaline  reaction  noted,  as  well  as  their  quantity.    8.  If 
no  be  procurable,  and  the  vomiting  has  taken  place  on  the  dress,  furniture, 
floor  of  a  room, — then  a  portion  of  the  clothing,  sheet,  or  carpet,  may  be 
;  out  and  reserved  for  analysis ; — if  the  vomiting  has  occurred  on  a  deal 
pr,  a  portion  of  the  wood  may  be  scraped  or  cut  out : — or  if  on  a  stone 
cement,  then  a  clean  piece  of  sponge  soaked  in  distilled  water  may  be  used 
remove  any  traces  of  the  substance.    [Some  years  since,  an  animal  was 
soned  by  arsenic.    None  of  the  poison  could  be  detected  in  the  stomach, 
j  5  it  was  easily  found  in  a  portion  of  deal  floor,  rendered  humid  by  the 
aid  matters  which  the  animal  had  vomited  during  the  night.]    The  vessel 
which  vomited  matters  have  been  contained  will  often  furnish  valuable 
dence,  since  heavy  mineral  poisons  fall  to  the  bottom,  or  adhere  to  the 
ies.   9.  Endeavour  to  ascertain  the  probable  nature  of  the  food  or  medicine 
taken,  and  the  exact  time  at  which  it  was  taken.    10.  Ascertain 
.  nature  of  all  the  different  articles  of  food  used  at  a  meal.    11.  Any  sus- 
sed articles  of  food,  as  well  as  the  vomited  matters,  should  be  sealed  up  as 
pi  as  possible  in  a  clean  glass  vessel,  labelled,  and  reserved  for  analysis. 
Note  down,  in  their  own  words,  all  explanations  voluntarily  made  by  parties 
ssent,  or  who  are  supposed  to  be  concerned  in  the  suspected  poisoning.  13. 

aether  more  than  one  person  partook  of  the  food  or  medicine :  if  so, 

ether  all  these  persons  were  affected,  and  how  ?  14.  Whether  the  same 
d  of  food  or  medicine  had  been  taken  before  by  the  patient  or  other  persons 
hout  ill  effects  following.  In  the  event  of  the  death  of  the  patient,  it  will 
aecessary  for  the  practitioner  to  note  down — 15.  The  exact  time  of  death, 
mown,  and  thus  determine  how  long  a  period  the  person  has  survived  after 
iing  been  first  attacked  with  the  suspicious  symptoms.  16.  Observe  the 
fcude  and  position  of  the  body.  17.  Observe  the  state  of  the  dress.  18. 
erve  all  surrounding  objects.  Any  bottles,  paper-packets,  weapons,  or 
ed  liquids  lying  about  should  be  collected  and  preserved.  19.  Collect  any 
ited  matters  near  the  deceased.  Observe  whether  vomiting  has  taken 
e  in  the  recumbent  position  or  not.  If  the  person  has  vomited  in  the 
t  or  sitting  posture,  the  front  of  the  dress  will  commonly  be  found  covered 
the  vomited  matters. 

Inspection  of  the  Body. 
).  Note  the  external  appearance  of  the  body,  whether  the  surface  is  livid 
•allid.    21.  Note  the  state  of  the  countenance.    22.  Note  all  marks  of 
fence  on  the  person,  or  discomposure  of  the  dress,  marks  of  blood,  &c. 

Observe  the  presence  or  absence  of  warmth  or  coldness  in  the  legs, 
te,  abdomen,  mouth,  or  armpits.    24.  The  presence  of  rigidity  or  cadaveric 
n  m  the  body.    To  give  any  value  to  the  two  last-mentioned  characters, 
necessary  for  the  practitioner  to  observe  the  nature  of  the  floor  on  which 
'body  is  lying,— whether  the  body  be  clothed  or  naked,  young  or  old,  fat 
toaciated.  These  conditions  create  a  difference,  in  respect  to  the  cooling  of 
My  and  the  access  of  rigidity  (pp.  5  and  1 1).  25.  If  found  dead— When 
the  deceased  last  seen  living,  or  known  to  have  been  alive?    2G.  Note 
twimstances  leading  to  a  suspicion  of  suicide  or  murder.    27.  The  time 
death  at  which  the  inspection  is  made.    28.  Observe  the  state  of  the 
viscera.    If  the  stomach  and  intestines  are  found  inflamed,  the  seat 
flammation  should  be  exactly  specified  ;  also  all  marks  of  softening, 
sition,  effusion  of  blood,  corrosion,  or  perforation.    The  stomach  should 
Imoved  and  placed  in  a  separate  vessel,  ligatures  being  applied  to  the  two 
H  cut  open  for  examination  at  this  period,  this  should  be  performed  in 
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a  clean  dish,  and  with  such  care  that  none  of  the  contents  are  lost  or  are 
allowed  to  mix  with  the  contents  of  the  intestines.    29.  The  contents  of  the 
stomach,  if  this  organ  is  opened  during  the  inspection,  should  be  collected  iu 
a  clean  graduated  vessel  -.-notice  a,  the  quantity  ;  b,  the  odour  tried  by  several 
persons;  c,  the  colour;  cZ,  acid  or  alkaline  reaction ;  e,  presence  of  blood,  mucus, 
or  bile  ;  f,  presence  of  undigested  food  ;  and  here  it  may  be  as  well  to  observe, 
that  the  presence  of  farinaceous  matters  (bread)  would  be  indicated  by  the 
addition  of  iodine  water,  if  the  contents  were  not  alkakne-of  fat,  by  heat; 
a  other  special  characters.    30.  The  contents  of  the  duodenum  should  be 
Separately  collected,  ligatures  being  applied  to  it.    31   Observe  the  state  of 
the  large  intestines,  especially  the  rectum,  and  note  the  condition  ol  their 
contents     The  discovery  of  hardened  faaces  m  the  rectum  would  prove  that 
pur-mg  had  not  existed  recently  before  death.    In  one  case  which  I.  was 
Luired  to  examine,  this  became  a  question  of  considerable  importance  .  32. 
The  state  of  the  windpipe,  throat,  and  gullet,  whether  there  are  m  these 
pai  ts  any  foreign  substances,  or  marks  of  inflammation  and  con-osion  Tim 
Fs  o  f  essLtial  importance,  as  it  throws  a  light  upon  the  question,  whether  he 
po'son  swallowed  was  irritant  or  corrosive,  and  whether  it  had  or  had  not  a 
E  chemical  action.    It  also  removes  any  doubt  ^^^^Q- 
ine  death  by  suffocation  from  mechanical  causes.    33.  The  state  ot  the  lungs 
and  heart  -  all  morbid  changes  noted.    34.  The  state  of  the  brain  and  spmal 
marrow    's5   The  condition  of  the  uterus,  ovaries,  and  genital  organs  should 
?™™mPcl  as  in  the  female,  poison  has  been  sometimes  introduced  into  the 
svsSy  he  " agSa     36.  The  liver  with  the  gall  bladder  should  be  removed 
Tt  ffl  examination.    37.  The  urinary  bladder,  with  any  fluid  con- 

£££  rwhl:  in  S£  of  cases  of  suspected 

it  in  his  power  also  to  point  out  the  dish  or  article  of  food which  had  co 
tained  he" poison,  if  the  case  be  one  of  poisoning;  and  to 
any  disputed  question  of  suicide  or  murder  in  relation  to  the  de«**J 
Many  cases  of  poisoning  are  rendered  obscure,  owing  to  these  points 
having  been  attended  to  in  the  first  instance.  rpwectinK  the 

I  hive  not  considered  it  necessary  to  enter  into  any  deta  s  espect ng 
mode  of  performing  an  inspection.    This  the  practitioner  will  have  acqu 
Trlng  dsstudy  of  ana  toy  :  and  the  only  essential  P^.^^^ 
mentioned  are,  1.  To  examine  all  the  important  organs  for  marks  o  na 
Ssea  e    and  2.  To  note  down  any  unusual  pathological  appearances 
normal  deviations ;  although  they  may  at  the  time  appear  to  have  n ^ 
on  the  question  of  poisoning.    It  is  useful  to  bear  in  mind  ^  ^ 

that  the  body  is  inspected,  not  merely  to  show  that  the  mam 

d  from  poison,  but  to  prove  that  he  has  not  died  from  am >m  to  ale 
Medical  Petitioners  commonly  give  their  attention  exclusive^o 
point;  while  lawyers,  who  defend  accused  parties,  very  pre-  ,   1 .  pf  ^ 

LTching  examination  to  the  to-mentioned  point      e.  the 
healthy  state  of  those  organs  which  ** 
unison  has  not  probably  come  in  contact.    The  usual  causes ^o  orin 

seats  commonly  in  the  brain,  the  heart  and  its  great  vessc r 
],aVe  then  ^J^™^^  of  bk,0(1,  congestion,  inflammation,  ■*PPl?JnJ 
?2XJf^«rf  the  valves  'of  tlfe  heart,  should  be ^  sough  t*  | 
^  curate^  noted,  whatever  may  be  the  condition  of  the  » 
„  ,s  lso  been  recommended  that  an  examination  of  the  spinal  maxro 
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jide.    If  the  cause  of  death  be  obscure  after  the  general  examination  of  the 
iy,  there  is  good  reason  for  inspecting  the  condition  of  this  organ. 
Exhumation  of  Bodies. — Sometimes  the  inspection  of  a  body  is  required  to 
oaade  long  after  interment.    So  long  as  the  coffin  remains  entire,  there  may 
the  expectation  of  discovering  certain  kinds  of  mineral  poison  in  the  organs  • 
t  decomposition  may  have  advanced  so  far  as  to  destroy  all  pathological  evi- 
ace.    The  inspection  in  such  cases  is  commonly  confined  to  the  abdominal 
cera.  The  stomach  is  often  found  so  thinned  and  collapsed,  that  the  anterior 
I  posterior  walls  appear  to  form  only  one  coat  (p.  60).  This  organ  should  be 
ftoved  with  the  duodenum,  and  ligatures  should  be  applied  to  each.  The 
er  and  the  spleen  should  also  be  removed,  in  order  that  they  may,  if  neces- 
•y,  be  separately  analyzed.   If  poison  is  not  found  in  one  or  more  of  these 
"ts,  it  is  not  likely  that  it  will  be  discovered  in  the  body.  It  has  been  recom- 
nded  that  a  portion  of  earth  immediately  above  and  below  the  coffin  should 
removed  for  analysis,  as  it  may  contain  arsenic ;  but  this  appears  to  me  to 
an  unnecessary  piece  of  refinement  when  the  coffin  is  entire,  or  when  the 
tlominal  parietes  still  cover  the  viscera.  If  decomposition  has  so  far  advanced 
tto  have  led  to  an  admixture  of  earth  with  the  viscera,  and  the  poison  is 
Ind  in  minute  quantity  in  the  tissues  only,  the  source  of  the  poison  may  be 
arded  as  doubtful.    The  body  of  a  deceased  person,  when  exhumed,  should 
identified  by  some  friend  or  relative,  in  the  presence  of  the  medical  ex- 
iner.    In  one  case  of  murder  by  poison,  the  evidence  almost  failed,  owing 
;his  precaution  not  having  been  taken. 

t  is  important  that  the  viscera  taken  from  a  body  which  has  been  long  in 

grave  should  be  sealed  up  immediately.  They  should  not  be  allowed  to 
ae  in  contact  with  any  metal,  nor  with  any  surface  except  that  of  clean  glass, 
celam,  or  wood.  It  has  been  recommended  that  they  should  be  washed 
h  chloride  of  lime,  or  placed  in  alcohol ;  but  this  is  decidedly  improper  • 

use  of  any  preservative  chemical  liquid  would  not  only  embarrass  the 
jre  analysis,  but  would  render  a  special  examination  of  an  unused  portion 
be  liquid  necessary,  the  identity  of  which  would  have  to  be  unequivocally 
finished.  Preservation  from  air  in  clean  glass  vessels,  with  well-fitted 
ts,  covered  with  skin,  or,  what  is  still  better,  sheet-caoutchouc,  is  all  that 
fequiredm  practice.  There  is  no  objection  to  the  use  of  a  small  quantity 
bloroform      The  vapour  of  this  liquid  is  diffused  through  the  vessel  and 

s  to  retard  putrefaction.  The  contents  of  a  stomach,  consisting  of  blood 
mucus,  have  thus  been  preserved  in  an  unchanged  state  for  several 
Itns. 

Identity  of  Substances. 

is  necessary  to  observe,  that  all  legal  authorities  rigorously  insist  upon 
It  being  adduced  of  the  identity  of  the  vomited  matters  or  other  liquids 
ti  tiom  the  body  of  a  deceased  person,  when  poisoning  is  suspected, 
posing  that,  during  the  examination,  the  stomach  and  viscera  are  removed 

the  body,  they  should  never  be  placed  on  any  surface,  or  in  any  vessel, 
i  we  have  first  ascertained  that  the  surface  or  vessel  is  perfectly  clean. 
us  point  be  not  attended  to,  it  will  be  in  the  power  of  counsel  for  the 
ace  to  raise  a  doubt  in  the  minds  of  the  jury,  whether  the  poisonous 
tance  might  not  have  been  accidentally  present  in  the  vessel  used.  This 

be  regarded  as  a  very  remote  presumption  ;  but,  nevertheless,  it  is  upon 
meal  objections  of  this  kind  that  acquittals  follow,  in  spite  of  the 
Igest  presumptions  of  guilt.  This  is  a  question  for  which  every  medical 
M»  should  be  prepared,  whether  he  is  giving  his  evidence  at  a  coroner's 
P  or  in  a  court  of  law.  Many  might  feel  disposed  to  regard  matters  of 
land  as  involving  unnecessary  nicety  and  care,  but  if  they  are  neglected 


156  IDENTITY  OP  ARTICLES  FOR  ANALYSIS. 

it  is  possible  that  a  case  may  be  at  once  stopped  :  so  that  the  care  subse- 
quently bestowed  upon  a  chemical  analysis  will  be  labour  thrown  away. 
Evidence  of  the  presence  of  poison  in  the  contents  of  a  stomach  was  once 
rejected  at  a  trial  for  murder,  because  they  had  been  hastily  thrown  into  a 
iar  borrowed  from  a  neighbouring  grocer's  shop ;  and  it  could  not  be  satis- 
factorily proved  that  the  jar  was  clean  and  entirely  free  from  traces  of  poison 
'  (in  which  the  grocer  dealt)  when  used  for  this  purpose.  _  When  the  life  of  a 
human  being  is  at  stake,  as  in  a  charge  of  murder  by  poisoning,  the  slightest 
doubt  is  alwavs  very  properly  interpreted  in  favour  of  the  accused 

Not  only  must  clean  vessels  be  used  for  receiving  any  liquid  destined  for 
subsequent  chemical  analysis,  but  care  must  be  taken  that  the  identity  of 
substance  is  preserved,  or  the  most  correct  analysis,  afterwards  made,  will  be 
inadmissible  as  evidence.    The  suspected  substance  when  once  placed  in  the 
hands  of  a  medical  man,  should  never  be  let  out  of  his  sight  or  custooy.  It 
should  be  kept  sealed  under  his  private  seal,  and  locked  up  while  m  his 
possession,  in  a  closet  to  which  no  other  person  has  a  key.    If  he  has  once  let 
it  out  of  his  hands,  and  aUowed  it  to  pass  through  the  hands  of  several  other 
persons  then  he  complicates  the  evidence  for  the  prosecution,  by  rendering  it 
indispensable  for  these  persons  to  state  under  what  circumstances  it  was  placed 
while  in  their  possession.    The  exposure  of  a  suspected  substance  on  a  table, 
or  in  a  closet  or  room,  to  which  many  have  access,  may  be  fatal  to  its  identity ; 
for  the  chemical  evidence,  so  important  in  a  criminal  investigation  wi  l  pro- 
bably be  altogether  rejected  by  the  Court.    A  case  was  tried  on  the  Norfolk 
cntuit  in  which  an  analysis  of  certain  matters  vomited  by  a  person  poisoned 
w  S  akenic,  was  not  admitted  as  evidence  against  the  prisoner  because  the 
petitioner  had  left  them  in  the  custody  of  two  women ;  and  these  women 
uad  aZved  the  vessel  containing  the  suspected  liquid  (which  was  proved  to 
contain Arsenic)  to  be  exposed  in  a  room  open  to  the  access  of  many  persons 
T^othex ^  case  tried  at  he  Old  Bailey  Sessions  in  1835,  the  analysis  of  some 
^Zef  Wds™  not  allowed  in  evidence,  because  the  practitioner  who 
S  in     ^country,  and  was  unwilling   to  take  the  responsibihty  of 
analysing  them,  had  sent  them  up  to  town  by  a  carrier  to  be  examined  by. 
Son  chemis      If  closely  sealed  by  a  private  seal,  and  this  is  observed  by 
unbrolJ,  before  fie  proceeds  to  an  analysis,  this  mode  of 
tonsmission  will  not  probably  be  objected  to.    When  an, ^cle e. ■ 
stomach  or  other  organ)  is  reserved  for  ^J^J^J^ 
attach  immediately  to  it,  or  to  the  vessel  containing  it,  a  V^^f  ^ 0  d 
label  upon  which  is  plainly  written,  m  ink,  the  name  of  the  deceasea 
he  da  e  of  removal,  including  the  day  of  the  week  and  month  Th» 
especially  necessary  when  there  are  two  or  more  articles  for  analys  ^ 
Sve  known  the  greatest  inconvenience  to  result  from  the  neglect  oi 

^tfrZ^cles  for  Analysis.-!*  removing  viscera  or  Hquids  * 
bod^  and  reserving  them  for  analysis,  it  is  necessary to  observ e  ce rjamp| 
cautions.  A  clean  vessel  with  a  wide  mouth  should  be  selected  t .  | 
ordv sufficiently  large  to  hold  the  organ  or  liquid  (the  less  air  remaining 
SSWOT it ^  be  sec«red  ^  a  closely  fitting  cork,  cov(.m 
to  or  Sadder.  Another  piece  of  skin  should  then  be  tied over ffie  m  ^ 
hwm  vi  u   f„i,nll„.  nr  mitta  no.nr.ha  may  b«>  substituted  twin  , 


of  an  infant,  suspected  to  have 
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m  the  evaporation  which  took  place  through  the  layers  of  paper  with  which 
I  j  vessel  in  which  they  were  contained,  was  covered.  The  practitioner 
>uld  bear  in  mind  that  all  these  matters  are  likely  to  come  out  in  evidence  • 
3  whatever  is  worth  doing  at  all,  is  worth  doing  well.  For  reasons 
eady  stated,  antiseptic  chemical  compounds  should  not  be  used.  The 
lition  of  a  small  quantity  of  chloroform  to  the  viscera  will,  without 
nplicating  the  analysis,  tend  to  preserve  them. 

The  articles  used  for  the  preservation  of  viscera  should  be  in  all  cases 
upulously  examined.    Some  kinds  of  calico  are  dressed  with  arsenic  and 
■ch  paste,  and  many  kinds  of  wrapping-paper  as  Well  as  wall-papers  are 
Dngly  impregnated  with  this  poison.  An  observation  made  by  Mr.  Aickin, 
Belfast,  shows  that  this  is  not  an  unnecessary  caution.    This  gentleman 
3  engaged  in  examining  the  body  of  a  child,  in  order  to  determine  the 
jtse  of  death.  The  organs  were  healthy,  and  as  no  sufficient  cause  presented 
ilf,  he  removed  the  stomach  with  a  view  of  making  an  analysis  of  its 
itents.    He  was  suddenly  called  away;  and,  to  preserve  the  stomach,  he 
apped  it  in  a  piece  of  paper  (used  for  papering  rooms),  placing  it  on  the 
coloured  side,  and  he  locked  it  in  a  closet  until  the  following  day.  Assisted 
a  friend,  he  then  analysed  the  contents,  and  found  a  trace  of  morphia  with 
•xetty  large  quantity  of  arsenic.    As  the  symptoms  from  which  the  child 
I  died  were  not  those  of  poisoning  by  arsenic,  and  there  were  no  appear - 
ies  of  the  action  of  arsenic  on  the  body,  he  came  to  the  conclusion  that 
kre  must  be  some  extraneous  cause  to  account  for  the  presence  of  this 
son.    He  examined  a  portion  of  the  wall-paper  in  which  the  stomach  had 
n  wrapped,  and  then  found  that  that  part  of  it  which  was  coloured  yellow 
*  tinted  with  sulphide  of  arsenic  or  orpiment !   It  was  therefore  evident,  as 
anient  contains  white  arsenic,  that  the  stomach  and  its  contents  had 
nbed  a  portion  of  the  poison  during  the  night.    (<  Lancet,'  June  23,  1855, 
.32.)    This  satisfactorily  accounted  for  the  presence  of  arsenic,  under 
rumstances  which  might  have  given  rise  to  a  false  charge  of  murder, 
rly  all  wall-papers,  having  any  tinge  of  green  or  golden  yellow  in  them, 
ain  arsenic,  and  this  arsenic  spreads  by  imbibition  to  other  parts  of  the 
it  not  so  tinted.    It  would,  of  course,  be  proper  to  avoid  in  all  cases  the 
of  any  wrapper  having  upon  it  mineral  colours  of  any  description. 
Aickin  s  case  shows  in  a  striking  point  of  view  the  danger  of  trusting  to 
tucal  analysis  alone.    Unless  we  look  to  physiology  and  pathology,  a 
*t  erroneous  opinion  may  be  expressed. 

rsenic  is  sometimes  found  mixed  with  oxide  of  iron  in  ochreous  deposits 
toils     It  is  thus  occasionally  present  in  the  soil  of  cemeteries,  but  in  an 
lub  e  form.    Even  m  the  fur  deposited  in  tea-kettles,  in  which  there  is 
frrally  some  oxide  of  iron,  arsenic  has  been  found  in  an  insoluble  form. 
■a  about  a  pound  and  a  half  of  the  crust  or  fur  of  a  vessel  used  for 
ng  water,  Otto  obtained  well-marked  arsenical  deposits.    Pollnitz  has 
in  K  m   7%     ,  °f  kettles-copper,  lead,  tin,  and  even  antimony, 
'orn,  ol  Southampton,  has  confirmed  Pollnitz's  conclusion,  namely, 
lead  is  presenl  w  an  insoluble  form  in  the  deposits  of  kettles  and  boilers. 
3d.  Times  and  Gaz.'  Dec.  22,  18G0,  p.  608.)    Otto  discovered  a  much 
t  proportion  of  arsenic  in  the  calcareous  crust  taken  from  a  kitchen 
ft    Lea  ounces  of  this  gave  a  deposit  of  arsenic  in  a  glass  tube,  and 
ai  stains  on  porcelain.    He  thinks  that,  if  a  sufficient  quantity  is 
eyed,  arsenic  will  be  found  in  all  spring  and  well-waters.    ('  Ausmittclung 
°'  18;J">  P-  61.)    I  have  found  arsenic  in  the  water  of  rivers  used  for 
pupply  of  towns,  and  have  extracted  a  well-marked  quantity  from  two 
les  ol  the  dried  mud  of  the  Thames,  as  well  as  from  similar  quantities  of 
»  taken  Irom  three  churchyards  in  the  north  of  England.    (<  Guy's  Hosp. 
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Reports,1  Oct.  18G0.  On  Arsenic  and  Antimony.)  These  facts,  if  they  prove 
anything,  tend,  to  show  the  extreme  danger  of  placing  reliance  on  minute 
chemical  results  in  the  absence  of  gcod  physiological  and  pathological 
evidence. 

The  results  of  an  analysis,  in  the  shape  of  sublimates  or  precipitates,  should 
be  preserved  as  evidence,  distinctly  labelled  in  small  glass- tubes  hermetically 
sealed.  They  can  then,  if  asked  for,  be  produced  for  examination  at  the 
inquest  or  trial. 

On  the  Use  of  Notes. — It  has  already  been  recommended,  as  a  rule  m  these 
criminal  investigations,  that  a  practitioner  should  make  notes  of  what  he  ob- 
serves in  regard  to  symptoms,  appearances  after  death,  and  the  results  of  a 
chemical  analysis.    His  own  observations  should  be  kept  distinct  from  in- 
fornation  given  to  him  by  others.    He  may  base  his  conclusions  on  the 
former,  but  not  on  the  latter.     From  the  common  forms  of  law  m  this 
country,  a  person  charged  with  the  crime  of  poisoning  may  remain  imprisoned, 
if  at  a  distance  from  the  metropolis,  for  some  months  before  he  is  brought  to 
trial     It  is  obvious,  however  clear  the  circumstances  may  at  the  time  appear 
to  a  practitioner,  that  it  will  require  more  than  ordinary  powers  of  memory  to 
retain,  for  so  long  a  period,  a  distinct  recollection  of  all  the  facts  of  the  case. 
If  he  is  unprovided  with  notes,  and  his  memory  is  defective,  then  the  case 
will  turn  in  favour  of  the  prisoner,  for  he  will  be  the  person  to  benefit  by  the 
neglect  of  the  witness.    In  adopting  the  plan  here  recommended,  such  a 
result  may  be  easily  prevented.    It  may  be  remarked  that  the  law  relative 
to  the  admissibility  of  notes  or  memoranda  in  evidence  is  very  strict,  and,  in 
trials  for  murder,  is  rigorously  enforced  by  the  judges.    In  order  to  render 
such  notes  or  memoranda  admissible,  it  is  indispensably  necessary  that  they 
should  be  taken  on  the  spot  at  the  time  the  observations  are  made,  or  as  soon 
afterwards  as  practicable;  and,  further,  it  must  be  remembered  that  a  witness 
can  refer  to  them  only  for  the  purpose  of  refreshing  his  memory. 

Medico-legal  Reports.— One  of  the  duties  of  a  medical  jurist  is  to  draw  up 
a  report  of  the  results  of  his  examination  :  1,  in  regard  to  symptoms;  2,  in  re- 
gard to  appearances  after  death  ;  and,  3,  in  regard  to  the  results  of  an  analysis. 
With  respect  to  the  two  first  divisions  of  the  report,  I  must  refer  the  reader  to 
the  rules  for  investigating  cases  of  poisoning  (p.  152).  It  need  hardly  be  observed 
that  the  time  at  which  the  person  was  first  seen,  and  the  circumstances  under 
Which  the  attendance  of  the  practitioner  was  required,  as  well  as  the  period o 
death,  should  be  particularly  stated.    The  hour,  the  day  of  the  week,  and  tne 
month,  should  be  invariably  mentioned.    Some  medical  witnesses  merely  s»i 
the  day  of  the  week,  without  that  of  the  month,  or  vice  versa.    At  a  tnai 
sometimes  creates  great  confusion,  by  rendering  a  reference  to  almanacs  n* 
sary.    The  words  yesterday,  next  day,  &c,  should  never  be  used.    1  m 
which  it  will  be  necessary  to  enter  in  the  report  are  specially  stated  unnx 
heads  of  investigation  (see  p.  153.)   If  these  facts  are  not  observed  ^ 
order  there  set  down,  their  value  as  evidence  of  the  cause  of  death,  o  o  «j 
criminality  or  innocence  of  particular  parties,  will  be  entirely  lost.  j  b(j 

ing  up  a  report  of  symptoms  and  appearances  after  death,  the  lacts  sno 
in  the  first  instance  plainly  and  concisely  stated  seriatim,  in  1»»S"'V  "Jl 
intelligible  to  non-professional  persons.    A  reporter  is  not  called  upon 
pty  his  erudition,  but  to  make  himself  understood     If  teclnucal .1  ^ 
employed,  their  meaning  should  be  stated  in  parentheses.  \\ -hen .  *  • 
is  thoroughly  understood,  there  can  be  no  difficulty  in  rendering  it  in  _  rj 
aiZage  ;    and  when  it  is  not  well  understood,  the  practitioner ■»  not , 
position  to  make  any  report.    Magistrates  coroners,  and  ^f^S 
acute,  and  easily  detect  ignorance,  even  when  it  appears  undci 
erudition. 
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n  recording  facts  a  reporter  should  not  encumber  his  statements  with 
nions,  inferences,  or  comments.    The  facts  should  be  first  stated  and  the 
elusions  should  be  reserved  until  the  end  of  the  report.   The  language  in 
ich  conclusions  are  expressed,  should  be  precise  and  clear.    It  must  be  re- 
nbered  that  these  are  intended  to  form  a  concise  summary  of  the  whole 
ort,  upon  which  the  judgment  of  a  magistrate,  or  the  decision  of  a  coro- 
's  jury,  will  be  ultimately  based.    They  should  be  most  strictly  confined  to 
matters  which  are  the  subject  of  inquiry,  and  which  have  actually  fallen 
er  the  observation  of  the  witness.    Thus,  they  commonly  refer  to  the  fol- 
teg  questions : — What  was  the  cause  of  death  ?  What  are  the  medical 
umstances  which  lead  you  to  suppose  that  death  was  caused  by  poison? 
Jat  are  the  circumstances  which  lead  you  to  suppose  that  death  was  not 
feed  by  natural  disease  ?    Answers  to  one  or  all  of  these  questions  comprise, 
general,  all  that  a  reporter  is  required  to  introduce  into  the  conclusions  of 
ireport. 

"he  reporter  must  remember  that  his  conclusions  are  to  be  based  only  upon 
\ical  facts, — not  upon  moral  circumstances,  unless  he  is  specially  required 
Kpress  his  opinion  with  regard  to  them  when  they  are  of  a  medico-moral 
-re.  Further,  they  must  be  founded  only  on  what  he  has  himself  seen  or 
<-ved.  Any  information  derived  from  others,  should  not  be  made  the  basis 
in  opinion  ^  in  a  medico-legal  report.  It  is  scarcely  necessary  to  remark 
I  a  conclusion  based  upon  mere  probabilities  is  of  no  value  as  evidence, 
a  drawing  up  a  report  on  the  results  of  a  chemical  analysis,  the  following 
fe  may  be  borne  in  mind.    A  liquid  or  solid  is  received  for  analysis.  1. 

en,  and  of  whom,  or  how  received?     2.  In  what  state  was  it  received  

tred  in  any  way,  or  exposed?  3.  If  more  than  one  substance  received, 
to  be  separately  and  distinctly  labelled  ;  appearance  of  the  vessel,  its  capa- 
and  the  quantity  of  liquid  (by  measure)  or  solid  (by  weight)  contained 
tein.  4.  Where  and  when  did  you  proceed  to  make  the  analysis,  and 
re  was  the  substance  kept  during  the  intermediate  period?  5.  Did  any 
assist  you,  or  did  you  make  the  analysis  yourself?  6.  Physical  characters 
3  substance.    7.  Processes  and  tests  employed  for  determining  whether  it 

(lined  poison.    All  the  steps  of  these  processes  need  not  be  described ;  

leral  outline  of  the  analysis  will  suffice.    The  magistrate  may  thus  satisfy 
elf  by  an  appeal  to  others  (if  necessary)  whether  the  analysis  has  or  has 
>een  properly  made.    8.  Supposing  the  substance  to  contain  poison— is 
n  a  pure  state  or  mixed  with  any  other  body?    9.  The  strength  of  the 
»n,  if  an  acid,  or  if  it  be  in  solution  :  in  all  cases,  the  quantity  of  poison 
U,  determined  if  possible  by  actual  weighing.    10.  Supposing*  no  poison 
*  contained  m  it,  what  was  the  nature  of  the  substance  ?    Did  it  contain 
nng  of  a  noxious  nature,  i.  e.  likely  to  injure  health  or  destroy  fife?  11. 
d  the  supposed  poisonous  substance  exist  naturally  or  be  produced  within 
ody :    12.  Was  it  present  in  any  of  the  liquids  or  solids  employed  in  the 
ical  analysis/    13.  Was  it  contained  in  any  of  the  articles  of  food  or 
:ine  taken  by  the  deceased?    14.  Is  its  presence  to  be  ascribed  to  the  use 
Y  mineral  matter  employed  by  injection  after  death  for  the  preservation 
e  body  of  the  deceased?    15.  What  quantity  of  poison  was  actually 
tited  in  the  free  or  absorbed  state?    16.  How  much  of  the  substance 
}  would,  under  the  circumstances,  be  likely  to  destroy  life  ? 
<;re  are  few  reports  in  which  answers  to  many  of  these  questions,  although 
rrrially  put,  will  not  be  required  :  and  unless  the  whole  of  them  are  borne 
nd  by  the  operator  at  the  time  an  analysis  is  undertaken,  those  which  are 
fed  can  never  receive  an  answer,  however  important  to  the  ends  of  justice 
inswer  may  ultimately  become. 
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CHAPTER  12. 

SULPHURIC  ACID  OR  OIL  OF  VITRIOL.  SYMPTOMS — APPEARANCES  AFTER  DEATH- 
FATAL  DOSE — PERIOD  AT  WHICH  DEATH  TAKES  PLACE — MODE  OF  DETECTING 
THE  POISON  IN  PURE  AND  MIXED  LIQUIDS — IN  ARTICLES  OF  CLOTHING. 

Sulphuric  Acid,  or  Oil  of  Vitriol.    Sulphate  of  Indigo. 

Symptoms. — When  this  poison  is  swallowed  in  a  concentrated  form,  the 
symptoms  produced,  come  on  either  immediately,  or  during  the  act  of  swallow- 
ing.   There  is  violent  burning  pain,  extending  through  the  throat  and  gullet  to 
the  stomach,  and  the  pain  is  often  so  severe  that  the  body  is  bent.    There  is  an 
escape  of  gaseous  and  frothy  matter,  followed  by  retching  and  vomiting,  the 
latter  accompanied  by  the  discharge  of  shreds  of  tough  mucus  and  of  a  liquid 
of  a  dark  coffee-ground  colour,  mixed  with  blood.    The  mouth  is  excoriated, 
the  lining  membrane  and  surface  of  the  tongue  white,  or  resembling  soaked 
parchment ;  in  one  instance  the  appearance  of  the  mouth  was  as  if  it  had 
been  smeared  with  white  paint.    After  a  time,  the  membrane  acquires  a  grey 
or  brownish  colour ;  the  mouth  is  filled  with  a  thick  viscid  substance  con- 
sisting of  saliva,  mucus,  and  the  corroded  membrane  :  this  renders  speaking 
and  swallowing  difficult.    If  the  poison  has  been  administered  by  a  spoon,  or 
the  phial  containing  it  has  been  passed  to  the  back  of  the  throat,  the  mouth 
may  escape  the  chemical  action  of  the  acid.    A  medical  witness  must  bear 
this  circumstance  in  mind,  when  he  is  called  to  examine  an  infant  suspected  to 
have  been  poisoned  by  sulphuric  acid.  Around  the  lips  and  on  the  neck  maybe 
found  spots  of  a  brown  colour  from  the  spilling  of  the  acid  and  its  action  on  the 
skin.    There  is  great  difficulty  of  breathing,  owing  to  the  swelling  and  exco- 
riation of  the  throat  and  larynx,  and  the  countenance  has  from  this  cause,  a 
bluish  or  livid  appearance  ;  the  least  motion  of  the  abdominal  muscles  is  at- 
tended with  increase  of  pain.    These  symptoms,  although  characteristic  of  the 
action  of  a  corrosive  liquid,  have  been  sometimes  mistaken  for  those  of  disease. 
( '  Henke,  Zeitschrift  der  S.  A.'  1843,  2,  284.)    The  stomach  is  so  irritable,  that 
whatever  is  swallowed  is  immediately  ejected,  and  the  vomiting  is  commonly 
violent  and  incessant.    In  a  case  reported  by  Dr.  Geoghegan,  of  Dublin,  the 
patient  (a  female)  vomited  for  three  or  four  hours.    This  symptom  then 
ceased,  and  did  not  recur,  although  the  woman  did  not  die  until  tlurty-lout 
hours  after  the  poison  had  been  swallowed.    ('  Med.  Gaz.'  Vol.  48,  p.  J-Ojj, 
The  matters  first  vomited  generally  contain  the  poison  :  they  are  acid,  an 
they  fall  on  a  limestone  pavement  there  is  effervescence;  if  on  coloured  artioi. 
of  dress,  the  colour  is  sometimes  altered  to  a  red  or  yellow,  or  it  is  entire? 
discharged  and  the  texture  of  the  stuff  destroyed ;  on  a  black  cloth  dress,  - 
spots  produced  by  the  concentrated  acid  are  reddish  brown,  and  rem 
moist  for  a  considerable  time.   An  attention  to  these  circumstances  may  o 
lead  to  a  suspicion  of  the  real  cause  of  the  symptoms,  when  the  facts  are 
cealed.    After  a  time  there  is  great  exhaustion,  accompanied  by  great 
ness ;  the  pulse  becomes  quick,  small,  and  feeble ;  the  skin  cold,  niotuea, 
covered  with  a  clammy  sweat.    There  is  generally  great  thirst,  with  on.  ^ 
constipation  of  the  bowels;  should  any  evacuations  take  place <,  tm. 
commonly  either  of  a  dark  brown  or  leaden  colour,  m  some  instance..  . 
black  arising  from  an  admixture  of  altered  blood.    '\  hero  are  some  me  ^ 
vulsive  motions  of  the  muscles,  especially  those  of  the  face  and  up* 
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untenance,  if  not  livid  Iron;  obstructed  respiration,  is  pale,  expressive  of 
eal  anxiety  and  intense  suffering.    The  intellectual  faculties  are  quite  clear 
d  death  usually  takes  place  very  suddenly,  in  from  eighteen  to  twenty-four 
urs  alter  the  poison  has  been  taken. 

Appearances  after  Death. — The  marked  effects  of  this  poison  are  not  always 
served  in  the  stomach  ;  they  may  be  confined  to  the  region  of  the  throat  and 
ndpipe.    In  an  inspection  of  the  body,  the  whole  course  of  the  alimentary 
ml  from  the  mouth  downwards,  should  be  examined ;  since  in  recent  or 
ate  cases  it  is  in  the  throat  and  gullet,  that  we  generally  obtain  strong 
idence  of  the  action  of  a  corrosive  poison.    The  discovery  of  the  usual 
,rks  of  corrosion  in  these  parts,  is  always  highly  corroborative  of  the  signs 
poisoning  found  in  the  stomach.    During  the  inspection,  the  examiner 
ist  not  omit  to  notice  any  spots  on  the  skin  produced  by  the  action  of  the 
d  :  these  are  commonly  of  a  dark  brown  colour,  and  are  situated  about  the 
uth,  lips,  and  neck.    The  appearances  met  with  in  the  body  vary,  accord- 
•  to  whether  death  has  taken  place  rapidly  or  slowly.    Supposing  the  case 
pave  proved  rapidly  fatal,  the  membrane  lining  the  mouth  may  be  found 
lite,  softened,  and  corroded.     The  mucous  membrane  of  the  throat  and 
Ilet  is  commonly  found  corroded,  having  a  brown-black,  or  ash-grey  colour, 
fi  blood  is  effused  in  patches  beneath  it.     The  corroded  membrane  of  the 
Jlet  is  occasionally  disposed  in  longitudinal  folds,  portions  of  it  being  partly 
lacked.    The  stomach,  if  not  perforated,  is  collapsed  and  contracted.  On 
ting  it  open,  the  contents  are  commonly  found  of  a  dark  brown  or  black 
Dur  and  of  a  tarry  consistency,  being  formed  in  great  part  of  mucus  and 
■red  blood.    The  contents  may  or  may  not  be  acid,  according  to  the  time 
patient  has  survived,  and  the  treatment  which  has  been  adopted.    On  re- 
ving  them,  the  stomach  may  be  seen  traversed  by  black  lines,  or  the  whole 
the  mucous  membrane  may  be  corrugated,  and  stained  black  or  of  a  dark 
rwn  colour.    This  blackness  is  not  entirely  removed  by  washing.  On 
tching  the  stomach,  traces  of  inflammation  may  be  found  between  the 
s,  indicated  by  a  dark  crimson  red  colour.    On  forcibly  removing  the 
;kened  membrane,  the  red  colour  indicative  of  inflammation  may  be  seen 
he  parts  beneath.    Both  the  dark  colour  and  marks  of  inflammation  are 
etimes  partial,  being  confined  to  isolated  portions  or  patches  of  the  mucous 
nbrane.  When  the  stomach  is  perforated,  the  coats  are  softened,  and  the  edge 
he  aperture  is  commonly  black  and  irregular.    In  removing  the  stomach, 
opening  is  liable  to  be  made  larger  by  the  mere  weight  of  the  organ, 
contents  do  not  always  escape ;  but  when  this  happens,  the  surrounding 
s  are  attacked  by  the  poison.    In  a  case  which  occurred  at  Guy's  Hospi- 
tJie  spleen,  the  liver,  and  the  coats  of  the  aorta,  were  found  blackened  and 
Dded  by  the  acid,  which  had  escaped  through  the  perforation.    When  a 
on  has  survived  for  eighteen  or  twenty  hours,  traces  of  corrosive  and  in- 
nately action  may  be  found  in  the  small  intestines.    In  one  case  the 
cms  membrane  of  the  ileum  was  corroded.    The  interior  of  the  windpipe 
ell  as  of  the  bronchial  tubes,  has  also  presented  marks  of  the  local  action 
f'cid     Ihe  acid  has  thus  destroyed  life  without  reaching  the  stomach, 
markable  instance  in  which  the  poison  penetrated  into  and  destroyed 
lungs  has  been  reported  by  Dr.  Gull.  (See  'Med.  Gaz.'  vol.  45,  p.  1102.) 
important  for  a  medical  witness  to  bear  in  mind,  that  the  mouth,  throat, 
gullet  are  not  always  found  in  the  state  above  described.    Dr.  Ogle  met 
a  case  m  which  the  membrane  of  the  tongue  was  but  slightly  affected, 
man  had  swallowed  a  large  close  of  the  acid  and  had  died  in  nine  hours, 
f.  limes  and  Gazette,  April  21,  18(50.)    Strange  as  it  may  appear,  cases 
recorded  m  which,  notwithstanding  the  introduction  of  this  poison  into 
Uoniach,  the  gullet  has  escaped  its  chemical  action.    Mr.  Dickinson  has 
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reported  a  case  of  poisoning  by  sulphuric  acid  in  which  there  was  no  corro* 
sion  of  the  mouth  and  throat.    The  patient,  a  female,  act.  52,  recovered  in 
about  five  months.    The  stomach  had  probably  sustained  injury,  as  the  most 
urgent  symptoms  were  constant  vomiting  after  taking  food,  and  obstinate 
constipation.    The  quantity  of  acid  swallowed  was  half  an  ounce,  mixed  with 
half  an  ounce  of  water.    The  patient  felt  immediately  a  burning  sensation  at 
the  pit  of  the  stomach  ('  Lancet,'  Nov.  26,  1853,  p.  502).    The  acid  had  hi 
evidently  lost  its  corrosive  power  by  dilution.   (See  '  On  Poisons—  Sulphuric 
Acid,'1  p.  253.)    When  the  acid  has  been  taken  in  a  still  more  diluted  stale, 
the  marks  of  inflammation  on  the  mucous  membrane  are  less  decided,  and 
the  blackening  is  not  so  considerable.    Nevertheless,  the  acid,  unless  too 
much  diluted,  acts  upon  and  darkens  the  blood  in  the  vessels,  as  well  as 
that  contained  in  the  stomach,  although  it  may  not  blacken  the  mucous 
membrane  or  the  contents. 

Dr  Walker,  of  Inverness,  met  with  a  case  m  which  a  man,  set.  thirty, 
swallowed  fifteen  drachms  and  a  half  of  sulphuric  acid  (sp.  gr  1-842),  and 
died  twenty-five  hours  afterwards.    Half  an  hour  after  taking  the  poison  lie 
resembled  a  patient  in  the  collapsed  stage  of  cholera.    The  inside  of  the  hps, 
as  well  as  the  tongue  and  throat,  were  swollen,  and  had  the  appearance  of  being 
smeared  with  thin  arrow-root.  He  suffered  severe  pain,  but  did  not  vomit  until 
three-quarters  of  an  hour  had  elapsed  :  the  vomiting  appeared  to  be  then 
excited  by  the  liquid  which  had  been  given  to  him.    The  vomited  matters 
were  dark,  bloody  and  viscid.    The  patient  was  sensible  up  to  the  time  oi 
his  death.    An  inspection  revealed  the  usual  appearances,    lhe  mucous 
membrane  of  the  stomach  was  destroyed,  and  the  whole  surface  was  darkened. 
The  greatest  amount  of  injury  was  at  the  pyloric  end,  where  three  small 
perforations  were  found.    The  orifice  of  the  pylorus  was  swollen,  constricted, 
and  hardened  ;  it  was  so  small  as  to  admit  only  a  salver  probe.    I  he  duo- 
denum had  also  suffered.    The  first  two  inches  of  the  arch  of  the  aorta  were 
much  inflamed.    There  were  no  traces  of  the  acid  in  the  stomach ;  there  a  a 
a  slight  trace  in  the  duodenum  ;  a  trace  in  the  serous  fluid  at  the  base  ot  tne 
brain  ;  but  the  largest  quantity  was  found  in  the  blood  contained  m  the  heart 
(<  Edin.  Monthly  Jour.'  June,  1850,  p.  538.)    This  case  is  remarkable , b 
fact  that  vomiting  was  not  immediate  ;  that  there  were  no  spots  on  the  outside 
of  the  face  ;  that  the  poison  was  swallowed  in  large  quantity  on  an  enipiy 
stomach ;  and  there  was  free  voluntary  exertion,  as,  twenty  hours  altei 
had  taken  the  poison,  the  man  got  out  of  bed  and  sat  on  a  night-stool.  • 
Geoghegan,  of  Dublin,  has  published  in  the  London  '  Medical  Gazette  ^ 
48,  p.  328),  a  full  account  of  the  symptoms  and  appearances  after  dean 
well-marked  case  of  poisoning  by  sulphuric  acid,  as  well  as  of  a  proces 
detecting  this  poison  when  absorbed.  . , 

Quantity  required  to  destroy  Life—The  dangerous  effects  of  the  ^ 
pear  to  arise  rather  from  its  degree  of  concentration,  than  from  the iaj 
quantity  taken.    The  quantity  actually  required  to  prove  fatal,  ^ 
on  many  circumstances.    If  the  stomach  is  full  when  the  poison  is     all  J 
the  action  of  the  acid  may  be  spent  on  the  food  and  not  on  the  stom.ic  ,  ^ 
a  larger  quantity  might  then  be  taken  than  would  suffice  to  de  ) 
organ  were  empty.     The  smallest  quantity  which  is  descn  <  . 
proved  fatal  was  in  the  following  case  :-Half  a  tea-spoonful  ol  ^ncci  ^ 
sulphuric  acid  was  given  to  a  child  about  a  year  old  by  mist ak j  to .  *  ^  ^ 
The  usual  symptoms  came  on,  with  great  disturbance  ol  bicatm  fc'  laT« 
child  died  in  twenty-four  hours.    The  quantity  here  taken  could 
exceeded  forty  drop!.    (Med.  Gaz  vol  29,  p.  147  )    W^,*  The 
whether  this  small  quantity  would  have  proved  fatal  to  an  a .  ^ 
smallest  fala!  dose  which  Dr.  Chrislison  state,  he  has  found  lecord. 
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ichm  ;  it  was  taken  by  mistake  by  a  stout  young  man,  and  killed  him  in 
en  days.  (Op.  cit.  162.)  Even  when  dilated,  it  will  destroy  life  rapidly, 
man  swallowed,  on  an  empty  stomach,  six  drachms  of  the  strongest  acid 
ited  with  eighteen  drachms  of  water.  lie  suffered  from  the  usual  symp- 
us,  and  died  in  two  hours  and  a  half.  ('  Med.  Times  and  Gaz  '  18G3 
.  1,  p.  183.) 

Period  at  which  Death  takes  place. — It  has  been  already  stated,  that  the 
rage  period  at  which  death  takes  place  in  cases  of  acute  poisoning  by 

ilmric  acid,  is  from  eighteen  to  twenty-four  hours.  When  the  stomach  is 
(prated  by  the  acid,  it  commonly  proves  more  speedily  fatal.  In  one  in- 
ice,  reported  by  Dr.  Sinclair,  a  child  about  four  years  old  died  in  four 
bra :  the  stomach  was  found  perforated.  When  the  poison  acts  upon  the 
dpipe,  death  may  be  a  still  more  speedy  consequence,  from  suffocation  ;  and, 
■Eg  to  •  this,  it  appears  to  be  more  rapidly  fatal  to  children  than  adults.' 

Craigie  mentions  a  case  in  which  three  ounces  of  concentrated  sulphuric 
I  destroyed  life  in  three  hours  and  a  half.  Renter  met  with  an  instance  in 
ich  death  took  place  in  two  hours.  A  case  is  reported  by  Mr.  Watson,  in 
ich  a  woman  swallowed  two  ounces  of  the  strong  acid.  She  died  in  half 
hour,  but  it  appears  that  a  quarter  of  an  hour  before  death,  she  had  made 
feep  wound  in  her  throat,  which  gave  rise  to  great  bleeding.  The  stomach 
'  found  extensively  perforated  :  but  it  is  highly  probable  that  the  wound 
derated  death  in  this  case.  The  shortest  case  recorded,  occurred  to  M. 
jp.    A  man,  set.  fifty,  swallowed  three  ounces  and  a  half  of  concentrated 

9UQ1C-|aQC'A\  He  died  in  three-<luarters  of  an  hour,  (<  Gazette  Medicale,' 
I  28,  18o0.)  On  the  other  hand,  there  are  numerous  instances  reported 
i  hich  the  poison  proved  fatal  from  secondary  causes,  at  periods  varying 
i  one  Aveek  to  several  months. 

hemical  Analysis. —This  acid  may  be  met  with  either  concentrated  or 
-ed    and  a  medical  jurist  may  have  to  examine  it  under  three  conditions- 

•  In  its  simple  state  —2.  When  mixed  with  organic  matters,  as  with  liquid 
<es  of  food,  or  m  the  contents  of  the  stomach.— 3.  On  solid  organic  sub- 

es,  as  where  the  acid  has  been  thrown  or  spilled  on  articles  of  dress  or 

ing. 

the  simple  state..  If  concentrated,  it  possesses  these  properties  •  1 
i,  sugar,  or  other  organic  matter  plunged  into  it,  is  speedily  carbonized 
aired,  either  with  or  without  the  application  of  heat.  2.  When  boiled 
wood,  copper-cuttings,  or  mercury,  it  evolves  fumes  of  sulphurous  acid  ; 
m  immediately  known  by  the  odour,  as  well  as  by  the  acid  vapour  first 
ring  blue,  and  then  bleaching,  starch-paper  dipped  in  a  solution  of  iodic 

I  90n^T         !  IVltl1  a?  eqUal  bulk  of  water>  Sreat  heat  is  evolved- 
y  /UU  Jj.,  in  a  cold  vessel. 

*  diluted  Acid.  ■  For  the  acid  in  a  diluted  state,  but  one  test  may  be  ap- 
.  this  is  a  solution  of  a  salt  of  baryta,  either  the  nitrate  of  baryta,  or  the 
de  oj  barium.  Haying  ascertained  by  test-paper  that  the  liquid  is  acid, 
d  to  a  portion  of  it  a  few  drops  of  nitric  acid,  and  then  a  solution  of 

L  JTT  ;      n^  ?,1?"10  acid  is  Present'  a  dense  white  precipitate  of 
ite  of  baryta  mil  fall  down  :  this  is  insoluble  in  all  acids  and  alkalies, 
precipitate  is  collected,  dried,  and  heated  to  redness  in  a  small  platinum 
a  Md,,  p.ecc  of  platinum  foil,  with  five  or  six  parts  of  charcoa  1 
it  will,  i  a.  sulphate,  be  converted  into  sulphide  of  barium.   To  prove 
ve  add  to  the  calcined  residue,  hydrochloric  acid,  at  the  same  time  sus- 
'g  o\cr  it  a  shp  oi  filtering  paper  moisten,,!  with  a  solution  of  acetate 
P,  or,  what  is  more  convenient,  we  place  the  residue  on  a  slip  of  glazed 
coated  with  carbonate  of  lead),  scraped  and  wetted  on  the  surface, 
ard  should  be  first  tested  for  lead,  because  some  kinds  of  glazed  cards 
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are  made  without  lead.)  If  the  original  precipitate  was  a  sulphate,  the 
gas  evolved,  will  be  sulphuretted  hydrogen,  known  by  its  odour,  and  by  its 
turning  the  salt  of  lead,  or  staining  the  card  of  a  brown  colour.  If  some  of 
the  powder  is  dropped  into  a  solution  of  nitroprusside  of  sodium,  this  liquid 
acquires  a  rich  purple  colour.  The  smallest  visible  quantity  of  sulphate  of 
baryta  thus  easily  admits  of  detection. 

The  ferrocyanide  of  potassium  may  be  substituted  for  charcoal  in  the  pro- 
portion of  one  part  of  ferrocyanide  to  three  or  four  parts  of  sulphate  of  baryta. 
The  mixture  may  be  heated  to  redness  either  in  a  reduction-tube  by  a  spirit 
lamp,  or  in  a  small  porcelain  crucible,  covered  with  a  layer  of  mica  :  it  speedily 
blackens  and  fuses.    The  fused  residue  when  cooled,  may  be  proved  to  contain 
sulphide  of  barium.    On  the  addition  of  hydrochloric  acid,  sulphuretted  hydro- 
gen  o-as  is  set  free,  a  fact  which  may  be  demonstrated  by  the  use  of  lead-paper  as 
welfas  by  the  odour.    The  gas  is  mixed  with  some  hydrocyanic  acid  vapour. 
If  a  reduction-tube  has  been  used,  the  fused  mass  may  be  separated  by  filing 
off  the  end  of  the  tube  containing  it.   The  mass  reduced  to  powder  and  placed 
on  a  blazed  card  wetted  with  distilled  water,  produces  a  brown  stain  of  sulphide 
of  lead.    Some  fragments  placed  in  a  glass  containing  a  solution  of  nitro- 
prusside of  sodium,  will  impart  to  the  liquid  a  rich  purple  colour  if  a  sulphide 
is  present.    A  portion  of  the  mixture  of  sulphate  and  ferrocyanide  may  be 
heated  on  a  stout  platinum  wire,  in  the  reduction-flame  of  a  spirit-lamp  or  of 
a  Bunsen's  jet.    If  the  wire  with  the  fused  mass  is  then  placed  on  a  glazed 
card  moistened  with  a  drop  of  water,  a  brown  stain  of  sulphide  of  lead  is 
immediately  produced.    This  simple  experiment  renders  a  crucible  or  reduc- 
tion-tube unnecessary.  The  ferrocyanide  effects  the  conversion  of  the  sulphate 
into  sulphide,  more  speedily  and  at  a  lower  temperature  than  charcoal.  _ 

In  a  medico-legal  analysis  it  may  be  desirable  to  heat  an  equal  portion  of 
the  ferrocyanide  alone,  and  test  the  fused  residue  in  the  manner  described,  in 
order  to  remove  any  objection  arising  from  the  alleged  presence  of  an  alkaline 
sulphate  as  impurity.  _  .  . 

Diluted  sulphuric  acid  does  not  carbonize  organic  substances  winch  are 
immersed  in  it.  The  application  of  heat  will  only  effect  carbonization  when 
the  water  of  the  acid  is  entirely  evaporated.  Thus,  paper  wetted  with  uw 
diluted  acid,  becomes  charred  when  dried  and  heated.  This  may  serve  as  a 
method  of  identification  in  the  absence  of  tests.  _      <  . 

In  Liquids  containing  organic  Matter. — If  sulphuric  acid  is  mixed  wit  a  m 
liquids  as  porter,  coffee,  or  tea,  the  process  for  its  detection  is  substantia J£  » 
same,  the  liquid  being  first  rendered  clear  by  filtration.    The  pn-  'P1  „ 
sulphate  of  baryta,  if  mixed  with  organic  matter,  may  be  purified  b}J»"J 
it  in  strong  nitric  acid;  but  this  is  not  commonly  necessary,  as  the  reaut  ^ 
of  the  dried  precipitate  may  be  equally  well  performed  with  the  imp u  ^ 
with  the  pure  sulphate.    Some  liquids,  such  as  vinegar  porter,  a.  n 
wines,  generally  contain  sulphuric  acid  or  a  sulphate,  but  the  acid  ^ 
proportion;  therefore,  if  there  is  an  abundant  precipitate,  there  can 
doubt,  cceteris  paribus,  that  free  sulphuric  acid  has  been  ad ded  to  ^ 
Should  the  liquid  be  thick  and  viscid  like  gruel,  it  may  be  diluted  «itn  rf 
and  then  boiled  with  the  addition  of  a  little  acetic  acid     lor  t m  ■  ^ 
the  barytic  test,  it  is  not  necessary  that  the  liquid  should  be  abso  ^  J.^ 
provided  it  is  not  so  thick  as  to  interfere  mechanically  with  the  u tc  1  ^ 
of  the  sulphate  of  baryta.    So  far  with  regard  to  articles  adnuii stci c  ,  be 
which  the  administration  has  been  attempted     A  similar  nioc. ■ •  ^ 
applied  to  the  examination  of  matters  vomited  and  of  the  contents  oj  i  ing 
c5o  being  taken  to  separate  the  insoluble  parts  by  filtration,  UfoH 
J  ,  test     The  coats  of  the  stomach  should  W  cut  up  and  then  1" 
distilled' water  for  some  time  for  the  perfect  extraction  of  the  add. 
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■it  is  a  medico-legal  fact  of  considerable  importance,  that  the  contents  of  a 
a  eh  in  a  case  of  poisoning  by  sulphuric  acid,  are  sometimes  entirely  free 
i  a  any  traces  of  this  poison,  even  when  it  has  been  swallowed  in  large 
( .ntitv.  The  acid  is  not  commonly  found  when  the  individual  has  been 
]  ler  treatment,  when  there  has  been  considerable  vomiting,  aided  by  the 
\  iking  of  water  or  other  simple  liquids,  or  when  the  person  has  survived 
i  feral  days.  If  the  case  has  been  under  treatment,  the  acid  is  eiEher  wholly 
i  pit  or  neutralized  by  antidotes.    A  girl  swallowed  four  or  five  ounces  of 

<  jted  vitriol,  and  died  in  eighteen  hours.  No  portion  of  the  acid  could  be 
I  jcted  in  the  stomach  ;  but  she  had  vomited  considerably,  and  the  acid  was 

<  fy  proved  to  exist  in  the  vomited  matters,  by  examining  a  portion  of  the 
£  \t  of  a  bed  which  had  become  wetted  by  them.    In  another  case,  nearly 

I  ounces  of  the  concentrated  acid  were  swallowed ;  the  patient  died  in 
bty-five  hours ;  the  stomach  was  extensively  acted  on,  and  yet  no  trace 

<  the  acid  could  be  discovered  in  the  contents.  The  liquidity  of  the 
]  pn,  and  the  facility  with  which  it  becomes  mixed  with  other  liquids  and 

ted  by  vomiting,  will  readily  furnish  an  explanation  of  this  fact.  In 
ry  cases  of  poisoning  by  sulphuric  acid,  therefore,  a  medical  witness  must 
brepared  to  find,  that  chemical  analysis  will  furnish  only  negative  results. 
I,  however,  is  not  inconsistent  with  death  having  taken  place  from  the 
pn.    The  facts  are  so  conclusive  on  this  point,  that  I  should  not  have 
ight  it  necessary  to  add  to  the  evidence  accumulated  on  the  subject,  but 
tan  erroneous  statement  has  been  put  prominently  before  the  public' that 
>d'son  can  die  from  poison,  except  the  poison  be  found  in  the  body 
ler  has  dealt  with  this  question.    He  relates  three  cases  of  poisoning  by 
nunc  acid,  which  occurred  to  himself,  one  which  proved  fatal  in  eight  days 
:.ond  m  five  days,  and  a  third  in  three  days.    In  not  one  instance  could 
jce  of  the  poison  be  found.    (Handb.  der  Ger.  Med.  i.  vol.  1  p  421  429  ) 
■e  second  case  two  tablespoonfuls  were  swallowed  by  a  girl.'  The  analysis 
.led  merely  the  accidental  presence  of  a  fractional  part  of  a  grain 
;ahne  sulphate  in  the  stomach  and  bowels.    Thus  there  was  an  entire 
■e  of  proof  from  chemistry,  while  the  facts  of  the  case,  and  the  appearances 
■e  body,  established  conclusively  that  death  had  really  been  caused 
ilphuric  acid.    In  one  instance,  in  which  death  took  place  on  the 
nth  day  I  found  no  trace  of  sulphuric  acid  in  the  body.    If  the  stomach 
I  be  perforated  the  contents  will  be  found  in  the  abdomen,  or  perhaps 
■  lower  part  of  the  cavity  of  the  pelvis:  they  may  then  be  collected, 
W  with  distilled  water,  and  the  solution  examined  for  the  acid  by  the 
*»  already  described.  If  the  contents  of  the  stomach  are  highly  putrefied 
Iphunc  acid  may  be  found  combined  with  ammonia. 
iK'mica  analysis  not  only  aids  a  medical  jurist  to  point  out  a  criminal: 
t|*etimes  tends  to  show  in  a  conclusive  manner  that  an  accused  person  is 
jv  be  innocent.    In  Reg.  v.  Hartley  (Central  Criminal  Court,  May  1850), 
IE T\  a  &f\  ™  SargGd  With  ^^pting  to  administer  oil  of  vitriol 
I2u>\     i       i    -■       Prisoner  uslla%  made  the  coffee  for  breakfast, 
ould  then  have  had  an  opportunity  of  adding  it  to  the  liquid.  It  might 
er,  have  been  mixed  with  the  coffee  in  the  cup  after  it  had  been  poured 
vnci,  in  this  case,  other  persons  had  had  the  opportunity  of  poisoning 
«ee.     J  his  question  was  solved  by  the  aid  of  chemistry.    I  procured 
Wee-pot,  and  found  that  it  was  old  and  rusty;  the  poisoned  coffee  was 
"  obtained  no  trace  of  iron,  but  on  warming  a  small  quantity 
acid  coffee  in  the  pot,  it  was  immediately  and  strongly  impregnated 
j  sulphate  of  iron.    It  was  therefore  clear  that  the  acid  had  noi,  hwn 
with  the  coffee  in  the  pot,  and  might  have  afterwards  been  put  into  tho 
without  the  knowledge  of  the  prisoner.    Numerous  other  cases  will 
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suggest  themselves  in  which  a  guilty  person  may  be  detected,  mid  an  innocent! 
person  protected,  by  the  aid  of  a  chemical  analysis  of  the  poisoned  liquid. 

.  In  Reg.  v.  North  (Guildford  Summer  Assizes,  1 846)  the  proof  of  administra- 
tion rested  in  part  on  the  carbonizing  action  of  oil  of  vitriol  on  sugar.  Mary 
North  was  charged  with  the  murder  of  an  infant  by  giving  to  it  oil  of  vitriol. 
The  deceased  had  died  from  the  effects  of  the  poison  ;  therefore  the  only  part  of 
the  case  winch  created  difficulty  was  the  proof  of  administration.    The  mother 
of  the  deceased,  wishing  to  give  the  child  some  aniseed-spirit  and  water,  placed 
a  lump  of  sugar  in  a  white  cup,  and  added  a  tea-spoonful  of  the  spirit ;  she 
then  went  to  another  apartment,  and  poured  from  a  kettle  about  a  tea-spoonful 
of  water.    She  observed  no  particular  appearance  in  the  mixture  ;  she 
it  there  was  no  hot  or  acid  taste,  there  was  no  blackening  or  change  of  colour;! 
she  then  gave  the  mixture  to  the  infant,  while  a  little  girl  who  was  present 
drank  up  the  dregs,  and  suffered  no  ill  effects.    The  prisoner  was  present,  and 
in  about  half  a  minute  took  the  child.    After  the  child  had  taken  this  liquid, 
there  were  no  symptoms  or  effects  to  attract  attention,  and  it  appeared  relieved 
of  the  wind  from  which  it  had  suffered.    The  mother  left  the  room,  and  the 
prisoner  then  took  the  infant  into  an  adjoining  pantry,  in  which  it  was  sworn 
there  was  a  bottle  of  vitriol,  put  there  by  the  prisoner.    In  about  a  minute 
and  a  half  or  two  minutes,  the  mother,  owing  to  a  noise  which  she  heard,  re- 
turned to  the  room,  and  found  her  infant  evidently  writhing  m  great  pain, 
and  its  mouth  covered  with  a  whitish  froth.    The  prisoner,  while  bringing 
the  child  from  the  pantry  into  the  kitchen,  was,  according  to  one  witness,  m 
the  act  of  wiping  its  mouth  with  a  napkin,  on  which  sulphuric  acid  was  lound. 
Medical  assistance  was  immediately  sent  for;  but  in  spite  of  treatment  the 
child  died.    The  defence  was,  that  the  mother  herself  had  made  a  mistake, 
and  had  given  a  tea-spoonful  of  oil  of  vitriol  to  her  infant  m  place  of  aniseed ; 
but  that  was  chemically  impossible  under  the  circumstances,  as  the  child  wiio 
drank  the  dregs  of  the  mixture  did  not  suffer,  and  the  mixture  could  not  have 
been  made  as  described  by  the  mother,  without  blackening  the  sugar    in  spite 
of  these  obvious  conclusions,  the  jury  acquitted  the  prisoner ;  but  the  medical 
and  chemical  facts  of  the  case  clearly  proved  that  the  mother  could  not  Have 
made  the  mistake  suggested.    (See  '  Guy's  Hospital  Keports,  vol.  4,  p.  oJO.; 

On  solid  organic  Substances.  It  sometimes  happens  m  cases  of  poisouin0  oy 
sulphuric  acid  that  it  is  spilled  upon  articles  of  clothing,  such  as  cloth  or  linen, 
and  here  a  medical  jurist  may  succeed  in  detecting  it,  when  every  other  source 
Of  chemical  evidence  fails.   Again  sulphuric  acid  is  often  used  for  the  purpo 
of  seriously  injuring  a  party,  as  by  throwing  it  on  the  person,  an  often 
Which,  when  accompanied  with  bodily  injury,  renders  the  offender  liable  W| 
.severe  punishment.    On  such  occasions,  proof  of  the  corrosive  nature  ol  tn 
liquid  is  required  ;  and  this  is  easily  obtained  by  a  chemical  examination  o 
part  of  the  dress.    The  process  of  analysis  is  very  simple.    The  clot  sn 
be  digested  in  a  small  quantity  of  distilled  water  at  a  gentle  heat,  whu y 
brownish  coloured  liquid  may  be  obtained  on  filtration     If  ^pbtmc  '  ^ 
present,  the  liquid  will  have  an  acid  reaction,  and  produce  t lie  us a rf 
with  the  barytic  test.    Old  stains  are  known  by  the  complete  ^ 
the  organic  fibre  :  fresh  stains  by  their  dampness.    The  acid  re, .  ns 
in  the  stuff.    I  have  thus  detected  it  after  the  long  period  of  twentj  • 

yeThe  detection  of  spots  of  this  acid  on  clothing,  has  in  some  cases >^fj. 
supply  the  place  of  direct,  evidence  from  a  chemical  analysis  ol  t  ic  • 
Hfg  othc?  instances  it  has  aided  justice  in  fixing  on  - /-"-  J  oen 
aci  of  administration.  Jean  Ait/an,  or  Humphry,*,  was  tried  at .the  _ 
Member  Circuit,  1830,  for  the  murder  of  her  husband  by  pou  "8  ^.^ 
S  c  o  n  his  throat  as  he  lay  asleep  in  bed.  The  parties  frequent!)  qua. 
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nd  were  both  addicted  to  habits  of  intoxication.    On  the  night  in  question, 
mie  friends  had  passed  the  evening  with  them,  drinking.  They  left  the  house 
i>out  twelve  o'clock  at  night,  and  soon  after  this,  the  deceased  was  seen  asleep 
bed.    The  only  persons  in  the  house  at  this  time  were  the  prisoner  and  a 
•vant-maid,  and  the  street  door  was  locked,  so  that  no  other  person  could 
ive  had  access.    The  prisoner  left  the  servant's  room  on  her  stocking-soles 
thing  unusual  for  her,  and  when  she  returned  in  about  twenty  minutes,  she 
'Id  the  servant  that  her  husband  was  roaring  mad  with  drink.    The  girl, 
son  going  to  him,  found  him  lying  upon  his  back,  declaring  that  he  was  all 
§sting.    The  prisoner  at  first  showed  an  unwillingness  to  send  for  a  medical 
an,  but  at  length  did  so.  When  the  deceased  left  his  guests  at  twelve,  there 
ere  only  two  glasses  on  the  table  in  the  room ;  but  when  the  neighbours 
me  in  after  the  alarm,  there  were  three,  and  the  third  was  proved  to  have 
me  from  a  room  above  stairs,  of  which  the  prisoner  had  the  key.  This  glass 
ntained,  it  was  supposed,  sulphuric  acid.    In  the  room  where  the  deceased 
as  lying  there  was  a  phial  which  had  contained  sulphuric  acid,  but  it  was 
•en  nearly  empty.    The  deceased  lived  two  days,  but  never  could  give  any 
srther  account  of  the  matter  than  that  he  went  to  sleep  quite  well,  and  awoke 
111  roasting,'  and  had  suffered  the  utmost  agony  ever  since.    He  evidently 
fed  from  the  effects  of  sulphuric  acid,  large  quantities  of  which  were  detected 
his  shirt,  on  the  blanket  and  bedcover,  and  a  little  on  the  prisoner's  bed- 
wn  and  handkerchief;  but  not  a  trace  of  the  poison  could  be  discovered  in 
e  stomach  or  intestines  of  the  deceased.    (Alison,  1  Criminal  Law  of  Scot- 
ad,'  p.  75 ;  also  <  Medical  Gazette,'  vol.  8,  p.  77.)    In  the  defence,  it  was 
■eged  that  the  deceased  had  voluntarily  taken  the  poison  and  committed 
icide ;  but  the  only  time  at  which  he  could  by  any  possibility  have  taken  it, 
,s  when  he  was  drinking  with  his  friends;  for  immediately  after  they  left, 
went  to  bed,  and  was  seen  asleep ;  and,  according  to  his  own  account,  he  • 
oke  suddenly  with  the  pain  and  other  symptoms  produced  by  this  poison, 
was  impossible  that  he  could  have  swallowed  the  acid  while  drinking  with 
friends ;  for  the  symptoms  of  the  corrosives  come  on  suddenly,  and  Cannot 
suspended ;  therefore  the  poison  must  have  been  poured  down  his  throat 
ile  he  was  sleeping,  and  as  the  house  was  at  that  time  fastened  up,  this  act 
ild  only  have  been  perpetrated  by  the  prisoner  or  the  maid-servant.  The 
mmstances  above  mentioned  clearly  showed  that  the  prisoner  was  the  guilty 

The  case  of  Catherine  Wilson  (C.  C.  C.  June  1862)  presents  some  features 
interest  in  this  respect.    The  prisoner  acted  as  nurse  to  the  prosecutrix, 

TEl ,a\   f  SaT  time  secre%  cohabiting  with  her  husband.    She  pro- 
ved a  black  draught  at  a  druggist's,  and  administered  it  to  the  prosecutrix  in 
/lass   m  which,  however,  there  was  strong  reason  to  believe  she  had 
-viously  placed  a  quantity  of  oil  of  vitriol.    The  prosecutrix  felt  the  glass 
rm  and  on  the  prisoner  pouring  more  of  the  liquid  (the  black  draught) 
>  ir  the  warmth  so  increased,  that  she  told  the  prisoner  she  must  have 
I  the  medicine  and  she  could  not  drink  it.    At  the  persuasion  of  the 
ioner  she  took  a  mouthful,  but  immediately  spat  out  the  liquid,  which 
nt  her  mouth,  and,  as  it  was  afterwards  found,  corroded  her  dress  and  the 
clothes.  It  was  proved  that  the  bottle  containing  the  draught  supplied  l>y 
druggist  was  cold;  and  that  there  was  no  warmth  until  after  the  mixture 

made  in  the  glass  by  the  prisoner. 

•wing  to  some  omission  on  the  part  of  the  prosecution,  the  clothes  were  not 
jYzed,  and  there  was  no  chemical  evidence  of  sulphuric  acid  having  been 
jl,  except  the  heat  on  mixture  with  a  watery  draught  and  the  action  of  the 
on  the  bedclothes.  These  facts,  however,  with  the  corrosive  action  on 
:mouth  of  the  prosecutrix,  were  quite  sufficient  to  prove  medically  that 
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sulphuric  acid  had  been  administered,  although  none  of  the  draught  or  of  the 
acid  employed,  could  be  procured  for  analysis.  In  the  entire  absenco  of  direct 
chemical  evidence,  the  jury  were  persuaded  to  acquit  the  woman.  In  tho 
following  October,  the  prisoner,  who  was  acquitted  of  this  charge,  was  con- 
victed and  executed  for  poisoning  another  woman  whom  she  had  nursed  some 
time  before.  She  had  in  a  period  of  ten  years  acted  as  nurse  to  several  other 
persons  who  had  all  died  under  symptoms  of  poisoning  with  colchicum  ! 
In  the  above  case,  it  will  be  observed,  the  poison  was  not  swallowed,  but 

this  does  not  affect  the  criminality  of  the  act.    In  Reg.  v.  Paxton  (C.  C.  C. 

June  1863)  Baron  Bramwell  held  that  it  was  not  necessary  that  the  poison 

(sulphuric  acid)  should  be  swallowed  :  it  was  quite  sufficient  to  constitute  the. 

crime,  if  any  portion  of  it,  however  small,  should  have  been  taken  into  the 

mouth.  _ '  ', 

The  importance  of  analysis  applied  to  articles  of  clothing  was  made  evident 
in  the  case  Reg.  v.  Brown  (Bury  St.  Edmunds,  Lent  Assizes,  1864).  The 
deceased,  aged  three  years,  was  an  illegitimate  child  of  the  prisoner.    It  was 
living  with  the  prisoner's  father  and  mother.    On  the  day  of  its  death,  the 
prisoner  came  to  see  the  child  and  was  with  it  alone  in  a  bedroom  :  in  five 
minutes  after  she  had  left  the  room,  no  other  person  being  present,  the  child 
was  heard  to  be  sick,  and  it  was  found  to  be  suffering  from  the  effects  of 
some  corrosive  acid.    The  child  died  in  about  nine  or  ten  hours,  and  the 
symptoms  during  life,  when  it  was  seen  by  a  medical  man,  as  well  as  the 
appearances  in  the  body  after  death,  were  clearly  those  of  poisoning  by  oil  of 
vitriol.     Mr.  Image  detected  the  acid  in  vomited  matter  on  the  shirt  of  the 
child,  and  on  a  dress  worn  by  the  mother  on  the  occasion  of  her  visit.  It 
was  Anther  proved  that  a  bottle  of  vitriol,  kept  in  a  closet  of  the  house  where 
she  was  servant,  was  missing.    In  spite  of  these  strong  facts  in  proof  of  ad- 
.  ministration,  the  jury,  under  the  charge  of  the  judge,  Cockburn,  C.  J., 
acquitted  the  prisoner.     It  was  somewhat  remarkable  that  the  child  did  not 
scream  from  pain  during  the  act  of  swallowing,  and  that  attention  should  not 
have  been  called  to  its  condition  until  after  the  lapse  of  five  minutes,  Wall 
the  facts  appeared  to  point  to  the  prisoner  only,  as  the  person  who  administered 
the  poison. 

Sulphate  of  Indigo. 

Several  cases  of  accidental  poisoning  by  this  liquid  have  occurred.  As 
the  compound  is  nothing  more  than  a  solution  of  indigo  in  strong  sulphuric 
acid,  the  symptoms  and  appearances  after  death,  are  similar  to  those  wniOH 
have  been  already  described.  This  kind  of  poisoning  may  be  s«*Pc™» 
when,  together  with  these  symptoms,  the  membrane  of  the  mouth  has  a  o 
or  blue-black  colour.  The  vomited  matters,  as  well  as  the  fseces,  an-  • • 
first  of  a  deep  blue-black  tint ;  afterwards  green  ;  and  it  was  observed  in 
instances  that  the  urine,  voided  by  the  patients,  had  a  blue  tinge.  . 

It  is  proper  to  notice,  that  as  indigo  is  one  of  the  substances  now  cim  ■ 
by  the  statute  to  be  mixed  with  arsenic  when  sold  in  small  quant™ 
detection  of  this  colouring  principle  in  the  mouth  and  vomited  mattew 
not  necessarily  show  that  it  has  been  taken  in  the  form  of  sulphate. 

Analysis.— This  solution  is  of  a  dark  blue  colour,  and  strongly  acid.  ^  J| 
phuric  acid  is  detected  in  it  by  the  methods  above  described,    in  J 
colour  is  discharged  by  chlorine,  or  when  a  portion  previously  dinuc 
been  boiled  with  nitric  acid. 
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CHAPTEE  13. 

iONTNG    BY   NITRIC   ACID    OR  AQUA    FORTIS  APPEARANCES   AFTER  DEATH  

ROCESSES    FOR    DETECTING   THE    POISON    IN    PURE    AND    ORGANIC  LIQUIDS  

0IS0NING  BY  HYDROCHLORIC  ACID. 

ric  acid  is  popularly  known  under  the  name  of  Aqua  fortis,  or  Red  spirit 
litre.  According  to  Tartra,  it  seems  to  have  been  first  used  as  a  poison 
ut  the  middle  of  the  fifteenth  century.  Although  it  is  perhaps  much  more 
1  in  the  arts  than  oil  of  vitriol,  cases  of  poisoning  by  it  are  by  no  means 
imon. 

Symptoms. — When  the  acid  is  in  a  concentrated  state,  the  symptoms,  on 
whole,  bear  a  close  resemblance  to  those  produced  by  sulphuric  acicl.  They 
%e  on  immediately,  and  the  swallowing  of  the  acid  is  accompanied  by  in- 
fee  burning  pain  in  the  throat  and  gullet  extending  downwards  to  the 
nach  :  there  are  gaseous  eructations,  from  the  chemical  action  of  the 
Jpn,  swelling  of  the  abdomen,  violent  vomiting  of  liquid  or  solid  matters, 
ed  with  altered  blood  of  a  dark  brown  colour,  and  shreds  of  yellowish- 
Hired  mucus,  having  a  strong  acid  reaction.    The  abdomen  is  generally 
luisitely  tender:  but  in  one  well-marked  case  of  poisoning  by  the  acid, 
'  pain  was  chiefly  confined  to  the  throat :  probably  the  poison  had  not 
ihed  the  stomach.    The  mucous  membrane  of  the  mouth  is  commonly  soft 
.  white,  after  a  time  becoming  yellow,  or  even  brown ;  the  teeth  are  also 
fce,  and  the  enamel  is  partially  destroyed  by  the  chemical  action  of  the 
L    There  is  great  difficulty  of  speaking  and  swallowing,  the  mouth  being 
d  with  viscid  mucus :  the  power  of  swallowing  is,  indeed,  sometimes  entirely 
On  opening  the  mouth,  the  tongue  may  be  found  swollen,  and  of  a 
on.  colour ;  the  tonsils  are  also  swollen  and  enlarged.    The  difficulty  of 
[thing  is  occasionally  such  -  as  to  render  tracheotomy  necessary,  especially 
loung  persons.   (See  case  by  Mr.  Arnott,  <  Med.  Gaz.'  vol.  12,  p.  220.)  As 
Symptoms  progress,  the  pulse  becomes  small,  frequent,  and  irregular— the 
ice  of  the  body  extremely  cold,  and  there  are  frequent  rigors  (shivering), 
administration  of  remedies,  even  the  swallowing  of  the  smallest  quantity 
qiud,  increases  the  severity  of  the  pain,  occasions  vomiting,  and  gives 
:  to  a  feeling  of  laceration  or  corrosion.    (Tartra,  144.)   There  is  obstinate 
<  hpation.    Death  takes  place  in  from  eighteen  to  twenty-four  hours,  and 
♦metimes  preceded  by  a  kind  of  stupor,  from  which  the  patient  is  easily 
ted.    I  he  intellectual  faculties  commonly  remain  clear  until  the  last.  In 
instance  the  patient  was  insensible,  but  she  ultimately  recovered.  Death 
'  be  occasioned  by  the  action  of  this  acid  on  the  larynx,  as  in  the  case  of 
tiunc  acid.    Should  the  patient  survive  the  first  effects  of  the  poison,  the 
bus  membrane  .of  the  throat  and  gullet  may  be  discharged,  either  in 
-ular  masses,  or  in  the  form  of  a  complete  cylinder.    There  is  great 
ability  of  the  stomach,  with  pain  on  taking  food,  frequent  vomiting  and 
bate  destruction  of  the  powers  of  digestion :  the  patient  becomes  slowly 
fciated,  and  dies,  sometimes  after  many  months,  from  starvation  or  ex- 
ion.    A  man  swallowed  nitric  acid  in  beer  :  he  recovered  from  the  first 
t>toms,  but  died  six  months  afterwards,  evidonily  from  the  injury  caused 
ie  poison  to  the  mucous  lining  of  the  stomach.    He  suffered  from  pain 
rom  such  irritability  in  this  organ,  that  neither  solids  nor  fluids  could 
tamed.    ('Lancet,'  Nov.  24,  1860,  p.  510.) 

»e  vapour  of  this  acid  is  destructive  to  life.     In  March  1854,  Mr. 

■  a  chemist  of  Sheffield,  lost,  his  life  under  the  following  circum- 
es:— He  was  pouring  a  mixture  of  nitric  and  sulphuric  acids  from  a 
>y  containing  about  sixty  pounds,  when  by  some  accident  the  vessel  was 
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broken.    For  a  few  minutes  he  inhaled  the  fumes  of  the  mixed  acids,  but  it 
does  not  appear  that  any  of  the  liquid  fell  over  him.    Three  hours  after  the 
accident,  he  was  sitting  up  and  appeared  to  be  in  moderately  good  health. 
He  was  then  seen  by  a  medical  man,  and  complained  merely  of  some  cuts 
about  his  hands.    He  coughed  violently.    In  three  hours  more  there  was 
difficulty  of  breathing,  with  increase  of  the  cough.     There  was  a  sense  of 
tightness  at  the  lower  part  of  the  throat,  and  the  pulse  was  hard.    At  times 
he  said  he  could  scarcely  breathe.    He  died  eleven  hours  after  the  accident. 
On  inspection,  there  was  congestion  of  the  windpipe  and  bronchial  tubes,  with 
effusion  of  blood  in  the  latter.    The  heart  was  flaccid,  and  contained  but  lmle 
blood  •  and  the  lining  membrane  of  the  heart  and  aorta  was  inflamed.  The 
blood  gave  a  slightly  acid  reaction  with  test  paper.     The  windpipe  was  not 
examined     It  is  very  probable  the  seat  of  mischief  was  m  this  organ,  and 
that  the  deceased  died  from  inflammatory  effusion  and  enlargement  of  the 
parts  about  the  opening  of  the  windpipe.    ('Lancet,  April  15,  1854,  p.  4o0.) 
A  similar  accident  occurred  to  Mr.  Stewart  and  one  o   the  janitors  of  an 
educational  institution  in  Edinburgh  in  March  1863.    A  jar  of  nitric  acid, 
which  he  was  carrying,  fell  on  the  floor  and  was  broken.    He  and  the  janitor, 
instead  of  withdrawing  from  the  spot,  wiped  the  floor  ana  attempted  to  save 
some  of  the  acid.     They  thus  inhaled  the  fumes  which  were  immediately 
diffused     Mr  Stewart  returned  home  unconscious  of  the  mischiet  which  had 
been  clone.    After  an  hour  or  two,  difficulty  of  breathing  came  on,  and  in 
spite  of  every  medical  effort  to  save  his  life,  he  died  m  ten  hours  after  the 
accident.    The  janitor  suffered  from  similar  symptoms,  and  died  the  day 
following.    (<  Chemical  News,'  March  14,  1868,  p.  132.)    It  is  probable  that 
in  these  cases,  there  was  great  bronchial  effusion  leading  to  the  entire  obstruc- 
tion of  respiration.    The  fumes  of  nitrous  acid  vapour,  which  is  gener  1 
associated  with  nitric  acid,  are  of  a  very  deadly  kind.    In  the  manu  acta  eo 
Sun-cotton  acid  vapours  are  evolved,  which,  if  respired,  although  they  ma 
produce  no  immediate  ill  effects,  are  liable  to  cause 
On  one  occasion,  in  preparing  gun-cotton,  I  accidently  inhaled  th *  vapou 
and  suffered  from  severe  constriction  of  the  throat,  tightness  m  the  chest,  and 
cough  for  more  than  a  week.  ^nidlv 

Appearances  after  ^.-Supposing  death  to  have  taken  place 
from  the  liquid  acid,  the  following  appearances  may  be  met,  with,    ihe  m 
of  the  mouth  and  lips  will  present  various  shades  of  colour,  from  an  oian 
yellow  to  a  brown ;  it  appears  like  the  don  after  a  ^Va^thy  he 
easily  detached  from  the  subjacent  parts.  Jehow  spots  produced  by  ^ 
spilling  of  the  acid  may  be  found  about  the  hands  and  neck    A  )  ^ 
frothy  liquid  escapes  from  the  nose  and  mouth  ;  and  the  abdomen  i  o 
much  distended.   The  membrane  lining  the  mouth  is  sometn    .  *h  «  ^ 
others  of  a  citron  colour  ;  the  teeth  are  white,  but  present  a jello  usl  ^ 
about  the  coronaa.  The  pharynx  and  larynx  ^.^/^^^  and  of 
sometimes  edematous.   The  lining  membrane  ol  the  gullet  »  softene 
a  yellow  or  brown  colour,  easily  detached,  often  m  long  fold  Ihe 
is  Lore  vascular  than  usual,  and  the  tings  are  congest ed     The  n  o BJ 
marked  changes  are,  however,  seen  m  the  stomach.       hen  no  o 
Sis  organ  may  be  found  distended  with  gas,  its  mucous  memb  anc  1 
Xmed  and  covered  by  patches  of  a  yellow,  brown,  or  green  ^cokn  ^ 
SayTe  e^en  black.    This'  green  colour  is  due  to  the  action  of  the  ^ 


mav  be  even  black,  ims  green  cuiuui  i»  uu  -  —  ----  D10 
Its  coals  may  be  s<.  much  softened,  as  to  break  araara 
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assure.    In  the  duodenum  similar  changes  are  found  ;  but  in  some  cases 
e  small  intestines  have  presented  no  other  appearance  than  that  of  slight 
i  Iness.  It  might  be  supposed  that  the  stomach  would  be  in  general  perforated 
'  this  corrosive  liquid  ;  but  perforation  has  not  been  often  observed.  Tartra 
it  with  only  two  instances,  and. in  one  of  these  the  person  survived  twenty, 
d  in  the  other  thirty  hours.    In  giving  this  poison  to  rabbits,  I  have  not 
iind  the  stomach  perforated,  although  the  acid  had  evidently  reached  that 
sm\,  as  its  coats  were  stained  of  a  deep  yellow  colour.   In  these  experiments 
i  non- perforation  appeared  to  be  due  to  the  protective  influence  of  the  food 
*h  which  the  stomach  was  distended.   In  the  few  cases  that  are  reported  in 
iglish  journals,  it  would  appear  that  the  stomach  has  not  been  perforated  : 
B  poison  had  been  swallowed  soon  after  a  meal,  and  its  coats  had  thus  escaped 
e  corrosive  action  of  the  acid.     In  the  case  above  referred  to  (p.  169), 
nich  proved  fatal  after  the  long  period  of  six  months,  there  was,  at  the 
iestinal  end  of  the  stomach,  a  distinct  cicatrix  with  puckering  and  hardening 
the  siu-rounding  mucous  membrane,  causing  a  slight  contraction  of  the 
(loric  orifice.    The  only  other  appearance  consisted  in  some  dai'k  longitudinal 
tes  on  the  posterior  surface  of  the  lining  membrane  of  the  gullet.    This  had 
pbably  been  caused  by  the  acid.    ('Lancet,'  Nov.  24,  1860,  p.  510.) 
Quantity  required  to  destroy  Life. — The  smallest  quantity  of  this  acid  which 
md  reported  to  have  destroyed  life,  is  about  two  drachms.    It  was  in  the 
te  of  a  boy,  aged  thirteen  :  he  died  in  about  thirty-six  hours.    But  less  thaii 
w  qiiantity,  even  one  drachm,  would  doubtless  suffice  to  kill  a  child,  and, 
cler  certain  circumstances,  an  adult ;  for  the  fatal  result  depends  on  the  extent 
the  mischief  produced  by  this  corrosive  poison  in  the  windpipe,  gullet,  and 
mach.    What  is  the  largest  dose  of  concentrated  acid,  from  the  effects  of 
ich  a  person  has  recovered,  it  is  difficult  to  say ;  since  in  most  of  the  cases 
recovery  mentioned  by  authors,  the  quantity  of  the  poison  taken,  was 
snown. 

Period  at  which  Death  takes  place. — Sobernheim  relates  a  case  of  poisoning 
nitric  acid,  which  proved  fatal  in  one  hour  and  three  quarters.  (Op.  cit. 
.)  _  This  I  believe  to  be  the  most  rapidly  fatal  instance  on  record,  where 
acid  acted  as  a  poison.  The  usual  well-marked  effects  were  found  in  the 
et,  stomach,  and  small  intestines.  In  infants,  however,  life  may  be  destroyed 
this  poison  in  a  few  minutes,  should  it  happen  to  affect  the  larynx.  The 
jest  case  is,  perhaps,  that  recorded  by  Tartra,  where  a  woman  perished 
i  exhaustion,  produced  by  the  secondary  effects  of  the  poison,  eight  months 
r  having  swallowed  it. 

'hemical  Analysis. — In  the  simple  state. — This  acid  maybe  met  with  either 
nitrated  or  diluted.    The  concentrated  acid  varies  in  colour  from  a  deep 
red  to  a  light  straw  yellow.    It  may  be  recognized,  1.  By  evolving 
■  fumes  when  exposed  to  the  air  or  when  heated.  2.  By  its  staining  organic 
ter  yellow  or  brown,  the  colour  being  heightened  and  turned  to  a  reddish 
by  contact  with  caustic  alkalies.    3.  When  mixed  with  a  few  copper  cut- 
■  n  is  rapidly  decomposed,  a  deep  red  acid  vapour  is  given  off,  and  a 
i nish  coloured  solution  of  nitrate  of  copper  is  formed.  Tin  or  mercury  may 
kibstituted  for  copper  in  this  experiment.  4.  The  addition  of  gold-leaf  and 
w  drops  of  hydrochloric  acid.    On  warming  the  mixture,  if  nitric  acid  is 
cnt  the  gold  is  dissolved.    Common  aqua  fortis  (nitric  acid)  sometimes 
ains  as  impurity,  a  sufficiency  of  hydrochloric  acid  to  dissolve  gold-leaf 
eat.  ///  the  diluted  state.  Thisacid  is  not  precipitated  like  the  sulphuric, 
riy  common  reagent,  since  all  its  alkaline  combinations  are  soluble  in  water, 
he  liquid  has  a.  highly  acid  reaction,  and  on  boiling  it,  with  some  copper 
iings,  red  fumes  of  nitrous  acid  vapour  are  given  off,  unless  the  proportion 
titer  is  very  great.    At  the  same  time,  the  liquid  acquires  a  blue  colour., 
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2.  A  streak  made  on  white  paper  with  the  diluted  acid  does  not  carbonize 
it  when  heated  ;  but  a  scarcely"  visible  yellow  stain  is  left.  _  3.  The  liquid  is 
neither  precipitated  by  nitrate  of  baryta  nor  by  nitrate  of  silver.  These  two 
last  experiments  give  merely  negative  results :  they  serve  to  show  that  the 
sulphuric  and  hydrochloric  acids  are  absent. 

In  order  to  detect  nitric  acid,  the  liquid  should  be  carefully  neutralized  by 
potash,  and  then  evaporated  slowly  to  obtain  crystals.    If  the  liquid  contain 

nitric  acid,  these  crystals  will  possess  the  fol- 
lowing characters:  1.  They  appear  in  the 
form  of  lengthened  fluted  prisms,  which  neither 
effloresce  nor  deliquesce  on  exposure.  One 
drop  of  the  solution,  evaporated  spontaneously 
on  glass,  will  suffice  to  yield  distinct  and  well- 
formed   prismatic  crystals.     This  character 
distinguishes  the  nitrate  of  potash  from  a 
large  number  of  salts.    2.  When  moistened 
with   strong  sulphuric  acid,  the  po^ydered 
crystals  slowly  evolve  a  colourless  acid  va- 
pour.   By  this  test,  the  nitrate  is  known  from 
every  other  deflagrating  salt.     3.  A  portion 
of  the  powdered  crystals  should  be  placed 
,  small  tube  and  mixed  with  their  bulk  of  fine  copper  filings.  The 
mass  is  then  to  be  moistened  with  water,  and  a  few  drops  of  strong  sul- 
phuric acid  added.     Either  with  or  without  the  application  of  a  gentle 
heat,  a  decomposition  immediately  ensues,  by  which  red  fumes  of  nitrous 
acid  are  evolved,  recognizable  by  their  colour,  odour,  and  acid  reaction 
In  operating  on  a  small  quantity  of  nitrate  free  from  chloride  the  crystals 
may  be  placed  in  a  watch-glass  and  mixed  with  one  or  two  drops  of  con- 
centrated sulphuric  acid  and  a  few  copper  filings.    Invert  over  tins  another 
watch-glass  containing  a  small  slip  of  blue  litmus-paper  wetted,  and .» iriip 
of  starch-paper  moistened  with  a  solution  of  iodide  of  potassium.    After  a 
longer  or  shorter  interval  the  litmus  will  be  reddened  and  *e  starch-pape 
will  assume  a  blue-black  colour.    If  the  nitrate  should  be  mixed  witl  nrac* 
chloride,  then  the  power  of  dissolving  leaf-gold  on  boiling  the  dry  saduum 
strong  hydrochloric  acid,  furnishes  the  best  means  of  dete etion.    4  A\  e  aaa 
to  the  crystal*  a  small  portion  of  gold-leaf  and  hydrochloric  acid ;  tl  n  boU 
for  a  few  minutes.    The  gold  will  either  wholly  or  entirely  disappear -4 'mtt* 
acid  or  a  nitrate  is  present.    Its  partial  solution  will  be  md  icat  edbj odor 
purple  colour  on  the  addition  of  chloride  of  tin  to  the  liquid  after   od v 
1  In  liquids  containing  organic  matter.    Nitric  acid  ™7A\^?%^ 
such  liquids  as  tea,  vinegar,  or  porter    In  this  case,  Asides  the  a    U  -  ; 
there  will  be  a  peculiar  smell  produced  by  the  strong  acid,  when  n  x 
substances  of  an  organic  nature.    The  application  of  the  usual  te  t  n  ^>  . 
here  counteracted:  thus,  unless  the  quantity  of  nitric         m  the  * "  m 
considerable,  the  orange-red  fumes  of  nitrous  acid  are  not  ^^on^o» 
it  with  copper  cuttings.  If  the  liquid  is  viscid,  this  viscid.ty  must  b<  • 
by  dilution  with  water:  and  in  all  cases,  ,1  any  solid  or  msolubh   u  •  * 
Z  present,  a,  in  the  matters  vomited  or  contents  of  the  stomach,  t 

,(J  cd  in'onler  to  separate  the  insoluble  portions.  1  Ins  op  rati  «  | 
monly  very  slow,  and  in  place  of  filtration,  the  process  of  d  a  pis  W  rf 
Sd  to  for  separating  the  acid  from  the  mucous  and  othc   con* W 
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d  a  few  drops  on  a  glass  slide  will  yield  crystals  possessing  those  properties 
iich  have  been  described  as  characteristic  of  the  compound  of  potash  with 
ric  acid.  The  crystals  so  obtained  may  be  coloured  and  impure  :  but  this 
38  not  interfere  with  the  action  of  the  most  important  test  for  nitric  acid 
nely  the  mixture  of  copper  filings  and  sulphuric  acid.  The  crystals  may, 
tvever,  if  necessary,  be  purified  by  washing  them  with  ether  or  alcohol, 
ese  liquids  do  not  dissolve  the  nitrate  of  potash,  but  will  often  serve  to 
'iiove  from  it  the  organic  matters  by  which  it  is  coloured.  When  either  the 
iric  acid,  or  the  nitrate  into  which  it  has  been  converted,  is  mixed  with 
nmon  salt,  the  copper  test  cannot  be  employed.  The  gold  test  will  in  such 
ase  furnish  the  best  evidence.  Hydrochloric  acid  with  a  small  portion  of 
d-leaf  may  be  added  to  the  dried  residue,  and  the  mixture  boiled.  If 
ric  acid  or  a  nitrate  is  present,  even  in  minute  proportion,  some  portion  of 
t  gold  Avill  be  dissolved,  a  fact  demonstrable  by  the  addition  of  chloride  of  tin. 
Nitric  acid  may  be  detected  in  stains  on  clothing,  if  recent,  by  simply  boil- 
:  the  stained  cloth  in  water,  with  or  without  the  addition  of  a  small  quan- 
r  of  carbonate  of  potash.  The  carbonate  must  be  used  when  an  acid  liquid 
Hot  obtained  by  boiling  the  stained  cloth  in  distilled  water. 

Hydrochloric  Acid.    Muriatic  Acid. 
This  acid,  which  is  also  called  Muriatic  acid,  and  is  popularly  known  under 
name  of  Spirit  of  salt,  is  but  seldom  taken  as  a  poison.    In  the  few  cases 
ich  have  been  hitherto  observed,  the  symptoms  and  appearances  have  been 
lilar  to  those  caused  by  nitric  acid.    The  following  case  of  poisoning  by 
b  acid  occurred  in  King's  College  Hospital,  in  May  1859.    A  woman,  ait. 
ty-three,  swallowed  half  an  ounce  of  concentrated  hydrochloric  acid.  She 
|  received  into  the  hospital  in  three  quarters  of  an  hour.    The  prominent 
nptoms  were  burning  pain  in  the  throat  and  stomach,  feeble  pulse,  cold 
clammy  skin,  retching  and  vomiting  of  a  brown  matter  streaked  with 
)d  and  containing  shreds  of  membrane.    There  was  great  exhaustion.  The 
•at  became  swollen,  the  patient  lost  the  power  of  swallowing,  and  died  in 
iteen  hours.    She  retained  her  senses  until  the  last.    The  appearances  in 
body  were  as  follows  :  the  mucous  membrane  of  the  mouth  and  throat 
white,  softened,  and  destroyed  in  many  places  by  the  corrosive  action  of 
acid.    The  membrane  of  the  gullet  was  red  and  inflamed.    The  back 
;  of  the  stomach  near  the  pylorus  was  black,  stripped  of  its  mucous  mem- 
le  (which  was  generally  softened),  and  marked  with  black  lines.    It  was 
perforated     ('Lancet,'  July  16,  1859,  p.  59.)    In  this  case  the  smallest 
ritity  of  hydrochloric  acid  was  taken  which  has  as  yet  been  known  to  prove 
I.    I  have  elsewhere  related  a  case  of  poisoning  by  this  acid  (<  Guy's  Hosp. 
•  Oct.  18o0,  p.  211)  ;  and  for  other  cases  in  which  an  ounce  was  taken  and 
persons  recovered,  see  '  Lancet,'  July  27,  1850,  p.  113,  and  the  'Medical 
stte,  Dec.  28,  1849.    For  a  more  detailed  account  of  poisoning  by  this 
I  see   On  Poisons,'  second  edition,  p.  289. 

Vmnical  Analysis — In  a  concentrated  state,  hydrochloric  acid  evolves 
eras  fumes     The  pure  acid  is  nearly  colourless  :  the  commercial  acid  is 

lemon  yellow  colour,  and  frequently  contains  iron,  arsenic,  and  other 
irities.  W  hen  boiled  with  a  small  quantity  of  peroxide  of  manganese, 
:ine  is  evolved.    It  does  not  dissolve  gold-leaf  until  a  few  drops  of  nitric 

have  been  added  to  it,  and  the  mixture  is  heated.  In  the  diluted  state, 
!  properties  are  lost.  It  may  then  be  recognized  by  the  d  ense  white 
i pirate  which  it  gives  when  a  solution  of  nitrate  of  silver  is  added  to  it. 

precipitate  is  insoluble  in  nitric  acid:  it  acquires  a  purple  and  Mack 
it  d  exposed  to  light,  and  when  beated,  it  melta  without  decomposition, 
ling  a  yellowish-coloured  Substance  on  cooling. 
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Hydrochloric  acid,  as  well  as  alkaline  chlorides,  are  natural  constituents  of 
the  fluids  of  the  alimentary  canal.  The  presence  of  local  chemical  changes 
in  the  throat  and  stomach,  would  show  whether  the  acid  had  be™  taken  as  a 
poison.  If  the  acid  is  found  only  in  small  quantity,  no  inference  of  poisoning 
can  be  drawn  unless  there  are  distinct  marks  of  its  chemical  action  upon  ,1,, 
throat  and  stomach.  It  darkens  the  blood  like  sulphuric  acid,  although  it 
has  not  the  same  degree  of  carbonizing  action  on  organic  matter. 


CHAPTEE  14. 

POISONING  BY  VEGETABLE  ACIDS.  OXALIC  ^T^IbTxALA^  EFFECTS- 
APPEARANCES  AFTER  DEATH — CHEMICAL  ANALYSIS  ACID  OXALATE  OF  POTASH 
OR  SALT_OF  SORREL.     TARTARIC  ACID.     ACETIC  ACID.  VINEGAR. 

Oxalic  Acid. 

Symptoms.^  this  poison  is  taken  in  a  large  dose,  i.  e.  from  half  an  ounce  to 
TcuZ  of  the  crystals  dissolved  in  water,  a  hot  burning  acid  taste  is  ex- 
Wnced  during  the  act  of  swallowing  it.  This  is  accompanied  by  a  similar 
Sn  extending  through  the  gullet  to  the  stomach 

sense  of  constriction  or  suffocation  :  the  countenance  is  livid  and  the  surface 
of  L  sldn  soon  becomes  cold  and  clammy.  Vomiting  occurs  either  amine- 
dhtelv  or  within  a  few  minutes.  Should  the  poison  be  dduted  there  is  merely 
Guidon  of  strong  acidity,  and  vomiting  may 

of  an  hour  or  twenty  minutes.  In  some  cases  there  has  been  little  01  no 
vomittr  while  h/others,  this  symptom  has  been  incessant  until  death .  In 
I^  e  which  occurred  to  Dr.  Page,  in  which  an  ounce  of  the  acid  was  sw  - 
lowed  Jne  vomiting  with  pain  in  the  stomach  c— d  unU   the  fifth 

}' Christison  '  221.)   The  vomited  matters  are  highly  acid,  and  have  a  gl  e  n  si 

LSwnTalmost  black  colour  ;  they  consist  chiefly  of 

in  one  instance,  reported  by  Dr.  Geoghegan,  they  were  colon  es.   (  Med 

•r.17Pttp'  vol  37  P  792.)    In  another  case,  reported  by  Mi.  Ueane  in 
SpKSAU  Hood  of  a  bright  arterial  colour  ™  ™^ 
some  hours.    (June  25th,  1851,  p.  344.     There  is  great  pam 
in  the  abdomen,  with  a  burning  sensation  in  the  stomacl ^    Tto  a xe 
Sammy  perspirations  and  convulsions.    In  a  case  which  occmied  at  I 

^sometimes  drawn  up  towards  the  abdomen  •   The  pod         mal , 
and  scarcely  perceptible  ;  there  is  a  sensation  of  numbness     the  l  ^ 
and  the  respiration,  shortly  before  death,  is  spasmodic.    1  he  n  smia 
deep  and  a  long  interval  .lapses  between  them.    Such  are  tin  1 
commonly  observed  in  a  rapidly  fatal  case.  following 

Should  the  patient  survive  the  first  effects  of  the  poison,  v c 
^mptos  may  appear:  there  is  soreness  of  the  mouth,  constriction  and  ^ 


may  slowly 
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bo  "Westminster  Medical  Society,  the  patient,  a  female,  lost  her  voice  for 
it  days.    Another  case  has  been  reported  by  Mr.  T.  W.  Bradley,  from 
ch  it  may  be  inferred  that  a  loss  of  voice  may  result  from  a  direct  effect  of 
lie  acid  on  the  nervous  system.    A  man  swallowed  a  quarter  of  an  ounce 
he  acid,  and  suffered  from  the  usual  symptoms  in  a  severe  form.    In  about 
e  hours  his  voice,  although  naturally  deep,  had  become  low  and  feeble, 
s  weakness  of  voice  remained  for  more  that  a  month,  and  its  natural 
ngth  had  not  returned  even  after  the  lapse  of  nine  weeks.    During  the 
;  month  there  was  numbness,  with  tingling  of  the  legs.    ('  Med.  Times,' 
t.  14,  1850,  p.  292.)    The  occurrence  of  this  sensation  of  numbness,  and 
Persistence  for  so  long  a  period  after  recovery  from  the  symptoms  of  irri- 
3n,  clearly  point  to  a  remote  effect  on  the  nervous  system.  Spasmodic 
:chings  of  the  muscles  of  the  face  and  extremities  have  also  been  observed 
ome  instances.    (See  'Lancet,'  March  22,  1851,  p.  329.) 
Appearances  after  Death. — The  mucous  membrane  of  the  tongue,  mouth, 
oat,  and  gullet,  is  commonly  white,  as  if  bleached,  but  it  is  sometimes 
ted  with  a  portion  of  the  brown  mucous  matter  discharged  from  the  stomach, 
is  latter  organ  contains  a  dark  brown  mucous  liquid,  often  acid,  and  having 
fost  a  gelatinous  consistency.    On  removing  the  contents,  the  mucous 
jnbrane  will  be  seen  pale  and  softened,  without  always  presenting  marks  of 
limmation  or  abrasion,  if  death  has  taken  place  rapidly.    This  membrane  is 
jlte,  soft,  and  brittle,  easily  raised  by  the  scalpel,  and  presents  the  appear  - 
e  which  we  might  suppose  it  would  assume  after  having  been  for  some  time 
ted  in  water.    The  small  vessels  are  seen  ramifying  over  the  surface,  filled 
a  dark-coloured  blood,  apparently  solidified  within  them.     The  lining 
nbrane  of  the  gullet  presents  the  same  characters.    It  is  pale,  and  appears 
[  lfc  liad  been  boiled  in  water,  or  digested  in  alcohol ;  it  has  been  found 
hgty  raised  in  longitudinal  folds,  interrupted  by  patches  where  the  mem- 
he  has  become  abraded.    In  a  case  which  was  fatal  in  eight  hours  the 
ue  was  covered  with  white  specks  ;  the  gullet  was  not  inflamed,  but  the 
ach  was  extensively  destroyed,  and  had  a  gangrenous  appearance.  Portions 
le  mucous  membrane  were  detached,  exposing  the  muscular  coat.  With 
set  to  the  intestines,  the  upper  portion  may  be  found  inflamed;  but,  unless 
i  ;ase  is  protracted,  the  appearances  in  the  bowels  are  not  strongly  marked 
i  well-marked  instance  of  poisoning  by  this  acid,  however,  which  is  re- 
ed by  Dr.  Hildebrand,  the  mucous  or  lining  membrane  of  the  stomach 
duodenum  was  much  reddened,  although  the  patient,  a  girl  of  eighteen, 
in  three  quarters  of  an  hour  after  taking  one  ounce  of  the  acid,  by  mis- 
for  Epsom  salts.    (Casper's  <  Vierteljshrschrift,'  1853,  3  B.  2  H.  pa°-e 
In  a  case  of  poisoning  in  which  two  ounces  of  the  acid  had  been  take.,, 
Jeatn  was  rapid  the  coats  of  the  stomach  presented  almost  the  blackened 
prance  produced  by  sulphuric  acid,  owing  to  the  colour  of  the  altered 
I  spread  over  them.    In  protracted  cases,  the  gullet,  stomach,  and  rates- 
nave  been  found  more  or  less  congested  or  inflamed.    In  a  case  in  which 
mce  was  swallowed,  and  death  occurred  on  the  fifth  day,  the  stomach  was 
ly  congested  and  contained  a  bloody  fluid,  but  the  mucous  membrane 
ntire.    (<  Lancet,'  Nov.  24,  18G0,  p.  509.) 

am  indebted  to  Mr.  Welch  for  the  following  case : — A  woman  aged 
y-eight  swallowed  three  drachms  of  the  crystallized  acid.    She  was 
quite  dead  in  one  hour  afterwards.    On  examining  the  body,  both  lungs 
observed  to  be  extensively  congested,  and  the  heart  and  large  vessels 
lull  of  dark-coloured  blood.  The  stomach  contained  about  three  quarters 
J>int  of  a  dark-brown  fluid,  and  its  lining  membrane  was  generally  red- 
•    I  he  other  organs,  except  the  brain,  were  healthy,  and  this  presented 
(ranees  indicative  of  long-standing  disease.    This  case  is  remarkable  from 
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the  smallness  of  the  dose,  the  rapidity  of  death,  and  the  early  production  of 
a  well-marked  redness  of  the  mucous  membrane  of  the  stomach.    Ihe  dis- 
eased suite  of  the  body  may  have  tended  to  accelerate  death  from  the  poison. 
In  one  instance  the  larynx  was  found  filled  with  frothy  mucus  and  the  left 
side  of  the  heart  and  the  lungs  were  gorged  with  dark-coloured  fluid  blood. 
In  another,  the  appearances  of  sanguineous  apoplexy  were  found  in  the  brain. 
A  person  fell  dead  after  retching  violently.    Apoplexy  was  supposed  to  be 
the  cause  of  death.    On  an  inspection  of  the  body,  at  was  found  that  a  arge 
clot  of  blood  was  effused  on  the  brain,  and  this  appeared  to  account  for  death 
satisfactorily.    But  when  the  stomach  was  examined,  oxalic  acid  was  detected 
in  it.    This  poison  had  been  taken  and  had  produced  its  usual  effects.    J  h« 
deceased  had  taken  it  with  suicidal  intention,  and  the  violent ;  vomiting  which 
it  caused  had  led  to  death  by  apoplexy  from  effusion  of  blood     (  Lancet  1, 
1863  p  47)    Without  a  proper  chemical  investigation,  it  is  obvious  that  the 
real  cause  of  death  would  have  been  in  this  instance  overlooked.    In  a  few 
cases  there  have  been  scarcely  any  morbid  appearances  produced  by  this 

P°It°is*  worthy  of  remark  that  the  glairy  contents  of  the  stomach  do  not  always 
indicate  strong  acidity  until  after  they  have  been  boiled  in  water.  Oxalic 
acid  does  not  appear  to  have  a  strongly  corrosive  action  on  the  stomach,  like 
that  possessed  by  the  mineral  acids.  It  is  therefore  rare  to  hear  of  the  coats 
of  tie  orSn  beiSg  perforated  by  it.  In  many  experiments  on  animals  and  in 
some  few  observations  on  the  human  subject,  I  have  found  nothing  to  bear 
ouT  the  view  that  perforation  is  a  common  effect  of  the  action  of  this  pmson. 
The  add  undoubte'dly  renders  the  mucous  coat 

tion  of  the  coats  may  occur  either  during  hie  or  after  death  as  a  l  esu  t  of  itt 
chemical  action.    Dr.  Wood  has  recorded  the  case  of  a  female,  a*,  twenty- 
SvTfound  dead,  whose  death  had  been  obviously  caused  by  oxalic  acid, 
W  +hP  ouantitv  taken  and  the  duration  of  the  case,  were  unknown  Ihe 
^^c^its  upper  and  fore. part  ne.  th b  c^og^- 
irreo-ular  aperture  of  a  size  to  admit  the  point  of  the  fingei.  in  om  tms,  a  tu 
^XLToking  matter,  resembling  coffee-grounds,  was  ~P^£t 
ance     The  perforation  was  enlarged  during  the  removal  and  V^™J» 
prance  5  two  large  apertures  separated  by  a  »«^d^™ 
contained  a  bloody  fluid,  in  which  oxalic  acid  wa  de^ed ^  t^  m 
membrane  had  an  eroded  appearance.    The  small  intestines  (jejuna 

has  been  known  to  destroy  life  is  one  drachm  Ve  too  the  poi  o  ia« 
sixteen,  was  a  patient  of  Dr.  Barker's,  of  Bedford     lie  took  the  p 

olid  form,  aiiwas  found  in  about  an  hour  ^"^^,^-1 
spasmodically  closed.    He  had  vomited  some  ^  ™f 1       J  to 
Ins  were  unusually  pale,  but  there  was  no  ex  conation     Me  a  ie 

ours.    ('Lancet,'  Dec.  1,  1855.)  In  Mr.  Welch's  case  supia )J  <  ea 
decoyed  life  in  an  hour.    Two  cases  occurred  at  Guy    Hospital,  n 
Salf  an  ounce  of  oxalic  acid  had  been  ^    ow,      f  ^so^ 
was  adopted,  and  both  ^^^^•y^^^;i]  informed  «» 
an  ounce,  death  is  commonly  the  result;  but  one  of  n»    l  'l  .  crysWI- 

of  a  case  in  which  a  man  recovered  alter  having  taken  an  oi incc  c      )  t 


OXALIC  ACID.     CHEMICAL  ANALYSIS  IN  A  PURE  STATE.  177 

d  ounces  of  the  acid  were  respectively  taken,  one  man  died  in  twenty 
nites — the  other  in  three-quarters  of  an  hour.  Dr.  Christison  mentions 
instance  in  which  an  ounce  killed  a  girl  in  thirty  minutes  ;  and  another  in 
icli  the  same  quantity  destroyed  life  in  ten  minutes ;  but  in  a  third  case 
.th  did  not  occur  until  the  fifth  day.    The  late  Dr.  Ogilvy,  of  Coventry, 

reported  a  case  of  poisoning  by  oxalic  acid,  in  which  it  is  probable 
t  death  took  place  within  three  minutes  after  the  poison  had  been  swallowed, 
e  sister  of  the  deceased  had  been  absent  from  the  room  about  that  period, 

on  her  return  found  her  dying.  The  quantity  of  poison  taken  could  not 
jdetermined.  When  the  dose  of  oxalic  acid  is  half  an  ounce  and  upwards 
Sh  commonly  takes  place  in  an  hour.  There  are,  it  must  be  admitted^ 
nerous  exceptions  to  this  rapidity  of  action.  Dr.  Christison  reports  two 
;s,  which  did  not  prove  fatal  for  thirteen  hours ;  and  in  an  instance  that 
irred  to  Mr.  Fraser,  in  which  half  an  ounce  was  taken,  the  individual  died 
a  the  secondary  effects  in  a  state  of  perfect  exhaustion,  twenty-three  days 
r  taking  the  poison. 

Vhemical  Analysis.  In  the  simple  state. — This  acid  may  be  met  with, 
ler  as  a  solid,  or  in  solution  in  water.  Solid  oxalic  acid :  It  crystallizes  in 
t  slender  prisms,  which,  when  perfect,  are 
(■-sided.  In  this  respect  it  differs  from  other 
linon  acids,  mineral  and  vegetable.  The 
stals  are  unchangeable  in  air;  they  are 
ible  in  water  and  alcohol,  forming  strongly 
I  solutions.  When  heated,  on  platinum  foil 
I-  melt,  and  are  entirely  dissipated  without 
dbustion  and  without  being  carbonized, 
kted  ^  in  a  close  tube,  they  melt,  and  the 

>ur  is  condensed  as  a  white  crystalline  sub- 

te  in  a  cold  part  of  the  tube.   There  should 

o  residue  whatever  if  the  acid  is  pure  :  but 
:  commercial  acid  generally  leaves  a  slight 

ue  of  fixed  impurity.    By  this  effect  of 
oxalic  acid  is  easily  distinguished  from  those  crystalline  salts  for  which 

is  been  sometimes  fatally  mistaken,  namely,  the  sulphates  of  mamesia 

nnc.    Ihese  leave  white  residues  in  the  form  of  anhydrous  salts. 

'Ms.— 1.  Nitrate  ofsilver.-When  added  to  a  solution  of  oxalic  acid,  it 

ices  an  abundant  white  precipitate  of  oxalate  of  silver.  A  solution  con- 
tig  so  small  a  quantity  of  oxalic  acid  as  not  to  redden  litmus-paper,  is 
ted  by  this  test;  but  when  the  quantity  of  poison  is  small,  it  would  be 

fs  advisable  to  concentrate  the  liquid  by  evaporation  before  applying  it. 
bxa  ate  of  silver  is  identified  by  the  following  properties  :  1.  It  is  com- 

y  dissolved  by  cold  nitric  acid.  If  collected  on  a  filter,  thoroughly  dried, 

11  f m  ?ktln^  f0i1'  ifc  is  entire1^  dissipated  in  a  white  vapour 

a  alight  detonation.   When  the  oxalate  is  in  small  quantity,  this  detona- 
nay  be  observed  in  detached  particles  on  burning  the  filter  previously 
Jned     2.  Sulphate  of  lime.    A  solution  of  oxalic  acid  is  precipitated 
\  by  ime  water  and  all  the  salts  of  lime.    Lime  water  is  itself  objection- 
«  a  test,  because  it  is  precipitated  white  by  several  other  acids.  The 
t  lime,  wnicn,  as  a  test,  is  open  to  the  least  objection,  is  the  sulphate. 
is  is  not  a  very  so  uble  salt,  its  solution  must  be  added  in  rather  large 
ity  to  the  suspected  acid  poisonous  liquid.    A  white  precipitate  of  oxalate 
tie  is  slowly  formed.    This  precipitate  should  possess  the  following  pro- 
9*  n      i  °Ug     t0  b°  lmmediau'1y  dissolved  by  nitric  or  hydrochloric 
,  '■  n.o«gnt  not  to  be  dissolved  by  the  tartaric,  acetic,  or  any  vegetable  acid. 
\liquids  containing  Organic  Matter.— The  process  is  the  same,  whether  it 
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is  applied  to  liquids  in  which  the  poison  is  administered,  or  to  the  matlert 
vomited,  or,  lastly,  to  the  contents  of  the  stomach.    This  poison  readily  com- 
bines  with  albumen  and  gelatine,  and  it  is  not  liable  to  be  decomposed  or 
precipitated  by  these  or  any  other  organic  substances :  it  is,  therefore,  com- 
monly found  in  solution  in  the  liquid  portion,  which  will  then  be  more  or  less 
acid     Sulphate  of  copper  produces  a  greenish  white  precipitate  in  the  liquid, 
if  the  oxalic  acid  is  in  large  quantity.    Should  the  liquid  be  very  acid  we 
must  filter  it  to  separate  any  insoluble  matters ;  should  it  not  be  very  acid,  the 
whole  may  be  boiled,  if  necessary,  with  distilled  water  before  filtration  « 
performed     On  no  account  are  the  tests  for  oxalic  acid  to  be  employed  m 
liquids  containing  organic  matter,  since  nitrate  of  silver  is  easily  precipitated 
by  such  matters,  although  none  of  the  poison  is  present.    Should  the  acid 
liquid  be  highly  coloured,  it  may  be  first  boiled  for  some  time  with  weU- 
washed  animal  charcoal.    After  this  it  may  be  filtered  and  concentrated 
evaporation     To  the  filtered  liquid,  acidulated  with  acetic  acid,  acetah l  of 
lead  should  be  added  until  there  is  no  further  precipitation;  and  the  white 
precipitate  formed,  collected  and  washed.    If  any  oxalic  acid  was  present  m 
the  liquid,  it  would  exist  in  this  precipitate  under  the  form  of  oxalate  of  1  a  . 
The  following  plan  may  be  adopted  for  separating  oxalic  acid  from  the  oxalate 
of  lead— DffTuse  the  precipitate  in  water,  and  pass  into  the  liquid  for  about 
half  an  hour,  a  current  of  sulphuretted  hydrogen  gas,  taking  care  that  the  n 
comes  in  contact  with  every  portion  of  the  precipitate.    Black  sulphide  of  lea 
'vill  be  precipitated:  and  with  it  commonly  the  greater  par   of  the  am 
matter  which  may  have  been  mixed  with  the  oxalate  of  ead.    Filter  to 
™t'e  the  sulphfde  of  lead;  the  filtered  liquid  may  be  clear  and  high y 
acid     Concentrate  by  evaporation;  the  sulphuretted  hydrogen  dissolve * 
the  liquid  is  thereby  expelled,  and  oxalic  acid  may  be  ultimately  obtained 
crystallized  by  slow  evaporation  in  a  watch-glass  or  on  a  glass-slide,  for  mi  ro- 
S^bse^ation.    If  there  was  no  oxalic  acid  in  the  precipitate,  no  crys  a  > 
^S^ed  by  evaporation.    If  crystals  are  obtained,  they  must  be  d  - 
Iwl  fn   water  and  tested  in  the  manner  above  directed.    Should  tne 
organic  Hquld SnSn  sulphuric  acid  or  sulphates,  these  should  be  separated 

h^:^^^^^^,  this  liquid  may  be  occasion^ 
em"for  separating^  from  the  contents  of  the  ^J^^Sl 
Lime  compounds.  Crystals  may  be  obtained  from  the  alcoholic  sowi  , 
fnd Tes'may  be  purified  and  tested  by  the  methods  already  describe  - 
sol  case,  the  process  of  dialysis  may  be  resorted  to  for  separating  thw 
from  starch, albumen, gelatin,  mucus, and  other  °Y^7Z<n2o^ 
viscidity  to  water,  and  which  are  present  in  the  stomach  at  the  time  o a 

Incased 

small.    In  one  instance,  in  which  about  an  ounce  and  a  hall  had  bu 
and  the  person  died  in  two  hours,  I  found  only  thirteen  grain* ^  This* 
to  the  ejection  of  the  greater  portion  by  vomiting.    In  1 '  eg.  • 
Liverpool  Summer  Assizes,  1857),  in  w hichit  was  charge d  that    o  c 
Sd  L  and  four  years  respectively,  had  been  wilfully  poi  on edb y 
nTother,  it  was  stated  by  the  medical  witness,  Dr.  Ldwards  t  ut  l 
forty-two  grains  of  oxalic  acid  in  the  stomach  of  the  elder,  and  twenty  ^ 
X  of  the  younger  child.    It  was  ™t  clear  y  <;s u  > h.  h*      -  ,0  *e 
this  large  quantity  of  poison  could  have  been  wilfully  admini 
children,  and  the  prisoner  was  acquitted. 

Acid  Oxalate  of  Potash,  on  Salt  of  Sorrel.       ^  , 
Symptom  and  Effects.-Yhe  poisonous  effects  of  this ^»lt entire  y 
tC  oxalic  acid  which  it  contains.    It  is  much  used  fo i  the i  of 
Aching  "traw  and  removing  ink-stains,  being  sold  undo,  the 
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tential  salt  of  lemons.  Its  poisonous  properties  are  not  generally  known  or 
i  doubt  it  would  be  frequently  substituted  for  oxalic  acid.  Out  of  three 
pes  of  poisoning  by  this  substance,  two  proved  fatal,  while  in  the  other  the 
pent  recovered.  In  the  case  of  recovery,  a  young  lady,  aged  twenty, 
allowed  an  ounce  of  the  salt  dissolved  in  warm  water.  She  was  not  seen 
I  any  one  for  an  hour  and  a  half:  she  was  then  found  on  the  floor,  faint  and 
lausted,  having  previously  vomited  considerably.  There  was  great  depres- 
u,  the  skin  cold  and  clammy,  the  pulse  feeble,  and  there  was  a  scalding 
sation  in  the  throat  and  stomach.  There  was  also  continued  shivering, 
pper  medical  treatment  was  adopted,  and  she  recovered  in  two  days,  still 
fering  from  debility  and  great  irritation  of  the  stomach.  During  the  state 
depression,  it  was  remarked  that  the  conjunctivas  (membranes  of  the  eyes) 
re  much  injected,  and  the  pupils  dilated.  There  was  also  great  dimness  of 
ion.  ('  Med.  Gaz.'  vol.  27,  p.  480.)  In  another  case,  two  hundred  and 
:nty-five  grains  were  taken  (about  half  an  ounce).  Bicarbonate  of  soda 
6  given  as  an  antidote,  and  the  patient  completely  recovered.  ('  Med. 
ties  and  Gazette,'  Feb.  12,  1859.)  The  recovery  must  have  taken  place  in 
te  of  the  antidote,  for  the  oxalate  of  soda  is  just  as  poisonous  as  the 
ilate  of  potash.  For  a  third  case  of  recovery,  see  the  same  journal  Oct 
1 1859,  p.  378. 

.his  salt  destroys  life  almost  as  rapidly  as  oxalic  acid  itself:  and  in  the 
iptoms  which  it  produces,  it  closely  resembles  that  poison.    In  one  case 
'an  ounce  killed  an  adult  in  so  short  a  time  as  eight  minutes ;  but  probably 
fatal  effects  were  in  this  instance  accelerated  by  the  debilitated  state  of 
iperson  who  took  it.    In  another  case,  reported  by  M.  Chevallier  death 
:  place  in  ten  minutes.    ('  Ann.  d'Hyg.'  1850,  vol.  1,  p.  162.) 
liemical  Analysis. — It  is  not  very  soluble  in  cold  water,  but  its  solution  may 
eadily  mistaken  for  that  of  oxalic  acid.  1st,  it 
Jan  acid  reaction;  and  2nd,  it  is  precipitated 
aitrate  of  silver  and  sulphate  of  lime,  like 
tic  acid  :  but  with  the  latter  test  the  preci- 
sion is  much  more  copious.  It  is  distinguished 
oxalic  acid.  1.  By  its  crystals,  which  when 
ly  produced  on  a  glass  slide  assume  the 
*e  of  rhombic  prisms,  sometimes  grouped  in  a 
ose  form  ;  and  2.  By  heating  a  portion  on 
turn  foil.  While  oxalic  acid  is  volatile,  the 
:alate  leaves  an  ash,  which,  when  suffi- 
!y  calcined,  is  white  and  alkaline ;  it  may  be 
fed  to  contain  carbonate  of  potash  by  its  dis- 
tig  with  effervescence  in  diluted  nitric  acid, 
forming  nitrate  of  potash. 

some  instances  this  poisonous  salt  has  been  supplied  by  mistake  for 
n  of  tartar,  and  has  caused  death.  Cream  of  tartar,  or  acid  tartrate  of 
•In,  leaves  a  black  alkaline  residue  when  calcined.  Its  solution  is  less  acid 
^that  of  the  salt  of  sorrel.  It  is  not  precipitated  by  the  nitrate  of  silver 
Ipnate  of  lime.  The  different  action  of  the  two  salts  on  writing  ink 
■a  a  simple  means  of  identification.  The  binoxalate  of  potash  imme- 
!y  discharges  the  colour  of  ink  when  warmed,  while  the  acid  tartrate  does 
Assess  this  property. 

Tartaric  Acid. 

"iptoms  and  Appearances.— Tartaric  acid  is  not  commonly  regarded 
poison ;  but  one  case  has  occurred,  in  which  there  was  no  doubt 
It  acted  as  an  irritant,  and  destroyed  life.    The  case  referred  to,  was 
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the  subject  of  ;i  trial  for  manslaughter  at  the  Central  Criminal  Court  {Reg.  v. 
Wafkms),  in  January,  1845.    The  accused  gave  to  the  deceased,  a  man  aged 
twenty-four,  one  ounce  of  tartaric  acid  instead  of  aperient  saits.  The 
deceased  swallowed  the  whole  dissolved  in  half  a  pint  of  warm  water;  he 
immediately  exclaimed  that  he  was  poisoned;  he  complained  of  having  a 
burning  sensation  in  his  throat  and  stomach,  as  though  he  had  c  runk  oil 
of  vitriol,  and  that  he  could  compare  it  to  nothing  but  being  all  on  fire. 
Soda  and  magnesia  were  administered  with  diluent  drinks     Vomiting  set  m, 
and  continued  until  death,  which  took  place  nine  days  afterwards.    On  in- 
spection, nearly  the  whole  of  the  alimentary  canal  was  found  highly  inflamed 
The  accused  admitted  that  he  had  made  a  mistake,  and  tartaric  acid  was  found 
in  the  dregs  of  the  cup.    The  jury  acquitted  the  prisoner.  _  Another  case  of 
poisoning  by  this  acid,  with  a  report  of  the  results  of  analysis,  has  been  pub- 
hshed  by  M7  Devergie.  ('Ann.  d'Hyg.'  1851,  vol.  2,  p.  432.)  This  case  gave 
rise  to  a  controversy  between  the  late  M.  Orfila  and  M.  Devergie,  the  points 
in  disDute  relating  chiefly  to  the  processes  for  the  detection  of  the  acid  in  the 
Itch  and  SlL  (See 'Am,  d'Hyg.'  1852,  vol.  1,  pp.  199,  382,  and  vol.  2, 

Acetic  Acid. 

This  acid  has  been  generally  excluded  from  the  class  of  poisons.  Common 
VfXr* Whioh  contains  only  five  per  cent,  of  acetic  acid,  has  been  often  taken 
in  2g doses  without  injurious  consequences.  From  the  experiments  per- 
formed by  Orfila  on  dogs  and  from  one  case  which  he  reports  as  having  oc- 
cXd  i/the  human  subject,  ^^^J^^*^?  1°  5 
an  irritant  action  on  the  body.    ('  Annales  d'Hygiene   1831,  vol  2  p.  lo». 

?  Tnvlrloe-ie  'vol  2  p  198.)  This  is  not  more  than  we  might  have  ex- 
pte 1°^^^^Jm  acid  is  highly  corrosive.  In  the  e» 
Lferre'd  to  ?he  deceased,  a  female  aged  nineteen  was  found  dying  on  flie 
highway.  She  suffered  from  convulsions,  complained  of  pain  in  the  stomach 
iS  ltll  in  a  short  time.    On  inspection,  the  stomach  was  found  neither 

oftened ^no"  corroded,  but  its  mucous"  membrane  near  the  pylorus  was  almos 
black     The  mucous  glands  were  prominent,  and  the  vessels  were  filled  ,ith 

K^*&^™7  ^  regarded  as  an  organic  mixture  containing  a  — 
pro^Xn  of  acetic  acid,  may°be  examined  by  distilling  a  portion,  and 
£ HistXd  liquid  for  the  'acid     Vinegar,  as  it  ~  c_ , 
contains  a  small  quantity  of  su  phuric  acid,  aud»m^  tiac*S  0lpelletan 
lead,  and  copper.    In  general  it  is  easily  recognized  by  its  odour.  1 
observed  in  the  case  of  a  child,  that  the  abuse  of  vinegar  led  to  a  t  mm 
the  mucous  membrane  of  the  stomach ;  and  Landerer  remarked  t\  a t  the 
of  a  wet-nurse  who  had  been  in  the  habit  of  f^J^^  J  oil 
Vinegar  of  Roses,  became  thin,  very  acid,  and  deficient  in  raj  " 
St  which  she  was  suckling  gradually  wasted  and  died  and  the  wc 
herself  suffered  severely.    (Heller's  'Archiv.'  1847,  2  H.  S.  185.) 

CHAPTER  15. 

POISONING  BY  THE  ALKALIES.     POTASH,  SODA,  AND  THEIR  °^»?A™^D^ 
'  ZwAL  EFFECTS  OF  THE  CARBONATE  OE  POTASH-APPE, ;RANCE RAFTER 
AMMONIA  AND  ITS  CARBONATE  (SAL  V0LAT1LE)_CHEM1CAL  ANALYSIS. 

Potash  and  Soda.  ^ 
«      4     .     The  Rvnvotoms  produced  by  potash  and  soda,  when; taken  m 
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ident.    The  most  common  form  in  which  these  poisons  are  met  with,  is  in 
state  of  pearlash  (carbonate  of  potash)  and  soap-lees  (carbonate  of  soda), 
e  patient  experiences,  during  the  act  of  swallowing,  an  acrid  caustic  taste 
ng  to  the  alkaline  liquid,  if  sufficiently  concentrated,  excoriating  the 
cous  membrane.    There  is  a  sensation  of  burning  heat  in  the  throat,  ex- 
iing  down  the  gullet  to  the  stomach.    Vomiting  is  not  always  observed  * 
when  it  does  occur,  the  vomited  matters  are  sometimes  mixed  with  blood 
a.  dark  brown  colour,  and  with  detached  portions  of  mucous  membrane : 
I  effect  depending  on  the  degree  of  causticity  in  the  liquid  swallowed. 
?  surface  is  cold  and  clammy :  there  is  purging,  with  severe  pain  in  the 
omen,  resembling  colic.    The  pulse  is  quick  and  feeble.    In  the  course  of 
Jaort  time,  the  lips,  tongue,  and  throat  become  swollen,  soft,  and  red. 
Yppearances  after  Death. — In  recent  cases  there  are  marks  of  the  local  ac- 
\  of  the  poison  on  the  mucous  membrane  of  the  mouth,  throat,  and  gullet. 
Is  membrane  has  been  found  softened,  detached,  and  inflamed  in  patches  of 
leep  chocolate  colour,  sometimes  almost  black.    A  similar  appearance  has 
H  met  with  in  the  mucous  membrane  of  the  larynx  and  windpipe.  The 
nach  has  had  its  mucous  surface  eroded  in  patches,  and  there  has  been 
ial  inflammation.    In  one  instance,  as  a  result  of  the  action  of  soda,  I 
d  it  puckered  and  blackened. 

eriod  of  Death.— The  most  rapidly  fatal  case  which  I  have  found  reported 
lat  of  a  boy,  who  died  in  three  hours  after  swallowing  three  ounces  of  a 
mg  solution  of  carbonate  of  potash.    In  a  case  which  occurred  in  1835,  a 
d.  aged  three  years,  took  a  small  quantity  of  concentrated  solution  of  pearl- 
which  had  deliquesced,  and  died  in  twenty-four  hours.  Death  was  caused 
lis  instance  by  the  inflammation  induced  in  the  larynx,  causing  suffocation, 
his  respect,  the  caustic  alkalies  may  destroy  life  rapidly,  like  the  mineral 
is.    But  death  may  be  also  a  slow  result  of  these  poisons.    Thus  in  aa  in- 
»ce  which  was  communicated  to  me,  a  lady  swallowed,  by  mistake,  one 
ce  and  a  half  of  the  common  solution  of  potash  of  the  shops,  which  con- 
b  about  five  per  cent,  of  caustic  alkali.     She  recovered  from  the  first 
atoms  of  irritation,  but  died  seven  weeks  afterwards,  from  pure  exhaus- 
becommg  greatly  emaciated  before  her  death.  The  alkali  had  probably  de- 
ea  the  lining  membrane  of  the  stomach,  and  had  thus  impaired  digestion. 
irbonates  —  Dr.  Barclay  has  reported  a  case  of  poisoning  by  potash, 
h  furnishes  a  good  illustration  of  the  after-effects  and  appearances  caused 
11s  poison.    A  woman,  aged  forty-four,  was  admitted  into  St.  George's 
ntal,  May  2,  1853,  about  six  hours  and  a  half  after  she  had  swallowed  a 
tity  of  American  potash,  probably  a  saturated  solution  of  carbonate  of 
■ih  (American  pearlash).    She  had  vomited  immediately  after  taking  it. 
mouth  and  throat  were  much  corroded.    There  was  burning  pain  in  the 
it  and  gullet,  extending  downwards  to  the  stomach  ;  but  there  was  no 
srness  cm  pressure.    Two  days  after  her  admission,  there  was  a  little 
ting.    The  mucous  membrane,  as  far  as  it  could  be  seen,  was  destroyed ; 
i  was  difficulty  of  swallowing,  and  occasionally  pain  after  food  had  entered 
tomacn.    In  about  a  month,  there  was  frequent  vomiting,  witli  pain  on 
*nre, and  constipation  ;  when  food  or  medicine  was  taken,  there  was  much 
in  the  stomach,  and  in  a  short  time  the  food  was  ejected.    As  the  case 
noting  could  be  retained  on  the  stomach,  and  shortly  before  death 
■atient  was  supported  only  by  nutritive  injections.    She  died  from  starva- 
m  the  8th  July,  about  two  months  after  taking  the  alkali.  On  inspection, 
nver  part  of  the  gullet  was  found  much  contracted,  the  lining  membrane 
ply  destroyed,  and  the  muscular  coat  exposed.    The  external  coats  were 
•  thickened.    The  gullet  end  of  the  stomach,  where  the  ulceration  ceased, 
Considerably  contracted.    At  the  intestinal  end,  the  mucous  lining  pre- 
d  a  large  and  dense  cicatrix,  obstructing  all  communication  with  the 
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small  intestines,  except  by  an  orifice  no  larger  than  a  probe.  The  intervening 
portion  of  the  stomach  was  healthy,  as  were  also  the  large  and  small  intestines. 
(<  Med.  Times  and  Gazette,'  Nov.  26,  1853,  p.  554.)  In  July,  1863,  a  case  of 
poisoning  by  potash  was  the  subject  of  an  inquest  in  London.  _ 

Orfila  refers  to  two  cases  of  poisoning  by  carbonate  of  potash,  in  each  of 
which  half  an  ounce  of  this  substance  was  taken  by  mistake  for  aperient 
salts.    The  patients,  two  young  men,  recovered  from  the  first  effects,  but 
ultimately  died  :  the  one  three  months,  and  the  other  four  months,  after 
the  poison  had  been  taken.    The  secondary  fatal  effects  appear  to  have  been 
due  to  constant  purging,  great  irritability  of  the  stomach  leading  to  incessant 
vomiting  and  loss  of  the  functions  of  this  organ  from  the  destruction  of  the 
lining  membrane,  with  stricture,  either  of  the  gullet  or  of  the  apertures  of  the 
stomach,— either  of  which  causes  might  prove  fatal  at  almost  any  period.  A 
fatal  case  of  stricture,  produced  by  soap-lees  after  the  lapse  of  two  years  and 
three  months,  is  reported  by  Dr.  Basham  ('Lancet,'  March  2, 1850).  The  con- 
stant use  of  the  alkalies  or  of  their  carbonates  appears  to  be  productive  of  latent 
mischief:  yet  the  quantity  which  may  be  sometimes  taken  m  divided  doses 
without  destroying  life  is  enormous.    Dr.  Tunstall,  of  Bath  relates  the  case 
of  a  man  who,  for  eighteen  years,  had  been  m  the  habit  of  taking  bicarbonate 
of  soda  to  remove  dyspepsia.    It  is  stated  that  for  sixteen  years  he  took  two 
ounces  of  the  bicarbonate  daily  1    The  man  died  suddenly,  and  on  examining 
the  stomach  it  was  found  to  be  greatly  distended  and  extensively  diseased  - 
conditions  which  were  referred  by  Dr.  Tunstall  to  the  action  of  the  carbonate 
of^oda    ( <  Med  Times,'  Nov.  30,  1850,  p.  564.)  The  quantity  of  any  of  these 
a  kalt  poi^ns  'required  to  destroy  life  is  unknown     The  fatal  effects  depend 
rather  on  the  degree  of  concentration  of  the  liquid,  than  on  the  absolute  quan- 

^VLntafl^-Solu^  of  Potash  and  Soda  have  a  strongly  alpine 
reaction ;  they  are  distinguished  from  those  of  their  respective  carbonate  by 
giving  brown  precipitates  with  a  solution  of  nitrate  of  silver     The  Carb 
nates,  on  the  other  hand,  yield  a  whitish-yellow  precipitate.  P°TASH 
known  from  Soda  by  the  following  characters:-!.  Its  solution .  when  not ^ 
much  diluted  with  water,  is  precipitated  of  a  canary-yellow  col oui  by 
chloride  of  platinum.  2.  It  is  precipitated  in  granular  white  crystals ,  o adding 

ring  the  mixture.    Soda  is  not  precipitated  oy 
either  of  these  tests,  which  will  serve  equally  xo 
distinguish  the  salts  of  potash  from  those  oi  sooa, 
if  we  except  the  acid  oxalate  and  acid  tartrate 
of  potash  :  these,  from  being  but  little  soluble 
in  water,  are  not  precipitated.    3.  It  w£ 
tralize  the  two  alkalies  by  diluted  nitric  aci  , 
and  crystallize  the  liquid  on  a  slip  oi  g  a«S 
should  the  alkali  be  potash,  the  crystalswil  ua 
the  form  of  long  slender  fluted  prisms  (p.  <  ^ 
«  „-m  if  soda,  of  rhombic  plates.    4.  Potash  and  j* 

nfl  alkaline  reaction,  a  peculiar  alkaline  odour,  and  are  soapy  to  th 

ic    m.  <1  maybe  evaporated  to  dryness,  then  heated  m  a  capsule  t 

of  carbonate,  by  digesting,  the  residuary  ash  in  distilled  wat( 
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state 
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Ammonia.    Spirit  of  Hartshorn. 

The  vapour  of  strong  ammonia  is  poisonous.  It  may  destroy  life  by  pro- 
sing violent  inflammation  of  the  larynx,  or  of  the  lungs  and  air  passages, 
is  often  injudiciously  employed  to  rouse  persons  from  a  fit.  A  case  is  on 
ord  of  an  epileptic  having  died  under  all  the  symptoms  of  croup,  two  days 
;r  the  application  of  strong  ammonia  to  the  nostrils.  This  had  been  em- 
yed  to  rouse  him  from  a  fit.  A  singular  case  of  recovery  from  the  poi- 
ous  effects  of  this  vapour,  by  Dr.  Sanchard,  is  reported  in  the  'Annales 
tygiene'  (Janvier  1841). 

Symptoms  and  Appearances. — The  strong  solution  of  ammonia  produces 
lptoms  similar  to  those  described  in  speaking  of  potash.    The  only  dif- 
mce  observed  is,  that  the  sense  of  heat  and  burning  pain  in  the  throat, 
jlet,  and  stomach,  is  much  greater.    Cases  of  this  form  of  poisoning  are 
ie.    Dr.  Sanchard  relates  an  instance  that  occurred  in  France,  in  which  a 
f,  only  six  years  old,  poisoned  his  younger  sister  by  pouring  several  tea- 
«oufuls  of  a  strong  solution  of  ammonia  down  her  throat.    In  one  case 
strong  dose  of  the  solution  killed  a  man  in  four  minutes,  by  causing 
Focation  (Christison,  167):  and  another  case  is  referred  to  in  the  'Jour- 
!  de  Pharmacie'  (Oct.  1846,  p.  285),  in  which  from  one  to  two  drachms 
solution  of  ammonia,  unknowingly  administered,  caused  death.    There  was 
lent  vomiting,  with  bloody  purging  ;  and,  on  inspection,  blood  was  found 
used  in  the  intestines.    There  was  also  a  remarkably  fluid  state  of  the  blood 
:he  body.    In  another  instance,  a  man  walked  into  a  druggist's  shop,  and 
ted  for  a  small  quantity  of  ammonia  to  take  spots  out  of  his  clothes.  The 
.ggist  poured  about  a  teaspoonful  and  a  half  into  a  glass.    The  man  sud- 
ily  swallowed  it,  and  fell  instantly  to  the  ground.    He  soon  afterwards 
d,  complaining  of  the  most  excruciating  pain.    {'  Journal  de  Chimie  Medi- 
I,'  1845,  p.  531.)  A  similar  case  occurred  at  Halifax  in  April  1857:  a  man 
Jlowed  a  large  dose  of  ammonia,  and  died  in  a  quarter  of  an  hour.  In 
ir  cases,  in  spite  of  a  large  dose,  death  has  taken  place  slowly.    Dr.  Potain 
with  an  instance  in  which  a  man  swallowed  upwards  of  three  ounces  of 
commercial  solution  of  ammonia,  and  he  did  not  die  from  the  effects  until 
eleventh  day.    ('Journal  de  Chimie  Medicale,'  1862,  pp.  311  and  474.) 
erious  injury  to  the  organs  of  respiration  is  sometimes  the  result  of  the 
m  of  this  poison,  as  in  the  following  case,  which  was  referred  to  me  for 
nination  by  my  colleague,  Mr.  Hilton,  in  May,  1857.    A  gentleman  liable 
tttacks  of  fainting,  died  in  three  days,  after  swallowing  a  quantity  of  a 
id  administered  to  him  by  his  son.    This  liquid,  which  was  at  the  time 
ieved  to  be  sal  volatile,  was,  in  fact,  a  strong  solution  of  ammonia.  The 
■a.sed  complained  immediately  of  a  sensation  of  choking  and  strangling  in 
lact  of  vomiting.    Symptoms  of  difficulty  of  breathing  set  in,  with  other 
«  of  irritation  in  the  throat  and  stomach.    The  mucous  membrane  of  the 
tth  and  throat  was  corroded  and  dissolved :  and  it  was  evident  that  the 
5d  had  caused  great  local  irritation.    The  difficulty  of  breathing  was  such 
Jo  threaten  suffocation,  and  at  one  time  it  was  thought  that  an  operation 
t  be  resorted  to.    The  state  of  the  patient,  however,  precluded  its  per- 
iance,  and  he  died  on  the  third  day.    On  inspection,  the  viscera  presented 
tig  marks  of  corrosion.    The  covering  of  the  tongue  was  softened,  and  had 
id  off;  the  lining  membrane  of  the  air-passages  was  softened  and  covered 
layers  of  false  membrane,  the  result  of  inflammation,  and  the  larger  bron- 
I  tubes  were  completely  obstructed  by  casts  or  cylinders  of  this  membrane, 
lining  membrane  of  the  gullet  was  softened,  and  at  the  lower  part,  near 
Unction  with  the  stomach,  the  tube  was  completely  dissolved  and  destroyed, 
fe  was  an  aperture  in  the  stomach  in  its  anterior  wall,  about  one  inch 
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and  a  half  in  diameter  :  the  edges  were  soft,  ragged,  and  blackened,  present- 
ing an  appearance  of  solution.    The  contents  of  the  stomach  had  escaped. 
On  the  inside,  the  vessels  were  injected  with  dark-coloured  blood,  and  there 
were  numerous  small  effusions  of  blood  in  various  parts  of  the  mucous  mem- 
brane. The  coats  were  thinned  and  softened  at  the  seat  of  the.  aperture.  The 
blackened  and  congested  appearance  somewhat  resembled  that  which  is  sen, 
in  poisoning  by  sulphuric  or  oxalic  acid.    The  mucous  matter  on  the  coats  of 
the  stomach  was  feebly  acid.    No  poison  of  any  kind  was  found  in  the  layer 
of  mucous  or  in  the  coats.    There  was  not  in  any  part  the  slightest  trace  of 
ammonia,  the  poison  which  had  caused  the  mischief.    The  deceased  had  lived 
three,  days  :  remedies  had  been  used,  and  every  trace  of  ammonia  had  disap- 
peared.   The  immediate  cause  of  death  was  an  obstruction  of  the  air  tubes, 
as  a  result  of  inflammation,  caused  by  the  local  irritant  action  of  the  poison. 
It  was  quite  obvious  that  a  quantity  of  the  liquid  had  entered  the  windpipe. 
The  perforation  of  the  stomach  had  probably  taken  place  shortly  before  death, 
or  there  would  have  been  marks  of  peritonitis.    The  injury  to  the  stomach ' 
and  gullet  would  have  been  sufficient  to  cause  death,  even  supposing  that  the 
liquid  had  not  penetrated  to  the  lungs.    Dr.  Patterson  met  with  a  case  ia 
which  a  man,  ajt.  40,  swallowed  an  ounce  of  spirit  of  hartshorn.  _  He  ejected 
the  liquid  almost  immediately,  and  complained  of  an  intense,  burning  pain  and 
feeling  of  suffocation.  None  of  it,  he  thought,  had  reached  the  stomach.  Dr. 
Patterson  saw  him  in  two  hours;  his  countenance  was  then  suffused  and  anxious, 
the  lips  were  livid,  breathing  difficult,  extremities  cold,  pulse  100,  the  inside 
of  the  mouth  and  throat  was  raw  and  fiery-looking.    He  complained  of  pain 
in  the  situation  of  the  larynx  and  under  the  left  ear.    The  larynx  was  opened 
to  relieve  the  breathing,  but  the  relief  was  only  temporary.  He  vomited  blood, 
and  before  death  suffered  from  great  difficulty  of  swallowing.  He  died  in  nine- 
teen days  after  taking  the  poison,  obviously  from  the  local  injury  done  to  the 
parts  about  the  larynx.    ('  Ed.  Med.  Jour.'  1857,  vol.  2,  p.  236.) 

Mr.  Tyerman  communicated  to  me  the  particulars  of  a  case  which  occurred 
in  Nov.  1858,  in  which  a  lunatic,  £et.  62,  swallowed  about  two  fluid  ounces 
of  compound  camphor  liniment.  The  patient  immediately  complained  of  great 
heat  in  the  stomach  ;  vomiting  was  induced  by  giving  to  him  warm  water. 
The  uvula,  throat,  and  gullet  were  so  intensely  inflamed  that  he  lost  all  power 
of  swallowing  ;  and  the  efforts  to  swallow  liquids  produced  violent  retching 
The  symptoms  gradually  abated,  and  the  man  recovered  in  four  days.   In  " 
case  the  quantity  of  ammonia  swallowed  was  small,  amounting  to  about  ni 
and  a  half  drachms,  diluted  with  about  six  times  the  quantity  of  rectified  spina 
One  of  my  pupils,  Mr.  Gill,  communicated  to  me  a  case  of  the  poisoning  oi| 
infant,  only  four  and  a  half  days  old,  by  a  small  quantity  of  this  hmment 
case  occurred  in  Sept.  1863.    Mr.  Gill  saw  the  infant  about  hall  an  horn  afl| 
the  liquid  had  been  taken ;  it  was  then  screaming  in  a  suppressed  mannei .  ^ 
the  act  increased  the  pain  :  the  hands  were  tightly  clenched  ;  the  skin  v  a  r  ^ 
and  covered  with  a  cold  perspiration  :  the  mucous  membrane  ol  tne  n [  | 
blistered,  and  that  of  the  mouth  and  tongue  was  white.^  A  yellow* 
escaped  from  the  mouth  and  nostrils;  breathing  was  painful,  and  t  e  1  . 
imperceptible.  In  about  two  hours  the  infant  appeared  better,  but  at  in^  .( 
It  suddenly  started  and  screamed,  as  if  from  sudden  pain.    In  m.n C(,} 
continued  much  in  the  same  state,  and  swallowing  was  paininl.        ■  ^ 
hours  the  skin  was  moist  and  cool ;  it  had  had  a  natural  motion,  and  n. 
in  a  drowsy  state  during  the  night.    After  twenty-four  hours  t he  n  ■  ^ 
much  weaker;  the  limbs  were  cold,  and  the  breathing  was  feebl)  P  ^ 
It  became  drowsy,  and  died  thirty-two  hours  after  taking  the  po.so  .  ^ 
vvas  an  inquest,  but  no  inspection  ol  the  body.    A  question  of  ^ 
£££  reference  to  the  case:  namely,  whether  the  mother  oi  a  dm 
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vs  of  age,  administered  the  poison  to  the  deceased  infant.  The  mother 
Led  that  this  child  was  playing  with  the  bottle  of  embrocation  on  the  bed 
which  her  infant  was  lying.  She  left  the  room  for  a  short  time,  and  on  her 
irn  she  gave  the  infant  a  teaspoonful  of  food  which  she  had  previously 
pared  for  it.  She  was  sure  the  infant  swallowed  part  of  the  food  •  but 
won  as  the  food  was  taken,  it  screamed  violently  and  struggled  for  its 
ath,  and  then  she  perceived  the  food  to  smell  strongly  of  the  embrocation, 
from  the  nature  of  this  irritant  compound  the  symptoms  could  not  be 
Dended,  it  is  clear  that  the  mother  either  consciously  or  unconsciously  gave 
yoison  to  her  infant.  On  the  latter  supposition,  it  must  have  been  placed 
he  food  which  was  on  a  chair  near  to  the  bed  by  the  child  of  two  years, 
,;ing  her  absence  ;  but  in  this  case  it  is  remarkable  that  she  did  not  per- 
^e  the  odour  until  after  she  had  poured  the  liquid  into  the  mouth  of  the 
nt.  The  quantity  swallowed  was  unknown.  In  the  '  Medical  Times  and 
tette for  May  26,  1855,  there  are  two  cases  reported,  in  which  children 
»e  poisoned  by  swallowing  a  liniment  of  ammonia  and  oil.  In  one,  an 
art,  death  occurred  speedily,  probably  from  swelling  and  closure  of  the  air 
wiges,  thus  leading  to  suffocation.  In  the  other  case,  death  took  place  on 
following  morning.  Considering  the  hot  taste  of  ammonia,  it  is  remark- 
i  that  an  infant  could  have  had  the  power  of  swallowing  nearly  two  ounces 
strong  ammoniacal  liniment.  It  had  been  poured  down  its  throat  by 
Aer  child  of  five  years  of  age.  A  solution  of  strong  ammonia  has  been 
iciously  used  for  throwing  on  the  person.  It  must  be  regarded  as  a  corro- 
hquid,  capable  of  producing  serious  injury. 

\arbonate  of  Ammonia.— The  solution  of  this  salt  (sal  volatile)  is  probably 
•e  active  as  a  poison  than  is  commonly  supposed.  The  following  case  oc- 
*d  to  my  knowledge  in  1832.    A  man,  in  a  fit  of  passion,  swallowed  about 

fluid-drachms  of  a  solution  of  sal  volatile.    In  ten  minutes,  he  was  seized 
stupor  and  insensibility ;  but  upon  the  application  of  stimulant  remedies, 

ecovered.  He  suffered  for  some  time  afterwards,  from  severe  irritation 
it  the  throat  and  gullet.  Mr.  Iliff,  jun.,  has  reported  the  case  of  a  little 
^aged  two  years,  who  swallowed  about  half  an  ounce  of  strong  solution  of 
*s  of  hartshorm  and  m  spite  of  rather  severe  symptoms  recovered  in  a  few 

.    (  Lancet,  Dec.  1,  1849.) 
a  paper  above  referred  to  (p.  181),  Dr.  Barclay  relates  the  case  of  a 

V? *  A  eof  cVtate  of  consciousness,  was  made  to  swallow 

Entity  of  hartshorn     She  felt  a  severe  pain  in  the  stomach  immediately, 
m  about  an  hour  afterwards  she  vomited  some  blood.    This  vomiting  of 
hiZ  Ttt    I  SQVTl  dT;    Th6Se  s3^Ptoms  were  followed  by  great 
n rtZnn  l ■    ♦      Ti'  'tUd  the  C0UStant  rej'ection  of  food-    There  was 
S  in  fPf r  b1°WelS'  With  Sreat  emaciation  and  loss  of  strength. 

N  ed  in  about  three  months  from  the  time  at  which  she  had  swallowed  the 

notion  S  J ?U  rPeC?°n'  the  gulIet  ™  f0lmd  heal%  !  *he  orifice,  at 
™lZZft   It    °maC>  WaS  8h%My  eontracted.    The  intestinal  orifice 
TnZ.Z       n  I'  S/Ze  °f  a  crowo.uill>  and  the  coats  were  thickened.  On 
)ostenor  wall  of  the  stomach  there  was  a  dense  cicatrix  of  the  size  of 
ciown,  and  from  this  point  fibrous  bands  ramified  in  various  directions. 


The  child 

ne  more  and  more  depressed,  and  died  thirty-six  hours  after  taking  the 
,     1  bere  \Vils  ""  vomiting  or  purging,  and  the  mouth  and  throat  pre- 
Q0  exconation  ;  there  was,  however,  slightly  increased  redness  of  the 
*  me,nbraMe-    An  examination  after  death  was  not  made. 
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The  salts  of  ammonia  are  not  often  used  by  persons  who  are  intent  upon 
suicide  or  murder,  but  there  is  one  instance  on  record  in  which  a  man  was 
tried  for  the  murder  of  a  child  by  administering  to  it  spirits  of  hartshorn. 
(Begina  v.  Haydon,  Somerset  Spring  Assizes,  1845.)  Of  the  action  of  the 
other  compounds  of  ammonia  on  man,  nothing  is  known. 

Chemical  analysis.— The  three  alkalies,  potash,  soda,  and  ammonia,  are 
known  from  the  solutions  of  the  alkaline  earths  by  the  fact  that  they  are  not 
precipitated  by  a  solution  of  carbonate  of  potash.    They  all  three  possess  a 
powerful  alkaline  reaction  on  test  paper,  which,  m  the  case  of  ammonia,  i« 
easily  dissipated  by  heat.    Ammonia  is  immediately  known  from  potash  and 
soda  by  its  odour  and  entire  volatility.    The  Carbonate  of  Ammonia  may  be 
known  from  other  salts  by  its  alkaline  reaction,  its  odour,  and  its  entire  vola- 
tility as  a  solid:— from  pure  ammonia,  1,  by  its  effervescing  on  being  added 
to  an  acid  •  2  by  its  yielding  an  abundant  white  precipitate  with  a  solution 
of  chloride'  of' calcium  ;  from  the  carbonates  of  potash  and  soda,  among  other 
properties,— 1,  by  its  giving  no  precipitate  with  a  solution  of  the  sulphate  of 
magnesia  •  2  from  the  rich  violet  blue  solution  which  it  forms  when  added  in 
excess  to  the' sulphate  of  copper  ;  3,  by  its  odour  and  volatility. 

CHAPTER  16. 

TOISONING  BY  NITRE,  SULPHATE  OF  POTASH,  AND  IODIDE  OF  POTASSIUM     CHLORIDE  OF 

barium—  carbonate  of  baryta. 
Nitrate  of  Potash,  Nitre,  Saltpetre. 
Symptoms  and  Appearances. -This  well-known  salt  has  on  several  occa- 
sionf  destroyed  life  but  only  when  taken  in  large  doses.    In  a  case  which  , 
reported  b7  Orfila  a  lady  swallowed  by  mistake  for  other  salts,  an  ounc 
of  tl  titrate  of  potash.    In  a  quarter  of  an  hour  there  was  vomi  mg  an 
purging,  the  muscles  of  the  face  were  convulsed,  the  pulse  was  weak  th 
St ion  difficult,  and  the  limbs  were  cold  ;  and  there  was  a  sense  of  bu  n 
rgPneat  and  severe  pain  at  the  pit  of  the  stomach     She  died  in ^  e^hom. 
On  inspection,  the  stomach  was  found  highly  inflamed,  and  the  ™mta^_ 
detached  in  various  parts.    Near  the  pylorus  the inflammation  h  da  gang* 
nous  character.    A  large  quantity  of  bloody  liquid  was  found  in  the  ^ 
(i  283  )    In  another  case,  which  proved  fatal  in  sixty  hours,  where  an  cm 
and  a  half  of  nitre  had  been  taken,  a  small  peroration  -as  ioi ind  nj* 

man  took  from  an  ounce  to  an  ounce  and  a  half  ol  nitre  by  ™*^e  "^ag 
Severe  pain  in  the  abdomen  followed,  with  violent  vomiting,  but  i  o^gg 
so  for  J?  could  be  ascertained     He  died  in  about  two  hours 
salts.    On  examining  the  body,  a  bloody  mucus  was  found  in  the. 
he  lining  membrane  was  of  a  brownish-red  colour  generally  inflamed  n 
partfdefached  from  the  coat  beneath     None  of  the  poison .could  -  d  ^ 
L  the  stomach  ;  but  its  nature  was  clearly  established  iron  anaJy 
Portion  left  in  the  vessel  which  had ^  contained  die  < ^  J,  ThoV 
fallowed,  each,  one  ounce  of  nitre  by ^mistake for  G ^^he^ 
almost  immediately  experienced  n  rente  of  coldness  n  the  ^  ^ 
? enabling  in  the  limbs,  with  violent  vomiting  and  purgi ng.    1  ^  ^ 
ons     e?e  bloody.    They  recovered  in  the  course  of  a  few  d     •  ^ 
"  Wochcnschrift,'  xviii.  1841.)    A  cms,  ,h  rr.,,..r  c.1  in  tl ic  k  m;  ^ 
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i  of  the  mucous  membrane  of  the  stomach  and  bowels,  owing  to  the 
tant  action  of  the  nitre.  A  female,  set.  28,  swallowed  in  two  doses,  taken 
two  days,  about  an  ounce  of  nitrate  of  potash.  After  the  second  dose,  she 
p  attacked  with  severe  burning  pain  in  the  stomach,  and  violent  vomiting 
owed  by  collapse.  There  was  no  purging,  and  the  secretion  of  urine  was 
?sted.  The  girl  recovered  in  a  few  days.  ('  Pharm.  Journal,'  Feb.  1846, 
■56.)  Mr.  Gillard  met  with  a  case  in  which  a  man  recovered  in  four  days 
r  having  swallowed  two  ounces  of  nitrate  of  potash  by  mistake  for  Epsom 
s.  In  about  five  minutes  after  taking  the  nitre,  he  felt  a  burning  pain  in 
Stomach,  and  this  was  immediately  followed  by  sickness.  Free  vomiting 
excited  by  mustard ;  this  probably  led  to  his  recovery.  ('  Prov.  Med. 
Irn,'  Aug.  19,  1846,  p.  382.) 

"here  appears  to  be  some  uncertainty  in  the  action  of  this  salt,  both  as  to  the 
iptoms  and  the  fatal  effects  on  the  body.  Mr.  Fuller,  of  Oswestry,  com- 
tiicated  to  me  a  case  which  proved  fatal  in  December,  1863.  A  man 
llowed  an  ounce  of  nitre,  mixed  with  water,  by  mistake  for  Epsom  salts, 
ut  nine  o'clock  in  the  morning.    It  produced  vomiting  with  severe  pain, 

no  purging.  There  was  coldness  of  the  surface  and  lividity  of  the  face, 
jtth  took  place  in  three  hours.  On  inspection  the  mucous  membrane  of 
ustomach  was  found  highly  inflamed,  especially  towards  the  middle  of  the 
iter  curvature,  where,  for  several  inches,  it  resembled  scarlet  cloth.  The 
»rus  and  duodenum  were  of  a  deep  crimson  colour.    The  peritoneal  surface 

very  vascular,  especially  over  the  stomach,  the  vessels  having  a  vermilion 
icolour,  as  if  they  had  been  injected.  The  heart  and  lungs  were  healthy, 
(blood  was  fluid  and  more  florid  than  natural.  The  other  organs  presented 
iinusual  appearance.  No  analysis  was  made  of  the  contents  of  the  stomach, 
ithat  the  nitre  was  the  cause  of  death  no  doubt  could  be  entertained,  and 
irdict  was  returned  accordingly  at  the  coroner's  inquest. 
nalysis. — For  the  chemical  properties  and  method  of  detecting  this  salt. 

base  172.  °  ' 

•  •  • 

Sulphate  of  Potash. 
lU/rforos  and  Appearances.—  A  lady,  about  a  week  after  her  delivery,  took, 
!he  prescription  of  her  medical  attendant,  about  ten  drachms  of  the 
late  of  potash  in  divided  doses,  as  a  laxative.    After  the  first  dose,  she 
seized  with  severe  pain  in  the  stomach,  nausea,  vomiting,  purging,  and 
p  s  in  the  limbs.    These  symptoms  were  aggravated  after  each  dose: 
lied  m  two  hours.    It  was  supposed  that  some  poison  had  been  given  by 
fcke  ;  but  that  was  not  the  case,  and  the  question  was,  whether  her  death 
*>r  was  not  caused  by  the  sulphate  of  potash.    On  an  inspection  of  the 
the  mucous  membrane  of  the  stomach  and  intestines  was  pale,  except 
valvuhe  conmventes,  (folds,)  in  which  it  was  reddened.    The  stomach 
ined  a  large  quantity  of  a  reddish-coloured  liquid,  which,  on  analysis,  was 
to  contain  only  sulphate  of  potash,  and  no  trace  of  any  common  irritant 
•    Ine  examiners  referred  death  to  sulphate  of  potash  taken  in  an 
tally  large  dose,  whereby  it  had  acted  as  an  irritant  poison  on  a  person 
B  constitution  was  already  much  debilitated.     (<  Ann.  d'Hyg.'  Avril 

e  question  whether  this  is  to  be  regarded  as  an  irritant,  poisonous  salt  or 
^vas  much  debated  among  members  of  the  profession,  in  reference  to  a 
>vhich  was  tried  at  the  Central  Criminal  Court  in  October  1843.  (The 
'  v:  The  accused  had  given  to  the  deceased,  the  night  before 

path,  two  ounces  Of  sulphate  of  potash,  dissolved  in  water;  and  Lt  was 
"»d  that  a  fortnight  previously  to  this,  she  had  taken  in  divided  doses,  as 
as  a  quarter  of  a  pound  of  the  salt.    The  woman  thought  thai  she  was 
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pregnant,  but  this  was  disproved  by  an  examination  of  the  body ;  and  it  was 
charged  that  the  prisoner  had  given  her  the  salt  with  the  intention  of  causing 
a  miscarriage.    After  the  last  dose,  she  was  seized  with  sickness,  and  died 
within  a  very  short  time.    The  stomach  was  found  empty  but  highly 
inflamed  ;  and  there  was  blood  effused  on  the  brain.    One  medical  witneas 
referred  death  to  the  action  of  this  salt  as  an  irritant  poison ;  the  other  to 
apoplexy,  as  an  indirect  result  of  the  violent  vomiting  caused  by  it     I  he 
prisoner  was  acquitted  of  the  charge  of  murder,  but  subsequently  found  guilty 
of  administering  the  sulphate  with  intent  to  procure  abortion     Both  of  he 
witnesses  admitted  that,  in  small  doses,  the  salt  was  innocent ;  but  that  in  the 
dose  of  two  ounces,  it  would  produce  dangerous  effects     A  case,  somewhat 
similar  in  its  details,  was  the  subject  of  a  trial  at  the  Central  Criminal  Court  m 
October  1856.    (Reg.  v.  Gaylor.)    A  married  woman,  the  wife  of  the  pri- 
^onet  undei  the  belfef  that  she  was  pregnant,  took  a  large,  quantity  of  this 
salt   he  prisoner  having  purchased  two  ounces,  and  handed  it  to  her    It  was 
Sen  with  the  design  of  procuring  abortion,  but  it  caused  the  death  of  the 
woman  under  symptoms  of  severe  irritation  of  the  stomach  and  bowels 
TlTdeceased  was  not  seen  by  a  medical  man  while  living,  but  she  suffered 
from  severe  pain,  vomiting,  and  purging  :  the  vomited  matter  had  a  bilious 
colL     On  inspection,  the  stomach  and  the  upper  portion  of  the  small  in- 
esSnes  were  of  I  deep'purple  colour,  as  if  from  the 

substance.    The  stomach,  when  opened,  showed  marks  of  imtation,  and  its 
Iicous  coat  was  much  congested     In  this  organ  th ere >  was  a  spoonful  o 
a  thick  slimy  fluid,  which  contained  a  quantity  of  sulphate  of  potash  Ifae 
mSes  contained  twelve  ounces  of  a  thick  white  ^f^ZT^ 
mucus,  and  this,  when  analysed,  yielded  sulphate  of  potash.  Inere 
doubt  that  death  had  been  caused  by  an  overdose  of  this  salt. 

vSi— inTU,  in  large  doses  it  predueed  severe  sy. p^s  r  - 
semblino-  those  of  irritant  poisoning,  and  even  death.    In  one  c w 
Sachms  acted  powerfully;  and  in  another  that  fell  under  his  own  otaeiv  ajo  , 
four  drachms  oFthe  salt/administered  to  a  ^^^7^ 
the  effects  of  an  irritant  poison     The  above  cases  are  the  only  rn ta 
which,  I  believe,  it  is  publicly  known  to  have  proved  total  m  ^|ian  ; 
they  show  that  substances,  commonly  regarded  as  innocent,  may  son 
eive  rise  to  important  questions  in  toxicology.  .  ; 

8  There  is  no  doubt  that  the  most  simple  purgative  sa  ts  may  under  c »  ton 
cumstances,  and  when  given  in  large  ^^f^^^^o criminal 
related,  in  which  sulphate o sulphate 
charge  in  this  country.  ('  On  Poisons,  /nci  ea.  p.  cm.:mis  svmntoms, 

of  potash  has  in  some  cases  caused  vomiting  and  oth er  se  ou  Bjnp^ 
from  its  containing  as  impurity  sulphate  of  zinc.    This,  if  present, 
easily  discovered  by  the  appropriate  tests.  .  (lrV 

"clemical  «S.-Sulphate  of  potash  is  easily  iden fied  / 
hard  salt,  soluble  in  water,  forming  a  neutral  solution.         s  m    '  pj 
ficently  concentrated,  is  precipitated  both  by  tartaric  acid  and ^      ch  ^ 
tinum,  whereby  potash  is  indicated  ;  and  the  presence  o  ^ui 
"  Z by  the  action  of  a  salt,  of  baryta.    Orrjrnnr,  hguuls.--  1 «  «  ^ 
,bleyin  alcohol,  may  have  the  organic  matter  removed  fiom  it  I  ^ 

flnima]  fluids,  but  only  m  I  races. 
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Iodide  of  Potassium. 

Symptoms. — This  salt  is  extensively  employed  as  a  medicinal  preparation, 
it  appears  to  have  given  rise,  in  some  instances,  to  alarming  symptoms, 
ai  when  exhibited  in  small  doses  ;  and  it  is  stated  that  death  has  resulted 
n  its  use.    The  following  cases  will  perhaps  serve  to  illustrate  its  alleged 
ious  effects.    A  gentleman  was  ordered  by  his  physician  to  take  three 
ns  of  the  iodide  in  a  draught  of  peppermint  water  three  times  a  day.  After 
third  dose  he  felt  unwell ;  and  an  hour  after  the  fourth  dose  he  was 
eked  with  a  violent  shivering  fit,  followed  by  headache,  hot  skin,  intense 
st,  quick  and  full  pulse,  with  vomiting  and  purging.  These  symptoms  were 
:eeded  by  great  prostration  of  strength.    In  spite  of  treatment,  the  purging 
id  several  days.    The  effects  of  the  medicine  in  this  case  were  so  violent, 
ough  only  tivelve  grains  had  been  taken,  that  there  is  little  doubt,  if 
patient  had  taken  another  dose,  he  would  have  died.    (  '  Med.  Gaz.'  Sept. 
^841.)    In  October,  1841,  a  case  was  reported  by  Mr.  Erichsen  to  the 
versity  College  Medical  Society,  in  which  alarming  symptoms  resulted 
h  the  exhibition  of  only  Jive  grains  of  iodide  of  potassium.    There  was 
|t  difficulty  of  breathing,  discharge  from  the  eyes  and  nostrils,  inflamed 
|unctiv£e,  and  most  of  the  symptoms  of  violent  catarrh.    The-  iodide  was 
ontinued  and  the  patient  recovered.    Dr.  Lawrie  found  that  seven  grains 
Ha  half  of  the  iodide,  in  three  doses,  produced  in  an  adult,  dryness  and 
iation  of  the  throat,  great  difficulty  in  breathing,  and  other  serious 
(ptoms.    In  another  instance,  thirty  grains,  in  divided  doses,  caused  severe 
kache  and  secretion  of  tears.    In  two  instances,  wherein  he  had  prescribed 
iuedicinally  in  small  doses,  it  was,  in  his  opinion,  the  cause  of  death, 
led.  Gaz.'  xxvii.  p.  588.)  These  cases  show  the  necessity  of  caution  in  the 
jcinal  use  of  this  substance.  The  effects  from  small  doses  may,  perhaps,  be 
touted  to  idiosyncrasy  ;  still  there  seems  to  be  good  ground,  from  the  results 
^periments  on  animals,  for  ranking  iodide  of  potassium  among  noxious 
int  substances.  It  has  not,  so  far  as  I  know,  caused  death,  if  we  except  the 
cases  recorded  by  Dr.  Lawrie.    One  drachm  and  a  half  of  the  solution 
«>een  taken  by  a  young  female  without  destroying  life,  although  it  pro- 
1 1  serious  symptoms  of  irritation.    (Dervergie,  1  Med.  Leg.'  ii.  536.)  It  has 
suggested  that  the  occasional  adulteration  of  the  iodide  with  carbonate  of 
h  may  account  for  the  discrepant  statements  respecting  its  poisonous  pro- 
fcs.  In  one  instance,  in  which  the  medicinal  dose  had  been  carried  to  several 
ims,  the  iodide  was  found  to  contain  seventy-five  per  cent,  of  the  carbo- 
of  potash.    This  may  explain  the  fact  that  large  doses  of  the  iodide 
been  given  by  French  surgeons  in  the  treatment  of  syphilis  Avithout  pro- 
Vg  injurious  consequences.    M.  Payen  has  prescribed  as  much  as  sixty 
a  day  m  divided  doses,  and  M.  Ricord  is  stated  to  have  carried  the  dose 
i  hundred  and  thirty-five  grains  in  a  day.    Another  theory,  however, 
>e  adopted  to  account  for  the  innoxious  character  of  these  large  doses.  A 
of  tolerance  may  have  been  set  up  as  in  the  administration  of  tartar 
<c  in  cases  of  pulmonary  disease. 

mical  Analysis — The  iodide  may  be  distinguished  by  its  cubic  crystals 
7  i  ts  solution^  producing  a  blue  colour  with  starch  on  the  addition  of 
nitric  acid.  The  salt  gives  a  violet  colour  to  flame,  indicative  of  potash, 
elds  iodine  when  treated  with  sulphuric  acid  and  oxide  of  manganese. 


Salts  of  Baryta. 

f'oride  of  Barium — Symptoms. — A  woman,  m\.  23,  took  by  mistake  for 
salts  less  than  a  teaspoonful  (100  grains)  of  the  chloride.  This  was  at 
1st  October,  1858.    In  half-an-hour  thore  was  a  feeling  of  deadly 


sickness,  with  sharp  burning  pains  in  the  stomach  and  bowels.  Vomit  ing  and 
pursing  set  in  violently,  the  purging  being  attended  with  straining.   An  hour 
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purging  set  in  violently,  the  purging  being  attended  with  straining.   An  hour 
and  a  half  after  she  had  taken  the  poison  the  following  symptoms  were  ob- 
served by  Mr.  Walsh.    Face  pale  and  anxious,  eyes  deeply  sunk,  surface  cold, 
heart's  action  feeble,  pulse  scarcely  perceptible,  tongue  natural  and  warm,  lose 
of  muscular  power,  sensation  and  intelligence  not  affected,  pupils  natural, 
Fluids  taken  were  instantly  rejected  with  a  ropy  mucus.    There  was  pain 
in  the  stomach,  singing  in  the  ears,  twitching  of  the  ace,  and  twisting  of  the 
le^s  and  arms     At  9  p.m.  the  symptoms  had  abated,  but  at  2  a.m.,  (i.e.  m 
about  fourteen  hours)  the  purging  had  returned,  and  the  symptoms  were 
much  worse.  There  was  a  loss  of  voluntary  muscular  power.  The  breathing  was 
slow  and  laboured,  and  indicated  effusion  in  the  bronchial  tubes,  but  the  woman 
was  sensible.    Soon  after  3  a.m.  she  was  convulsed  and  these  convulsions 
continued  in  paroxysms  for  two  hours,  when  she  died,  seventeen  hours  after 
taking  the  poison.    During  the  fits  she  had  several  watery  evacuations,  and 
consciousness  was  lost.    There  was  no  post-mortem  examination  ( _  Lancet, 
1859  vol  1  p  211.)    A  case  of  poisoning  by  this  salt  is  reported  by  Wild- 
berff '   The  'symptoms  were  those  of  irritation,  combined  with  an  affection  of 
the  brain  and  nervous  system.    Giddiness,  convulsions  and  paralysis,  have 
been  remarked  among  them.    In  the  case  referred  to,  halt  an  ounce  proved 
fatal  in  two  hours :  in  another  instance,  one  ounce  taken  by  mistake  for 
Glauber's  salt,  destroyed  life  in  an  hour.    In  small  doses  even  the  chloride 
has  been  observed  to  affect  the  system  powerfully     Orfila  found  that  the 
chloride  of  barium  was  absorbed:  he  detected  it  in  the  -er   spleen,  and 
kidneys  of  animals  poisoned  by  it.    (<  Ann.  d'Hyg.  1842,  n.  21/.) 

^  Carbonate  of  baryta  is  said  to  have  destroyed  life  m  two  cases,  m  each 
of  which  only  one  drachm  was  taken  ;  but  the  following  case,  which  occurred 
to  Dr  Wilson,  shows  that  this  compound  is  not  so  poisonous  as  the  chloride 
1  young  woman  swallowed  half  a  tea-cupful  of  the  powdered  carbonate, 
mixed  with  water,  at  a  time  when  she  had  been  fasting  twenty-four  hours 
There  was  no  particular  taste.    In  two  hours,  she  experienced  dimness  of 
Sht  double  vision,  ringing  in  the  ears,  pain  in  the  head,  and  throbbing  in 
fe  temX  with  a  sensation  of  distension  and  weight  at  the  pit  of  the  stomach. 
S^at  aS  palpitation  of  the  heart.    After  a  time  she  complained  of  jam 
in  the  IZ  and  LL,  and  cramps  in  the  calves.    She  vomited  twice  a  fluid 
hk  chalk  and  water.    The  skin  was  hot  and  dry,  the  pulse  frequent,  full,  and 
ard     These  symptoms  gradually  abated,  and  she  recovered,  plough  ti  e 
uainin  the  held  and  stomach  continued  for  a  long  time.     ('Med.  Gaz. 

•     a  ah  \    The  carbonate  is  used  as  a  poison  for  rats  and  mice, 
xiv.  448.)    Ine  caibonate         Anals%___CMonde  of  barium  crystallizes .in 

plates  :  it  is  soluble  in  water.    1.  The  solution 
yields  an  insoluble  white  precipitate  with  sul- 
phuric acid  or  an  alkaline  sulphate.  IW 
precipitate  is  nearly  insoluble  in  nitric  acid.  -• 
The  powdered  salt,  burnt  on  platinum  wire  Hi 
a  smokeless  flame,  imparts  to  it  a  greemsh 
yellow  colour.    3.  Chlorine  may  be  detected 
by  a  solution  of  nitrate  of  silver.  (See  p.  U°-) 
Carbonate  of  baryta  is  a  white  insoluble 
powder.  It  is  entirely  dissolved  with  cflervcs- 
cence  (carbonic  acid)  by  diluted  hydroch  o  ic 
acid.  On  evaporation,  it  yields  crystalline  plat* 
0ry^ff8Wa2eSUm'      of  the  chloride  of  barium,  which  may  be  tested 
by  the  processes  above  mentioned. 
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CHAPTEE  17. 

PHOSPHORUS  SYMPTOMS  AND  APPEARANCES — CHRONIC  POISONING  BY  THE  VAPOUR 

 FATAL  DOSE  CHEMICAL  ANALYSIS  PHOSPHORUS-PASTE  RED  OR  ALLOTROPIC 

PHOSPHORUS. 

Symptoms. — Phosphorus  acts  as  an  irritant  poison,  but  its  operation  is 
attended  with  some  uncertainty,  according  to  the  state  in  which  it  is  taken. 
The  symptoms  are  frequently  slow  in  appearing  :  it  is  only  after  some  hours 
and  sometimes  even  one  or  two  days,  that  signs  of  irritation  with  convulsions 
fc  and  spasms  appear ;  but  when  these  once  come  on,  the  case  proceeds  rapidly 
to  a  fatal  termination.  In  the  first  instance  the  patient  experiences  a  disagree- 
able taste  resembling  that  of  garlic,  which  is  peculiar  to  this  poison.  An  allia- 
ceous or  garlic  odour  may  be  perceived  in  the  breath.  There  is  an  acrid 
burning  sensation  in  the  throat,  with  intense  thirst,  nausea,  severe  pain  and 
heat  with  a  pricking  sensation  in  the  stomach,  followed  by  distension  of  the 
abdomen  and  frequent  vomiting.  The  vomited  matters  are  black  or  of  a  dark 
green  colour,  and  have  the  odour  of  garlic  :  white  vapours  may  be  seen  to  pro- 
ceed from  them,  and  in  the  dark,  they  may  even  appear  phosphorescent. 
Purging  has  been  noticed  among  the  symptoms,  and  the  motions  have  been 
observed  to  be  luminous  in  the  dark.  The  pulse  is  small,  frequent,  and 
scarcely  perceptible.  There  is  great  prostration  of  strength,  and  coldness  of 
the  skin  with  other  symptoms  of  collapse.  The  patient  may  die  quietly  or 
be  convulsed  before  death.  ' 

A  woman,  ait.  26,  swallowed  a  decoction  of  lucifer  matches  in  coffee 
In  an  hour  an  emetic. was  given  to  her,  and  she  vomited  half  a  pint  of  clear 
g  airy  fluid,  having  the  smell  of  phosphorus,  and  containing  particles  of 
blue  colouring  matter  (Prussian  blue)  derived  from  the  matches.  She  had 
no  pain  m  the  stomach,  and  no  purging.  In  four  days  she  appeared  to  have 
recovered ;  but  about  this  time  there  was  bleeding  from  the  nose ;  she  was 
jaundiced,  and  blood  appeared  in  the  matter  vomited.    Febrile  symptoms  set 

£  W1S  PyPura'  and  she  died  in  about  a  week  after  taking  the  poison    ('  Ed 
Monthly  Journal,'  Oct.  1860.)  °       PUi8UI1-  V 

On  the  20th  April  1861,  a  girl  swallowed  a  quantity  of  phosphorus  paste. 
When  seen  soon  afterwards  by  Mr.  Parsons  of  Bridgewater  her  lips  as  wel 
as  parts  of  her  dress  were  smeared  with  this  substance,  and  there  was  a  strong 
odour  of  phosphorus  m  her  breath.  Her  countenance  was  tranquil :  hef 
Z ,V  ''  , u WM  n0  SICkn6SS  °r  D£mS6a'  aud  sh*  complained  of  nothing 
St Sirl  had  .     l[  'TPS™  ^  80  *"*  ^  6X°M  no  «*P*£ 

next  dJ ?she  ^omT      !    /i6  V°1S°n\   She  paSS6d  a  restless  ^d  the 

senslttn  of  Z  F      f  °!  J6"'  m°Uth  and  tllroat'  and  of  a  slight 

Siw  l  Z  f    aching.    There  was  no  pain  or  tenderness  in  the 

TrSsed  he  elf  rr  '    Z  but  Weak'    0n  the  22nd  she 

dressed  heiself  and  was  able  to  walk  about  the  ward  :  she  left  the  hospital 

wentTo  bedmVnatVhngf  nalk6d  V^i  ^  had  W  ^  as  ™*  a^i^S 
went  to  bed.    On  the  following  day,  the  23rd,  she  complained  of  pain  in  her 

bowels  with  sickness  and  purging.  These  symptoms  beiame  worse  On  the 
Sa^tic  WThPe7  b0WelS'  "hich  ™^der  on  pressure  and  slightly 

Son  he  2fiTh  £      ™*  and  the        was  fast  «inki»S-  She 

ao  weH  m  l     !     Tg  theeffects  of  the  poison  nearly  a  week,  and 

the  bodv  was  l7n  P  ,';S  rVI"?  T  in  lmtiI  thGjlf,h  daV'  An  insPecti™  of 
endencv  "  Z™ l*5W  only  fact  observed  after  death  was  a 
ivid  "ml  L  Zt  ^actlon-,  Th*  whole  of  the  body  became  speedily 

Sd be  ore  dea  h  "  3  C°nditi°n  n°^d  *  a -itnesslo  havi 
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It  will  be  perceived  that,  in  reference  to  the  delay  in  the  appearance  of 
symptoms,  their  slightness  taken  as  a  whole,  and  the  time  at  which  death 
occurred,  this  case  is  similar  to  the  one  previously  related.  If  it  were  not  fur  the 
peculiar  character  of  the  circumstantial  evidence,  these  cases  might  easily 
throw  a  practitioner  off  his  guard  in  forming  an  opinion.  The  odour  of  the 
breath,  and  the  appearance  of  phosphorus  smeared  over  the  dress,  first  attract©  1 
the  notice  of  Mr.  Parsons.  Other  witnesses  deposed  that  whatever  deceased 
touched  with  her  hand,  seemed  to  take  fire,  and  that  when  she  drank  water  to 
allay  her  thirst,  a  kind  of  smoke  issued  from  her  mouth.  Her  hands  and  dress 
were  luminous  in  the  dark. 

Phosphorus-vapour.  Chronic  poisoning. — Chronic  poisoning  by  phosphorus 
is  accompanied  by  nauseous  eructations,  frequent  vomiting,  a  sense  of  heat  in 
the  stomach,  purging,  straining,  pains  in  the  joints,  wasting,  hectic  fever,  and 
disease  of  the  stomach,  under  which  the  patient  slowly  sinks.  Some  interest 
is  attached  to  the  chronic  form  of  poisoning  by  phosphorus  from  the  researches 
of  Dr.  Strohl  and  others,  on  the  effects  of  the  vapour  upon  persons  en- 
gaged in  the  manufacture  of  phosphorus  or  lucifer  matches.  It  has  been 
remarked  that  such  persons  have  suffered  from  necrosis  of  the  jaw, 
carious  teeth,  and  abscesses.  There  has  been  also  great  irritation  of  the 
respiratory  organs,  and  bronchitis  has  frequently  shown  itself  among  them. 
These  effects  have  been  attributed  to  the  respiration  of  the  vapours  of  phos- 
phorus, which  are  supposed,  in  becoming  acidified,  to  act  chemically  upon  the 
exposed  portions  of  the  teeth.    (See  '  On  Poisons,'  2nd  edit.  p.  345.) 

Appearances. — Among  the  appearances  produced  by  this  poison  are  marks 
of  irritation  and  inflammation  in  the  stomach  and  intestines.    The  stomach 
has  been  found  much  contracted,  and  its  mucous  membrane  inflamed,  occa- 
sionally softened  and  presenting  purple  or  violet-coloured  spots.  Inflammation 
of  the  stomach  and  bowels  proceeding  to  gangrene,  may  be  a  result  of  the 
action  of  phosphorus.    M.  Worbe  found  the  stomach  perforated  in  three  places 
in  a  dog  which  had  been  poisoned  by  a  solution  of  phosphorus  in  oil.   A  man, 
a3t.  50,  took  a  quantity  of  phosphorus-paste  used  for  destroying  vermin.  He 
was  seen  in  his  usual  health  at  twelve  o'clock  p.m.,  and  was  found  dead  in  a 
field  the  following  morning.    On  inspection,  it  was  observed  that  there  was 
great  muscular  rigidity.    The  membranes  of  the  brain  were  congested,  and 
there  was  serous  effusion  between  them.     The  substance  of  the  brain  was 
also  congested.    The  heart  was  flaccid  and  nearly  empty.    The  mucous  mem- 
brane ofthe  stomach,  gullet,  and  small  intestines  was  very  red,  and  there  werfl 
patches  in  which  the  membrane  was  destroyed.    On  opening  the  stomach 
white  vapour  escaped,  accompanied  by  a  strong  smell  of  phosphorus.  This  organ 
contained  a  tablespoonful  of  a  viscid  greenish  matter,  from  which  particles  of 
phosphorus  with  some  Prussian  blue  (used  as  a  colouring  for  the  poison),  sub- 
sided on  standing.    (Dr.  Bingley,  'Lancet,'  June  13,  1857,  p.  600.)  Mr. 
Herapath  states  that  in  a  case  which  he  examined  he  found,  besides  inflamma- 
tion of  the  stomach,  the  mucous  membrane  raised  in  small  Madders  or  vesi- 
cations    This  was  probably  a  change  produced  by  putrefaction,  as  the  body 
was  not  examined  until  twenty-three  days  after  death.    Such  an  appearance 
is  frequently  seen  in  the  inspections  of  putrefied  bodies,  and  has  not  been 
observed  in  cases  of  recent  poisoning  by  phosphorus.    Schuchardt  describes, 
amonR  the  appearances,  fluidity  of  the  blood,  which  is  of  a  dark  colour,  ana 
does  not  become  red  on  exposure  to  the  air.    Ecchymoses  are  sometimes  founa 
on  the  skin  and  on  the  surface  of  various  organs.    ('  Brit,  and  E  or.  Med.  Rev. 
1H57  vol  19  p.  50G.    '  Journal  de  Ohimie  Medicalc,'  1H')7,  p.  «■!.) 

In  the  case  of  the  female  described  at  page  191,  who  died  after  the  lapse  of 
a  week,  there  was  no  inflammation,  ulceration,  or  softening  o(  the  mourn 
Lnct,  stomach,  or  small  intestines.    There  was  a  red  patch  in  the  caecum,  and 
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another  in  the  colon  (the  large  intestines).  The  contents  of  the  stomach  and 
intestines  had  a  coffee-ground  colour,  like  the  liquid  found  in  hsematemosis 
(vomiting  of  blood).  The  brain  was  slightly  congested.  There  were  bloody 
effusions  in  the  chest  and  abdomen,  and  an  apoplectic  condition  of  the  soft 
organs.  The  vomited  matters,  when  shaken  in  the  dark,  were  phosphorescent 
and  phosphorus  was  separated  from  them  by  sulphide  of  carbon. 

The  viscera,  and  even  the  flesh  of  animals  recently  poisoned  by  phosphorus 
have  the  odour  of  garlic,  and  appear  luminous  in  the  dark.    (Gal tier,  '  Toxi- 
cologic,'vol.  1,  p.  184.)    Mr.  Clowes  informed  me,  that  in  examining  some 
fowls  which  had  been  poisoned  with  phosphorus,  he  was  struck  with  the  strong 
•odour  of  this  substance  on  opening  the  gizzards,  and  with  the  appearance  of 
a  fme  white  fume,  which  was  luminous  when  observed  in  a  dark  room.  In 
the  case  of  a  woman  who  died  while  taking  phosphorus  medicinally,  it  was 
remarked  that  the  whole  of  the  viscera  of  the  body  were  luminous  in  the 
dark ;  thus  indicating  the  extensive  diffusion  of  the  poison  by  absorption 
(Gaspers  <  Wochenschrift,'  21  and  28  Feb.  1846,  115,  135.)    For  a  further 
account  of  the  appearances,  see  '  Chemist,'  Jan.  1856,  p.  244. 

Fatal  Dose.— .That  phosphorus  is  a  powerfid  poison,  is  proved  by  two  cases 
quoted  by  Dr.  Chnstison.  In  one,  death  was  caused  by  a  grain  and  a  half  in 
twelve  days;  m  the  other,  by  two  grains  in  about  eight  days.  It  has  been 
supposed  to  operate  as  a  poison  only  by  becoming  converted  into  phosphorous 
acid  ;  but  although  this  conversion  takes  place,  it  is  probable  that  phosphorus 
passes  directly  into  the  blood,  since  the  urine  voided  during  life,  has  been 
observed  to  be  luminous :  hence  it  is  itself  probably  a  blood-poison.  The 
£e^  -7  —for  the  erosions 

Dr.  Hartcop  mentions  that  an  apothecary  took  by  way  of  experiment  onP 
grain ;  on  the  next  day  two  grains,  and  on  the  third  day  Lelgr^ZZs^Z 
mixed  with  sugar.    He  was  then  seized  with  inflammation  of  the  sCacl  and 

scnntt,  1Mb,  p.  11/.)  M.  Chevalher  refers  to  a  case  in  which  a  dose  of  2  3 
grams  proved  fatal  and  two  other  cases  in  each  of  which  a  dose  of  4  6  grains 
destroyed  life.  The  same  writer  quotes,  on  the  authority  of  Lbbenstein  LoTel 
of  Jena    he  case  of  a  lunatic  who  died  from  a  dose  of  one-eigh    of  a  *rl 

ft  ^ZZrtl^Z^S*       takGn  ^  i8><"  This  was 

>f  this  poison     The  laml  'n,l  *^  ln  WGak  heaIth'  who  took  * 

Hace  unt  1  after  the  Ze  T^'  T  T  *  T  b  which  death  did  »ot  takc 
before  a  fat?  result  t£L   i seventeen  daYs-    In  general,  several  days  elapse 

Wantitv  of  T,hosnhnvn«  Z  f    .^SV0,  a  younff  feinale  who  sallowed  " 

Lxxvuioimg  garnc.    It  is  the  odour  and  taste  winch 
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prevent  it  from  being  criminally  employed  as  a  poison,  and  render  it  easy  of 
detection  in  articles  of  food.  It  evolves  a  white  vapour  in  daylight,  and  a 
faint  bluish  luminosity  in  the  dark.  It  melts  and  takes  fire  al  a  temperature 
of  113°,  burning  with  a  bright  yellow  flame,  and  producing  thick  white  acid 
vapours  by  combustion.  It  is  not  soluble  in  water,  but  water  in  which  it  has 
been  preserved  or  washed,  acquires  poisonous  properties  by  reason  of  the 
phosphorous  acid  formed.  ('Ann.  d'Hyg.'  1857,  vol.  1,  p.  423.)  It  is  dis- 
solved by  alcohol,  ether,  chloroform,  and  the  oils,  but  especially  by  sulphide 

of  carbon.  . 

Organic  Mixtures.— The  smell  which  phosphorus  imparts  to  organic  sub- 
stances is  remarkably  characteristic.    When  it  has  been  taken  in  a  solid  form 
the  particles  may  be  separated  as  a  sediment,  by  washing  the  contents  of  the 
stomach  in  water.    These  may  be  melted  under  water  into  one  mass,  either 
by  plunging  the  tube  containing  them  into  hot  water,  or  by  pouring  hot 
water  upon  them  in  a  glass.    If  a  portion  of  the  organic  liquid  is  exposed  in 
the  dark,  the  particles  of  phosphorus  will  be  easily  recognised  by  their 
luminosity,  as  well  as  by  their  combustion  when  the  surface  on  which  the 
^material  is  spread,  is  heated.    Phosphorus  is  very  soluble  in  sulphide  of  carbon,  I 
and  it  may  be  separated  from  many  organic  matters  by  digestion  with  this  liquid. 
It  is  thus  procured  from  flour  and  phosphorus-paste,  or  from  the  residue  ot  < 
the  contents  of  the  stomach  after  washing  and  decantation.  On  the  spontaneous 
evaporation  of  the  sulphide,  decanted  from  the  organic  liquid  or  solid,  the 
phosphorus  may  be  procured  in  small  globules  or  beads.    These  are  ignited  J{ 
when  touched  with  a  hot  wire.    A  portion  of  the  solution  poured  upon  thin  J 
paper,  ignites  spontaneously  when  dry,  and  burns  with  its  well-known  flame,  j 
If  the  phosphorus  is  in  a  state  of  solution  or  is  in  too  small  quantity  to  be  dis- 
solved out  of  the  material  by  sulphide  of  carbon,  its  presence  may  be  indicated 
by  distilling  the  liquid  containing  it  in  the  dark— the  boiling  point  being  raised 
by  the  addition  of  sulphuric  acid.    The  vapour  appears  luminous  as  it  is  con- 
densed In  a  case  which  occurred  to  Mr.  Herapath,  this  chemist  failed  to  detect 
any  trace  of  phosphorus  in  a  body  on  the  twenty-third  day  after  death  :  hence, 
like  other  poisons,  it  is  liable  to  disappear.    Phosphorus  readily  undergoes 
oxidation  in  the  body,  and  is  thus  converted  into  phosphorous  or  phosphoric 
acid     M.  Blondlot  has  suggested  a  process  tor  its  detection  when  this  conr 
version  into  phosphorous  acid  has  taken  place.    It  depends  on  a  peculiar 
ereen  colour  which  the  lower  oxides  of  phosphorus  give  to  the  flame  of  hydro- 
gen when  burnt.    (See  '  Journal  de  Chimie,'  1862,  p.  528,  also  a  paper  by 
Dr.  Ludwig,  '  Journal  de  Chimie,'  18G3,  p.  581.) 

Red  or  Inotropic  Phosphorus.— The  remarkable  substance,  known  under 
the  name  of  allotropic  phosphorus,  is  not  possessed  of  poisonous  P^pe™* 
This  fact,  long  since  announced  by  Liebig  ('Letters  on  Chemistry    16o) ,  M 
been  confirmed  by  experiments  at  the  Veterinary  College  at  AHort.  _  (  am. 
d'Hyff.'  1857,  voi.  1,  p.  432.)    Common  phosphorus  is  poisonous  m  dose? 
varying  from  one  to  three  grains,  while  allotropic  phosphorus  has  been  given  - 
animals  in  doses  of  thirty  grains  without  causing  symptoms  of  po^omng 
kind  of  phosphorus,  by  reason  of  its  being  generally  m  a  fine  po*  dei .  ' 
state  more  favourable  for  acting  as  a  poison  than  common  ^^nd  M  * 
owing  probably  to  its  insolubility,  it  is  inert.    M.  Bussy  m  18o0,  and  M 
Yri  j  fn  1851,  proved  that  a  dog  might  take  with  impunity  thirty  grain  .  Ort  ^ 
J  Rigaut  have  given  it  to  animals  in  doses  amounting  to some 
period  of  twelve  days,  without  producing  any  noxious  effects,  (bee  An 
Se  Tl^rapeuticpie.'  1855,  p.  103.)    That  it  does  not  act  as  a  po  so  n 
human  body, Ippears  to  be  established  by  the  facts  oi  a  <  » 

'Edinburgh  Monthly   Journal'    for  October,    1860.     A   woman,  . 
swal  owe/ the  composition  scraped  from  a  number  of  lucife     ^  ^ 
turned  out  that  these  were  made  with  allotypic  phosphorus.   She  . 
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inconvenience.  She  procured  other  matches  of  common  phosphorus  took  a 
decoction  of  them  in  coffee,  and  she  died  from  the  effects. 

Ana ///sis. — Allotropic  phosphorus  is  easily  recognized  by  heating  it,  or  any 
mixture  containing  it,  to  about  500°,  when  it  burns  like  common  phosphorus 
and  yields  similar  products.  It  is  insoluble  in  all  liquids,  and  by  its  insolu- 
bility in  sulphide  of  carbon,  it  is  distinguished  and  separated  from  common 
phosphorus.  It  has  no  odour  or  taste,  and  is  not  luminous  in  the  dark,  unless 
it  contains  common  phosphorus.  In  any  analysis  for  phosphorus,  we  must  take 
care  to  exclude  it  by  employing  sulphide  of  carbon  as  a  solvent  for  the  common 
or  poisonous  form  of  phosphorus.  (The  reader  will  find  a  full  account  of  the 
*  comparative  effects  of  the  common  and  allotropic  phosphorus  by  M.  Chevallier 
in  the  <  Annales  d'Hygiene,'  1856,  vol.  1,  p.  374.  See  also  the  same  Journal 
18o9,  vol.  2,  p.  370,  and  Casper's  <  Vierteljahrsch,'  1860,  vol.  2,  p.  185  ) 
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CHAPTER  18. 

ARSENIC— ARSENIOUS  ACID— SYMPTOMS— CHRONIC  POISONING— APPEARANCES  AFTER 
DEATH— FATAL  DOSE— CHEMICAL  ANALYSIS — ARSENITES  ARSENIC  ACID— ORPI- 

ment  and  other  compounds. 

White  Arsenic.    Arsenious  Acid. 
The  term  White  Arsenic  is  commonly  applied  to  the  arsenious  acid  of 
chemists.    It  is  seen  under  the  form  of  a  white  powder,  or  in  opaque  brittle 
masses  resembling  enamel.    It  is  called  an  acid  from  its  power  of  combining 
with  alkalies,  but  it  possesses  a  feeble  acid  reaction  when  dissolved  in  water 
It  is  often  described  as  having  an  acrid  taste,  but  this  does  not  appear  to  be 

maTbe  VSSSST^/^  ^  a^fact  which 

may  be  established  by  direct  experiment,  and  might  be  inferred  from  its 
sparing ^solubility  m  liquids  It  would  appear  from  numerous  cases  on  rec  ord 
that  it  has  been  unconsciously  taken  in  fatal  quantities,  in  all  descriptions  of 
food,  without  exciting  the  least  sensation  on  the  tongue  Most  of  Tho  e  per 
sons  who  have  been  criminally  or  accidentally  destroyed  by  arsenic  Kt 
been  aware  of  any  taste  in  taking  the  poisoned  substance.  7fcf£S  t ^  which 
the  powder  has  been  taken  in  large  quantity,  it  is  de«oribPrI  Z  C  I 

«  "Jd.    This  has  sometimes  given  rise  to  a  suspicion  of  poisonin/ 

14  V  c  o  13  , i  *?  lading  the  colouring  of  arsenic 

nnder  the  nl^e  of  L"l7lently  ^    *  *  -Icf  uncoloured 

>«&7h™^r-  iW  SH**  t0  thc  «  dose  in  which  the 
a  fl,  ^mmistcred.   The  time  at  which  they  come  on,  is  -^norallv 

from  hah  an  hour  to  an  hour  after  the  poison  has  bee0  mAei  XI 
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the  average  period.    I  have  known  them  to  appear  in  a  quarter  of  an  hour. 
Dr.  Christison  mentions  one  instance  in  which  the  symptoms  began  in  eight 
minutes;  but  in  the  case  of  Lojlhouse,  tried  at  the  York  Lent  Assizes,  1835, 
the  symptoms  Avere  proved  to  have  attacked  the  deceased  while  he  was  in  the 
act  of  eating  the  cake  in  which  the  poison  was  administered.    On  the  other 
hand,  in  an  instance  communicated  to  me  by  Mr.  Todd,  where  one  drachm 
had  been  taken  on  an  empty  stomach,  no  symptoms  appeared  for  two  hours; 
in  a  case  reported  by  Orfila,  the  symptoms  did  not  show  themselves  for  five 
hours ;  and  in  another  that  occurred  to  Dr.  Lachese,  in  which  a  large  dose 
was  taken,  the  symptoms  did  not  come  on  for  seven  hours.    ('  Ann.  d'Hyg.' 
1837,  vol.  1,  p.  344.)    Dr.  Thompson,  of  Liverpool,  states  that  he  met  with 
a  case  in  which  from  thirty  to  forty  grains  of  arsenious  acid,  and  the  same 
quantity  of  chrome  yellow"  were  taken.    Symptoms  of  poisoning  did  not 
appear  until  five  or  six  hours  afterwards.    ('Med.  Chir.  Rev.,'  Jan.  1854, 
p.  294.)    There  may  be  every  variety  between  these  extremes.    In  one  case 
their  appearance  was  protracted  for  ten  hours,  the  maximum  period  yet 
known.     A  remarkable  instance  occurred  to  M.  Tonnelier,  in  which  the 
poison  was  taken  by  a  young  female  at  eleven  o'clock  in  the  morning,  and  no 
well-marked  symptoms  occurred  for  eight  hours:   there  was  then  violent 
vomiting.    After  death,  a  cyst,  formed  of  mucous  membrane  and  containing 


arsenic,  was  found  in  the  stomach  :  the  poison  having  thus  become  sheathed 
('  Flandin,'  vol.  1,  p.  535.)    In  a  case  communicated  by  Mr.  Clegg  to 


over  ! 

the  'Medical  Times'  (Oct.  21,  1848),  symptoms  of  violent  irritation  did  not 
show  themselves  until  twenty-three  hours  after  the  poison  had  been  taken, 
and  within  about  half  an  hour  of  the  death  of  the  patient.    The  girl  was  1 
once  sick  shortly  after  having  taken  the  poison,  but  the  first  symptoms  were  j 
those  of  narcotism.    The  girl  was  a  confirmed  opium-eater,  and  this  habit  | 
may  in  some  measure  have  influenced  the  operation  of  the  poison.    *™m  aj 
case  communicated  to  the  '  Medical  Gazette'  by  Dr.  W.  Burke  Ryan  (vol.  4/, 
v  722\  it  appears  that  the  active  symptoms  of  irritation  which  commonly 
attend  arsenical  poisoning,  may  not  appear  until  after  the  lapse  of  nine  hour' 
from  the  time  at  which  the  poison  has  been  swallowed     With  the .exception 
of  one  case  recorded  in  my  work  <  On  Poisons  (Aksenic)  in  which  the  interval 
was  ten  hours,  this  is  the  longest  period  of  protraction  on  record     In  other 
instances  there  have  been  great  intermissions.    In  all  cases  in  which  arsenic 
enters  the  system  from  without,  as  by  its  application  to  the  skin,  or  to  nice  - 
ated  or  diseased  surfaces,  the  symptoms  are  rarely  manifested  until  after  tne 
lapse  of  some  hours  or  even  days.    (See  page  199.)  pft 
The  individual  first  experiences  faintness,  depression,  nausea,  and  sickness, 
with  an  intense  burning  pain  in  the  region  of  the  stomach,  increased  by  pres- 
sure    The  pain  in  the  abdomen  becomes  more  and  more  severe ;  and  tnere 
is  violent  vomiting  of  a  brown  turbid  matter,  mixed  with  mucus,  and  some- 
times streaked  with  blood.    These  symptoms  are  followed  by  purging 
is  more  or  less  violent,  and  this  is  accompanied  by  severe  cramps  in  the  cal  es 
of  The  less.    The  matters  discharged  from  the  stomach  and  bowels  have  had 
in  some  instances  a  yellowish  colour,  as  it  was  supposed,  from  a  partial  con- 
verson  of  the  poison  to  sulphuret,  but  more  probably  from  an  admixture  of 
bile     The  vomited  matters  are  in  some  cases  coloured  with  blood,  and  the 
n  xture  of  blood  with  bile,  has  often  given  to  them  a  green  or  brown  cobufc 
Z other  cases,  they  may  consist  of  a  large  quantity  of  mucus  eject  ed  . n  a  flaky 

♦      L  h  u mr  a  milky-white  appearance,  as  if  from  admixture-  with  the 
Btate  and  hjwmg  a jnll  y  ^         ^  ^  ^       fc  h 

Kred  ^  nfctaTbeen  taken,. or  ^f^^^^^^ 


is 


excited  by  any  liquid  or  solid  taken  into  the  stomach 
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(straining),  and  the  discharges  by  the  bowels  are  frequently  tinned  with  blood. 
There  is  a  sense  of  constriction,  with  a  feeling  of  burning  heat  in  the  throat 
commonly  accompanied  by  the  most  intense  thirst.    The  pulse  is  small,  very 
frequent,  and  irregular;  sometimes  wholly  imperceptible.  The  skin  is  cold  and 
clammy  in  the  stage  of  collapse ;  at  other  times  it  is  very  hot.    The  respiration 
is  painful  from  the  tender  state  of  the  stomach.  There  is  great  restlessness,  but 
before  death,  stupor  sometimes  supervenes,  with  paralysis,  tetanic  convulsions, 
or  spasms  in  the  muscles  of  the  extremities.  In  one  instance  trismus  (lock-jaw) 
appeared  in  three  quarters  of  an  hour.  ('  Orfila,  'vol.  1,  p.  449.).  Although  pain 
is  in  general  among  the  early  and  well-marked  symptoms,  arsenic  appears  in 
ksome  cases  to  destroy  sensibility.  Thus  it  has  been  observed,  that  even  when  the 
stomach  has  been  found  intensely  inflamed  after  death,  the  patient  complained  of 
no  pain  during  the  time  which  she  survived.  (See  case  by  Mr.  Clegg,  p.  198.) 

Chronic  Poisoning. — Should  the  person  recover  from  the  first  effects,  and 
the  case  be  protracted,  or  should  the  dose  have  been  small  and  administered 
at  intervals,  there  will  be  inflammation  of  the  conjunctiva?,  with  suffusion  of 
the  eyes,  and  intolerance  of  light,  conditions  which  are,  however,  often  pre- 
sent among  the  early  symptoms  above  described.    In  a  case  reported  by  Mr. 
Jeffreys,  an  adult  female  died  in  three  hours  after  taking  arsenic  in  a  pudding 
served  at  dinner.    There  was  no  vomiting  or  purging.    In  two  hours  she  was 
in  a  state  of  complete  collapse,  and  at  this  time  it  was  noticed  that  the  con- 
junctiva; (the  membranes  of  the  eyes)  were  red.  ('Med.  Times,'  Aug.  30, 1851, 
p.  229.)  There  is  also  irritation  of  the  skin,  accompanied  by  a  vesicular  erup- 
tion, which  has  been  called  eczema  arsenicale.  Sometimes  this  has  assumed  the 
form  of  nettle-rash  or  of  the  eruption  attending  scarlet  fever,  for  which  disease 
arsenical  poisoning  has  been  mistaken !    Local  paralysis,  preceded  by  numb- 
ness or  tingling  in  the  fingers  and  toes,  and  other  symptoms  of  nervous  dis- 
order, are  also  common  consequences.    Exfoliation  of  the  cuticle  and  skin  of 
the  tongue,  with  the  falling  off  of  the  hair,  has  likewise  been  witnessed    ( Case 
of  the  Turners,  1815,  Marshall,  119.)    Salivation  has  been  observed  to  follow' 
especially  when  small  doses  of  the  poison  have  been  given  for  a  length  of  time! 
(  Med.  Cxaz.  vol.  16,  p.  790.)  Strangury  and  jaundice  have  been  noticed  among 
the  secondary  symptoms.    (<  Marshall  on  Arsenic,'  44,  111.)  A  well-marked 
aae  of  slow  poisoning  by  arsenic  is  recorded  by  Flandin.   (<  Traite  des  Poisons 
.u  Toxicology  torn  1,  p.  510.)    It  illustrates  a  not  unfrequent  form  of  secret 
aurder,  and  it  is  well  calculated  to  inspire  caution  in  making  a  diagnosis  from 
/mptoms.  _  A  woman  put  daily  into  the  soup  of  her  fellow-servant,  a  very 
imall  quantity  of  arsenious  acid  in  powder.    Shortly  after  dinner  this  person 
vas  seized  with  vomiting,  which  led  to  the  rejection  of  the  food  and  poison 
;efore  the  latter  had  caused  any  serious  mischief.    As  this  practice  was  con- 
tinued at  intervals  for  about  six  weeks,  the  stomach  became  exceedingly 
datable;  there  was  pam  m  the  bowels,  and  the  woman  was  much  emaciated. 
There  was  also  spitting  of  blood,  with  such  a  degree  of  nervous  irritability, 
-hat  a  current  of  air  falling  upon  her,  caused  an  attack  of  spasms  and  con- 

i.   i hT.t  6  rtien\f°Und  th*t  she  could  not  bear  anything  on  "her 
•tomach,  she  left  the  place  and  passed  two  months  in  the  country.  Her  health 
ecame  gradual  y  re-established  there,  and  she  returned  to  resume  her  usual 
ccupations.   The  prisoner,  however,  renewed  her  attempts ;  and  to  make  sure 
t  aestroy mg  life,  gave  to  her  one  morning  in  coffee,  a  strong  dose  of  arsenious 
Z  ZfV\  vomiting  ensued,  and  the  poison  was  expelled  with 

lie  food  taken  at  breakfast.  Arsenic  was  detected  in  the  vomited  matter, 
pa  the  explanation  of  the  cause  of  the  long  previous  illness  became  clear, 
pier  proper  treatment  the  patient  recovered.  Such  symptoms  as  those 
hovt  described  may  be  easily  referred  to  chronic  inflammation,  or  ulceration 
P  tne  stomach  from  natural  causes,  leading  to  perforation.    There  are  many 
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.anomalous  cases  on  record,  in  which  the  symptoms  have  diverged  so  much 
from  the  ordinary  course  as  to  embarrass  medical  practitioners.  For  some 
of  these,  I  must  refer  to  a  paper  by  Dr.  Ogston,  '  Med.  Gaz.'  vol.  47,  p.  181; 
also  to  my  work  '  On  Poisons,'  2nd  Ed.  p.  363. 

Arsenic  is  not  an  accumulative  poison  ;  it  is  temporarily  deposited  in  the 
organs  after  absorption,  but  is  rapidly  eliminated  by  the  urine;  and  in  from 
two  to  three  weeks,  if  the  person  survives,  the  whole  of  it  may  be  removed 
from  the  body. 

Appearances  after  Death. — The  striking  changes  produced  by  arsenic  are 
generally  confined  to  the  stomach  and  bowels.  They  are  commonly  well 
marked  in  proportion  to  the  largeness  of  the  dose,  and  the  length  of  time 
which  the  person  has  survived  after  taking  the  poison.  Our  attention 
must  be  first  directed  to  the  stomach.  Arsenic  seems  to  have  a  specific  effect 
on  this  organ  :  for,  however  the  poison  may  have  entered  into  the  system, 
whether  through  a  wounded,  diseased,  or  ulcerated  surface,  or  by  the  act  of 
swallowing,  the  stomach  has  been  found  inflamed.   The  mucous  membrane  of  ! 

•  the  stomach,  which  is  often  covered  with  a  layer  of  mucus,  mixed  with  blood 
or  bile,  and  with  a  thick  white  pasty-looking  substance  containing  arsenic,  is  I 
commonly  found  red  and  inflamed  in  dotted  or  striated  patches  :  the  colour, 
which  is  of  a  dull  or  brownish  red,  becomes  brighter  on  exposure  to  the  air : 
at  other  times  it  is  of  a  deep  crimson  hue,  interspersed  with  black-lookmg 
lines  or  patches  of  altered  blood.  The  redness  is  usually  most  strongly  marked 
at  the  greater  end ;  in  one  case  it  may  be  found  spread  over  the  whole  mucous 
surface,  giving  to  it  the  appearance  of  red  velvet ;  in  another  it  will  be  chiefly  j 
seen  on  the  prominences  or  folds  of  the  membrane.    In  one  instance  I  found 
the  coats  thickened  and  of  a  gelatinous  consistency,  without  any  marked  m-| 
fiammatory  redness.  ■ 

The  stomach  has  been  found  highly  inflamed  in  a  case  which  proved  iatal 
in  two  hours.  Thus  it  would  appear  that  inflammation  of  the  mucous  mem- 
brane  may  be  well  marked  within  a  very  short  period.  This  is  confirmed  by 
a  case  communicated  to  me  by  Mr.  Clegg,  coroner  for  Boston ;  it  was  the 
subject  of  an  inquest  before  him  in  Sept.  1863.  A  woman,  set.  24,  retired  to 
her  bed-room  after  dinner,  at  two  o'clock,  to  lie  down.  At  three  o'clock  she 
was  not  suffering  from  any  apparent  illness.  At  4.30  she  called  to  her  sister, 
and  then  it  was  found  that  she  had  swallowed  a  quantity  of  arsenic.  There 
was  then  no  sickness.  After  this,  she  was  sick  once,  and  purged  once,  but 
complained  of  no  pain.    She  drank  some  tea,  but  almost  immediately  became 

*  collapsed,  and  seemed  to  those  who  were  Avith  her  to  be  falling  into  a  fainting 
fit.  She  died  before  six  o'clock,  and  was  sensible  to  the  last.  She  could  not 
have  taken  the  poison  more  than  two  hours  before  she  died.  On  inspection  the 
day  following,  the  whole  mucous  membrane  of  the  stomach  was  intensely  in- 
flamed, presenting  a  dark  scarlet  colour,  with  broad  livid  patches.  Upwards  ot 
an  ounce  of  solid  arsenic  was  found  in  a  pasty  state  on  the  mucous  membrane  ol 
the  stomach,  which  was  raised,  thickened,  and  velvety.  This  case  shows  not 
only  that  there  may  be  extensive  morbid  changes  in  the  dead  body  within 
short  period  after  the  taking  of  the  poison,  but  that  with  an  unusually  large  dose, 
the  symptoms  of  vomiting,  purging,  and  pain  may  be  slight  and  bear  ™  propor- 
tion to  the  quantity  of  poison  taken.  Blood  of  a  dark  colour  may  be  effused  m 
various  parts  within  the  folds,  or  beneath  the  lining  membrane,  an  »PPca»Jj" 
which  has  been  mistaken  for  gangrene.  A  raised  circular  or  oval  patch  ot  ai 
membrane  with  an  intensely  red  border  and  with  arsenic  upon  its  surface,  m.  j 
be  sometimes  seen  upon  the  inner  coat.  [See  the  case  of  the  Q^na^msti^ 
and  Spry,  O.C.O.  August  28,  1848  ;  also  «  Med.  Gaz.,'  Nov.  24,  1848  J  in 
stomach  often  contains  a  mucous  liquid  of  a  dark  colour  tinged  wrth  blood. 
The  coats  are  sometimes  thickened  in  patches,  being  raised  up  into  a 
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fungus-like  tumour,  with  arsenic  imbedded  in  them  :  at  other  times  they 
Jun  e  been  found  thinned.    The  mucous  membrane  is  rarely  found  ulcerated, 
and  still  more  rarely  gangrenous.    Ulceration  of  the  mucous  membrane,  as 
the  result  of  the  action  of  arsenic,  has  been  found  as  early  as  ten  hours  after 
the  poison  had  been  taken.    Perforation  of  the  coats  is  so  uncommon  a  result 
of  arsenical  poisoning,  that  there  are  but  few  instances  on  record.    In  a  case, 
examined  by  M.  Chevallier,  the  stomach  of  a  person  who  had  died  from  the 
effects  of  arsenic,  was  found  perforated  at  the  larger  end.    The  aperture  is 
described  to  have  been  of  the  size  of  a  franc  piece,  round,  soft,  and  somewhat 
thickened  in  its  margin.    There  was  no  redness  or  sign  of  erosion  about 
Lit,  nor  was  there  any  apjagaranee  of  ulceration  on  the  other  parts  of  the  mucous 
membrane.  Externally  the  stomach  was  covered  with  false  membranes,  arising 
from  inflammation  of  the  peritoneum.    ('Ann.  d'Hyg.'  1852,  vol.  1,  p.  448.) 
This  case  is  so  imperfectly  reported  that  it  is  impossible  to  say  whether  the 
perforation  was  caused  by  arsenic,  or  whether  it  was  the  result  of  previous 
disease.    The  mucous  glands  of  the  stomach  have  been  found  enlarged  ;  but 
this  is  by  no  means  an  unusual  morbid  appearance  from  any  cause  of  local 
irritation,  without  reference  to  poisoning.    Various  appearances  are  said  to 
have  been  met  with  in  the  lungs,  heart,  brain  and  urinary  organs;  but  they 
do  not  appear  to  be  so  characteristic  of  arsenical  poisoning,  as  to  admit  of 
medico-legal  use  in  enabling  a  medical  man  to  distinguish  poisoning  from 
disease.    It  is  to  the  stomach  and  intestines  that  he  must  look  for  the  basis 
of  reliable  evidence  in  regard  to  appearances  after  death.    Dr.  Wilks  met 
with  an  ecchymosed  condition  of  the  lining  membrane  of  the  left  ventricle 
of  the  heart  in  a  case  in  which  a  man  died  in  twelve  hours  from  acute  poison- 
ing by  arsenic. 

In  a  few  instances  the  mouth,  throat,  and  gullet  have  been  found  inflamed,, 
but  in  general  there  are  no  changes  in  these  parts  to  attract  particular  atten- 
tion. The  mucous  membrane  of  the  small  intestines  may  be  inflamed  through- 
out, but  commonly  the  inflammatory  redness  is  confined  to  the  upper  part  or 
to  the  duodenum,  especially  to  that  portion  which  joins  the  stomach.  Of  the 
large  intestines,  the  rectum  appears  to  be  the  most  prone  to  inflammation. 
The  liver,  spleen,  and  kidneys  present  no  appearances  which  can  be  connected 
with  the  action  of  arsenic,  although  these,  like  the  other  soft  organs,  may  be- 
come receptacles  of  the  absorbed  poison.  It  is  worthy  of  observation  in  rela- 
tion to  the  known  antiseptic  properties  of  arsenic,  that  the  parts  especially 
affected  by  the  poison  (the  stomach  and  intestines)  occasionally  retain  the 
well-marked  characters  of  irritant  poisoning  for  a  long  time  after  death. 
Absorbed  arsenic  does  not,  however,  appear  to  prevent  the  decomposition  of 
the  soft  organs  in  which  it  is  deposited. 

Death  from  External  Application.— Poisoning  by  the  external  application 
ol  arsenic  is  not  very  common.  In  February  1864,  I  was  required  to  in- 
vestigate a  case  of  suspicious  death  which  occurred  near  Halesworth  in 

i  on.  g  '  **■  9'  died  rather  sudden,y>  after  an  illness  of  about  ten 
•days  Ihe  mother  had  rubbed  some  precipitate  ointment  mixed  with  arsenic 
on  the  head  of  the  child,  which  was  diseased.    Her  object,  she  staled,  was  to 

51  If  IT mi  nr  °n      S°alp-    N°  svmPtoms  of  note  were  observed  until  about 
pae  Mtn  day  after  the  application,  when  the  child  appeared  ill  and  complained 
Dt  thirst     On  the  eighth  day  she  was  very  unwell;  there  had  been  cramp, 
with  slight  action  on  the  bowels,  but  no  vomiting.    She  became  drowsy,  and 
Ued  on  the  tenth  day.    Mr.  Haward  examined  the  body,  and  forwarded  to 
tne  the  viscera  for  a  chemical  analysis,  the  case  being  very  obscure.  The 
lining  membrane  of  the  stomach  and  duodenum  was  inflamed  :  in  the  stomach 
•ne  inflammation  was  well  marked  towards  the  greater  end  :  these  were  Ihe 
principal  post-mortem  appearances.    Traces  of  arsenic  were  found  in  the 
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mucous  fluids  of  the  stomach,  in  the  coat  of  the  stomach  and  intestines,  and 
in  four  ounces  of  the  liver,  but  arsenic  in  a  solid  form  could  nowhere  be  de- 
tected. A  portion  of  the  diseased  hairy  scalp  was  examined,  and  yielded 
arsenic  as  well  as  mercury  (from  white  precipitate),  in  large  proportion,  the 
arsenic  being  estimated  at  from  two  to  three  grains.  From  the  evidence  given 
at  the  inquest  there  was  no  doubt  that  the  mother's  account  was  correct,  and 
that  her  child  had  died  from  the  ignorant  application  of  arsenic  externally  to  a 
diseased  portion  of  the  scalp. 

The  remarkable  features  of  the  case  were  these  :  no  symptoms  appeared  until 
after  the  fourth  day,  and  then  only  great  thirst;  there  was  slight  purging  with 
cramps  on  the  eighth  day,  and  death  took  place  on£.the  tenth,  without  any 
vomiting.  Arsenic  was  found  in  the  stomach  and  contents,  and  its  presence 
there  might  have  led  to  an  erroneous  inference  of  its  having  been  criminally 
administered  by  the  mouth.  It  was,  however,  merely  in  traces,  and  obviously 
enough  the  result  of  mucous  elimination.  The  nature  and  mode  of  occurrence 
of  the  symptoms  were  also  opposed  to  any  other  presumption.  That  absorbed 
arsenic  may  be  thus  transferred  from  the  blood  to  the  stomach  and  intestines, 
has  been  distinctly  proved  by  the  experiments  of  Dr.  Pavy  and  myself. 
('  Guy's  Hospital  Eeports,'  1860,  vol.  6,  p.  397.) 

Arsenic  in  Vapour. — It  is  not  often  that  a  case  is  heard  of  in  which  arsenious 
acid  has  caused  death  by  reason  of  its  having  been  breathed  or  swallowed  in  the 
state  of  vapour.  In  April  1858,  a  case  involving  the  effects  of  arsenical  vapours 
was  the  subject  of  an  inquest  in  London  (see  '  On  Poisons,'  2nd  edit.  p.  234),  but 
on  that  occasion,  there  was.  an  entire  failure  of  proof  that  the  arsenical  vapour 
was  the  cause  of  death.  I  am  indebted  to  Mr.  Oxley  of  Eotherham,  for  the 
account  of  a  case  that  fell  under  his  notice,  which  was  the  subject  of  a  trial 
at  the  York  Lent  Assizes,  1864. 

The  prisoner  placed  some  burning  pyrites  containing  arsenic  at  the  entrance 
of  the  door  of  a  small  room  in  which  there  were  eight  children,  including  an 
infant  in  a  cradle.  From  the  evidence,  it  appeared  that  all  the  children 
suffered  from  the  fumes,  which  were  chiefly  those  of  sulphurous  acid.  A 
canary  that  was  in  a  cage  died  from  the  effects.  The  children  were  speedily 
removed  from  the  house  and  recovered,  but  the  infant  was  left  there  for  an 
hour.  It  suffered  from  vomiting,  and  when  seen  by  Mr.  Oxley  about  seven- 
teen hours  afterwards,  the  child  was  pulseless :  it  vomited  incessantly,  was 
much  purged,  and  appeared  to  be  in  great  pain.  It  died  about  twenty-four 
hours  after  exposure  to  the  fumes.  On  inspection,  the  stomach  and  in- 
testines were  slightly  inflamed.  The  brain  and  lungs  were  congested,  and  the 
lining  membrane  of  the  trachea  was  of  a  bright  red  colour.  Dr.  Allan  de- 
tected arsenic  in  the  contents  of  the  stomach,  in  the  lungs,  in  the  coats  of  the 
stomach  and  the  spleen.  None  was  found  in  the  liver.  The  pyrites  contained 
arsenic,  and  gave  off  arsenious  acid  in  vapour,  and  sulphurous  acid  while  burn- 
ing. Some  of  the  appearances  were  owing  to  sulphurous  acid,  but  death  was 
probably  caused  by  arsenic.    The  prisoner  was  found  guilty  of  manslaughter. 

Quantity  required  to  destroy  Life. — The  smallest  fatal  dose  hitherto  recorded 
was  observed  in  a  case  communicated  by  Dr.  Castle,  of  Leeds,  to  the  '  Pro- 
vincial Journal,'  (June  28,  1848,  p.  347).  A  woman  took  half  an  ounce  el 
Fowler's  solution  (arsenite  of  potash)  in  unknown  doses,  during  a  period  ol 
five  days.  She  then  died;  and  on  examination  the  stomach  and  intestines 
were  found  inflamed.  Death  took  place  by  syncope  (mortal  fainting),  and 
there  was  an  absence  of  vomiting  and  purging.  The  quantity  of  arsenic 
which  here  destroyed  life,  could  not  have  been  more  than  two  grams,  in 
another  case,  two  grains  and  a  half  of  arsenic,  contained  in  two  ounces  of  *  Jy- 
water,  killed  a  robust  healthy  girl,  aged  nineteen,  in  thirty-six  hours.  (  ee 
<  Med  Gaz.'  vol.  39,  p.  116.)    Hence  under  circumstances  favourable  to  me 
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operation  of  the  poison,  the  fatal  dose  in  an  adult  may  be  assigned  at  from, 
two  to  three  grains. 

Period  at  which  Death  takes  place. — Large  doses  of  arsenic  commonly  prove 
fatal  in  from  eighteen  hours  to  three  days.    The  average  time  at  which  death 
takes  place  is  twenty-four  hours ;  but  the  poison  may  destroy  life  within  a 
much  shorter  period.    There  are  now  many  authentic  cases  reported,  in  which 
death  has  occurred  in  from  three  to  six  hours.    In  1845  I  met  with  a  well- 
marked  case  of  death  from  arsenic  in  five  hours ;  and  in  another,  which  oc- 
curred in  April  1849,  death  took  place  in  two  and  a  half  hours.    ('  Guy's 
Hospital  Eeports,'  Oct.  1850,  183.    See  also  <  Ann.  d'Hyg.'  1837,  vol.  1, 
*  p.  339.)   Mr.  Foster,  of  Huntingdon,  met  with  the  case  of  a  child  under  three 
years  of  age,  who  died  within  two  hours  from  the  effects  of  arsenic.  The 
quantity  taken  could  not  be  determined.    The  most  rapidly  fatal  case  which 
1  have  met  with  was  communicated  to  me  by  Mr.  Thompson.    It  is  that  of  a 
youth,  set.  17,  who  died  in  April  1860,  from  the  effects  of  a  large  dose  of 
arsenic— the  symptoms  from  which  he  suffered  being  of  a  tetanic  character. 
The  poisoning  was  the  result  of  an  accident  at  Ramsey,  in  the  Isle  of  Man. 
The  medical  evidence  at  the  inquest  was  to  the  effect  that  not  more  than 
twenty  minutes  had  elapsed  between  the  time  at  which  deceased  sat  down  to 
eat  his  supper,  containing  the  poison,  and  his  death.   In  some  instances  death 
does  not  occur  until  long  after  the  average  period.    In  one  case  in  which  an 
adult  swallowed  about  half  an  ounce,  death  did  not  take  place  for  Jifty  hours, 
and  it  is  remarkable  that  there  was  an  entire  absence  of  pain.    ('  Med.  Gaz.' 
vol.  48,  p.  446.)    In  the  case  of  the  Duke  de  Praslin,  one  large  dose  was 
taken,  but  death  did  not  occur  until  the  sixth  day.    ('Ann.  d'Hyg.'  1847 
vol.  2,  p.  367.)    In  October  1847,  a  man  who  had  swallowed  220  grains  of 
arsenic  was  admitted  into  Guy's  Hospital.    He  died  on  the  seventh  day.  It 
is  obvious  that  a  patient  who  recovers  from  the  first  effects  of  this  poison  may 
still  die  from  exhaustion  or  other  secondary  causes  many  days  or  weeks  after 
having  taken  it,  eyen  although  the  whole  of  the  poison  has  been  eliminated 
from  the  body.    Thus  in  the  case  of  Dr.  Alexander,  death  took  place  on  the 
sixteenth  day ;  and  although  a  large  quantity  had  been  taken,  no  arsenic  was 
found  in  the  body.    (<  Med.  Times  and  Gazette,'  April  18,  1857,  p  389  )  In 
one  instance  in  which  arsenic  was  applied  externally  to  the  head  the  person 
did  not  die  until  the  twentieth  day.    The  longest  duration  of  a  case  of  poison- 
ing by  arsenic  is  probably  that  reported  by  Belloc.    A  woman,  aged  56 
employed  a  solution  of  arsenic  in  water  to  cure  the  itch,  which  had  resisted 

SuS? \3hfm  ^SldU  ?eCame  C°Vered  With  an  -  batons  er^n, 
and  the  itch  was  cured,  but  she  experienced  severe  suffering.  Her  health 
gradual  y  failed  and  she  died  after  the  lapse  of  two  years,  having suffered 

pS!d  ut"l2^      Peri°d  fr°m  '  g6neral  tmBOr  °f  the  limbs-  " 

m^teldtnZTt  /ZT  QS  *  Solid-^  ^e  simple  state,  white  arsenic 
Powder  IVf6  f0ll?T?  Pr°Perties:-l.  A  small  quantity  of  the 

^  afc  a  ™der^  heat 

ZZk^ZvI  T*  °r  Chflk  ,1S  [°Und  mixed  with  iL  If  a  *™»  Portion  of 
be  sub  mS  1th  ,  VC1T  8l°Why  heatGd  in  a  Slass  tube  of  narr™  bore,  it  will 
tkaWe  it  T  S  ^  °f  minute  ^tahedral  crystals, 

n  Si?6  and  bl-i]li*ncy.  Under  a  microscope  of  high 
KSf,  V™  ^meters),  the  appearance  of  these  crystals'  is  remari 
Siameter  m  k"  Charactcristlc  :  °™  not  exceeding  the  4,000th  of  an  inch  in 
be  Teas' ^  Tl?  re™*™ed  b7  the  aid  °'  this  instrument.  They  may 
be  measured  even  to  the  16,000th  of  an  inch  in  diameter.    (See  illustrations, 
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pp.  202,  203.)  It  will  be  observed  in  these  experiments  that  white  arsenic  in 
vapour  possesses  no  odour.  2.  On  boiling  a  small  quantity  of  the  powder  in 
distilled  water,  it  is  not  dissolved,  but  it  partly  floats  in  a  sort  of  film,  while  a 
part  becomes  aggregated  in  small  lumps  at  the  bottom  of  the  vessel.  It  requires 
long  boiling,  in  order  that  it  should  become  dissolved  and  equally  diffused 
through  water.  3.  When  the  powder  is  treated  with  a  weak  solution  of  sul- 
phide0 of  ammonium  in  a  watch  glass,  there  is  no  change  of  colour,  as  there 
is  with  most  metallic  poisons  :  on  heating  the  mixture,  the  white  powder  is 
dissolved  :  and  on  continuing  the  heat  until  the  ammonia  is  expelled,  a  rich 
yellow  or  orange-red  film  is  left  (sulphide  of  arsenic),  which  is  soluble  in  alka- 
lies, and  insoluble  in  hydrochloric  acid.  4.  Heated  on  platinum  wire  in  a 
smokeless  flame,  the  powder  imparts  to  it  a  pale  blue  colour,  while  it  is  vola- 

tilized  in  white  fumes.  . 

Reduction  Process.— When  a  small  portion  of  the  powder,  i.  e.  from  one- 
fourth  to  one-twentieth  part  of  a  grain,  is  heated  with  some  reducing  agent 
containing  carbon,  such  as  soda  flux  (obtained  by  incinerating  acetate  or  tar- 
trate of  soda  in  a  close  vessel),  in  a  glass  tube  about  three  inches  long  and 
from  one-eighth  to  a  quarter  of  an  inch  in  diameter,  it  is  decomposed:  a  ring 
of  metallic  arsenic  of  an  iron-grey  colour  is  sublimed  and  deposited  in  a  cool 
part  of  the  tube.  Well  dried  ferrocyanide  of  potassium  may  be  substituted  in 
this  experiment  for  soda  flux  (Davy).  Two  parts  of  soda  flux  may  be  used  to 
one  of  arsenic,  or  equal  parts  of  ferrocyanide  of  potassium  and  arsenious  acid. 
After  heating,  a  minute  trace  of  arsenic  remains  in  the  flux  which  cannot  be. 
expelled  by  heat.  During  the  reduction,  there  is  a  perceptible  odour,  resem- 
bling that  of  garlic,  which  is  possessed  by  metallic  arsenic  only,  while  passing 
from  a  state  of  vapour  to  arsenious  acid.  This  odour  was  at  one  time  looked 
upon  as  peculiar  to  arsenic,  but  no  reliance  is  now  placed  on  it  as  a  matter  of 


1.  Berzelius's  reduction  tube,  with  Bubli- 
mate  of  metallic  arsenic. 

2  Ordinary  reduction  tube,  with  two  subli- 
mates :  the  upper,  brownish  black  :  the 
lower,  the  pure  metal  in  an  annular 
deposit. 

3.  Small  reduction  tube,  with  a  crystalline 
sublimate  of  arsenious  acid. 

4  The  tube  with  sublimate  magnifies, 
showing  tho  octahedral  form  of  the 
crystals.  These  are  shown  still  more 
highly  magnified  in  the  illustration  at 
p.  208. 
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divided  metallic  arsenic  and  arsenious  acid :  the  lower  ring  is  small  and 
consists  of  the  pure  metal.  In  order  to  determine  the  weight  of  a  subli- 
mate, the  glass  tube  should  be  filed  off  closely  on  each  side  of  the  metallic 
ring,  and  Aveighed ;  the  sublimate  may  then  be  driven  off  by  heat,  and  the 
piece  of  glass  again  weighed : — the  difference  or  loss  represents  the  weight. 
These  sublimates  are  remarkably  light,  and  require  to  be  weighed  in  a 
delicate  balance.  By  heating  gently  the  tube  containing  the  sublimate 
(reduced  to  poAvder)  in  another  tube  of  larger  diameter,  the  metallic  arsenic 
during  volatilization,  forms  octahedral  crystals  of  arsenious  acid,  which  after 
examination  by  the  microscope,  may  be  dissolved  in  a  few  drops  of  Avater  and 
f*  tested  by  one  or  more  of  the  liquid  reagents.  The  metallic  sublimate,  or 
the  crystals  produced  from  it,  may  be  further  subjected  to  the  following 
process : — Break  the  glass  on  which  the  sublimate  is  deposited,  into  frag- 
ments, and  digest  these  in  a  few  drops  of  the  strongest  nitric  acid,  containing 
nitrous  acid,  previously  proved  to  be  free  from  arsenic.  The  sublimate  is 
thereby  converted  into  arsenic  acid.  The  acid  solution  should  be  evaporated 
to  dryness ;  the  white  uncrystalline  residue  obtained  should  be  dissolved  in 
a  few  drops  of  distilled  water,  and  a  strong  solution  of  nitrate,  or  of  ammonio- 
mtrate,  of  silver  added  in  small  quantity  to  the  residue.  A  brick-red  colour- 
ation indicates  arsenic  acid,  and  thus  proves  incontestably  that  the  sublimate 
was  of  an  arsenical  nature. 

The  upper  or  brownish -looking  sublimate  (fig.  2),  may  be  readily  con- 
verted into  one  of  the  pure  metal,  by  gently  heating  it  in  the  flame  of  a 
spirit  lamp.  Arsenious  acid  is  then  volatilized,  and  an  iron-grey  deposit  of 
metallic  arsenic  appears.  If  the  heat  is  continued,  the  whole  of  the  metallic 
sublimate  is  volatilized  and  deposited  in- a  cool  part  of  the  tube,  in  transparpnt 
and  colour  ess  octahedra  of  arsenious  acid.  This  is  the  special  character  of 
an  arsen.cal  sublimate  :  it  may  be  thus  distinguished  from  sublimates  of  all 
metals  or  metalloids.  The  lower  metallic  sublimate  procured  by  reduction 
(fig.  2)  may  appear  not  m  an  annular  form,  but  in  particles  of  a  somewhat 
globular  shape.  These  are  of  an  iron-grey  colour,  quite  unlike  sublimed 
mercury  and  when  examined  by  the  microscope,  it  may  be  seen  that  they 
consist  of  crystalline  masses  nucleated,  and  that  they  are  not  strictly  spherical 

The  process  of  reduction,  with  the  corroborative  results  above  mentioned 

vhen  thus  aPPh^,  conclusive  of  the  arsenical  nature  of  the  sub  tance 
under  examination.  suostance 


Grjstals  of  jSrsenious  Acul  by  sublima- 
tion, magnified  80  diameters  urmMB  of  Arsenious  Acid  from  a  solu- 
A„a„„  ■    ■       i  ..      .                   r  won,  magnified  121  diameters. 

s  dear  clnrtt"  ^   ^  Tests-'^  -lution  of  arsenious  acid 

iMbb £id re^ti™  P;7eVrrdVny  Perceptible  taste,  and  has  but  a 
feebly  add  reaction.  In  this  state,  we  should  first  evaporate  slowly  a  few  drops 


204      ARSENIC.     ANALYSIS.     SULPHURETTED  HYDROGEN. 

on  a  glass  slide,  when  a  crystalline  crust  will  be  obtained.  On  examining  this 
crust  with  a  microscope,  it  will  be  found  to  consist  of  numerous  minute  octa- 
hedral crystals,  presenting  triangular  surfaces  by  reflected  light.  (See 
illustration,  p.  203.) 

1.  Silver  Test. — On  adding  to  the  solution,  ammonio-nitrate  of  silver,  a  pale 
yellow  precipitate  of  arsenite  of  silver  falls  down ;— changing,  under 
exposure  to  daylight,  to  a  greenish-brown  colour.  The  test  is  made  by  adding 
to  a  strong  solution  of  nitrate  of  silver,  a  weak  solution  of  ammonia,  and 
continuing  to  add  the  latter,  until  the  brown  oxide  of  silver,  at  first  thrown 
down,  is  almost  re-dissolved.  The  yellow  precipitate  is  soluble  in  nitric, 
tartaric,  citric,  and  acetic  acids,  as  well  as  in  ammonia.  It  is  not  dissolved  by 
potash  or  soda. 

2.  Copper  Test.— On  adding  to  a  solution  of  arsenic,  ammonio-sulphate  of 
■copper,  a  light  green  precipitate  (arsenite  of  copper)  is  formed,  the  tint  of  which 
varies  according  to  the  proportion  of  arsenic  present,  and  the  quantity  of  the  test 
added  :  hence,  if  the  arsenic  is  in  small  proportion,  no  green  precipitate  at  first 
appears ;  the  liquid  simply  acquires  a  blue  colour  from  the  test.  In  less  than 
an  hour,  if  arsenic  is  present,  a  bright  green  deposit  is  formed,  which  may  be 
easily  separated  from  the  blue  liquid  by  decantation.  This  test  is  made  by 
adding  ammonia  to  a  weak  solution  of  sulphate  of  copper,  until  the  bluish- 
white0  precipitate,  at  first  produced,  is  nearly  re-dissolved :  it  should  not  be 
used  in  large  quantity  if  concentrated,  as  the  deep  blue  colour  tends  to 
obscure  or  conceal  the  green  precipitate  formed.  The  precipitated  arsenite  of 
copper  is  soluble  in  all  acids,  mineral  and  vegetable,  and  in  ammonia,  but  not 
in  potash  or  soda.  If  a  small  quantity  of  the  blue  ammoniacal  solution  of  this 
precipitate  is  poured  over  a  crystal  of  nitrate  of  silver,  a  film  of  yellow  arsenite 
of  silver  will  appear' around  the  crystal,  by  the  production  of  arsenite  of  silver. 
If  a  strong  solution  of  nitrate  is  added  to  the  blue  liquid,  nearly  neutralised  by 
diluted  sulphuric  acid,  a  yellow  precipitate  of  arsenite  of  silver  is  also  pro- 
duced. Thus  the  silver  and  copper  tests  may  be  employed  with  one  quantity 
of  liquid.  The  dried  precipitate  of  arsenite  of  copper,  when  slowly  and 
moderately  heated  in  a  well-dried  reduction-tube,  yields  a  ring  of  octahedral 
crystals  of  arsenious  acid,— oxide  of  copper  being  left  as  a  residue.^ 

3  Sulphuretted  Hydrogen  Test.— The  sulphide  of  ammonium  gives  no  pre- 
cipitate in  a  solution  of  arsenic  until  an  acid  has  been  added,  by  which  pro- 
perty arsenic  is  known  from  most  metallic  poisons.  On  adding  an  acid  (dilute 
hydrochloric  free  from  arsenic),  a  rich  golden  yellow-coloured  precipitate  is 
thrown  down  (orpiment  or  sulphide  of  arsenic).  It  is  better,  however,  to 
employ  in  medico-legal  analysis,  a  current  of  washed  sulphuretted  hydrogen 
gas  which  is  easily  procured  by  adding  to  sulphide  of  iron  in  a  proper  apparatus, 
a  mixture  of  one  part  of  strong  sulphuric  acid  and  three  parts  of  water.  I  lie 
arsenical  liquid  should  be  slightly  acidulated  with  pure  diluted  hydrochloric 
acid  before  the  gas  is  passed  into  it :  at  least,  care  should  be  taken  that  it  is 
not  alkaline.  The  yellow  compound  is  immediately  produced  if  arsenic  is  pi  e- 
sent  and  it  may  be  collected  after  boiling  the  liquid  sufficiently  to  drive  off  any 
snrn'lus  eas  The  precipitation  is  likewise  facilitated  by  adding  to  the  liquid  a 
solution  of  hydrochlorate  of  ammonia.  The  yellow  precipitate  -  known  to  be 
sulphide  of  arsenic  by  the  following  properties  It  is  insoluble  in  water 
Sol,  and  ether,  as  well  as  in  diluted  hydrochloric  acid  and  vegetabte 
acids  :  but  it  is  decomposed  by  strong  nitric  and  nitro-hydrochlonc  acdj  2. 
Tt  is  immediately  dissolved  by  potash,  soda,  or  ammonia;  forming,  ' 
L  nic nv  tter  is  present,  a  colourless  solution.  3.  When  dried  and  heated 
affSS?S?S  soda-'flux,  or  of  dry  ferrocyanide  of  potassium,  ,t  gives  J 

i  r  T  S  metallic  arsenic.     Unless  these  properties  are  proved  to  m 
"d  by  Zll^o^  formed  byUn-etted  hydrogen  in  an 
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unknown  liquid,  it  cannot  be  a  compound  of  arsenic ;  and  it  would  not  be 
safe  as  a  general  rule  to  receive  evidence  on  the  point.    On  the  other  hand 
when  these  properties  are  possessed  by  the  precipitate,  it  must  be  arsenic,  and 
can  be  no  other  substance. 

Marsh's  Process.    Hydrogen  Test. — The  action  of  this  test  depends  on  the 
decomposition  of  arsenious  acid  and  its  soluble  compounds,  by  hydrogen 
evolved  from  the  action  of  diluted  sulphuric  or  hydrochloric  acid  on  zinc. 
The  materials  should  be  first  proved  to  be  free  from  arsenic.    The  apparatus 
is  of  the  most  simple  kind,  and  is  so  well  known  as  to  need  no  description. 
The  arsenic  maybe  introduced  into  the  short  leg  of  the  tube  in  the  state  of 
powder;  but  it  is  far  better  to  dissolve  it  in  water,  by  boiling,  either  with  or 
without  the  addition  of  a  few  drops  of  potash.    The  metallic  arsenic  combines 
with  the  hydrogen,  forming  arsenuretted  hydrogen  gas,  which  possesses  the 
following  properties : — 1.  Filtering  paper  wetted  with  a  solution  of  nitrate  of 
silver  is  immediately  blackened  by  the  gas — the  silver  being  reduced  to  the 
metallic  state.    Lead-paper  is  not  changed  in  colour  unless  sulphuretted 
hydrogen  is  also  present.  2.  It  burns  with  a  pale  bluish-white  flame,  and  thick 
white  smoke  (arsenious  acid;.  3.  A  slip  of  glass  or  of  white  porcelain  held  in 
the  flame  near  the  point  (for  not  too  long  a  time.)  acquires  a  dark  stain  from 
the  deposit  of  metallic  arsenic  upon  it.  This  deposit  presents  a  metallic  lustre  in 
the  centre  (a),  a  white  film  of  arsenious  acid  on  the  outside  (c),  and  between 
the  two  a  dark  ring  of  a  pulverulent  substance  (b),  which,  when  viewed  by 
transmitted  light,  is  hair-brown  in  colour  towards  the  margin,  but  perfectly 
opaque  in  the  centre.    In  order  to  determine  the  arsenical  nature  of  the 
deposits,  the  following  plan  may  be  adopted : — 
Several  of  them  should  be  received  and  accumu- 
lated in  small  porcelain  capsules,  held  over  the 
burning  gas.    To  one,  add  a  solution  of  chloride 
of  lime :  the  arsenical  deposit  is  immediately  dis- 
solved.   To  a  second,  add  a  solution  of  sulphide 
of  ammonium:  the  metallic  deposit  is  detached, 
but  not  perfectly  dissolved :  yet  on  evaporation  it 
yields  a  pale  yellow  film  of  sulphide  of  arsenic.  To 
a  third,  add  a  few  drops  of  the  strongest  nitric  con- 
taining some  nitrous  acid.  The  deposit  is  dissolved  : 
evaporate  the  acid  solution  gentlyto  dryness ;  care-         ^  °S£2£  *"* S 
fully  neutralize  the  residue,  and  add  one  or  two      t  £S  deposit, 
drops  ot  a  strong  solution  of  nitrate  of  silver     A      c-  Arsenious  acid, 
brick  red  stain  or  a  dark  red  precipitate  of  arsenate  of  silver  will  be  produced. 
Jemsehs  Process.-In  the  application  of  this  process,  the  liquid  suspected 
t?^?TaemC'?l  ihe  sohd  dlssolved  in  ^stilled  water,  is  boiled  with  from 
^c^*y™~^^e*P™  h?drochl°™  «**  (P^ved  to  be  free  from 
c  n  l  ifl  r  l"  ?  1  SllP  f  .C°PPer  iS  th6n  Educed.    A  slip  of  polished 
E  of    i      ?  ?°PPer)  ab°Ut  a  (3"arter  0f  an  inch  bached  to 

conner  r^Lt  PU?1I,um  T*'  be  emPIoyed  for  the  experiment.  The 
mo  TonT  r  St ,F°Ved  t0  be  free  fr0m  arsenic>  as  this  is  a  very  com- 
If  lZL  T  ?f  crTrci':1  C°PPer  in  the  form  of  foil>  g^ze,  or  wire, 
iccmi  i  P  ?  ??  hqmd'  6Ven  in  8mail  ^tity,  the'  polished  copper 
either  immediately  or  within  a  few  minutes  a  dirk  iron-grey  coating 

hZ  f0  t  ;  "S1m,;h!1-.  This  »  aPt  to  scale  off,  if  theSsenic  is  in 
«lin  of  or  7'  °r  i  -the  hflUld  19  ™y  acid  or  lo»g  boi1^  We  remove  the 
T'y- Wash/t  IJ  YatCr'  dr^  h'  and  gent1^  heat  ^  in  a  reduction-tube, 
^  s(,,,ousacid  will  be  sublimed  in  minute  octahedral  crystals:  if  these 

CIS  wPiPnre,!t  °m  °n°  picce  of  C0PPer>  several  may  be  successively 
produced.    When  the  quantity  of  arsenic  is  very  small,  the  polished  copper 
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merely  acquires  a  faint  violet  or  bluish  tint.     The  deposit  is  in  all  cases 
materially  affected  by  the  quantity  of  water  present,  or,  in  other  words,  the 
degree  of  dilution,  and  sometimes  it  will  appear  only  after  the  liquid  has 
been  much  concentrated  by  evaporation.  We  are  not  obliged  to  dilute  the  liquid 
in  the  experiment,  and  there  is  no  material  loss  of  arsenic,  as  in  the  hydrogen 
process : — the  whole  may  be  removed  and  collected  by  the  introduction  of 
successive  portions  of  pure  copper.    This  process  is  extremely  delicate,  the 
results  are  speedily  obtained,  and  are  highly  satisfactory.  Among  the  cautions 
to  be  observed  are  these :  1.  not  to  employ  too  large  a  surface  of  copper  in 
the  first  instance ;  and  2.  not  to  remove  the  copper  from  the  liquid  too  soon. 
When  the  arsenic  is  in  minute  quantity,  and  the  liquid  much  diluted,  the 
deposit  does  not  take  place  sometimes  for  half  an  hour.    If  the  copper  is 
kept  in  for  an  hour  or  longer,  it  may  acquire  a  dingy  tarnish  from  the  action 
of  the  acid  and  air.    There  is  one  corroboration  required.    The  steel-grey 
colour  of  the  deposit  is  in  itself  characteristic  of  arsenic,  but  whether  this  is  seen 
or  not,  the  copper  with  the  deposit  upon  it,  should  be  well  dried,  cut  into  small 
pieces  if  necessary,  and  introduced  into  a  dry  and  perfectly  clean  reduction- 
tube.     The  application  of  a  gentle  heat  by  a  spirit ^  lamp  will  cause  the 
metallic  arsenic  to  be  volatilized  as  white  arsenious  acid,  which  is  deposited 
in  a  cool  part  of  the  tube,  in  the  form  of  octahedra  or  of  the  derivatives  of 
the  octahedron.    When  examined  by  a  quarter  of  an  inch  power  under  the 
microscope,  these  crystals  may  be  seen  and  recognized  by  their  shape  up  to 
the  sixteen-thousandth  of  an  inch  in  width.     The  smaller  the  crystal  the 
more  perfect  the.  form.    (See  fig.  4,  p.  202.)    If  the  copper  with  the  deposit 
and  the  tube  have  not  been  well  dried,  the  angularity  of  form  is  not  distinct. 
These  crystals  may  be  tested  by  the  processes  described  at  p.  203. 

The  best  method  of  testing  copper  for  arsenic  is,  I  believe,  the  following : 
Expose  the  copper  to  air  in  a  saucer  or  vessel  containing  pure  and  strong 
hydrochloric  acid.  In  a  few  days  a  dark  brown  liquid  is  procured  (a  mixture 
of  subchloride  of  copper  in  the  surplus  acid).  This  acid  liquid  should  be 
slowly  distilled  in  a  flask  or  retort  by  the  aid  of  a  sand-bath.  (See  Illustration, 
p.  208.)  If  arsenic  is  contained  in  the  copper,  it  will  be  obtained  as  a  clear, 
colourless  chloride  in  the  receiver  with  hydrochloric  acid.  The  acid  distillate, 
properly  diluted,  should  now  be  placed  with  pure  zinc  in  a  flask,  and  the  gas 
produced  should  be  tested  for  arsenic  by  the  various  methods  elsewhere 
described  (p.  209).  Mr.  Abel  has  communicated  to  me  a  very  simple  method 
for  testing  the  presence  of  arsenic  in  copper.  Add  to  pure  hydrochloric  acid, 
diluted  with  six  parts  of  water,  one  or  two  drops  of  a  weak  solution  of  per- 
sulphate or  perchloride  of  iron.  Boil  the  acid  liquid  and  introduce  the 
copper  well  cleaned  and  polished,  into  the  boiling  liquid.  Arsemcated  copper 
soon  acquires  a  dark  tarnish,  while  the  non-arsenicated  (electric)  copper 
retains  its  colour  under  these  circumstances. 

It  is  unnecessary  in  this  place  to  enter  into  a  comparison  of  the  processes  o 
Marsh  and  Reinsch,  in  respect  to  their  relative  powers  of  enabling  the  analyst 
to  detect  small  quantities  of  arsenic.    It  may  be  conceded  that  Marsh  s  process 
will  detect  a  smaller  quantity  of  arsenic  than  the  process  of  Reinsch  but  c 
ktter  when  the  quantity  of  liquid  is  small,  will  detect  the  1-150*  or  the 
.l-200th  part  of  a  grain  of  the  poison,  and  this  is  itself  a  point  ol  delicacy 
analysis  which,  when  the  issues  of  life  and  death  are  involved,  migh  a 
suffice  to  justify  a  reasonable  distrust  of  the  resources  of  science.  would 
require  considerable  courage  to  go  beyond  this,  and  it  appears  to  me  hat  mj 
criminal  case,  it  would  not  be  safe  to  depose to^  the  presence  of  arsenic 
ZK  process  alone,  when  the  quantity  of  poison  was  too  small  to  admit 

or  corroboration  by  ^^^^^jg^SS^^ 
suits  of  Reinsch's,  should  be  corroborated  by  those  of  Marsh  s  process 
the  point  of  detection  by  Reinsch  process  has  been  passed,  then  »c  mere. 
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the  chance  of  fallacy  to  which  Marsh's  process  is  always  exposed,  by  the  fact 
that  such  very  minute  traces  of  arsenic  may  have  existed  in  some  of  the  ma- 
terials used,  or  in  the  apparatus  employed.  It  was  this  over-reliance  on  the 
extreme  delicacy  of  the  process  in  researches  where  it  admitted  of  no  corrobo- 
ration whatever,  that  led  Orfila  to  assert  that  arsenic  was  a  natural  constituent 
of  the  human  body  ! 

Arsenic  in  liquids  containing  Organic  Matter. — The  liquid  for  analysis  should 
be  strained  through  muslin,  or  filtered  through  paper  in  order  to  separate  any 
insoluble  matters :  these  should  be  well  pressed  and  drained.  Should  the 
liquid  be  coloured,  this  is  of  little  moment,  provided  it  is  clear.  If  viscid, 
(  it  should  be  diluted  with  water,  and  boiled  with  a  small  quantity  of  hydro- 
chloric  acid ;  on  standing,  a  deposit  may  take  place,  and  this  should  be  separ- 
ated by  a  filter.  Dialysis  may  be  now  resorted  to,  but  this  has  the  disadvantage 
of  diffusing  the  arsenic  with  soluble  organic  matter  through  a  very  large  quan- 
tity of  water.  As  a  trial  test,  we  may  boil  in  a  portion  of  the  liquid,  acidu- 
lated with  pure  hydrochloric  acid,  a  slip  of  pure  copper  highly  polished,  and 
test  any  deposits  on  the  metal  by  the  method  above  described. 

Precipitation  as  sulphide. — When  arsenic  is  present  in  an  organic  liquid 
in  large  quantity,  it  may  be  precipitated  as  sulphide  by  a  current  of  washed 
siilphuretted  hydrogen.  The  liquid  should  be  boiled,  filtered,  and  acidulated 
-with  hydrochloric  acid  before  passing  the  gas  into  it.  When  precipitation  has 
ceased,  the  liquid  should  be  again  filtered,  the  precipitate  collected,  dried  and 
weighed.  By  operating  on  a  measured  portion  of  the  solution,  the  amount  of 
.white  arsenic  present  may  be  determined  by  the  weight  of  the  sulphide  obtained 
— five  parts  by  weight  of  sulphide  being  equal  to  four  parts  of  white  arsenic. 
The  properties  of  the  yellow  precipitate  should  be  verified  according  to  the 
rules  mentioned  at  page  204.  In  some  cases  arsenic  may  be  present,  but  in  a 
•quantity  too  small  to  be  precipitated  as  sulphide  by  sulphuretted  hydrogen. 
-In  others  the  presence  of  certain  substances  may  interfere  with  or  prevent 
precipitation.  The  presence  of  any  alkali  in  a  liquid  prevents  the  formation  of 
a  precipitate.    (Chemical  News,  Dec.  12,  1863.) 

The  contents  of  the  stomach  or  any  liquid  article  of  food  may  contain 
arsenic  m  an  insoluble  form— i.e.  as  a  crystalline  powder.  This  may  be 
separated  as  a  heavy  sediment,  by  careful  washing  with  distilled  water  and 
then  tested  by  the  reduction-process  (p.  202). 

_  When  arsenic  is  thus  found  in  powder,  as  a  sediment  in  organic  liquids 
it  is  obvious  that  it  must  have  been  taken  in  the  solid  state,  and,  althou-h 
mixed  with  a  liquid  or  solid,  still  in  an  undissolved  form.  Arsenic,  adminis- 
tered in  a  state  of  solution,  could  not  become  solid  in  the  stomach  except  as  a 
result  of  perfect  desiccation  of  the  tissues.  If  found  only  dissolved,  it  may  have 
been  taken  either  m  solution  or  in  a  solid  form— the  dissolved  portion  being 
part  of  the  so  id  taken  up  by  the  fluids  of  the  stomach,  and  the  remainder  having 
been  expelled  by  vomiting  and  purging.  This  question  was  of  importance  in 
Reg.  v  Start,  Lewes  Lent  Assizes,  1863.  The  deceased,  in  this  case,  died 
from  the  effects  of  arsenic  m  powder,  administered,  it  was  believed,  in  a 
mince-pie.  It  was  suggested  that  the  poison  might  have  been  swallowed  in 
ginger-beer,  but  then  it  could  not  have  been  in  a  state  of  solution  :  it  must 
have  been  mechanically  mixed  with  the  liquid.  The  learned'  Judge  who 
ried  this  case,  was  obviously  not  aware  of  any  difference  existing  between 
the _ac  ual  solution  and  the  mechanical  suspension  of  a  solid  in  a  liquid. 

-Distillation  Process—When  the  poison  is  in  so  small  a  quantity  that  it 
does  not  admit  of  precipitation  by  sulphuretted  hydrogen,  and  no  solid  parr 
fnnf  TemC  H?  f?Und  in  the  Stomach>  in  stents,  or  in  any  article  of 
2ti  T  n  m0th?d  mal  bG  resorted  t0  for  Meeting  its  presence.  This 
method  equally  applies  to  the  detection  of  arsenic  deposited  as  a  result  of  ab- 
aci ption  in  the  soft  organs  of  the  body,  as  in  the  liver,  kidney,  or  heart,  and  to 
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arsenic  in  all  its  forms,  except  the  pure  insoluble  sulphide  or  orpiment. 
Although,  after  long  interment,  white  arsenic  passes,  more  or  less  rapidly,  into 
the  state  of  yellow  sulphide  as  a  result  of  chemical  changes  during  putrefaction, 
the  conversion  is  generally  only  partial  or  superficial.   I  have  never  found  it  to 
be  so  complete  as  to  prevent  the  detection  of  the  poison  by  the  distillation  pro- 
cess.  The  only  condition  for  success  is,  that  the  substance,  whether  food,  blood, 
mucus,  the  liver,  or  other  organ,  should  be  first  thoroughly  dried  either  by 
exposure  to  a  current  of  air  or  by  a  water-bath.  The  dried  solid  should  then  be 
broken  into  small  portions  and  placed  in  a  flask  or  retort  of  sufficient  capacity, 
with  a  quantity  of  the  strongest  hydrochloric  acid  to  drench  it  completely.  The 
freedom  of  this  acid  from  arsenic,  should  be  first  carefully  determined.  The 
complete  separation  of  arsenic  from  organic  substances  depends  greatly  on  their 
perfect  desiccation,  and  on  the  concentration  of  the  acid  employed.  _  After  some 
hours'  digestion  the  retort  or  flask  (a)  containing  the  mixture— which  should  be 
of  such  a  size  that  the  materials  should  not  fill  it  to  more  than  one-third  or  one- 
half  of  its  capacity— should  be  fitted  with  a  long  condensing  tube  (c),  and  then 
gradually  heated  by  a  sand-bath  until  the  acid  liquid  begins  to  pass  over.  A 
metallic  head,  formed  of  a  cone  of  tin  plate,  should  be  placed  over  the  retort 
or  flask  so  as  to  concentrate  the  heat  and  prevent  condensation  m  the  upper 
part  of  the  vessel.  A  small  flask  receiver  (d)  with  a  loosely-fitting  cork  may  be 
employed  to  collect  the  product.  This  should  contain  a  small  quantity  of  dis- 
tilled water  so  as  to  fix  and  condense  any  vapours  that  may  pass  over.  The 
receiver,  as  well  as  the  condensing -tube,  should  be  kept  cool  by  wetting  its 
surface  with  cold  water  diffused  on  a  layer  of  bibulous  paper  placed  over  it. 
The  perfect  condensation  of  the  distilled  liquid  is  ensured  by  this  arrange- 
ment.   The  distillation  may  be  carried  to  dryness  on  a  sand-bath,  or  nearly 
so  •  and  it  may  be  sometimes  advisable,  in  order  to  ensure  the  separation  of 
the  whole  of  the  arsenic  as  chloride,  to  add  to  the  residue  in  the  retort  another 
portion  of  pure  and  concentrated  hydrochloric  acid,  and  again  distil  to  dry- 
ness    I  have,  however,  found  that  portions  of  dried  liver  and  stomach  gave 
up  every  trace  of  arsenic  by  one  distillation,  when  a  sufficient  quantity  of 
hydrochloric  acid  had  been  used,  and  .the  process  slowly  conducted  by  a  regu- 
lated sand-bath  heat. 


Apparatus  for  distilling  organic  and  mineral  substances  containing  Arsenic. 
The  liquid  product  is  sometimes  coloured,  and  highly  offensive  if  distillej 
from  decomposed  animal  matter.    It  may  also  be  turbid.    Exposure  to  « 
.,ir  for  a  few  hours  sometimes  removes  the  offensiveness,  and  there  is  a  pre 
i  ni Htion  of  sulphur,  or  of  some  sulphide  of  arsenic.    The  distillate  ma)  * 
'  from  any  deposit  by  filtralion,  and  if  still  turbid,  il  may  be 

distilled  at  a  lower  heat  to  separate  it  from  any  organic  matter  that  may  hfft 

"TfWc  was  present  in  the  solid,  the  distillate  will  contain  chloride  of 
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arsenic,  which  does  not  escape  from  a  diluted  solution  at  common  temperatures 
The  quantity  of  dry  organic  substance  used  in  the  experiment  must  depend  on 
the  quantity  of  arsenic  present,  as  revealed  by  a  preliminary  trial  with 
Eeinsch's  process.    If  large,  two  or  three  drachms  of  the  dried  substance,  or 
even  less,  will  yield  sufficient  chloride  of  arsenic  for  further  proceedings.  For 
the  absorbed  and  deposited  poison,  half  an  ounce  of  the  dried  organ,  corre- 
sponding to  two  ounces  of  the  soft  organ,  will  frequently  suffice  ;  but  a  nega- 
tive conclusion  of  the  absence  of  arsenic  should  not  be  drawn  from  a  smaller 
quantity  than  two  to  four  ounces  of  the  dried  substance,  whether  l^ver 
kidney,  or  heart.    These  tissues,  it  must  be  remembered,  contain  about  76 
*per  cent,  of  water.    If  oily  matter  should  be  distilled  over,  this  may  be 
separated  by  passing  the  distillate  through  a  paper  filter  wetted  with  water. 
I  have  found  this  process  efficient  for  procuring  a  clear  solution  of  chloride 

of  arsenic  from  such  different  substances  as  starch — a  cake — ordinary  food  the 

liver  and  other  soft  organs— the  scalp  of  the  head— blood — contents  of  the 

stomach— arsenical  wall-papers— metallic  copper— blue  vitriol  and  various 

mineral  powders.  I  have  thus  discovered  arsenic  in  two  ounces  of  the  earth 
of  a  cemetery  at  Boston,  and  in  a  like  quantity  of  earth  from  the  cemetery  of 
Kirkby  Lonsdale,  as  well  as  in  Thames  mud,  in  spite  of  the  presence  of  much 
oxide  of  iron  and  earthy  matter.  Wherever  the  arsenic  admits  of  solution  in 
hydrochloric  acid,  however  small  the  quantity  present,  it  may  be  readily 
obtained  as  chloride.  This  distillation -process  has  the  advantage  of  not  inter- 
fering with  the  research  for  mercury,  lead,  copper,  and  other  poisonous  metals 
which  do  not  form  volatile  chlorides.  Arsenic  is  thus  separated  from  them 
and  these  metals  may  be  found  in  the  residue  contained  in  the  flask  or  retort' 
Even  antimony,  which  forms  a  volatile  chloride,  is  not  so  readily  distilled 
over  as  arsenic.  J 

The  distilled  liquid  may  either  be  preserved  for  examination,  or  it  may  be 
at  once  ^mitted  to  a  further  stage  of  analysis.  For  this  purpose  one  third 
of  it  should  be  diluted  with  three  or  four  parts  of  water  and  boiled  in  a  clean 

?  ,  ^  ^  a  pi6Ce  °f  briSht  copper-foil  (free  from  arsenic)  of 
about  the  s^e  of  the  sixteenth  of  a  square  inch,  should  be  introduced:'  If 
there  is  chloride  of  arsenic  in  the  liquid,  even  up  to  the  1 -4000th  of  a  grain,  its 


Apparatus  for  testing  chloride  of  arsenic  obtained  by  distillation. 


r, 


Portion  of  tub*  separated  with  a  deposit  of  metallic  arsenic  in  the  contracted  portion. 


dark 


■rv  «„,  ii  Yi  'Mp,';m'"fc\,  Ifthe  rl";"iiiiy  01  arsenic  present  is  believed  to  be 
Ciy  small,  the  surface  of  copper  introduced  should  be  proportionately  small. 
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The  remaining  two-thirds  of  the  distilled  liquid,  sufficiently  diluted,  should 
now  be  introduced  into  a  Marsh's  tube,  or  into  an  evolution  flask  provided 
with  a  funnel  tube,  the  capacity  of  which  must  be  regulated  by  the  quantity 
of  acid  liquid  to  be  examined.    The  kind  of  apparatus  employed  in  this  stage 
is  represented  in  the  annexed  engraving.   A  the  flask,  with  funnel  tube  B,  and 
connecting  piece  c  ;  the  funnel  tube  should  be  long  enough  just  to  dip  below 
the  surface  of  the  acid  liquid.    The  short  connecting  piece  is  bent  at  a  right 
ano-le,  and,  like  B,  is  carried  through  a  closely  fitting  cork  in  the  neck  of  the 
flask.    This  tube  should  be  only  long  enough  to  go  through  the  cork,  and  its 
open  end  should  be  bevelled  off  to  a  fine  point,  so  that  any  vapour  which  is 
condensed  on  it  may  fall  back  as  liquid  into  the  flask,   d  is  the  drying  tube 
containing  fragments  of  chloride  of  calcium,  secured  by  cotton  at  both  ends. 
At  the  flask  end  of  this  tube  should  be  placed  some  well-dried  bibulous 
paper,  saturated  with  acetate  of  lead.   This  has  the  advantage  of  stopping  any 
gaseous  sulphur  compound,  which  may  escape  from  the  zinc  or  acid  liquid. 
ee  a  hard  and  not  easily  fusible  glass  tube,  free  from  lead,  contracted  m 
two  situations  K  k',  to  about  the  diameter  of  the  tenth  of  an  inch  or  less,  the 
tube  itself  having  a  diameter  of  from  a  quarter  to  three-eighths  of  an  inch. 
F  f  are  supports  made  of  stout  wire,  to  prevent  the  tube  from  falling  when 
heated  to  redness.  G  is  a  test  glass  to  hold  one  or  two  drachms  of  a  strong 
solution  of  nitrate  of  silver.    H  is  a  Bunsen's  air-gas  jet,  which  gives  aj 
stronger  heat  than  a  spirit-lamp,  although  the  latter  may  be  used.  ■ 

The  arrangement  being  thus  made,  the  zinc  and  hydrochloric  acid  are  first 
tested  as  to  their  freedom  from  arsenic.  Portions  of  pure  zinc  are  placed  in  the 
flask  A,  the  parts  of  the  apparatus  are  then  connected,  and  pure  hydroch  one  acid 
diluted  with  three  or  four  parts  of  water,  is  poured  into  the  flask  by  the  funnel 
B  which  operates  as  a  safety  valve.  Bubbles  of  air  and  gas  speedily  appear 
in  -he  liquid  in  G,  if  the  corks  fit  well,  and  the  whole  of  the  arrangements 
1  are  air-tight.    Pure  zinc  is  sometimes  but 

imperfectly  acted  on  by  the  acid.   In  this  cas| 
some  clean  platinum  wire  may  be  wound  round 
the  bars  of  the  zinc,  and  the  evolution  of 
hydrogen  will  be  thus  accelerated.    It  is, 
however,  better  that  the  hydrogen  should 
come  off  rather  slowly.    If  the  materials  are 
pure,  the  solution  of  nitrate  of  silver  should 
undergo  no  change  of  colour.    The  glass  Q 
should  be  placed  on  a  sheet  of  white  paper, 
whereby  the  slightest  tinge  of  brown  or  black 
is  made  perceptible.    When  all  the  air  is  ex- 
pelled from  the  tube,  the  flame  h  may  be 
applied  to  it  at  about  one  inch  m  front  ot  a 

No  metallic  deposit  should  take  place  at  k    If  the  materials  "^JgJ 
the  Transparency  of  the  glass  tube  at  *  will  be  unchanged.    1  xom  a  qu 
to  half  an  hour  will  be  sufficient  for  this  experiment. 


half  an  hour  will  be  sufficient  lor  ™  e.H^^  ;  adventitiou8 

£tt**LXt „ ~n ,  If*  "*f««2Z-$m^ 

from  arsenic, shoiild  be  mtrotaoed  I  into. to  f K  J    «      °  „ 
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as  pure.  A  portion  or  the  whole  of  the  distillate  is  now  added  to  the  acid 
liquid  in  the  flask  by  means  of  the  funnel  tube.  The  first  indication  of  the 
presence  of  arsenic  is  manifested  by  the  silver  solution  becoming  gradually 
brown,  and  finally  black,  a  dense  precipitate  of  metallic  silver  resulting  from 
the  chemical  changes.  If  it  should  become  very  suddenly  black  and  flaky,  the 
presence  of  sulphur  may  be  suspected.  This  will  be  further  indicated  by 
a  change  of  colour  in  the  lead  paper  in  d.  Pure  arsenuretted  hydrogen  does 
not  alter  the  colour  of  this  paper.  When  the  silver  solution  is  nearly 
blackened,  the  flame  may  be  applied  as  indicated  in  the  drawing,  and  kept 
steadily  at  this  point.  At  a  red  heat,  visible  in  daylight  (1200°),  arsenu- 
retted hydrogen  is  decomposed,  and  metallic  arsenic  is  deposited ;  but  being  a 
volatile  metal  it  is  carried  onward  by  the  hot  current  of  gas,  and  forms  at 
first  a  brown  and  then  a  black  metallic  mirror  at  K,  i.  e.  in  the  contracted  part 
of  the  tube  which  is  cool.  When  a  sufficiently  thick  deposit  is  obtained,  the 
flame  may  be  applied  to  the  tube  about  an  inch  in  front  of  k'.  Thus  as  many 
deposits  of  metallic  arsenic  may  be  procured,  as  there  are  contractions  in  the 
glass  tube. 

The  silver  solution  is  allowed  to  become  saturated  with  the  gas.  Any 
escape  of  the  gas  from  the  glass,  or  by  leakage  from  any  of  the  junctions  of 
the  apparatus,  is  at  once  indicated  by  holding  near  to  the  spot,  filtering  paper 
wetted  with  nitrate  of  silver.  This  is  instantly  blackened.  The  o-kss  with 
the  silver  solution  is  removed,  the  end  of  the  tube  weU  washed,  o&r  another 
tube  substituted  for  e  e,  and  this  is  allowed  to  dip  into  about  one  drachm 
of  the  strongest  nitric  acid,  containing  much  nitrous  acid  in  a  test-glass 
similar  to  g,  or  into  a  small  porcelain  capsule.  After  a  time,  the  acid  loses 
its  colour,  and  the  metallic  arsenic  of  the  gas  is  converted  into  arsenic  acid 
which  may  be  obtained  by  evaporation. 

The  further  testing  of  the  products  is  a  very  simple  process.  1.  The  silver 
solution  contains  arsenic  in  the  state  of  arsenious  acid  dissolved,  with  some 
excess  of  nitrate  of  silver.  By  one  or  two  nitrations  it  is  obtained  colourless 
and  clear.  A  weak  solution  of  ammonia  is  then  added  to  it,  and  yellow  arse- 
nate of  silver  is  at  once  precipitated  (see  p.  203).  2.  The  nitric  acid  liquid 
Y  evaporated  - to  dryness  m  a  small  porcelain  capsule.    One  or  two  drops  of 

era"!    lit t0       r!-ld*%With  a  *°P  of  wLk  ammonia  if  it  shouTd  be 
fwy  acid.    A  strong  solution  of  nitrate  of  silver  is  then  added  to  it :  arsenate 
f  silver,  of  its  well-known  brick-red  colour,  is  immediately  produced    3  The 

fiT  and  th"  1  "     TV1"  T?mC  dep°SitS  in  them  ma"  be  -Plated  by 
wll  7       ^eth1°ds  described  in  a  preceding  page  (see  202). 
L  ^ncludve  reTh?  f'  °f  *?  °f  arsenic  ™?  be  co^ered 

on Tand  aSp nl      !  ****  °f  itB  two  w^-known  oxides-irse- 

^  observed  tW  P         demonst^ion  beyond  this  is  superfluous.  It 

iecessarv  tL  a  ^Tl?  ^  in  wllich  the  b™g  of  ^  ™  m- 
S?into  hvdSTmC  i7  dlS?1]ation  is  ^  converted  into  chloride,  the 
?£!  SLvI!? '  a      hC  hydride  int0  tbe  ^spective  oxides.    In  the 

R  «SS&aSJ^  ^  "tances,  may  be  easily  distinguished 
lent  is  nof  fiifn  i  fnUmo?y)-    The  zinc  which  has  been  used  for  one  experi- 
S  IZld  n  1    r  m  '  r60^^    M-  B,°ndl0t  has  Covered  that  in  the 
■  ly  Iff!!18  on        lGd  Zinc  With  ^drochloric  or  sulphuric  acid, 

E  ;  £3?  I    '1U/i!d'  a  bhlc^isb-brown  flak/  compound  is  formed  which 

< £ic  n  |  r  p  G  "PS "0;,,s  in  the  add  Md-  He  finds  this  to  be 
emcin  the  form  of  a  solid  and  insoluble  hydride.    Concentrated  or  diluted 
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reinsch's  process  for  absorbed  arsenic. 


acids  do  not  act  upon  it  in  the  cold,  but  at  a  boiling  temperature  these  acids 
decompose  it.  Nitric  acid  and  chlorine  rapidly  dissolve  it  in  the  cold.  Heated 
in  a  dry  tube  it  is  resolved  into  arsenious  acid  and  water.  Nascent  hydrogen 
has  no  action  upon  it  unless  organic  matter  is  present,  when  it  is  instantly 
converted  into  arsenuretted  hydrogen.  It  commonly  attaches  itself  to  the  zinc 
employed  in  the  experiment :  by  exposure  to  air  it  is  gradually  transformed 
into  arsenious  acid ;  and  thus  a  bar  of  zinc  which  does  not  show  the  presence 
of  arsenic  on  its  withdrawal  from  the  acid,  may  become  coated  with  oxidized 
arsenic,  as  a  result  of  exposure,  so  as  to  lead  to  a  serious  fallacy  if  used  in 
another  experiment.  From  the  investigations  of  MM.  Blondlot  and  Gaultier 
de  Claubry,  it  appears  that  in  the  old  carbonizing  processes  by  sulphuric,  nitric, 
first  a  brown  and  then  a  black  metallic  mirror  at  k,  i.e.  in  the  contracted  pari 
and  hydrochloric  acids,  the  arsenic,  when  in  small  quantity,  was  always  liable 
hydride.  ('Annales  d'Hygiene,'  1864,  1,  p.  159.)  The  distillation -process 
which  renders  carbonization  of  the  organs  unnecessary,  gets  rid  of  this 
difficulty. 

Dr.  Schneider  of  Vienna  was  the  first  to  suggest  m  18ol-2,  a  method  ot 
extracting  arsenic  from  organic  matter  as  a  volatile  chloride.  For  this  pur- 
pose he  employed  sulphuric  acid  and  common  salt.  His  process  is  well-known 
on  the  Continent  under  the  name  of  Schneider's  process.  It  was  described  in 
the  5th  edition  of  my  '  Manual  of  Medical  Jurisprudence,'  1854,  p.  80.  It 
has  the  disadvantage  of  introducing  much  mineral  matter  into  the  substance 
distilled,— as  well  as  of  producing  a  large  amount  of  froth,  and  thus  em-| 
barrassing  the  operation.  The  modification  of  it  above  described,  m  which 
pure  hydrochloric  acid  alone  is  required,  will  be  found  more  convenient  ml 
practice. 

ReinscKs  Process  alone  may  be  employed  for  detecting  arsenic,  deposited 
as  a  result  of  absorption,  in  the  liver,  kidneys,  or  other  organs.  About  four 
ounces  of  the  recent  organ,  or  more,  if  necessary,  cut  into 
small  pieces,  may  be  boiled  in  a  flask  in  a  mixture  of  one  part 
of  pure  hydrochloric  acid  and  four  of  water,  until  the  structure 
of  the  organ  is  broken  up.  The  flask  may  be  of  the  shape  re- 
presented in  the  annexed  engraving,  and  either  a  naked  spint- 
flame  or  a  sand-bath  may  be  employed.  A  small  glass  funnel 
should  be  placed  in  the  neck  of  the  flask.  This  receives  and 
condenses  the  vapour  which  falls  back  into  the  flask.  By  tins 
arrangement  the  boiling  may  be  continued  for  a  long  time, 
without  material  loss  by  evaporation.  The  flask  should  not  be 
^mmmw  more  than  half  full,  and  heated  gently  until  all  froth  is  exj 
Flask  employed*  pelled.  A  slip  of  fine  platinum  wire,  having  a  small  piecej 
the  analysis  of  copper-foil,  should  be  immersed  in  the  liquid  when  dou, 
BeinS3  JS.  ing.  This  enables  the  operator  to  remove  the  copper  and 
cess-  examine  it  at  intervals,  after  immersing  it  in  distilled  water. 

If  it  is  much  coated  with  a  metallic  deposit,  larger  portions  of  ™V\^°» 
may  be  successively  introduced  until  the  liquid  is  exhausted.    The  depoa 
on  the  copper  may  then  be  tested  by  the  methods  described  at  page  20b.  ^ 

It  might  be  supposed  that  arsenic  would  escape  as  chloride  in  this  met. 
of  operating,  but  when  hydrochloric  acid  is  diluted  with  six  or  eight  p  <• 
ZJ,,  little  or  no  volatile  chloride  is  distilled  over      I";  - 
recent  organs,  a  larger  proportion  of  acid  may  be  used  because  three 
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they  have  been  the  source  of  great  and  unsuspected  errors  in  medico-legal 
analyses  —  sometimes  withdrawing  the  poison  altogether,  and  sometimes 
causing  it  to  reappear  under  circumstances  which  were  liable  to  create  a 
fallacy.    ('Annales  d'Hygiene,'  1864,  1,  152.) 

It  is  important,  in  reference  to  the  presence  of  absorbed  arsenic  in  the  tissues 
to  observe  that  it  may  be  found  at  an  early  period,  when  it  is  either  absent 
or  only  doubtfully  present  in  other  parts.    In  a  case  referred  to  me  by  Mr. 
Gell,  coroner  for  Sussex,  in  May  1854,  the  deceased,  Burton,  died  within  four 
hours  after  he  had  been  attacked  with  symptoms  of  poisoning  by  arsenic. 
Arsenic  was  found  in  small  quantity  in  the  stomach,  duodenum,  and  rectum. 
«It  was  also  detected  in  the  liver  and  spleen  ;  and  the  proportion  found  was 
greater  in  the  latter  than  in  the  former  organ.    In  November  1861,  a  man 
I  died  from  the  effects  of  arsenic  in  the  most  acute  form,  soon  after  his  admission 
(into  Guy's  Hospital.    He  had  swallowed  unknowingly  a  large  dose  of  the 
poison  in  water.    His  wife  left  him  at  T30  p.  m.  quite  well :  during  her  ab- 
sence he  swallowed  the  poison,  and  on  her  return  at  4,  she  found  him  very 
ill,  and  suffering  from  vomiting  and  purging.    He  was  brought  to  the  hospital, 
and  died  soon  afterwards.    Barely  three  hours  could  have  elapsed  from  the 
time  at  which  the  poison  was  taken  until  his  death.    There  were  the  usual 
appearances  in  the  stomach,  intense  inflammation,  especially  at  the  pyloric 
end ;  and  gritty  portions  of  arsenic  mixed  with  masses  of  coagulated  mucus, 
and  false  membranes  were  found  in  the  contents.    The  intestines  were  in- 
flamed, and  portions  of  arsenic  were  discovered  as  low  as  the  caecum.  Arsenic 
was  found  abundantly  in  the  stomach,  and  a  comparatively  large  quantity  of 
ithe  poison  was  detected  in  half  an  ounce  of  the  dried  liver,  as  weU  as  in  the 
spleen  and  kidney.    Hence  it  is  obvious  that  the  poison  may  be  rapidly  ab- 
sorbed and  copiously  deposited  within  three  hours,  the  quantity  thus  found 
depending  apparently  on  the  dose  taken.    In  the  eases  of  the  Atlee  family 
referred  to  me  by  Mr.  Carter,  coroner  for  Surrey,  in  January  1854,  the  body 
Df  the  mother  was  exhumed  after  a  month.    Arsenic  was  not  found  in  the 
stomach  or  bowels,  but  it  was  readily  detected  in  a  small  portion  of  the  liver 
Ihe  poison  had  probably  been  taken  several  days  before  death.    The  fact  is 
Df  considerable  importance  in  relation  to  a  medical  opinion  of  the  presence  or 
absence  of  poison  m  a  dead  body.    It  is  commonly  the  practice  to  confine  an 
analysis  to  the  stomach  and  bowels  only ;  and  when  no  poison  is  found  therein 
©  report  that  no  poison  exists  in  the  body,  and  to  refer  death  to  natural  causes! 
it  is  clear,  however,  from  the  above  case,  that  such  an  opinion  might  be  er- 
roneous unless  the  liver  or  spleen  had  undergone  a  chemical  examination.  In 
eserving  viscera  for  analysis,  a  portion  of  the  liver  should  therefore  always 

the  perS°n  haS  Hved  fifteen  or  sixteen  after  having 

uken  the  poison,  no  trace  may  be  found  in  the  tissues  or  in  any  part  of  the 

L   i1  W  smce  expressed  this  opinion  from  his  experiments  on 

UeTander  2Tv  ^  ^  b<3e?  Strildn^  ^med  by  the  case  of  Dr. 
sTaket  ' J  1  m  Blxteen  days  from  a  large  dose  of  arsenic  taken  by 
f  1     °  7  ,  Dr.  Geoghegan,  who  was  deputed  to  make  an  analysis 

1  IS        °ther  V1SCera'  f°Und  n0  trace  of  the  P°ison>  either  absorbed 

iimes  Z f ' Z  '7         °f  the  b0d^  Which  he  ^amined.    (See  'Med. 

e Tot  f  f  T  v  Pnl-  18', 1857'  P-  389-)  Jt  is  the  more  necesf™7  fcat 
TrrZu  6  fmm^  sh™ld  be  remembered,  because  it  has  been  in- 

2  ^P^sed  on  the  public  mind  that  no  person  can  die  from  poison, 

c  tr  n  V'^vr  G  £U,Dd  by  Chemical  anal^si3  in  the  body  after  death.  At 
t  1  °ff  TlUum  Pa  mer>  ^d  on  other  public  occasions,  men  of  repute  as 
iv 3  ?  grvtly  addcd  t0  the  difficulties  of  medical  evidence,  and 

^  f™  "  med,1Cal  witnesses>  by  affirming  that  if  death  had  really  taken 
pee  from  poison,  it  should  always  be  found.    If  this  is  untrue  with  respect 
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to  arsenic,  it  is  necessarily  untrue  with  regard  to  poisons  less  easy  of  detection 
in  minute  quantities. 

In  the  case  of  the  Queen  v.  Williams  (South  Wales  Circuit,  July  1863), 
Mr.  Herapath,  of  Bristol,  confirmed  by  his  evidence  the  observations  of  Dr. 
Geoghegan.    A  woman  was  charged  with  the  murder  of  her  husband  by  ad- 
ministering to  him  arsenic.    The  evidence  left  no  doubt  that  deceased  had 
suffered  from  the  usual  symptoms  of  poisoning,  namely,  inflammation  of  the 
stomach  and  bowels,  numbness  of  the  limbs,  and  other  symptoms.    For  some 
days  before  the  deceased's  death,  owing  to  his  food  having  been  prepared  for 
him  by  his  daughter,  the  symptoms  abated ;  but  he  ultimately  died  from  ex- 
haustion. Mr.  Herapath  examined  the  viscera,  and  found  no  arsenic.  Neither 
in  his  reading  nor  in  his  experience  had  he  known  arsenic  to  have  been 
detected  fifteen  days  after  its  administration.    As  no  poison  was  discovered  in 
the  body,  the  prisoner  was  acquitted  of  the  charge  of  murder,  but  found 
guilty  of  the  intent.   ('  Lancet,'  July  11, 1863,  p.  47.)   In  the  case  of  Soufflanl. 
a  large  dose  of  arsenic  had  been  taken  ;  but  according  to  M.  Legroux,  no  trace  1 
of  the  poison  existed  in  the  stomach  or  in  the  ulcerated  portions  of  thej 
bowels.    ('  Union  Medicale,'  June  30,  1850.)   When  arsenic  is  discovered  ml 
the  stomach  mixed  with  food,  it  does  not  necessarily  follow  that  it  has  been  I 
administered  in  that  particular  article  of  food.    Should  the  person  have  par-1 
taken  of  food  such  as  milk  or  gruel,  subsequently  to  the  swallowing  of  arsenic,  r 
these  fluids  will  necessarily  acquire  an  arsenical  impregnation  from  the  poison! 
already  contained  in  the  stomach.    The  patients  may  have  taken  the  arsenic  in 
one  kind  of  food,  when  another  and  an  innocent  description  of  food  might  thus 
inadvertently  be  pronounced  to  have  been  the  vehicle.   (See  on  this  point  the! 
case  of  Ann  Merritt,  '  London  Med.  Gaz.,'  Aug.  16,  1850,  vol.  46,  p.  291.)  ;2 
It  need  hardly  be  observed  that  the  quantity  of  arsenic  found  in  the  stomach 
or  other  organs  can  convey  no  accurate  idea  of  the  quantity  actually  taken  by 
the  deceased,  since  more  or  less  of  the  poison  may  have  been  removed  byl 
violent  vomiting  and  purging  as  well  as  by  absorption  and  elimination.  Aj 
laro-e  quantity  found  in  the  stomach  or  bowels  indicates  a  large  dose ;  but  the 
finding  of  a  small  quantity  does  not  prove  that  the  dose  was  small.  Notwith- 
standing these  very  obvious  causes  for  the  removal  of  a  poison  from  the  body, 
there  is  a  strong  prejudice  among  lawyers  that  the  chemical  evidence  is  defec- 
tive unless  the  quantity  found  is  sufficient  to  cause  death.    It  would  be  just  as 
reasonable,  in  a  case  in  which  a  man  has  been  killed  by  a  discharge  of  small 
shot  to  insist  upon  a  failure  of  proof  of  the  cause  of  death,  because  only  a 
single  pellet  has  been  found  in  the  body.    The  value  of  chemical  evidence 
doe°s  not  depend  on  the  discovery  of  any  particular  quantity  of  poison  in  the 
stomach  —it  is  merely  necessary  that  the  evidence  of  its  presence  should  he 
clear  distinct,  conclusive,  and  satisfactory.    At  the  same  time,  a  reasonable 
objection  may  be  taken  to  a  dogmatic  reliance  upon  the  alleged  discovery  m 
a  dead  body,  of  minute  fractional  portions  of  a  grain;  and,  considering  the 
great  liability  to  fallacy  from  the  accidental  presence  of  arsenic  in  the  articles 
used  the  chemical  evidence  in  the  French  case  of  Madame  Laprgc(\bW),  ™ 
which  the  whole  quantity  discovered  in  the  dead  body  was  stated  to  be  the 
hundred  and  thirtieth  part  of  a  grain,  was  of  a  most  unsatisfactory  kind,  ana 
should  have  been  rejected  by  the  Court.    No  man  with  any  respect  J 
his  character,  or  for  the  common  sense  of  a  J^y,  would  base  cbc^  <* 
evidence  on  the  thousandth,  or  less  than  the  thousandth,  part  of "a  g« a« 
poison  in  a  case  of  life  and  death  :  although,  for  the  purpose  of  procuring 
the  acquittal  of  a  criminal,  he  might  make  use  of  his  alleged  power  to  detect 
this  or  even  a  smaller  quantity.  ,  j 

I  hL  been  supposed  that  the  quantity  of  arsenic  found  in  the  stomach  aj 
bowels  may  thrc,w  a  light  on  the  question,  whether  the  poison  had  been  taken 
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voluntarily  with  the  intention  of  committing  suicide,  or  ■whether  it  had  been 
criminally  administered  by  another;  i.  e.  supposing  the  evidence  to  establish 
that  there  could  have  been  only  one  act  of  administration.  There  is  no  doubt 
that  a  much  larger  dose  may  be  taken  by  a  suicide  than  could  be  secretly 
!  administered  by  a  murderer ;  and  thus,  if  a  large  quantity  is  found  in  the 
\  stomach,  it  is  supposed  to  furnish  a  presumption  in  favour  of  suicide  and 
against  murder.    Suicides  have  been  known  to  take  as  much  as  two  table- 
spoonfuls,  or  one  thousand  grains,  of  arsenic.    How  much  may  remain  in  a 
dead  body  must,  however,  depend  on  the  amount  of  vomiting  and  purging, 
and  the  length  of  time  the  person  survives.    In  one  case  of  murder  by  poison 
%I  found  in  the  stomach,  on  the  exhumation  of  a  body,  eighteen  months  after 
I  death,  twenty  grains  of  arsenic.    In  the  case  of  L1  Angelier  {Reg.  v.  Madeline 
Smith,  Ed.  High  Court  of  Justiciary,  June  and  July,  1857),  Dr.  Penny  stated 
in  evidence  that  the  quantity  of  arsenic  which  he  found  in  the  stomach  and 
contents  of  the  deceased  amounted  to  eighty-eight  grains,  and  that  some  part 
of  this  was  in  hard,  gritty,  colourless,  crystalline  particles.    As  there  was 
arsenic  in  the  contents  of  the  intestines,  and  there  had  been  vomiting  and 
purging,  it  is  obvious  that  the  deceased  must  have  taken  a  very  large  dose  of 
the  poison ;  and  it  was  one  of  the  suggested  difficulties  of  this  case,  to  deter- 
mine how  the  deceased  could  have  taken  the  poison  is  so  large  a  quantity 
I  unknowingly.    The  quantity  found,  however,  amounted  to  no  more  than  half 
a  teaspoonful ;  and  admitting  that  one  half  of  the  dose  taken  had  been  ejected, 
the  question  resolves  itself  into  this  :  whether  a  teaspoonful  of  arsenic  might 
not  have  been  homicidally  administered  in  chocolate,  gruel,  or  some  liquid, 
or  in  a  state  of  admixture  with  solid  food  (cake).    Although  it  is  unusual  to 
find  half  a  teaspoonful  of  arsenic  remaining  in  the  stomach  in  a  case  of 
homicidal  administration,  it  appears  to  me  impossible  to  admit  that  this  fact 
is  inconsistent  with  an  act  of  murder.    A  man  half  intoxicated  might  be  thus 
poisoned ;  and  if  death  took  place  in  a  few  hours,  even  a  larger  quantity  than 
that  which  was  here  found  might  remain  in  the  stomach.    Dr.  Christison  has 
now  set  this  question  at  rest  by  the  publication  of  a  case  in  which  a  man  was 
homicidally  destroyed  by  arsenic,  and  the  quantity  found  in  the  stomach  after 
death  was  from  ninety  to  one  hundred  grains.    The  man  had  survived  from 
five  to  seven  hours,  and  there  had  been  frequent  vomiting  of  a  yehWish  or 
greenish  coloured  liquid  during  this  period.    The  arsenic  was  administered 
in  whiskey-punch  with  sugar,  and  it  was  kept  in  suspension  by  constant 
stirring.     ('Ed.  Monthly  Med.  Journal,'  December,  1857,  p.  481.)  In 
Regina  v.  Dodds,  tried  at  the  Lincoln  Assizes  in  December,  1860,  the 
|prisoner  was  charged  with  administering  arsenic  to  deceased  'with  intent 
to  murder.     The  quantity  stated  to  have  been  found  in  the  stomach 
iby  the  medical  witnesses  was  one  hundred  and  fifty  grains.     There  was 
jno  reason  to  suppose  that  he  had  taken  the  poison  with  suicidal  intention ; 
but,  on  the>  contrary,  there  was  strong  evidence  to  presume  that  it  had 
Ibeen  administered  to  him  with  a  design  to  destroy  life.    I  am  indebted 
tto  Mr.  -Justice  Willcs  for  a  note  on  a  similar  case.    A  woman  named  Alice 
Hewitt  was  tried  before  him  (Reg.  v.  Hewitt  or  Holt)  at  the  Chester  Winter 
lAssizes,  lHbo,  and  convicted  of  poisoning  her  mother  with  arsenic  in  the 
month  of  March  preceding.    Although  the  symptoms  of  irritant  poisoning 
•were  very  clearly  marked,  a  medical  man  who  attended  her  certified  the  cause 
W  death  as  gastro-enteritis.    Eleven  weeks  after  the  burial  of  the  deceased, 
the  body  was  exhumed  and  examined.    It  was  proved  that  shortly  before  her 
jnother  s  death,  the  prisoner  had  purchased  a  quarter  of  a  pound  of  arsenic 
nor  threepence,  and  there  was  clear  evidence  of  administration,— a  large  dose 
paving  been  given  to  the  deceased  in  liquid  shortly  before  her  death.  The 
(inspection  revealed  the  extraordinary  fact  that  154  grains  of  solid  arsenic 
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were  found  in  the  stomach  alone.  It  had  been  partially  converted  into 
sulphide  as  a  result  of  putrefactive  changes,  and  it  was  observed  that  the 
liver,  omentum,  and  right  side  of  the  heart  were  thickly  painted  with  yellow 
sulphide  of  arsenic.  In  reference  to  this  colouration,  I  have  in  one  instance 
seen  the  front  of  the  spinal  column  behind  the  stomach  tinged  of  a  deep 
yellow  from  arsenic  which  had  escaped  through  the  coats  of  this  organ. 
If  a  person  has  died  with  arsenic  in  the  body,  there  is  scarcely  any  limit 
to  the  period  at  which  it  may  be  detected.  In  the  cases  of  two  children  ex- 
amined by  Mr.  Herapath,  in  July  1849,  the  poison  was  discovered  in  the 
remains  of  the  dead  bodies  after  eight  years'  interment ;  in  another  case  by 
Dr.  Glover  after  twelve  years  ('Lancet,'  July  9,  1853,  p.  41);  and  in  a 
remarkable  instance  which  occurred  to  Dr.  Webster,  of  Boston,  it  was  dis- 
covered in  the  remains  of  a  body,  after  fourteen  years'  burial  in  a  tomb.  It 
has  been  sought  for,  and  not  found,  at  much  shorter  periods  after  death  when 
there  was  a  very  strong  suspicion  that  the  poison  had  been  taken :  but  it  is 
highly  probable  that  in  these  cases  there  was  little  or  no  arsenic  in  the  bodies 
at  the  time  of  death.  The  longer  a  person  has  survived  after  taking  this 
poison,  the  less  probable  is  it,  cceteris  paribus,  that  arsenic  will  be  found  in 
the  remains.  "With  respect  to  its  detection  in  the  stomach  and  bowels,  if  the 
vomiting  and  purging  have  been  violent  and  the  person  has  survived  some 
days,  none  may  be  found.  It  is  singular,  however,  to  notice  with  what 
tenacity  the  mineral  occasionally  adheres  to  the  mucous  membrane  in  spite  of 
vomiting  and  purging.  In  the  case  of  the  Duke  of  Praslin,  who  died  in  six 
days  from  a  large  dose  of  arsenic,  some  portion  was  still  found  in  the  intes- 
tines ('  Ann.  d'Hygiene,'  1847,  p.  402)  ;  and  in  a  case  which  was  the  subject  of 
a  criminal  trial  at  the  Leicester  Autumn  Assizes  in  1860  {Regina  v. Holnies), 
Mr.  Lankester  informed  me  that  arsenic  was  detected  in  the  intestines, 
although  the  deceased  had  survived  the  effects  of  a  large  dose  for  seven  days, 
and  had  suffered  from  the  usual  symptoms. 

The  condition  of  the  arsenic  found  in  a  dead  stomach  should  be  specially 
noticed.  A  witness  should  be  prepared  to  say  whether  it  is  in  fine  poAvder 
or  coarse  fragments  ;  whether  it  is  mixed  with  soot  or  indigo,  or  whether  it  is 
in  the  ordinary  state  of  white  arsenic.  These  points  may  be  material  as  evi- 
dence in  reference  to  proof  of  possession,  of  purchase,  or  administration. 

Arsenic  is  not  a  normal  constituent  of  the  body.    Under  no  circumstances 
is  it  found  in  the  tissues  after  death,  except  in  cases  in  which  it  has  bee 
taken  by  or  administered  to  the  deceased. 

Arsenite  of  Potash.    Liquor  Arsenicalis.    (Fowler's  Solution.) 

Symptoms  and  Appearances. — There  is,  so  far  as  I  know,  only  one  case 
recorded  in  which  this  solution  has  destroyed  life.  A  woman  took  half 
an  ounce  ( =  two  grains  of  arsenic)  in  divided  doses,  during  a  period  of 
five  days,  and  died  from  the  effects.  There  was  no  vomiting  or  purging,  but 
after  death  the  stomach  and  intestines  were  found  inflamed.  ('Provincial 
Journal,'  June  28,  1848,  p.  347.)  < 

A  mixture  of  arsenic,  soft  soap,  and  tar-water  is  largely  used  in  agricultural 
districts  for  killing  the  fly  in  sheep.  This  has  caused  death,  under  the  ufiUM 
symptoms  of  arsenical  poisoning,  in  at  least  two  instances.  There  is  no 
doubt  that  a  mixture  of  this  kind  is  injurious  to  sheep  unless  very  carefully 
used.  In  Black  v.  Elliott  (Newcastle  Assizes,  Feb.,  1859),  damages  were 
claimed  for  the  loss  of  850  sheep,  said  to  have  been  poisoned  by  dipping  them 
in  an  arsenical  mixture  of  this  description.  The  jury  found  a  verdict  for  the 
plaintiff,  with  1.400/.  damages. 

Analysis.— This  solution  has  the  odour  of  tincture  of  lavender,  is  oi  a 
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reddish  colour,  and  has  an  alkaline  reaction.  One  fluid  ounce  of  it  contains 
four  grains  of  arsenious  acid.  It  gives  at  once  a  green  precipitate  (arsenite 
of  copper)  with  the  salphate  of  copper,  and  a  yellow  precipitate  with  nitrate 
of  silver.  Acidulated  with  hydrochloric  acid,  and  treated  with  a  current  of 
sulphuretted  hydrogen  gas,  it  yields  a  yellow  sulphide ;  and  when  boiled 
with  this  acid  and  copper,  a  deposit  is  obtained  which  readily  furnishes 
octahedral  crystals  of  arsenious  acid. 

The  Arsenite  of  Soda  is  as  poisonous  as  the  arsenite  of  potash.  In  Decem- 
ber, 1857,  three  hundred  and  forty  children  belonging  to  an  Industrial  school 
near  London  were  poisoned  by  this  compound.  It  had  been  incautiously  used 
fcfor  cleansing  a  steam-boiler,  and  had  thus  become  mixed  with  the  hot  water 
which  was  drawn  for  the  breakfasts  of  the  children.  The  dose  of  arsenic 
taken  by  each  child  I  found  to  be  about  one  grain.  All  recovered,  although 
some  suffered  severely.  (See  '  On  Poisons,'  2nd  ed.  p.  378.)  In  the  winter  of 
1863  a  man  died  under  the  symptoms  of  acute  poisoning  by  arsenic,  owin"-  to 
his  having  drunk  beer  out  of  a  pot  which  had  contained  this  patent  cleansino- 
liquid ! 

Fly-Water  is  a  name  applied  to  solutions  of  various  arsenical  compounds 
in  water.  Mixtures  of  this  kind  are  formed  by  dissolving  one  part  of  the 
arsenite  of  soda  or  potash  and  two  parts  of  sugar  in  twenty  parts  of  water. 
Paper  soaked  in  this  solution,  and  dried,  is  used  for  poisoning  flies;  and 
perhaps  this  is  the  safest  form  in  which  arsenic  can  be  used  for  such  a  purpose. 
A  case  of  poisoning  by  fly- water,  in  which  two  grains  and  a  half  of  arsenious 
acid  destroyed  the  life  of  an  adult  in  thirty-six  hours,  will  be  found  reported 
in  the  'Medical  Gazette'  (vol.  39,  p.  116).  Fly-powder  is  a  dark  coloured 
mixture  of  metallic  arsenic  and  arsenious  acid.  The  latter  gives  to  it 
poisonous  properties. 

Arsenite  of  Copper.    Scheele's  Green.    Emerald  Green. 

This  is  the  only  metallic  arsenite  which  is  met  with  in  commerce  and  the 
arts,  and  it  constitutes,  wholly  or  in  part,  a  great  variety  of  green  pigments 
known  as  Emerald  green  (aceto- arsenite  of  copper)  employed  for°paper- 
hangmgs,  mineral  green,  Brunswick,  Schweinfurt,  or  Vienna  green  It  is  thus 
found  m  the  form  of  oil-paint  in  cakes,  in  boxes  of  water  colours,  spread 
over  confectionery,  m  wafers,  in  adhesive  envelopes,  and  lastly  and  most 
abundantly  in  various  kinds  of  green  decorative  papers  used  for  covering 
the  walls  of  sitting  and  bedrooms. 

Symptoms  and  Effects.— Although  the  arsenite  of  copper  is  insoluble  in 
water,  it  is  sufficiently  soluble  in  the  acid  mucous  fluids  of  the  stomach  to  be 
taken  up  by  the  absorbents,  and  carried  as  a  poison  into  the  blood     A  bov 
aged  three  years,  swallowed  a  small  capsule  of  Scheele's  green,  used  by  his 

of  ihlTTl  V°m;^g'  Pllrgm&  °°ld  SWeatS' intense  thirst>  <™d  ^traction 
deeo  «£S  1  theTTabdomeJ11-  The  ™uth  and  throat  were  stained  of  a 
hour  Z  v  °Ur'  H}'drat6d  ses(luioxide  of  iron  was  given:  in  about  an 
hou,  the  vomiting  ceased,  and  soon  afterwards  the  thirst  and  pain  in  the 
-  omen  abated     The  next  morning  the  child  was  well.    In  another  case  , 

colm,U  7™  '  6  SeVe^al  pieCGS  °f  a  Cake  of  arsenite  ^  ^pper  used  for 
hwtirit.  ,f  rC  Was.imn?edl^  vomiting  of  a  liquid  containing  green-coloured 

EfwS  Tmte'  bUt  there  Were  no  other  urSenfc  Wo™.  White  of 
eg    with  sugared  water  was  given  to  it.  After  a  short  time  the  child  became 

1  ;  ;  ^  complained  oi  pin  in  the  abdomen:  the  pulse  was  frequent,  the 

after  Z   'w?     f^f™8  Sreat  depression.    Copious  purging  followed,  soon 

two  oh  T  °  Phlld/lC0Vered'  <GaIticr'  voh  L  P-  6360  I"  the  cases  of 
'       Ch'ldrRn  Po^oned  by  confectionery  coloured  with  this  substance,  the 
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chief  symptom  was  incessant  vomiting  of  a  light  green-coloured  liquid, 
resembling  bile  diluted  with  water.  Mr.  Bully,  of  Reading,  who  reports 
these  cases  ('Medical  Times,'  April  28,  1849,  page  .007),  describes  the 
symptoms  as  severe,  although  the  quantity  of  poison  swallowed  was  small. 
Under  the  use  of  an  emetic  of  ipecacuanha,  the  children  recovered.  Dr.  Rose 
met  with  a  case  similar  in  its  details.  ('  Lancet,'  March  5,  1859,  p.  237.) 
(See  also  'Guy's  Hosp.  Reports,'  Oct.,  1850,  p.  218;  'Medical  Gazette,' 
vol.43,  p.  304;  'Edinburgh  Monthly  Journal,'  July,  1851,  p.  1 ;  and 
'Lancet,'  March  5,  1859,  p.  237.)  In  two  cases  which  I  examined  in 
January,  1853,  a  small  quantity  of  a  confectionery  ornament,  coloured  with 
arsenite  of  copper,  proved  fatal  to  two  children.  The  symptoms  and  appear- 
ances were  those  of  poisoning  by  arsenious  acid.  The  quantity  taken  could 
not  have  been  above  two  or  three  grains.  The  children  picked  up  the  orna- 
ment in  the  street  and  shared  it  between  them.  The  poison  was  spread  over 
a  layer  of  sugar  ! 

In  a  case  which  was  the  subject  of  a  criminal  trial,  this^  substance  was 
proved  to  have  caused  the  death  of  a  gentleman  by  reason  of  its  having  been 
employed  to  give  a  rich  green  colour  to  some  blanc-mange  served  at  a  public 
dinner : — the  person  who  employed  it  considering  that  emerald  or  mineral 
green  was  nothing  more  than  an  extract  of  spinach  !  It  led  to  death  under 
the  usual  symptoms,  and  the  parties  were  convicted  of  manslaughter  and 
sentenced  to  imprisonment.  {Reg.  v.  Franklin  and  Randall,  Northampton 
Summer  Assizes,  1848.)  Most  of  the  colours  used  for  confectionery  are  of  a 
poisonous  nature  :  the  pink  colour  given  by  cochineal  or  madder  is  the  only 
one  which  can  be  regarded  as  innocent. 

Among  other  uses  of  this  noxious  compound,  we  find  it  employed  for 
imparting  a  bright  green  colour  to  the  shelves  of  bakers'  and  green-grocers' 
shops.  An  incident  which  occurred  to  myself  will  show  that  food  may  thus 
acquire  an  arsenical  impregnation.  Several  loaves  of  bread  were  supplied 
to  me,  having  upon  the  undercrust  a  quantity  of  green-coloured  pigment, 
which  on  analysis  turned  out  to  be  arsenite  of  copper,  containing  about  fifty 
per  cent,  of  arsenic  !  On  inquiry,  I  found  that  the  baker  had  recently 
painted  the  shelves  of  his  shop  with  this  pigment,  and  the  hot  loaves  placed 
upon  them  had  taken  off  a  portion  of  the  arsenical  paint.  It  is  easy  to  con- 
ceive that  an  accident  of  this  kind,  if  undetected,  might  lead  to  serious  results, 
and  perhaps  to  erroneous  suspicions.  ('  Medical  Times  and  Gazette,'  April, 
1854,  p.  326.) 

Another  alleged  form  of  poisoning  by  this  substance,  which  has  attracted 
some  attention,  is  as  it  exists  in  the  state  of  vapour  or  fine  dust  applied,  to  the 
membrane  of  the  lungs,  or  in  the  state  of  powder,  applied  to  the  skin, 
young  man,  after  having  been  engaged  for  nine  days  in  printing  with  a~ 
arsenical  green  pigment,  was  seized  with  irritation  and  watery  discharge  iro 
the  nose,  swelling  of  the  lips  and  nostrils,  and  headache.    The  next  day  h 
experienced  severe  colic,  and  great  muscular  weakness :  but  these  symptom 
disappeared  in  about  eight  days.    It  is  probable  that,  in  this  case,  the  arsenit 
of  copper  had  been  taken  into  the  body  through  the  mucous  membrane  oi  Uj 
lungs  in  the  state  of  fine  powder.     According  to  M.  Bouchardat  (' Annuaire 
de  Therapeutique,'  1846,  p.  209),  the  workmen  who  handle  the  emerald-green 
in  making  wall-papers  are  subject  to  serious  disorders  of  health.  They  some- 
times suffer  from  eruptions  of  the  skin  -  one  of  the  local  effects  of  poisoning  by 
arsenic  (see  'Assoc.  Med.  Journal,'  1856,  Sept.  6,  p.  757,  and  Sept.  20,  p.8W| 
with  oedema  (watery  swelling)  of  the  face,  and  boils  frequently  forming  m  e 
scrotum.    There  is  irritation  with  discharge  of  fluid  from  the  mucoue imetfj 
i.rane  of  the  nose,  and  abundant  salivation.    In  the  more  advanced ^ 
there  are  colicky  pains,  headache,  and  prostration  oi  Strength.    See  Anna 
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d']  Tygiene,'  1847,  vol.  2,  p.  56  ;  a  paper  by  Dr.  Vernois,  1859,  vol.  2,  pp.  107, 
319;  and  Casper's  'Vierteljahrschrift,'  1859,  vol.  2,  p.  8  ;  and  'Journal  de 
Chimie,'  Juillet,  1858,  pp.  394,  397. 

AYall-papers  covered  with  the  loosely-adhering  aceto-arsenite  of  copper  are, 
from  their  cheapness  as  well  as  their  brightness  of  colour,  extensively  used  in 
dwellings.  This  pigment  contains  fifty-nine  per  cent,  of  arsenic,  and  from 
some  of  these  papers  in  the  unglazed  state,  the  noxious  material  may  be  easily 
scraped  or  removed  by  friction.  A  square  foot  may  yield  from  twenty-eight 
to  seventy  grains  of  the  arsenical  compound,  and  in  rooms  exposing  five  or 
six  hundred  square  feet,  arsenic  is  thus  liable  to  be  distributed  in  the  state  of 
\  a  fine  dust  or  powder  through  the  air  of  a  room.  I  have  detected  this  poi- 
sonous dust  on  books,  pictures,  furniture,  and  projecting  cornices  in  rooms 
thus  papered.  Workmen  who  hang  these  papers  or  who  strip  them  off  the 
walls,  suffer  from  symptoms  referable  only  to  the  action  of  arsenic.  One  of 
my  friends  who  had  his  library  papered  with  an  arsenicated  wall-paper,  suf- 
fered severely  from  symptoms  of  arsenical  poisoning,  which  came  on  after  he 
had  been  occupied  in  dusting  his  books.  I  examined  the  dust,  and  found 
therein  a  well-marked  quantity  of  arsenic. 

The  Symptoms  produced  are  of  a  uniform  character,  showing  their  origin 
from  a  common  cause.    They  are  as  follows  : — Dryness  and  irritation  of  the 
throat  with  cough,  irritation  of  the  mucous  membrane  of  the  eyes  and  nos- 
trils, dry  cough,  languor,  headache,  loss  of  appetite,  nausea,  colicky  pains, 
numbness,  cramp,  irritability  of  the  bowels,  attended  with  mucous  discharges, 
great  prostration  of  strength,  a  feverish  condition,  and  wasting  of  the  body. 
These  symptoms  may  not  all  present  themselves  in  any  one  case  ;  they 
are  derived  from  the  examination  of  numerous  cases  which  have  been  re- 
ferred to  me.    No  suspicion  of  the  cause  had  been  entertained  until  all  ordi- 
nary treatment  failed  to  impart  relief,  and  an  analysis  of  the  paper  had  been 
made.   The  connection  of  the  symptoms  with  this  cause  appears  to  have  been 
in  some  instances  clearly  established  by  the  fact  that  after  the  removal  of  the 
paper,  especially  from  bedrooms,  the  symptoms  have  disappeared.    It  is,  how- 
ever, proper  to  observe  that,  as  in  reference  to  the  manufacture  of  white  lead, 
comparatively  few  of  those  who  are  exposed,  suffer  from  symptoms  of  poisoning 
Various  deaths,  chiefly  among  children,  from  the  use  of  this  paper  are  now 
recorded ;  and  it  is  probable  that  to  the  noxious  practice  of  covering  the  walls 
of  our  sitting  and  bedrooms  with  arsenic,  many  insidious  cases  of  fllness  and 
chronic  disease  may  be  referred.    Mr.  Orton  has  lately  published  in  the  'Lon- 
don Medical  Review'  some  remarks  on  this  form  of  poisoning,  with  cases  de- 
monstrating the  danger  and  fatality  arising  from  the  use  of  the  paper.  This 
noxious  arsenical  compound  is  also  much  used  for  colouring  artificial  flowers, 
wreaths,  and  tarletan  dresses.  Paper  used  for  adhesive  envelopes,  for  wrapping 
confectionery,  children's  food,  isinglass,  &c,  is  also  frequently  coloured  with 
it.    bo  long  as  the  manufacture  of  this  paper  is  permitted,  it  is  useless  to  pass 
any  law  for  restricting  the  sale  of  poison. 

Analysis.— Eov  the  chemical  characters  of  Scheele's  Green,  see  page  204. 
lne  wall-paper  pigment  called  Emerald  Green  is  a  mixture  of  arsenite  and 
acetate  of  copper.  The  colour  is  most  intense,  even  by  candle-light.  The  pre- 
sence of  arsenic  in  this  compound  may  be  easily  detected  by  all  the  tests  for 
arsenic  (page  20 1 );  but  the  following  is  a  simple  method  which  admits  of  speedy 
application.  A  slip  of  the  suspected  paper  should  be  soaked  in  a  moderately - 
i strong  solution  of  ammonia.  The  colour  is  removed,  and  the  blue  ammoniuret 
'Ot  copper  is  formed  and  dissolved  in  a  few  minutes.  This  result  establishes 
'only  the  presence  of  a  compound  of  copper  soluble  in  ammonia.  If  the  am- 
jraonia  does  not  become  blue  there  is  no  arsenite  present :  if  it  does  become 
wue,  a  large  crystal  of  nitrate  of  silver  must  be  placed  in  a  white  saucer  and 
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a  small  portion  of  the  blue  liquid  poured  over  it.  The  presence  of  arsenic  is 
revealed  by  the  production  of  yellow  arsenite  of  silver  over  the  surface  of  the 
crystal  (page  203). 

Arsenic  Acid.    Alkaline  Arsenates. 

Arsenic  acid  is  an  artificial  product  almost  entirely  confined  to  the  chemical 
laboratory.  Orfila  states  that  it  is  a  more  powerful  poison  than  arsenious  acid, 
but  he  does  not  adduce  any  instance  in  support  of  this  opinion.  I  have  not  been 
able  to  find  any  case  of  poisoning  by  it  in  the  human  subject.  Dr.  Glover 
ascertained  that  four  grains  of  the  acid,  dissolved  in  two  drachms  of  water, 
and  introduced  into  the  stomach  of  a  rabbit,  killed  the  animal  in  four  hours, 
with  the  symptoms  of  irritant  poisoning,  and  an  affection  of  the  nervous 
system.    ('Ed.  Med.  and  Surg.  Jour.,'  vol.  58,  p.  121.) 

Analysis. — Arsenic  acid  is  a  white  uncrystalline  deliquescent  solid.  1.  It 
is  not  entirely  volatilized  when  heated  on  platinum  foil  in  the  flame  of  a  lamp. 
2.  It  is  very  soluble  in  water,  forming  a  highly  acid  solution.  3.  It  is  pre- 
cipitated of  a  brick-red  colour  by  nitrate  or  the  ammonio-nitrate  of  silver. 
In  these  characters  it  differs  from  arsenious  acid.  4.  It  yields  readily  an 
arsenical  sublimate  when  heated  with  charcoal.  5.  It  yields  deposits  by 
Eeinsch's  process  (page  205;,  but  less  readily  than  arsenious  acid. 

The  arsenates  of  potash  and  soda  must  be  regarded  as  active  poisons,  al- 
though there  are  but  few  instances  on  record  in  which  life  has  been  destroyed 
by  them.  Dr.  Christison  states  that,  in  the  course  of  his  reading,  he  has  met 
with  only  two  reported  cases  of  poisoning  by  arsenate  of  potash.  (  Op.  cit.  284.) 
The  tests  are  the  same  as  for  arsenic  acid.  A  coarse  sort  of  blotting-paper, 
soaked  in  a  solution  of  arsenate  of  potash,  is  extensively  sold  under  the  name 
of  1  Papier  Moure."1  It  has  been  erroneously  represented  that  the  substanc 
with  which  it  is  impregnated,  is  not  poisonous  to  human  beings.  (See  'Lancet, 
Feb.  11,  1860;  also  'Ann.  d'Hyg.'  1860,  vol.  1,  p.  292.) 

Sulphides,  or  Sulphurets  of  Arsenic.  Orpiment. 

Orpiment  or  Yellow  Arsenic  owes  its  poisonous  properties  to  the  presence 
of  a  variable  proportion  of  arsenious  acid,  sometimes  amounting  to  as  much 
as  30  per  cent,  of  its  weight.  Orpiment  is  much  employed  in  the  arts,  in 
painting,  dyeing,  paper- staining,  and  even  in  the  colouring  of  toys  and 
sweetmeats  for  children,  but  is  not  often  used  as  a  poison  !  In  December 
1859  six  persons  suffered  from  the  usual  symptoms  of  poisoning  by  arsenic, 
owing  to  their  having  eaten  Bath  buns.  It  was  found  that  a  confectioner  at 
Clifton  had  used,  as  he  supposed,  chromate  of  lead  to  give  the  buns  a  rich 
yellow  colour,  and  make  them  saleable;  but  the  druggist  to  whom  hS 
applied  had  ignorantly  supplied  him  with  orpiment.  This  wholesale  system 
of  poisoning  is  one  of  the  attendant  evils  of  adulterating  articles  of  fool 
The  Bradford  lozenge  cases  (Nov.  1858)  furnish  a  remarkable  instance  of  the 
impunity  attendant'  upon  acts  of  this  kind.  A  confectioner,  intending  to 
adulterate  lozenges  with  plaster  of  Paris,  mixed  with  them  a  quantity^ 
white  arsenic  which  had  been  supplied  to  him  through  mistake.  I  am  in- 
formed that  more  than  200  persons  partook  of  these  poisoned  lozenges,  and 
suffered  the  usual  effects.  Seventeen  persons  died:  twelve  from  acute  poM 
Boning,  and  five  from  the  secondary  effects.  A  trial  took  place,  but  the  law 
could  not  fix  the  responsibility  for  the  act  upon  any  person. 
"  Symptoms  and  Appearances. — Orpiment  produces  symptoms  and  appearances 
similar  to  those  caused  by  arsenious  acid  ;  but  the  dose  required  to  destroy  me 
varies  according  to  the  proportion  of  arsenious  acid  with  which  it  happens  iM 
be  mixed.   This  is  not  a  common  form  of  poisoning ;  the  yellow  colour  oi 
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poison  would  lead  to  suspicion  :  but  by  reason  of  this  colour,  orpimentmay  bo 
given  or  taken,  by  mistake,  for  mustard  or  turmeric.  In  a  case  which  occurred 
to  Dr.  Jochner,  two  persons  partook  of  some  porridge,  in  which  orpiment  had 
been  put,  by  mistake,  for  turmeric.  They  suffered  from  continual  vomiting, 
burning  pain  in  the  stomach,  and  collapse.  One,  an  old  man,  died  in  twenty- 
two  hours ;  the  other,  a  boy,  recovered.  On  inspection,  there  was  violent 
inflammation  of  the  gullet  and  stomach,  the  mucous  coat  of  the  latter  being 
softened  and  thickened.  There  was  a  sphacelated  spot,  one  inch  in  diameter, 
in  the  gullet ;  and  another  in  the  stomach,  three  inches  in  extent.  (Wharton 
and  Stille, '  Med.  Jur.'  434.)  According  to  Dr.  Chevers  C  Med.  Jur.  for  India,' 
^p.  74),  orpiment  is  much  used  in  India  both  as  a  medicine  and  as  a  poison. 
He  refers  to  eight  instances  in  which  this  poison  was  found,  either  in  food,  or 
in  the  stomachs  of  persons  who  had  died  under  symptoms  of  irritant  poisoning. 
Orpiment  and  realgar  (another  sulphide)  are  sold  openly  in  India,  and  are  used 
as  depilatories.  Orpiment  has  been  known  to  cause  death  by  external  appli- 
cation as  a  depilatory  (see  'Annales  d'Hygiene,'  1834,  459). 

Analysis. — The  powdered  sulphide  yields  a  solution  of  arsenious  acid  on 
boiling  it  in  water  acidulated  with  hydrochloric  acid.  It  readily  gives  the 
well-known  sublimates  of  metallic  arsenic,  both  with  soda-flux  and  ferrocya- 
I  nide  of  potassium  (see  page  202).  Organic  mixtures. — The  sulphide  being 
insoluble  in  water,  it  is  in  general  easily  separated  mechanically  by  allowing 
the  matters  mixed  with  it  to  become  dry  upon  bibulous  paper.  If  it  cannot 
be  separated  mechanically,  the  organic  matter  suspected  to  contain  it  should 
be  dried  and  boiled  with  the  strongest  nitric  acid  to  dryness,  until  it  is  de- 
stroyed. Any  sulphide  will  then  be  found  under  the  form  of  arsenic  acid, 
soluble  in  water  (see  page  219). 

In  Reg.  y.  Sturt  (Lewes  Lent  Assizes,  1863),  a  novel  question  arose  re- 
specting this  compound.  There  was  some  reason  to  believe  that  the  deceased 
woman  had  died  from  the  effects  of  arsenic  administered  in  confectionery. 
White  arsenic  was  found  in  the  stomach,  and  a  question  was  put  by  the  learned 
judge,  as  well  as  by  the  counsel  for  the  prisoner,  whether  the  confectioner  might 
not  have  used  yellow  arsenic  by  mistake  in  order  to  give  a  colour,  and  this 
yellow  arsenic  have  been  converted  in  the  deceased's  body  in  twenty-four  hours 
into  white.    It  need  hardly  be  remarked  that  the  yellow  colour  is  an  essential 
■character  of  orpiment.    White  may  be  converted  into  yellow  arsenic  in  the 
(dead  body,  but  yellow  cannot  be  spontaneously  changed  into  white  arsenic. 

Chloride  of  Arsenic. 
This  is  a  solution  of  arsenic  in  diluted  hydrochloric  acid.  It  was  formerly 
tused  m  pharmacy,  but  is  now  excluded.  It  contains  one  grain  and  a  half  of 
sirsemous  acid  in  one  fluid  ounce,  which  is  equal  to  the  small  proportion  of 
sthree-sixteenths  of  a  grain  to  a  fluid  drachm.  Mr.  Phillips  states  that  it  is  a 
iJnghly  poisonous  preparation,  and  from  a  case  which  I  saw  in  Guy's  Hospital 
nn  May  1857,  this  statement  is  confirmed.  An  adult  female  took,  in  three 
idoses,  thirty  minims  over  a  period  of  twenty-four  hours.  The  quantity  of 
arsenic  thus  taken  was  not  more  than  the  tenth  part  of  a  grain,  and  yet  the 
symptoms  which  followed  were  of  a  severe  kind,  resembling  those  of  chronic 
poisoning.  These  were  constriction  of  the  throat,  pain  and  irritation  of  the 
Htomach  and  bowels,  tingling  and  numbness  of  the  hands  and  feet,  loss  of 
muscular  power,  and  a  feeling  of  extreme  depression.  The  medicine  (a  poison) 
jvas  withdrawn,  and  the  patient  slowly  recovered.  It  seems  that  she  had  not. 
taken  arsenic  previously,  and  there  was  no  evidence  of  the  existence  of  a 
peculiar  susceptibility  to  the  effects  of  arsenic.  The  quantity  taken  was  very 
umall  to  produce  such  alarming  effects.  The  usual  medicinal  dose  of  this 
polution  was  from  three  to  ten  minims. 
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AllSEN  URETTED  HYDROGEN. 

This  is  a  gaseous  poison  of  arsenic,  producing,  when  respired  in  small 
quantity,  very  serious  effects  upon  the  system.  It  has  already  occasioned 
death  in  at  least  four  instances.  See  ('  On  Poisons.')  One  of  them  is  com- 
paratively recent.  ('  Chemical  News,'  Dec.  26,  18G3,  p.  307.) 


CHAPTER  19. 

POISONING  BY  MERCURY — CORROSIVE  SUBLIMATE — SYMPTOMS — CffRONIC  POISONING 

 FATAL  DOSE  APPEARANCES  AFTER  DEATH — PERIOD  AT  WHICH  DEATH  TAKES 

PLACE  CHEMICAL    ANALYSIS — PROCESS  FOR  MERCURY    IN    ORGANIC    LIQUIDS — 

WHITE  AND  RED  PRECIPITATES — OTHER  COMPOUNDS. 

Metallic  Mercury  is  not  regarded  as  a  poison.  A  large  quantity  of  it  in  the 
fluid  state  may  be  swallowed  without  affecting  health,  or  without  causing 
more  uneasiness  than  that  which  may  arise  from  its  great  weight.  It  rapidly 
passes  through  the  bowels. 

If  the  mercury  is  breathed  or  swallowed  in  a  state  of  vapour,  or  if  applied  to 
the  skin  or  mucous  membrane  in  a  state  of  extreme  mechanical  division,  in 
which  state  it  appears  to  be  easily  susceptible  of  oxidation,  it  is  liable  to  be 
absorbed,  and  to  produce  a  poisonous  action  on  the  body.  The  effects  are 
principally  manifested  by  salivation,  by  trembling  and  involuntary  motions  of 
the  limbs,  loss  of  appetite,  and  emaciation.  These  symptoms  are  occasionally 
seen  in  workmen  engaged  in  trades,  in  which  they  are  exposed  to  the  inhala- 
tion of  mercurial  vapours. 

Blue  pill  and  Mercurial  ointment  are  preparations  in  which  mercury  is  thu 
finely  reduced,  and  probably,  as  in  the  mixture  of  mercury  and  chalk,  mor 
or  less  oxidized.  A  case  in  which  a  female  is  reported  to  have  died  fro- 
taking  excessive  doses  of  blue  pill  is  reported  in  the  '  Medical  Times  an 
Gazette,'  vol.  1,  1863,  p.  446.  Blue  or  mercurial  ointment,  which  contains 
nearly  half  its  weight  of  mercury,  has  attracted  some  attention  lately  by  reason 
of  its  poisonous  effects  on  cattle.  It  is  employed  for  the  purpose  of  dressing 
sheep  in  place  of  arsenic,  and  so  much  has  been  used  in  Lincolnshire,  that 
Mr.  Gamgee  informs  me,  twenty-five  tons  of  this  ointment  had  been  sold  in 
one  year  by  a  druggist  in  Boston  chiefly  to  farmers.  In  March  1863  I  was 
considted  in  reference  to  the  death  of  many  sheep  belonging  to  a  farmer  near 
Stamford ;  it  was  supposed  that  the  blue  ointment  employed  was  not  pure, 
but  that  it  contained  corrosive  sublimate  or  some  other  deadly  poison.  The 
sheep  were  quite  healthy  before  the  ointment  was  applied,  as  a  dressing  for 
the  fly ;  but  soon  afterwards,  they  began  to  die  at  the  rate  of  six  per  diem, 
until  upwards  of  forty  were  lost.  The  chief  symptoms  preceding  death  werj 
short  breathing  with  a  peculiar  grunt  indicative  of  pain,  and  the  heads  of  th| 
animals  drooped  to  the  ground.  On  inspection  the  lungs  were  generally  found 
congested.  On  analysis  the  ointment  was  found  quite  pure.  Mr.  Gamgej 
informs  me  that  he  has  been  consulted  in  cases  in  which  sheep  have  been 
poisoned  by  repeated  dressings  with  blue  ointment;  and  he  affirms  tlljg 
ruminants  are  more  easily  killed  by  such  an  application  than  other  annuals. 
He  found  that  sheep  thus  poisoned  with  mercury,  had  been  sent  I'm-  sale  H 
the  dead- meat  markets  in  London,  and  that  they  had  realized  more  money 
than  sound  mutton  sold  in  the  county  of  Lincoln.  I  agree  with  him,  thnt 
this  practice  of  inunction  with  mercury  should  be  suppressed  :  it  is  not  only 
injurious  to  cattle,  but  is  often  an  unsuspected  source  of  noxious^  food  to 
human  beings.  Mercury  with  chalk  is  commonly  regarded  as  an  innocen 
medicinal  compound  of  the  metal ;  but  if  long  kept  and  exposed  to  UgM  » 
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portion  of  the  mercury  passes  to  the  highest  state  of  oxidation,  and  thus 
produces  a  poisonous  effect  upon  the  system.  This  may  account  for  the 
severe  symptoms  which  have  sometimes  resulted  from  this  preparation  in 
medicinal  doses.  Drs.  Duncan  and  Seely,  who  have  investigated  the  changes, 
state  that  in  one  specimen  which  should  have  contained  37"5  parts  of  metallic 
mercury,  4'05  parts  had  become  converted  into  the  black  oxide,  and  22*25 
parts  into  red  oxide. 

Corrosive  Sublimate. — This  substance  has  received  a  variety  of  chemical 
names.  It  has  been  at  various  times  called  Oxymuriate,  Chloride,  Bichloride, 
,and  Perchloride  of  Mercury.  To  prevent  any  confusion  from  scientific 
chemical  nomenclature,-  the  old  and  popular  name  of  Corrosive  Sublimate, 
expressing  the  principal  properties  of  the  substance,  is  here  retained.  It  is 
commonly  seen  under  the  form  of  heavy  crystalline  masses,  or  of  a  white 
crystalline  powder.  Its  taste  is  powerfully  austere  and  metallic,  so  that  no 
poisonous  quantity  of  it  could  be  easily  swallowed,  without  the  person 
becoming  immediately  aware  of  it.  It  is  very  soluble  in  water,  hot  or  cold, 
and  speedily  sinks  in  it,  in  which  properties  it  differs  strikingly  from  arsenic. 

I  have  found  by  experiment  that  one  hundred  grains  of  a  cold  saturated 
solution  hold  dissolved,  at  a  maximum,  ten  grains  of  corrosive  sublimate; 
and  it  is  stated  by  most  chemists  that  two  parts  of  boiling  water  (212°)  will 
dissolve  one  part  of  the  poison.  It  is  also  readily  dissolved  by  alcohol  and  ether. 

Symptoms. — The  symptoms  produced  by  corrosive  sublimate  generally  come 
on  immediately  or  within  a  few  minutes  after  the  poison  has  been  swallowed. 
In  the  first  place  there  is  perceived  a  strong  metallic  taste  in  the  mouth, 
often  described  as  a  coppery  taste  ;  and  there  is,  during  the  act  of  swallowing, 
a  sense  of  constriction  almost  amounting  to  suffocation,  with  burning  heat  in 
the  throat,  extending  downwards  to  the  stomach.  In  a  few  minutes  violent 
pain  is  felt  in  the  abdomen,  especially  in  the  region  of  the  stomach,  which  is 
increased  by  pressure.  Pain  in  the  abdomen  has  been  sometimes  wholly 
labsent.  There  is  nausea,  with  frequent  vomiting  of  long  stringy  masses  of 
white  mucus,  mixed  with  blood;  and  this  is  followed  by  profuse  purging. 
The  countenance  is  sometimes  swollen  and  flushed,  in  other  cases  it  has  been 
pale  and  anxious.  The  pulse  is  small,  frequent,  and  irregular,  and  is  scarcely 
perceptible  when  the  symptoms  become  aggravated.  The  tongue  is  white  and 
shrivelled,— the  skin  cold  and  clammy,  the  respiration  difficult ;  and  death  is 
commonly  preceded  by  fainting,  convulsions,  or  general  insensibility.  The 
external  parts  of  the  mouth,  when  examined,  are  swollen,  and  sometimes 
present  an  appearance  as  if  the  cavity  had  been  washed  with  a  solution  of 
mtrate  of  silver:  the  hps  are  often  swollen.  Suppression  of  urine  has  also 
been  frequently  noticed  among  the  symptoms.  It  existed  in  a  well-marked 
case  of  poisoning  by  this  substance,  at  Guy's  Hospital :— the  patient  lived  four 
Jays,  but  did  not  pass  any  urine  during  the  whole  of  this  time.  (Guy's 
Hospital  Reports,  April,  1844,  p.  24.)  This  symptom  was  observed  in  a 
ase  reported  by  Dr.  Wegeler  (Casper's  Wochenschrift,  Jan.  10,  1846,  p.  30), 
In  which  a  youth  set.  17,  swallowed  three  drachms  of  this  poison,  and 
lied  on  the  sixth  day.    During  the  last  three  days,  no  urine  was  secreted. 

II  he  case  was  otherwise  remarkable  from  the  fact,  that  no  pain  was  expe- 
-lenced  on  pressure  of  the  abdomen,  and  that  the  pulse  underwent  no  change 
Until  shortly  before  death.  In  another  case,  reported  by  Dr.  Herapath,  in 
winch  a  scruple  of  corrosive  sublimate  in  solution  was  swallowed,  suppression 
»'t  urine  and  salivation  came  on  on  the  third  day,  and  the  patient  died  on  the 
\T-to  I  (<Lnncet>'  Dec.  13  and  27, 1845,  pp.  G50,  G98.)  In  a  base  observed 
iy  Mr.  Morris,  the  quantity  of  urine  secreted  was  small,  and  it  produced  a 
icajclmg  pam  when  voided.  (<  Prov.  Med.  Jour.'  Nov.  18,  1843,  p.  12(5.)  In 
ins  instance  there  w;is  no  purging. 
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The  external  application  of  corrosive  sublimate  to  tumors  or  ulcers  may 
destroy  life  with  all  the  usual  symptoms  of  acute  mercurial  poisoning.  At 
the  Winchester  Lent  Assizes,  1859  (Rerf.  v.  Crook),  a  quack  was  convicted  of 
manslaughter  by  applying  corrosive  sublimate  in  powder  to  a  cancerous 
tumour  in  the  face  of  deceased.  The  man  suffered  from  the  usual  symptoms. 
After  death  the  bowels  were  found  extensively  inflamed  and  ulcerated.  Mr. 
May,  of  Reading,  detected  corrosive  sublimate  in  the  diseased  part. 

This  poison  differs  from  arsenic:  1,  in  having  a  well-marked  taste;  2,  in 
producing  violent  symptoms  in  a  few  minutes ;  and  8,  in  the  fact  that  the 
evacuations  are  more  frequently  mixed  with  blood.  The  symptoms  pro- 
duced by  corrosive  sublimate,  in  the  first  instance,  resemble  those  of  cholera, ; 
if  the  individual  should  survive  several  days,  they  are  more  like  those  of 
dysentery, — violent  straining,  and  mucous  discharges  mixed  with  blood,  being 
very  frequently  observed. 

Slow  or  chronic  Poisoning. — The  symptoms  are  much  modified  when  the 
poison  is  taken  in  small  doses  at  intervals  for  some  days  or  weeks.  There  are 
colicky  pains  with  nausea,  vomiting,  general  uneasiness,  and  depression.  The 
salivary  glands  become  inflamed  and  painful ;  the  tongue  and  gums  are  red 
and  swollen,  sometimes  ulcerated,  and  there  is  foetor  of  the  breath.  A  deep 
blue  line,  like  that  observed  in  poisoning  by  lead,  is  sometimes  found  around 
the  edges  of  the  gums.  The  patient  experiences  difficulty  of  swahWing  and 
breathing.  The  constitutional  effects  are  indicated  by  looseness  of  the  bowels, 
difficulty  of  breathing,  spitting  of  blood,  cough,  general  trembling  or  convul- 
sive movements  of  the  limbs,  and  palsy,  with  slow  fever  and  emaciation, 
under  which  the  patient  sinks.  One  of  the  most  marked  effects  of  slow  o 
chronic  poisoning  by  mercurial  preparations  is  salivation,  or  ptyalism,  indi- 
cated by  an  increased  flow  of  saliva.  This  is  by  no  means  a  necessar 
symptom  in  cases  of  acute  poisoning  by  corrosive  sublimate,  but  it  no 
unfrequently  shows  itself  about  the  second  or  third  day.  In  some  instances 
the  patient  dies  too  rapidly  for  this  effect  to  follow;  but  even  when  he  survives 
some  days,  salivation  is  not  always  observed.  In  placing  reliance  upon  this 
symptom,  it  must  be  remembered  that  salivation  may  arise  from  a  variety  of 
causes  irrespective  of  the  use  of  mercury.  < 

Appearances  after  Death.— These,  as  in  the  case  of  arsenic,  are  chiefly 
confined  to  the  alimentary  canal.  Corrosive  sublimate,  however,  affects  both 
the  mouth  and  throat ;  the  mucous  membrane  is  softened,  of  a  white  or  bluish 
grey  colour,  and  sometimes  inflamed ;  that  lining  the  gullet  is  similarly 
affected,  and  partly  corroded  and  softened.  The  mucous  membrane  of  the 
stomach  is  more  or  less  inflamed,  sometimes  in  patches ;  and  there  are  masses 
of  black  extravasated  blood  found  beneath  it.  Occasionally  it  has  a  slate- 
Krey  colour  and  the  mucous  coat  beneath  may  be  found  reddened.  A  rase 
occurred  in  Guy's  Hospital,  in  which  the  mucous  membrane  was  simply 
inflamed:  it  much  resembled  the  condition  presented  in  cases  of  arsenical 
poisoning  The  coats  of  the  stomach  are  sometimes  corroded,  and  so  mucu 
'oftened  that  they  cannot  be  removed  from  the  body  without  laceration. 
Similar  appearances  have  been  met  with  in  the  small  and  large  intestines, 
especially  in  the  ctecum.  In  a  case  reported  by  Dr.  Herapath,  m  wlnciij 
scruple  was  taken,  and  death  occurred  on  the  ninth  day  the  mucous  mem 
brane  of  the  stomach  was  softened,  but  there  were  no  well-marked  appeaiai  ■ 
of  the  action  of  the  poison  on  this  organ.  The  caecum  had  been  he  sot 
the  most  violent  inflammation,  the  whole,  surface  being  via  deep  b Kick 


a  man  died  forty  hours  niter  havmg  swallowed  two  ^^^^1 
sublimate  in  powder,  the  mucous  membrane  o(  the  stomach,  duodenum,  1 1 
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portion  of  tlie  ileum,  and  parts  of  the  large  intestines,  were  found  of  a  bright 
red  colour.    This  appearance  was  most  marked  at  the  caecum  and  sigmoid 
flexure  of  the  colon.    The  local  action  of  the  poison  on  the  mouth  and  throat 
was  in  this  instance  considerable.  ('  Edinburgh  Monthly  Journal,'  Dec.  1851 
p.  532.)    Perforation  of  the  stomach  is  rare  as  an  effect  of  this  poison  :  there 
is,  I  believe,  only  one  case  on  record.    Appearances  like  those  just  described, 
have  been  seen  in  the  alimentary  canal,  not  only  where  the  case  has  termi- 
nated fatally  in  a  few  hours,  but  where  it  has  been  protracted  for  six,  eight, 
and  even  eleven  days.   (Chaussier,  'Kecueil  des  Memoires,'  p.  363.)    In  the 
case  of  a  man,  ait.  42,  who  swallowed,  by  mistake,  thirty  grains  of  this  poison 
dissolved,  and  who  died  on  the  twelfth  day,  the.  stomach  was  found  empty, 
She  mucous  membrane  was  of  a  dull,  dark  red  colour,  chiefly  about  the  smaller 
curvature.    It  was  softened,  and  near  the  intestinal  end  was  grey,  pulpy,  and 
gangrenous.    In  the  gullet,  the  lining  membrane  appeared  to  have  been 
stripped  off  in  shreds.   The  intestines  were  in  a  state  of  intense  inflammation, 
passing  into  gangrene.    The  other  viscera  presented  no  particular  appearance. 
In  this  case  the  symptoms  were  manifested  in  a  few  minutes :  there  was  a  burn- 
ing pain  down  the  gullet  to  the  stomach,  described  as  if  the  parts  were  on 
fire ;  there  was  no  mark  of  corrosion  in  the  mouth  ;  there  was  a  sensation 
ns  if  the  throat  was  '  grown  up  : '  and  there  was  blood  in  the  vomited  matters 
ps  well  as  in  the  evacuations.    There  was  no  salivation  at  any  period 
h  Med.  Times  and  Gaz.,'  Feb.  26,  1859,  p.  210.) 

Quantity  required  to  destroy  Life.— The,  smallest  dose  which  is  reported  to 
have  destroyed  life  is  three  grains.    This  was  in  the  case  of  a  child,  and  the 
quantity  was  accurately  determined  from  the  fact  of  its  having  been  made  up 
oy  mistake  for  three  grains  of  calomel,  which  a  physician  intended  to  order 
This  case  is  referred  to  in  the  '  Lancet,'  1845,  p.  297.)    It  is  probable  that, 
inder  favourable  circumstances,  from  three  to  five  grains,  or  even  less,  would 
ilestroy  an  adult.    Persons  who  had  taken  large  doses  have  been  known  to 
-ecover  when  remedies  were  timely  administered,  or  early  vomiting  was  pro- 
lluced  ('Med.  Times  and  Gaz.,'  Feb.  18,  1860,  p.  162);  and  sometimes 
•ecovery  has  been  wrongly  attributed  to  the  remedy.    In  May  1862,  a  man 
wallowed  eighty  grains  of  corrosive  sublimate  dissolved  in  whisky  and  water, 
n  ten  minutes  violent  vomiting  occurred.    A  mixture  of  albumen  and  milk 
vas  first  given,  and  in  about  twenty -five  minutes,  gold-leaf  with  reduced  iron 
nade  into  a  bolus.    Some  warm  water  had  been  previously  administered  in 
.rder  to  clear  the  stomach  of  any  albumen  or  mucus.    Vomiting  recurred  with 
ess  violence,— the  matters  being  mixed  with  gold-leaf.  On  the  next  day  there 
••as  no  salivation,  but  in  about  eight  days  the  man  perfectly  recovered    ( Ann 
our.  Med.  Sci.,'  April  1863,  p.  340.)    Dr.  Johnston  attributed  the 'recovery 
»  the  gold  and  iron,  but  there  is  not  the  slightest  evidence  that  the  metals  had 
xerted  any  galvanic  action  in  decomposing  the  corrosive  sublimate:  on  the 
ontrary,  the  particles  of  gold-leaf  rejected  after  the  administration  of  the 
htadote  were  apparently  unchanged.    The  recovery  was,  no  doubt,  due  to 
he  early  vomiting,  and  the  free  use  of  albumen  and  milk 

Period  at  which  Death  takes  place. —In  an  acute  case,  an  individual  com- 
»only  d,es  in  from  one  to  five  days;  but  death  may  take  place  much  sooner 
■  later  than  this.  Ihe  shortest  fatal  case  on  record  was  communicated  to  me 
y  Mr.  Welch.     The  quantity  of  poison  taken  was  not  ascertained,  but  the 

an  died  m  less  than  half  an  hour.  ('On  Poisons,  Corrosive  Sublimate.') 
f  a  case  reported  in  the 'Edinburgh  Monthly  Journal,' vol.  I ,  L860  p  958, 
i  adult  who  took  from  sixty  to  eighty  grains  of  corrosive  sublimate,  -lid  not. 

e  until  the  twelfth  day.  The  case  was  somewhat  peculiar.  On  the  first  day 
«ere  was  no  complaint  of  pain  in  the  gullet  or  stomach  ;  the  throat  was 
ttiniul  on  the  second  day,  and  the  mouth  and  gums  were  affected  on  the 
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third  day.    On  the  eighth  day  the  man  had  apparently  recovered,  but  he 
gradually  became  weaker,  and  died  on  the  twelfth  day. 

The  subjoined  cases,  which  are  of  recent  occurrence,  show  the  general 
effects  of  the  poison  in  causing  death  rapidly  or  slowly.  The  first  of  these,  , 
which  occurred  in  September,  1861,  is  reported  by  Dr.  Skegg.  1  Lancet,'  Feb. 
1,  1862.)  In  this  case  a  large  dose  of  corrosive  sublimate  (112  grains) 
caused  death  in  three  hours  and  a  quarter.  In  the  second,  which  occurred  at 
Guy's  Hospital  in  November  1861,  about  five  grains  of  corrosive  sublimate  j 
caused  death  in  six  days  :  in  both  cases  the  poison  was  taken  dissolved. 

In  Dr.  Skegg' s  case,  a  man,  set.  54,  swallowed  two  pennyworth  of  the 
poison  (a  quarter  of  an  ounce)  at  1 1  a.m.  When  seen  by  Dr.  Skegg  soon  A 
afterwards,  he  was  on  the  bed  in  a  state  of  great  prostration :  his  skin  was  I 
blanched,  and  covered  with  a  cold  clammy  perspiration  ;  he  vomited  a  thick' 
stringy  albuminous-looking  substance.  There  was  intense  pain  over  the! 
abdomen,  and  great  purging  with  discharge  of  blood  :  the  pulse  was  scarcely! 
perceptible,  the  membrane  of  the  tongue  and  of  the  interior  of  the  mouthl 
was  perfectly  white  from  the  local  action  of  the  poison.  White  of  egg  was  1 
given  freely,  and  a  mustard  poultice  applied  to  the  abdomen.  At  one  o'clock  I 
he  was  more  depressed.  At  a  quarter  past  two,  Dr.  Skegg  again  saw  him, 
and  found  he  had  just  expired.  An  inspection  was  made  twenty-four  hours! 
after  death.  The  external  coat  of  the  stomach  was  of  a  deep  red  colour.  »| 
The  mucous  membrane  internally  had  the  appearance  of  a  piece  of  dark! 
crimson  velvet,  owing  to  the  large  quantity  of  blood  extravasated.  The  in-"! 
testines  here  and  there  were  reddened.  The  great  omentum  for  about  an  inch! 
from  the  stomach  was  of  a  deep  crimson  hue.   The  other  organs  were  healthy;! 

In  the  second  case,  in  which  only  five  grains  of  the  poison,  dissolved  in| 
vinegar,  were  swallowed  by  a  man,  set.  25,  the  following  symptoms  were! 
observed  on  his  admission  into  Guy's  Hospital.   Immediately  after  swallowing^ 
it,  he  felt  a  burning  heat  in  his  throat,  and  vomited  freely.    In  two  hours* 
there  was  great  pain  in  the  abdomen,  he  passed  blood  in  his  evacuations,  and 
brought  up  a  thick  yellow  frothy  matter,  tinged  with  blood.    There  was 
suppression  of  urine.    He  died  on  the  sixth  day.    On  inspection,  the  gullet 
presented  marks  of  the  local  action  of  the  poison.    The  mucous  membrane  of 
the  stomach  was  reddened,  and  throughout  minutely  injected.    There  was 
no  appearance  of  chemical  corrosion.    The  small  intestines  at  their  lower 
part,  as  well  as  the  large  intestines,  were  deeply  injected.     The  caecum  was 
but  slightly  affected.    Seven  ounces  of  the  liver,  and  one  half  of  the  stomach, 
gave  only  minute  traces  of  mercury.     The.  greater  part  of  the  poison  had 
been  discharged  by  vomiting  or  by  elimination  during  the  six  days  which  the  ' 
patient  survived. 

Chemical  Analysis . — Corrosive  sublimate  is 
usually  seen  in  heavy  crystals,  or  in  the  form 
of  a  crystalline  white  powder  as  a  solid.  lj 
When  the  powder  is  heated  on  platinum  foil  or 
i n i ea,  it  melts,  and  is  volatilized  in  a  white  vapout 
without  leaving  any  residue.    2.  When  heated 

ixi&t  V^TOr^  "^flSfj  consisting  of  prismatic  crystals  sometimes  stel- 
lated. 3.  The  powder  is  changed  in  colour  by 
the  following  reagents:  iodide  of  potassium 
produces  a  bright  scarlet,  potash  a  yellow,  and 
sulphide  of  ammonium  a  black  precipitate; 


Stellated  crystals 
corrosive  sublimate 
diameters. 


ammonia,  docs  not  alter  its  colour.  ■•• 
obtained  by  heating  mercury  and  chlorine  may  be  discovered  by  one 

,    magnified  thirty  Mijf  ^  ^j^.  wi(]l  four  parts  Ot 
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dried  carbonate  of  soda  (obtained  by  incinerating  the  bicarbonate),  until  the 
residue  in  the  reduction  tube  fuses  and  becomes  white.  A  sublimate  of  me- 
tallic mercury  in  distinct  and  well-defined  globules  will  be  obtained.  Detach 
by  a  file,  the  end  of  the  tube  containing  the  fused  residue,  which  is  chloride 
of  sodium  with  some  undecomposed  carbonate.  Digest  it  in  water  with  nitric 
acid,  and  apply  heat  until  it  is  entirely  dissolved :  then  add  to  the  solution 
nitrate  of  silver.  A  white  precipitate  of  chloride  of  silver,  insoluble  in  nitric 
acid,  will  be  at  once  produced.  The  solid  is  thus  proved  to  contain  both  mer- 
cury and  chlorine,  and  the  only  compound  of  these  elements  soluble  in  water, 


Prismatic  crystals  of  corrosive  sublimate 
from  solution  in  water,  magnified 
thirty  diameters. 


1.  Mercury  sublimed  in  globules,  from  cor- 
rosive sublimate,  in  a  reduction-tube. 

2.  The  same,  magnified. 


iis  corrosive  sublimate.    In  solution  in  water.    A  few  drops  of  the  solution  of 
(corrosive  sublimate  evaporated  in  a  glass  slide  yield  slender  opaque  silky 
prisms.     When  a  weak  solution  of  iodide  of  potassium  is  dropped  on  them, 
tthey  acquire  a  bright  scarlet  colour,  and  chloride  of  potassium  is  formed. 
These  characters,  which  may  be  obtained  from  the  minutest  crystal  and  only 
•one  drop  of  solution,  prove  that  the  body  dissolved  in  water  is  corrosive 
sublimate :  it  is  thus  distinguished  from  every  other  mineral  poison,  and 
all  other  substances  whatever.    1.  Protochloride  of  tin  added  to  a  solution  of 
:orrosive  sublimate,  produces  a  black  precipitate  which,  after  it  has  been  boiled, 
s  resolved  into  globules  of  metallic  mercury.   2.  Sulphuretted  hydrogen  and 
sulphide  of  ammonium  produce,  after  a  time,  a  black  sulphide,  not  soluble  in 
dkalies  or  diluted  acids.    3.  If  the  liquid  is  acidulated,  and  bright  copper  foil, 
wire,  or  gauze,  is  plunged  into  it,  the  copper  will  acquire  a  silvery-white 
lleposit,  even  in  the  cold,  but  more  rapidly  by  heat.    When  the  copper  with 
he  metallic  deposit  is  heated  in  a  tube,  globules  of  mercury  are  obtained. 

In  Organic  Liquids. — The  liquid  should  be  separated  by  filtra- 
ion  from  any  insoluble  portions.    The  latter  should  be  pressed, 
ilned,  and  set  aside  for  a  separate  analysis.    A  slip  of  bright 
oppor-fbil  or  gauze  may  be  employed  as  a  trial  test  in  the 
nanner  above  described.    In  place  of  copper,  a  small  galvanic 
ombination,  made  by  twisting  a  layer  of  gold-foil  round  a  layer 
If  zinc-foil,  may  be  introduced.    The  liquid  should  be  slightly 
Related  with  hydrochloric  acid  and  wanned.    The  metals 
nould  be  suspended  in  the  liquid  for  some  hours.    If  the  mer- 
"inal  poison  is  present,  even  in  small  quantity,  the  gold  will 
•oner  or  later  lose  its  colour  and  become  silvered,  while  the  zinc  A  layerof  Rol(1.fo51 
• 1,1  nc  wholly  or  in  part  dissolved.  The  slip  of  gold-foil  may  be  round rinfcfo" 
fashed  in  water,  and  afterwards  in  ether  and  dried.   It  should  be  divided  ii 
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two  equal  portions.  One  should  be  submitted  fco  heat  in  a  tube,  when  globules 
of  mercury  will  be  obtained  ;  the  other  should  be  heated  in  a  few  drops  of 
concentrated  nitric  acid,  until  the  gold  has  reacquired  its  yellow  colour.  On 
evaporating  the  excess  of  acid,  and  adding  a  solution  of  protochloride  of  tin, 
a  dark  grey  precipitate  of  metallic  mercury  is  thrown  down.  It  may  be 
remarked  that  sublimed  mercury  is  wholly  unlike  any  other  volatile  substance, 
The  perfect  sphericity  of  the  globules,  their  silvery  whiteness  by  reflected,  and 
complete  opacity  by  transmitted  light,  at  once  identify  them  as  metallic  mer- 
cury. The  sublimate  of  metallic  mercury  differs  from  that  of  arsenic  in  the 
fact  that  when  heated,  it  sublimes  simply  as  metal  without  change.  It  is  not 
oxidized  (like  metallic  arsenic),  by  heating  it  in  a  reduction-tube,  but  is 
simply  transferred  with  its  metallic  lustre  from  one  part  of  the  tube  to  another. 
The  mercurial  sublimate  is  soluble  in  nitro-hydrochloric  acid,  yielding  on 
evaporation  prismatic  crystals  of  corrosive  sublimate. 

The  yellow  colour  of  the  gold  may  not  have  been  concealed  by  the  mer- 
curial deposit,  owing  perhaps  to  its  great  tenuity.  Hence  it  is  always  proper 
to  heat  the  gold  in  a  reduction  tube  before  coming  to  the  conclusion  that 
mercury  is  absent.  The  tube  itself  may  not  show  a  sublimate  to  the  naked 
eye,  owing  to  the  minuteness  of  the  globules,  and  their  being  much  scattered. 
In  all  cases  the  tube  should  be  examined,  at  first  with  a  low,  and  sub- 
sequently with  a  high  power  of  the  microscope.  Minute  strings  of  globules, 
varying  from  the  l-8000th  to  the  l-16000th  of  an  inch  in  diameter,  may 
thus  be  detected.  They  are  frequently  deposited  in  a  kind  of  chain  in  any 
minute  crack  or  line  on  the  interior  of  the  glass  tube. 

In  the  event  of  a  doubt  existing  respecting  the  mercurial  nature  of  the 
sublimate,  the  following  experiment  will  remove  it.  Cut  off  by  a  file  the 
portion  of  glass  in  which  they  are  deposited  :  introduce  this  into  a  wide  short! 
tube,  with  a  few  drops  of  hydrochloric  and  half  the  quantity  of  nitric  acidi 
Heat  the  acid  liquid,  and  carry  it  to  dryness  on  a  sand-bath.  White  prismatic 
crystals  of  corrosive  sublimate  will  remain,  if  the  sublimate  was  of  a  mer- 
curial nature,  and  too  great  a  heat  has  not  been  applied.  On  touching  the 
white  residue  cautiously  with  a  drop  of  solution  of  iodide  of  potassium,  the 
crystals  will  acquire  a  scarlet-red  colour. 

Another  method  of  analysis  may  be  sometimes  usefully  resorted  to.  Place 
the  suspected  organic  liquid  in  a  small  golden  capsule.  Acidulate  it  slightly 
with  hydrochloric  acid,  and  touch  the  gold,  through  the  acid  liquid,  with  a 
slip  of  pure  zinc  foil.  Mercury  will  be  deposited  in  a  white  silvery  stain  on 
the  gold,  wherever  the  two  metals  have  come  into  contact.  Wash  out  the 
capsule  with  distilled  water,  and  add  a  few  drops  of  strong  nitric  acid.  Per- 
nitrate  of  mercury  is  thus  obtained,  which  may  be  tested  by  the  processes 
above  described  for  the  detection  of  the  persalts  of  mercury.  Any  solid  pre- 
cipitates, or  insoluble  compounds,  of  mercury,  may  be  dissolved  by  strong 
nitric  acid,  and  the  solution  tested  for  the  metal.  If  none  is  found,  the  dried 
solid,  mixed  with  dried  carbonate  of  soda,  may  be  heated  in  a  tube,  when 
mercury,  if  present,  will  be  volatilized. 

Absorbed  Mercury.— Although  absorbed  mercury,  like  other  metals,  is 
eliminated  from  the  system,  yet  its  elimination  through  the  ordinary  secre- 
tions appears  to  be  slow,  and  subject  to  some  uncertainty  with  respect  to  toe 
time  at  which  it  occurs,  as  well  as  to  the  duration  of  the  process.    Thai  11 
rapidly  absorbed  and  deposited  in  the  tissues  of  the  organs,  is  undoubted;  W 
when  once  deposited,  the  period  for  its  entire  elimination  can  scarcely  » 
predicted.     Mercury  in  a  man  or  animal,  labouring  under  its  immeau 
effects,  cannot  be  so  readily  detected  in  the  urine  as  arsenic.    Mr.  1"^'  • 
the  Royal  Veterinary  College,  informs  me  that  he  gave  to  a  mare,  ai  nrsr 10 
graiiis  and  afterwards  five  grains  of  corrosive  sublimate  twice  a  day.  j 
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A  small  sublimate  of  mercury,  mag- 
nified 124  diameters. 


end  of  fourteen  days,  he  tested  a  pint  of  the  urine  for  mercury,  but  found 
none.  After  the  lapse  of  three  weeks,  it  was  easily  discovered  in  this  fluid. 
The  animal  then  left  the  infirmary.  In  a  case  of  chronic  poisoning  by  mer- 
cury, to  be  presently  mentioned  (see  page  234),  mercury  could  not  be  detected 
in  twelve  ounces  of  urine  which  were  voided  while  the  patient  was  labouring 
under  the  effects  of  the  absorbed  poison,  although  several  weeks  had  elapsed, 
and  mercury  was  detected  in  the  tissues  after  death.  In  the  search  for  mer- 
cury in  living  persons  labouring  under  this  poison,  a  large  quantity  of  urine 
should  be  examined,  and  an  analysis  made  at  intervals. 

The  urine  may  be  evaporated  to  dryness,  and  the  dry  residue  or  extract 
treated  by  the  following  process,  which  is  the 
►same  as  that  required  for  the  tissues.  From 
four  to  eight  ounces  of  the  liver  or  other  organs 
should  be  dried,  broken  up,  and  then  boiled 
until  dissolved,  in  one  part  of  pure  hydrochloric 
acid  and  four  parts  of  water.   The  acid  liquid 
may  be  strained  through  linen,  and  the  residue 
pressed.    The  liquid,  if  in  large  quantity,  should 
now  be  concentrated  by  gentle  evaporation,  and 
while  still  slightly  warm,  a  piece  of  copper-gauze 
(proved  to  be  free  from  mercury)  should  be  in- 
troduced, at  the  end  of  a  fine  platinum  wire, 
into  the  acid  liquid.    The  copper  may  acquire 
a  white,  grey,  or  silvery  tarnish  in  a  few  minutes 
or  not  until  after  twenty-four  hours.    It  may  be 
iremoved,  washed  in  water  and  alcohol,  and  dried  and  examined  by  a  low 
ipower  of  the  microscope.    The  deposition  of  any  white  metal  on  the  copper 
will  then  be  perceptible.    It  may  be  rolled  into  a  pellet  and  heated  in  a  dry 
creduction-tube,  when  minute  globules  may  appear  as  a  sublimate.    The  sub- 
llimate  in  the  tube  should  be  examined  with  a  microscope,  and  the  copper 
should  in  all  cases  be  heated,  whether  the  red  colour  of  this  metal  appears  to 
be  covered  or  not  by  any  deposit. 

The  efficiency  of  this  method  of  detecting  mercury  when  absorbed  and 
deposited  in  the  tissues,  is  indicated  by  the  following  fact.  In  an  alleged  case 
of  poisoning  (May  1864)  a  child  died  after  an  illness  of  twenty- two  hours. 
Fourteen  hours  before  death,  two  grains  of  calomel  had  been  given  to  it.  This 
bad  caused  much  purging,  and  mercury  was  found  in  one  of  the  last  evacua- 
tions passed.  Four  ounces  of  the  liver  were  treated  with  hydrochloric  acid 
and  water  and  a  small  piece  of  pure  copper  placed  in  the  acid  liquid  while 
warm,  and  kept  there  for  about  forty-eight  hours.  It  acquired  a  slight 
silvery  lustre,  and  globules  of  mercury  were  obtained  from  it  by  sublimation. 

it  arsenic  should  be  present  in  the  tissues  at 
me  same  time,  and  the  acid  mixture  is  boiled, 
rsenic  and  mercury  will  be  deposited  together ; 
nd  when  the  copper  is  heated,  the  globules  of 
mercury  will  be  obtained  nucleated  or  inter- 
red with  octahedral  crystals  of  arsenious  acid. 
i  a  case  of  exhumation  after  twenty-one  months' 
mrial,  these  mixed  sublimates  were  obtained  by 
tie  examination  of  the  rectum  of  the  deceased. 
\fieg.  v.  Bacon,  Lincoln  Summer  Assizes,  1857.) 
t  appeared  in  evidence  that  arsenic  had  been 
^ministered  to  the  woman  a  day  or  two  before 
leath,  and  a  dose  of  calomel  had  been  prescribed 
lore  recently.    This  accounted  for  the  presence 
i  the  mixed  sublimates. 


Mixed  sublimate  of  mercury  and 
OTBenioua  acid  magnified. 
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Arsenic  is  not  readily  deposited  on  coppa  in  the  cold,  while  mercury  is 
readily  deposited  at  all  temperatures  from  acid  liquids.  We  may  sometimes 
take  advantage  of  this  difference  in  chemical  properties,  to  obtain  a  separate 
deposit  of  this  metal. 

The  processes  above  described  reveal  only  the  presence  of  mercury.  When 
the  quantity  of  corrosive  sublimate  dissolved  in  an  organic  liquid  is  moderately 
large,  it  may  be  removed  by  means  of  ether.  Place  the  filtered  liquid  supposed 
to  contain  the  poison,  in  a  stoppered  tube  :  add  to  it,  twice  its  volume  of  pure 
ether,  and  agitate  the  liquid  at  intervals  for  half  an  hour.  Allow  the  liquid  to 
subside,  pour  off  the  ether  into  a  dial-glass,  and  submit  it  to  spontaneous  evapo- 
ration. As  the  ether  passes  off,  the  corrosive  sublimate  will  be  deposited  in 
white  silky-looking  prisms.  These  may  be  purified  by  solution  in  water  if 
necessary,  and  the  solution  again  crystallized.  Corrosive  sublimate  may  thus 
be  separated  from  arsenic  and  other  mineral  poisons  in  solution.  If  mercury 
and  arsenic  are  associated  in  a  poisonous  mixture,  or  in  the  tissues,  the  arsenic 
may  be  entirely  separated  by  distillation  (page  208).  Masses  of  corrosive  subli- 
mate may  be  sometimes  locked  up  in  thick  viscid  mucus ;  and  in  such  cases, 
the  coarse  powder  being  heavy,  it  may  be  separated  by  simply  agitating  the 
viscid  liquid  in  water,  and  then  decanting  the  upper  portion  suddenly.  This 
poison  is  decomposed  and  precipitated  by  many  organic  principles,  such  as 
albumen,  fibrin,  mucous  membrane, — also  by  gluten,  tannic  acid,  and  other 
vegetable  substances.  Thus,  then,  we  cannot  always  expect  to  find  it  in  the 
stomach,  in  a  state  of  solution.  Mercury  is  not  a  constituent  of  the  body. 
The  discovery  of  it  in  the  tissues,  therefore,  proves  that  it  must  have  been  I 
received  ab  extra. 

By  one  or  other  of  these  processes,  we  may  be  able  to  show  the  presence  of 
mercury,  but  not  of  corrosive  sublimate,  in  the  body.   Whether  the  mercurial 
compound  had  acted  as  a  poison  or  not,  must  be  determined  from  symptoms 
and  appearances :  whether  it  had  been  given  or  taken  as  a  medicine  or  not,  is 
a  conclusion  which  must  also  be  determined  from  other  circumstances.  The 
proof  that  the  mercury  was  really  in  the  form  of  corrosive  sublimate,  could 
only  be  derived  from  the  discovery  of  some  undissolved  portions  of  the  solid 
poison  in  the  stomach  or  its  contents,  or  from  a  separation  of  the  poison  itself 
by  means  of  ether.    If  thus  obtained  after  filtration  of  an  organic  liquid,  it 
would  show  its  presence  in  the  form  of  a  soluble  salt :  all  the  soluble  salts  are 
poisonous,  and  are  rarely  used  internally  as  medicines.    If  undissolved,  the 
absorbed  mercury  may  have  been  derived  from  some  mercurial  medicine  in- 
nocently taken  by  the  deceased.  ■  Nothing  is  more  common  than  to  discover 
traces  of  mercury  in  the  stomach,  bowels,  liver,  kidneys,  or  other  organs  of 
a  dead  body.    No  importance  can  be  attached  to  this  discovery  in  the  absence 
of  evidence  that  the  deceased  has  actually  suffered  from  symptoms  of  mercurial 
poisoning.    As  to  the  mercury  found  in  the  tissues,  it  may  have  been  derived 
from  a  soluble  or  insoluble  compound,  or  from  exposure  to  the  vapours  of  the 
metal,  or  of  its  salts,  in  various  trades. 

A  person  may  die  from  the  effects  of  corrosive  sublimate,  and  no  mercury 
may  be  found  in  the  tissues.  A  case  of  this  kind  occurred  to  me  some  years 
since  at  Guy's  Hospital ;  and  another,  in  which  deceased  died  in  fifteen  days 
from  a  large  dose  of  corrosive  sublimate  in  whisky,  has  been  reported  by  r- 
Geoghegan.  On  this  occasion,  although  the  local  effects  of  the  poison  on  the 
throat,  stomach,  and  bowels,  were  of  an  intense  kind,  the  viscera  on  eaivlu 
analysis,  yielded  no  trace  of  mercury :  the  metal  had  been  entirely  eliminate* 
in  fifteen  days.    ('  Med.  Gaz.'  vol.  46,  p.  253.) 

Calomel.    Subchloride  of  Mercury.    This  substance,  although  commonly 
regarded  as  a  mild  medicine,  is  capable  of  destroying  life,  in  small  doses,  iy 
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causing  excessive  salivation  with  ulceration  and  gangrene,  and  in  large  doses 
by  acting  as  an  irritant  poison. 

Analysis. — It  is  known  from  corrosive  sublimate  by  its  insolubility  in  water, 
alcohol,'  and  ether.  It  is  known  from  white  precipitate  by  its  insolubility  in 
acids,  and  by  its  being  blackened  by  alkalies.  A  mercurial  sublimate  may  be 
obtained  from  it  by  heating  it  with  dry  or  anhydrous  carbonate  of  soda. 

White  Precipitate.    Ammoniated  Mercury. — A  few  years  since  it  was 
a  contested  question  whether  white  precipitate  was  or  was  not  a  poison : 
and  at  the  Chelmsford  Lent  Assizes  in  1850,  a  woman  who  was  indicted  for 
administering  this  substance  to  her  husband,  owed  her  acquittal  to  the  lenient 
assumption  in  her  favour  that  it  was  not  a  poison.    Out  of  fourteen  cases  which 
•I  have  collected,  in  which  white  precipitate  was  taken  in  doses  varying  from 
'  a  few  grains  to  forty, — two  only  proved  fatal ;  and  one  of  these  was  the  subject 
!  of  a  trial  for  murder  {Beg.  v.  Moore,  Lewes  Lent  Assizes,  1860).  The 
symptoms  which  it  produces  are  violent  vomiting,  cramps,  purging  and  pain 
in  the  stomach  with  convulsions.  After  death  there  is  more  or  less  inflamma- 
tion of  the  stomach  and  bowels.  In  August  1863  a  woman,  set.  30,  swallowed  a 
pennyworth  of  white  precipitate  and  shortly  afterwards  a  pennyworth  of 
acetate  of  lead.    In  half-an-hour,  there  was  violent  vomiting  and  pain  over  the 
whole  of  the  abdomen.    An  hour  and  a-half  afterwards  the  symptoms  were, 
in  addition  to  the  abdominal  pain,  great  thirst  and  a  comatose  condition.  On 
the  second  day,  there  was  slight  tenderness  of  the  gums,  a  flow  of  saliva,  flushed 
face,  with  great  tenderness  of  the  abdomen ;  and  on  the  fourth  day  profuse 
salivation.    This  subsided  on  the  tenth  day,  and  the  woman  recovered. 
C  Med.  Times  and  Gazette,'  1863,  2,  645.)    Dr.  Pavy's  experiments  on  dogs 
and  rabbits  show  that  this  is  a  more  formidable  poison  than  it  has  been 
hitherto  supposed  to  be.    The  greater  number  of  recoveries  were  probably 
owing  to  the  substance  being  early  ejected  by  vomiting.    Eabbits,  which  do 
not  vomit,  were  killed  by  a  dose  of  four  and  five  grains  in  a  few  hours.  After 
death,  mercury  was  found  deposited  in  various  organs,  but  more  in  the 
kidneys  than  in  the  other  viscera.    (For  additional  facts  connected  with  the 
.action  of  this  poison,  see  '  Guy's  Hosp.  Reports,'  October,  1860,  p.  483.) 

Analysis. — White  precipitate  is  an  insoluble  chalky-looking  compound  con- 
taining about  eighty  per  cent,  of  mercury.  As  it  is  sold  in  the  shops,  it 
[frequently  contains  corrosive  sublimate  to  the  amount  of  one  or  two  per  cent. 
It  is  not  used  internally,  but  it  is  much  employed  by  the  poorer  classes  in  the 
(treatment  of  ringworm.  It  is  soluble  in  acids,  is  not  blackened  by  alkalies, 
land  it  yields  a  mercurial  sublimate  when  heated  with  carbonate  of  soda.  If 
boiled  in  a  solution  of  potash,  it  evolves  ammonia,  and  yellow  oxide  of  mercury 
Is  precipitated.  It  may  be  detected  in  organic  fluids  and  solids  by  boiling 
ithem  in  one  part  of  hydrochloric  acid  and  four  parts  of  water.  The  mercury 
may  then  be  separated  by  means  of  copper  (p.  229). 

Bed  Precipitate.  Red  Oxide  of  Mercury.— -This  substance  is  poisonous, 
put  instances  of  poisoning  by  it  are  very  rare.  The  following  case  occurred 
at  Guy's  Hospital  in  1833.  A  woman,  ait.  22,  who  had  swallowed  a 
quantity  of  red  precipitate,  was  brought  in  labouring  under  the  following 
Hymptoms  :  the  surface  was  cold  and  clammy,  there  was  stupor  approaching 
o  narcotism,  frothy  discharge  from  the  mouth,  and  occasional  vomiting  :  the 
vomited  matters  contained  some  red  powder,  which  was  proved  to  be  red 
orecipitate.  There  was  considerable  pain  in  the  abdomen,  increased  by 
Pressure  ;  and  there  were  cramps  in  the  lower  extremities.  On  the  following 
(lay,  the  throat  and  mouth  became  painful,  and  the  woman  complained  of  a 
foppery  taste.  The  treatment  consisted  in  the  use  of  the  stomach-pump,  and 
Hie  free  administration  of  albumen  with  gluten.  She  left  the  hospital  lour 
Cfiys  afterwards,  still  under  the  influence  of  mercury.  The  quantity  of  oxide 
(iere  taken,  was  not  ascertained. 


VERMILION.     CYANIDE  OF  MERCl.'liV. 


Analysis. — Its  red  colour  identifies  it.    When  heated  in  a  close  tube,  it  is 
resolved  into  oxygen  and  mercury  which  is  deposited  in  globules. 

Cinnabar.    Vermilion.    Persulphide  of  Mercury. — The  term  Cinnabar 
is  applied  to  a  dark  and  heavy  compound  of  sulphur  and  mercury,  while 
Vermilion  is  the  same  substance  reduced  to  a  fine  powder.    It  is  well  known 
as  a  red  pigment,  and  is  often  employed  in  colouring  confectionery  and  wafers. 
It  is  stated  to  have  proved  fatal  to  animals  in  the  proportion  of  from  thirty  to 
seventy  grains,  when  applied  externally  to  a  wound.    Cinnabar  is  sometimes 
used  for  giving  a  red  colour  to  ointments,  e.g.  the  sulphur  ointment ;  and  it 
is  also  improperly  employed  by  some  dentists  as  a  colouring   matter  to 
vulcanized  rubber  for  mounting  artificial  teeth.    Although  this  insoluble  com- 
pound of  mercury  cannot  be  regarded  as  an  active  irritant  poison  in  the 
stomach,  the  placing  of  it  in  such  a  situation  that  it  should  be  always  in  con- 
tact with  the  mucous  fluids  of  the  mouth,  is  liable  to  lead  to  the  usual  conse- 
quences of  chronic  poisoning  by  mercury.    In  May  1864,  a  medical  man 
consulted  me  under  the  following  circumstances.    Upon  the  recommendation 
of  a  dentist,  he  had  worn  this  red  composition  as  a  frame  for  false  teeth,  in 
place  of  gold.    After  some  time  he  perceived  a  metallic  taste  in  his  mouth, 
the  gums  became  inflamed  and  ulcerated,  there  was  great  weakness  and  want 
of  nervous  power,  with  pains  in  the  loins  and  an  eruption  on  the  legs.  "When 
the  composition  was  removed,  these  symptoms  abated.    I  examined  the  sub- 
stance, and  found  in  it  a  great  quantity  of  vermilion  :  it  had  been  mixed  with 
the  sulphur  and  rubber  to  give  the  appearance  of  the  red  colour  of  the  gunr 
Dr.  Wells,  of  Reading,  has  directed  the  attention  of  professional  men  to  acci 
dents  of  this  nature.    A  patient  of  his,  who  had  been  provided  with  a  frani 
of  this  description  for  the  upper  and  lower  jaws,  perceived,  soon  after  wearin 
it,  a  metallic  taste  in  his  mouth.    His  health  failed,  he  lost  his  appetite  aud 
became  emaciated :  he  suffered  from  flatulency,  foetid  breath  and  looseness! 
of  the  bowels :  his  pulse  was  100  and  weak,  and  his  tongue  coated  with  a 
white  film.    This  gentleman  was  peculiarly  sensitive  to  the  action  of  mercury. 
He  left  off  wearing  the  teeth,  and  he  became  gradually  better  and  stronger.1 
('  British  Med.  Journal,'  Sept.  5,  1863,  p.  366.) 

Dr.  Sutro  has  published  a  short  abstract  of  a  case  in  which  the  vapour  of 
vermilion  applied  externally,  produced  severe  symptoms.  A  woman,  by  the 
advice  of  a  quack,  applied  this  vapour  to  a  cancerous  breast.  She  employed 
three  drachms  of  vermilion,  and  covered  herself  with  a  sheet,  so  that  the  vapour 
should  only  reach  the  body  externally.  After  three  fumigations,  she  suffered 
from  severe  salivation  and  violent  fever,  which  continued  for  four  weeks.  The 
right  arm  became  edematous.    ('  Med.  Times,'  Sept.  27,  1845,  p.  17.) 

Analysis.—  Vermilion,  or  the  organic  compound  containing  it,  may  be 
entirely  decomposed  by  nitro-hydrochloric  acid.  The  residue  evaporated  to 
dryness  contains  corrosive  sublimate.  This  may  be  taken  up  by  water  and 
the  usual  tests  applied  (p.  227).  Ether  will  separate  corrosive  sublimate  from 
the  aqueous  solution.  The  vermilion  contained  in  vulcanite,  was  thus 
readily  analysed.  The  red  sulphide  of  mercury  is  not  blackened  like  red 
lead  by  sulphide  of  ammonium,  and  is  not  dissolved  by  hydrochloric  acid  like 
red  oxide  of  mercury.  It  yields  an  alkaline  sulphide  and  globules  of  metallic 
mercury,  when  heated  with  powdered  ferrocyanide  of  potassium. 

Cyanide  of  Mercury.— This  is  a  substance  which  is  but  little  kn°*°» 
except  to  chemists,  yet  it  is  an  active  poison,  and  has  caused  death  m  at 
two  instances.    In  April,  1823,  a  person  who  had  swallowed  twenty  gram .  o 
this  compound  (thirteen  decigrammes),  was  immediately  seized  witn  ah 
symptoms  of  poisoning  by  corrosivo  sublimate,  and  died  in  nine  days. 
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was  continued  vomiting,  with  excessive  salivation,  ulceration  of  the  mouth 
and  throat,  suppression  of  urine,  purging,  and,  lastly,  convulsions  of  the 
i  extremities.    On  inspection,  the  mucous  membrane  of  the  stomach  and 
|  intestinal  canal  was  extensively  inflamed.    ('  Orfila,'  vol.  1,  p.  735.)  Dr. 
|  Christison  quotes  a  case  in  which  ten  grains  destroyed  life  within  the  same 
period  of  time.    (Op.  cit.  p.  427.)    As  a  poison,  the  cyanide  is  not  much 
inferior  in  activity  to  corrosive  sublimate,  but  it  has  no  corrosive  properties. 

Turpeth  Mineral.    Subsulphate  of  Mercury. — Fatal  cases  of  poisoning 
by  this  compound  are  by  no  means  common.    Although  insoluble  in  water, 
it  is  undoubtedly  an  irritant  poison,  and  is  capable  of  causing  death  in  a 
Comparatively  small  dose.    A  well-marked  instance  of  its  fatal  operation 
was  communicated  to  the  Pathological  Society  by  Mr.  Ward,  in  March,  1847. 
A  boy,  £et.  16,  swallowed  one  drachm  of  this  preparation  on  the  night  of 
February  19th.    It  produced  a  burning  sensation  in  the  mouth  and  throat, 
and  vomiting  in  ten  minutes.    In  about  an  hour  there  was  paleness,  with 
anxiety  of  countenance,  coldness  of  surface,  constant  sickness,  sense  of  heat 
and  constriction  in  the  throat,  and  burning  pain  in  the  stomach,  with  cramps. 
The  irritability  of  the  stomach  continued  in  spite  of  treatment,  and  after  two 
days  there  was  salivation  with  mercurial  foetor.    The  gums  acquired  a  deep 
!  bluish  tint,  and  began  to  ulcerate.    The  patient  died  in  about  a  week  after 
taking  the  poison,  without  convulsions,  and  without  suffering  at  any  period 
from  symptoms  of  cerebral  disturbance.    The  principal  appearances  in  the 
body  were  inflammation  of  the  gullet,  its  mucous  membrane  at  the  lower 
part  peeling  off;  the  inner  surface  of  the  stomach  near  the  two  openings 
(cardia  and  pylorus)  was  covered  with  petechial  spots;  the  small  intestines 
were  contracted,  the  inner  coat  reddened,  and  petechial  spots  were  found,  but 
chiefly  in  the  large  intestines.    The  parotid  and  submaxillary  glands  were 
swollen.    Mercury  was  detected  in  the  intestines.    (See  '  Med.  Gaz.'  vol.  39, 
p.  474.)    Mr.  Snoad,  of  Yoxall,  has  communicated  to  me  the  particulars 
of  another  case  which  was  the  subject  of  a  trial  for  manslaughter  at  the  Staf- 
ford Lent  Assizes  1862.     A  young  man,  aat.  27,  by  the  mistake  of  a 
druggist,  was  supplied  with  turpeth  mineral  in  place  of  ^thiop's  mineral.  He 
.swallowed  about  two  scruples  of  it,  on  an  empty  stomach,  with  a  like  quantity 
•of  cream  of  tartar  and  treacle.    In  ten  minutes  he  was  seized  with  violent 
vomiting  and  purging,  the  pulse  was  slow  and  small,  the  skin  cold  and 
KJlammy,  and  there  was  pain  in  the  abdomen,  especially  in  the  region  of  the 
.stomach.    Under  treatment  the  symptoms  of  irritation  abated,  but  never 
.entirely  subsided,  and  he  died  quietly  on  the  eleventh  day  after  taking  the 
poisonous  mixture.    On  inspection  the  principal  appearances  were  softening 

ilT^r^T  °f  the  St0mach  and  destines,  with  patches  of  in- 
flammation and  dark  discolouration.  A  small  portion  of  the  liver  yielded 
onercury  when  treated  with  copper  and  hydrochloric  acid.  7 

lariou^  arG  COrr0sive  P°isons  which  ^  ™ed  for 

*old  wa£ T  £  ^  r  i  Th6y  are  S°Iid  White  salts>  easiI7  delved  by 
caused T,Z  r       G  18  a  llfc1^\eXCeSS  of  acid  Present"    The  acid  pernitrate 

:  d  3<  <      a  k\T 6  n°vtcihy  Mr-  BiSsIey  ™  the  <  Medical  Gazette,'  vol. 

nd'lnllnw  !  f  fS  b°y  dlssoI™<l  some  mercury  in  strong  nitric  acid, 
l?^.1^  a  teaspoonful  of  the  solution.    Soon  afterwards  he 

treat  tZ?™*  !"8  ST*,  *  the  throat'  Sullet>  and  sto™<*  was 
E  XuTv  1  \  C?ld  8Vn'  8ma11  Pulse>  colic>  <™d  Purging.  He  beca.no 
Rm£  t?'  dlC>d  ?  ab0Ut  two  hours  and  »  nal.  On  inspection, 
L  snrvTv '  ft!  8t°mach  Were  found  eroded  and  inflamed.  Although 
pe  survived  so  short  a  time,  the  mucous  membrane  of  the  stomach  was  of  a 
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deep  red  colour.  I  have  elsewhere  related  a  oase  in  which  the  application  of 
the  pernitrate  of  mercury  to  the  throat  as  an  escharotic,  caused  immediat 
death  by  asphyxia.  ('Guy's  Hospital  Reports,'  Oct.  1850,  p.  206.)  The 
acid  nitrate  of  mercury  has  often  been  employed  by  accoucheurs  as  a  local 
application  in  diseases  of  the  neck  of  the  uterus.  In  one  instance  in  which  it 
was  thus  used,  the  ordinary  symptoms  of  mercurial  poisoning  showed  them- 
selves, and  the  patient  appears  to  have  suffered  severely.  ('  Medical  Gazette,' 
vol.  45,  p.  1025.) 

At  the  Leicester  Summer  Assizes,  1857,  a  girl  was  charged  with  administer- 
ing nitrate  of  mercury  to  her  mistress  {Reg.  v.  E.  Smith).    The  evidence 
showed  that  the  accused  had  put  the  poison  into  some  camomile  tea  prescribed 
for  the  prosecutrix.    Only  a  small  quantity  was  taken,  as  the  tea  had  a 
nauseous  taste.    The  symptoms  were  : — a  burning  sensation  in  the  throat  and 
stomach,  violent  vomiting,  with  severe  pain  in  the  abdomen.    The  woman 
recovered.    A  man,  set.  32,  suffering  from  chronic  poisoning  by  the  ni- 
trate of  mercury,  was  admitted  into  Guy's  Hospital  on  the  10th  December 
1863.    He  had  been  for  four  years  engaged  in  packing  the  fur  of  rabbits,  rats, 
and  other  animals,  the  dried  skins  of  which  had  been  previously  brushed  over 
with  a  solution  of  nitrate  of  mercury.    For  the  first  three  years,  he  suffered 
only  from  a  feeling  of  general  weakness.    About  a  twelvemonth  since,  he 
could  not  hold  his  hand  steadily  enough  to  shave  himself,  and  he  soon  after- 
wards lost  completely  the  control  over  the  voluntary  movements  of  his  limbs. 
Three  or  four  months  before  his  admission,  he  had  slight  twitchings  of  his 
muscles  when  in  bed.    He  was  not  at  all  emaciated.    He  said  he  had  been 
salivated  for  about  three  months,  soon  after  he  began  his  occupation  of  packing 
furs ;  but  his  gums  were  not  tender,  and  he  had  no  metallic  taste  in  his 
mouth.    A  month  before  his  admission  he  gave  up  his  work.    When  h 
became  a  patient  under  Dr.  Rees,  I  saw  him,  and  his  case  was  watched  b 
Mr.  Spurgin,  one  of  my  pupils.    He  could  walk  with  assistance,  but  on  stan 
ing  or  lying  down  he  could  not  control  his  limbs,  which  trembled  conside 
ably.    There  were  continued  involuntary  movements  of  his  body  and  limb 
like  those  of  chorea.    He  became  much  exhausted,  owing  to  want  of  sleep , 
he  perspired  profusely.    The  urine  was  high-coloured,  but  otherwise  natural. 
Twelve  ounces  of  it  did  not  yield  any  mercury.    No  treatment  appeared  t 
give  him  rest  or  relief.    Chloroform  arrested  the  spasmodic  movements,  bu 
only  while  he  was  under  its  influence.    In  five  days  he  passed  his  urin 
involuntarily.    He  became  more  quiet  and  slept  a  little  at  night.    He  had 
difficulty  in  swallowing ;  became  gradually  weaker  and  died,  apparently  from 
exhaustion,  on  the  24th  December,  a  fortnight  after  his  admission.  On 
inspection,  the  body  was  well  nourished ;  the  muscles  were  firm  and  healthy. 
The  brain  and  spinal  cord  were  carefully  examined  by  Dr.  Wilks,  and  found 
to  be  quite  healthy.    The  lungs,  heart,  liver,  spleen  and  kidneys,  were  free 
from  any  morbid  appearance,  or  any  change  to  indicate  a  cause  of  death.  1 
made  a  chemical  analysis  of  the  brain,  liver,  and  kidney.    Six  ounces  o  eacli 
or™n  we,re  dried,  and  one-half  of  the  dried  residue,  treated  with  hydrochloric 
acid  and  water,  as  elsewhere  described  (page  229)  gave,  in  48  hours,  on  > 
small  portion  of  copper  gauze,  a  greyish  white  deposit,  which  yielded  globule 
of  metallic  mercury  by  heat.    The  kidney  yielded  the  largest  sublimate  ;  bu 
the  quantity  obtained  from  each  organ  was  small,  and  might  be  described  as 
in  microscopical  traces.    The  globules  from  the  brain  and  liver  had  an  aver 
size  of  l-2600th  of  an  inch;  those  from  the  kidney  were  larger    Dr.  wmu 
procured  a  portion  of  the  fur  similar  to  that  which  the  man  had  been  engage 
Fn  mckiuK  and  in  a  small  quantity  of  this,  a  soluble  sail  o   mercur)  » 
IdVdoScted.  The  casewhlh  at fi'rst presented  some  difficulty  m  account 
ing  for  death,  thus  resolved  itself  into  one  of  exhaustion  as  a  lesult 
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chronic  poisoning  by  mercury  under  somewhat  unusual  circumstances.  It  is 
probable  that  the  man  received  the  dust  of  the  dried  nitrate  through  the  air 
which  he  breathed,  as  well  as  by  contact  with  his  mouth,  nostrils,  and  skin. 
As  other  workpeople  similarly  engaged  were  not  found  to  have  suffered, 
this  may  have  been  a  case  of  mercurial  poisoning  by  idiosyncrasy. 

Analysis. — When  heated  with  dry  or  anhydrous  carbonate  of  soda  in  a 
j  tube,  the  dry  nitrate  yields  a  sublimate  of  mercury.    If  heated  alone,  it  is 
resolved  into  red  oxide. 


CHAPTEE  20. 


ON  POISONING  BY  LEAD — SUGAR  OF  LEAD — SYMPTOMS — APPEARANCES  AFTER  DEATH 

 CHEMICAL  ANALYSIS — LEAD  IN  ORGANIC  MIXTURES  CARBONATE  OR  WHITE 

LEAD — CHRONIC  POISONING — POISONING  BY  COPPER — BLUE  VITRIOL.  SYMPTOMS. 

APPEARANCES  AFTER  DEATH. — POISONING  BY  OTHER  COMPOUNDS  OF  COPPER  

CHEMICAL  ANALYSIS.     COPPER  IN  ORGANIC  LIQUIDS — IN  ARTICLES  OF  FOOD. 

Sugar  of  Lead.  Acetate  of  Lead. — This  is  more  frequently  taken  as  a  poison 
than  any  of  the  other  salts,  although  cases  of  acute  poisoning  by  lead  in  any 
form  are  not  common.   The  substance  is  commonly  met  with  in  solid  heavy 
'  crystalline  masses,  white,  or  of  a  brownish-white  colour ;  it  resembles  loaf- 
.  sugar  in  appearance,  and  has  often  been  mistaken  for  it.    It  has  also  a  sweet 
taste,  which  is  succeeded  by  an  astringent  or  metallic  taste.   It  is  very  soluble 
-;in  water.    Four  parts  of  distilled  water  at  60°  will  dissolve  one  part ;  it  is 
much  more  soluble  at  a  boiling  temperature. 

Symptoms. — Acetate  or  sugar  of  lead  is  by  no  means  an  active  poison, 
although  it  is  popularly  considered  to  possess  a  virulent  action.  In  medical 
practice  it  has  often  been  given  in  considerable  doses  without  any  serious 
effects  resulting.  Dr.  Christison  states  that  he  has  given  it  in  divided  doses 
to  the  amount  of  eighteen  grains  daily  for  eight  or  ten  days  without  remarking 
any  unpleasant  symptom,  except  once  or  twice  slight  colic.  When,  however, 
the  quantity  taken  has  been  from  one  to  two  ounces,  the  following  symptoms 
have  been  observed  :  a  burning  pricking  sensation  in  the  throat,  with  dry- 
ness and  thirst,  vomiting  and  uneasiness  at  the  pit  of  the  stomach,  some- 
times followed  by  severe  colic.  The  abdomen  is  tense,  and  the  parietes 
have  been  occasionally  drawn  in.  The  pain  is  relieved  by  pressure,  and 
has  intermissions.  There  is  generally  constipation  of  the  bowels.  If  any 
feces  are  passed,  they  are  commonly  of  a  dark  colour,  indicative  of  the  con- 
version of  a  portion  of  the  lead  into  sulphide.  The  skin  is  cold,  and  there  is 
great  prostration  of  strength.  When  the  case  is  protracted,  the  patient  has 
^een  observed  to  suffer  from  cramp  in  the  calves  of  the  legs,  pain  in  the 
msides  of  the  thighs,  numbness,  and  sometimes  paralysis  of  the  extremities, 
a  he  affection  of  the  nervous  system  is  otherwise  indicated  by  giddiness, 
torpor,  and  even  coma.  A  well-marked  blue  line  has  been  noticed  round  the 
margin  of  the  gums,  where  they  join  the  teeth. 

A  remarkable  series  of  cases  of  poisoning  by  acetate  of  lead  has  been  re- 
ported by  Mr.  Bancks,  of  Stourbridge.  (<  Lancet,'  May  5,  1849,  p.  478.)  By 
«ome  accident,  about  thirty  pounds  of  this  substance  were  mixed  at  a  miller's 
tvitn  eighty  sacks  of  flour,  and  the  whole  was  made  into  bread  by  the  bakers 
una  supphed  as  usual  to  their  customers.  It  seems  that  no  fewer  than  five 
lunclred  persons  were  attacked  with  symptoms  of  poisoning  after  partaking  of 
tnra  bread  In  a  few  days  they  complained  of  a  sense  of  constriction  in  the 
triroat  and  the  pit  of  the  stomach,  violent  crampy  pains  round  the  navel, 
(rigidity  of  the  abdominal  muscles,  a  dragging  pain  in  the  loins,  and  cramp 
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■with  paralysis  of  the  lower  extremities.  There  was  obstinate  constipation, 
and  the  urine  was  scanty  and  of  a  deep  red  colour.  The  pulse  generally  was 
slow  and  feeble;  the  countenance  anxious  and  sunken,  frequently  of  a  peculiar 
livid  hue ;  tongue  flabby  ;  gums  marked  by  a  deep  blue  line.  The  surface 
was  cool,  and  there  was  a  general  arrest  of  the  secretions.  Sickness  was  not 
a  uniform  symptom,  and  even  when  it  existed  at  first,  it  speedily  subsided. 
The  mental  faculties  were  undisturbed.  Not  one  of  the  cases  proved  fatal, 
but  among  the  more  aggravated,  there  was  great  prostration,  with  collapse, 
livid  countenance,  universal  cramps,  numbness,  and  other  alarming  symptoms. 
After  apparent  convalescence,  some  of  the  symptoms  returned  in  a  more 
aggravated  form  without  any  obvious  cause,  and  for  a  long  time  the  patients 
were  out  of  health.  Inflammation  was  not  observed.  Purgative  medicines 
were  found  most  effectual  in  the  treatment.  The  quantity  of  acetate  of  lead 
taken  by  each  person  could  not  be  determined,  as,  on  analysis,  the  samples  of 
bread  were  found  to  be  unequally  impregnated  with  the  poison. 

Even  when  the  patient  recovers  from  the  first  symptoms,  the  secondary 
effects  often  last  for  a  considerable  time.   Mr.  Gorringe  has  recorded  the  cases 
of  two  girls,  each  of  whom  swallowed  an  ounce  of  the  acetate  of  lead  byj 
mistake.    Soon  afterwards  they  felt  a  burning  pain  in  the  mouth,  throat,  and 
stomach,  and  in  a  quarter  of  an  hour  they  vomited  freely :  in  half  an  hour  J 
there  was  severe  pain  in  the  bowels,  with  purging.   Under  treatment  recovery! 
took  place.    ('Prov.  Med.  Journ.'  April,  1846.)    After  the  lapse  of  a  yearJ 
they  both  suffered  from  severe  pain  in  the  pit  of  the  stomach,  which  was 
tender  on  pressure.    Nothing  could  be  retained  on  the  stomach ;  and  there! 
was  a  choking  sensation  in  the  throat,  with  other  constitutional  symptomsj 
Paralysis  and  other  symptoms  of  nervous  disorder  are,  however,  by  no  means 
necessary  consequences.    A  girl  who  had  swallowed  sixty  grains  of  acetate  of 
lead,  and  had  suffered  severely  from  the  primary  symptoms,  recovered  in  about 
three  weeks  without  any  paralysis  or  other  disorder  affecting  the  muscular 
system.    ('  Lancet,'  April  4,  1846,  p.  384.)    This  lead-palsy  appears  to  be  a 
more  common  consequence  of  chronic  poisoning ;  i.  e.  of  small  doses  taken  at 
intervals. 

Appearances.— In  one  acute  case  related  by  Dr.  Kerchhoffs,  the  mucous 
membrane  of  the  stomach  was  found  removed  in  several  places,  especially 
near  the  intestinal  opening ;  and  most  of  the  intestines  were  in  a  state  of  high 
inflammation.  A  trial  for  murder  by  this  substance  took  place  at  the  Central 
Criminal  Court,  in  November  1843  (Reg.  v.  Edwards).  The  stomach  and 
intestines  are  stated  to  have  been  found  inflamed,  and  there  were  dark  spots 
on  the  former.  In  animals,  according  to  Dr.  Mitscherhch,  when  the  dose  is 
hrcre  the  mucous  coat  of  the  stomach  is  attacked  and  corroded ;  this  change 
appears  to  be  purely  chemical,  and  takes  place  in  all  parts  of  the  body 
with  which  the  salt  of  lead  comes  in  contact.  If  given  m  a  small  dose,  it  is 
decomposed  by  the  gastric  secretions,  and  exerts  no  corrosive  power  on  tlie 
mucous  membrane.  When  the  acetate  of  lead  was  given  in  a  state  of  albumi- 
nate dissolved  in  acetic  acid,  death  took  place  with  great  rapidity ;  but  on 
inspection,  the  stomach  was  not  found  corroded.  This  corrosive  action  belongs 
to  the  neutral  salt,  and  is  not  manifested  when  the  dose  is  small,  or  when  the 
noison  is  combined  with  an  acid. 

1  Quantity  required  to  destroy  Z^-Nothing  is  ^7^™.™^ 
the fatal  dose  of  sugar  of  lead.  The  facts  already  detailed  show  that  it  may 
taken  In  comparatively  large  quantity  without  producing  serious  • 
Thirty  or  forty  grains  have  been  given  daily,  in  d  vided  doses  without  iqug 
Ti  e  following  additional  cases,  in  some  of  which  recovery  took  V^*™*" 
«vantageogvis  circumstances,  prove  that  the  acetate  ol  lead  is  for  f  ben  g 
relent  poison.    Dr.  IM  met  with  an  instance  in  which  an  ounce 
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swallowed  in  solution :  tlie  symptoms  were  pain  in  the  abdomen  resembling 
icolic,  vomiting,  rigidity,  and  numbness.  It  was  three  hours  before  any 
(remedies  were  used,  and  five  hours  before  the  stomach-pump  was  employed ; 
but  the  person  recovered.  In  the  second  case,  also,  an  ounce  was  swallowed  : 
sulphate  of  magnesia  was  freely  exhibited,  and  the  stomach-pump  was  used. 
On  the  following  morning  there  was  slight  excoriation  of  the  gums,  which 
were  white,  with  a  sensation  of  heat  in  the  throat :  the  bowels  were  relaxed, 
probably  from  the  effect  of  the  medicine.  The  day  following,  there  were 
pains  in  the  legs  and  thighs,  with  restlessness  and  thirst.  In  a  week  the 
woman  perfectly  recovered.  In  a  case  which  occurred  to  Dr.  Alderson,  a  man 
swallowed  an  ounce  of  the  acetate  of  lead  in  a  drunken  fit.  There  was  violent 
vomiting,  and  the  man  recovered. 

Chemical  Analysis.    Acetate  of  Lead  as  a  Solid. — 1.  If  a  portion  of  the 
powder  is  heated  in  a  small  reduction-tube,  it  melts,  then  becomes  solid  : 
ngain  melts,  acquiring  a  dark  colour,  and  gives  off  vapours  of  acetic  acid ;  a 
black  mass  is  left  in  the  tube,  consisting  of  carbon  and  reduced  metallic  lead. 
(No  sublimate  is  formed.   If  heated  on  mica,  yellow  oxide  of  lead  with  reduced 
nnetal  remains.    2.  It  is  very  soluble  in  water,  even  when  cold  ;  spring  water  is 
turned  milky  by  it,  from  the  presence  of  carbonic  acid  and  sulphates.    3.  A 
small  portion  of  the  powder  dropped  into  a  saucer  containing  a  solution  of 
iodide  of  potassium  acquires  a  fine  yellow  colour.   4.  When  dropped  into  caustic 
potash  it,  remains  white.    5.  Into  sulphuretted  hydrogen  water  or  sulphide  of 
ammonium,  it  is  turned  black,  in  which  respect  it  resembles  the  white  salts  of 
some  other  metals.    6.  When  the  powder  is  boiled  in  a  tube  with  diluted 
sulphuric  acid,  acetic  acid,  known  by  its  odour  and  volatility,  escapes.  All 
these  properties  taken  together,  prove  that  the  salt  is  the  acetate  of  lead. 

Acetate  of  Lead  in  Solution. — If  acetate  of  lead  is  presented  in  a  state  of 
solution,  or  if  the  salt  is  dissolved  in  water  for  the  purpose  of  making  further 
examination,  we  should  note  the  following  points.  1.  A  small  quantity, 
slowly  evaporated  on  a  glass  slide,  will  give  slender  white  prismatic  crystals,' 
ivhich  are  turned  yellow  by  iodide  of  potassium,  and  black  by  sulphide  of 
ammonium.  The  solution  is  said  to  be  neutral ;  but  I  have  found  the  common 
icetate  of  lead  to  have  at  the  same  time  both  an  acid  and  (with  rose  paper) 
in  alkaline  reaction,  i.  e.  reddening  litmus  paper,  and  turning  rose-paper  green, 
*  circumstance  which  might  create  some  embarrassment  in  an  analysis.  2. 
Diluted  sulphuric  acid  produces  an  abundant 
vhite  precipitate,  insoluble  in  nitric  acid,  but 
loluble  in  hydrochloric  acid  and  in  a  large  ex- 
cess of  potash.  3.  It  is  precipitated  of  a  bright 
rellow  ^  colour  by  the  Iodide  of  potassium  ;  the. 
-ellow  iodide  of  lead  is  soluble  in  potash,  forming 

colourless  solution.  It  is  also  dissolved  by 
■  ncentrated  hydrochloric  acid.  4.  Sulphide  of 
mmonium  or  sulphuretted  hydrogen  gas,  pro- 
duces a  deep  black  precipitate,  even  when  less 
ttian  the  100,000th  part  of  the  salt  is  dissolved. 
».  Place  a  few  drops  of  the  solution  on  clean 
•latinum  foil,  acidulate  it  with  acetic 

lien  annlv  tTirn„„T,  1   *•  <lce"C   acid,    crystals  of  acetate  of  lead,  magnified 

fien  apply  through  the  solution,  to  the  surface  30  diameters. 

It  the platinum  a  thin  polished  slip  of  zinc  :-crystals  of  metallic  lead  are 
m  antly  deposited  on  the  zinc :  by  this  method,  a  small  quantity  of  tho 
metal  may  be  detected  and  collected. 

■  Uad  in  Organic  Mixtores^-The  acetate  of  lead  is  precipitated  by  many 
pganic  principles  especially  by  albumen  and  tannic  acid.  Thus,  we  may 
»«     to  analyze  either  an  organic  liquid  containing  lead,  or  a  solid  precipitate 
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consisting  of  mucus  or  mucous  membrane,  intimately  united  to  oxide  of  lead. 
The  liquid  should  be  filtered  and  examined  by  atrial  test,  i.  e.  either  by  adding 
to  a  portion,  sulphuric  acid,  or  by  exposing  bibulous  paper,  dipped  into  the 
suspected  liquid,  to  a  free  current  of  sulphuretted  hydrogen  gas.  If  the  paper 
is  not  stained  brown,  there  is  no  perceptible  quantity  of  lead  dissolved ; — if 
it  is  stained  brown,  we  dilute  the  liquid  if  necessary,  in  order  to  destroy  its 
viscidity,  and  pass  into  it  a  current  of  washed  sulphuretted  hydrogen  pas 
until  all  the  chemical  action  has  ceased.  The  black  sulphuret  of  lead  should 
be  collected  on  a  filter,  washed  and  dried,  then  boiled  lor  a  quarter  of  an  hour 
in  a  mixture  of  one  part  of  nitric  acid,  diluted  with  four  parts  of  water.  This 
has  the  effect  of  transforming  it,  at  least  in  part,  to  nitrate  of  lead  soluble  in 
Avater.  This  liquid,  when  filtered,  may  be  evaporated  to  dryness,  and  the 
residue  dissolved  in  water,  or  it  may  be  at  once  cautiously  neutralized  by 
potash  (free  from  lead)  or  by  ammonia,  and  the  tests  added.  If  the  quantity  is 
too  small  for  the  application  of  all  the  tests,  we  may  add  sulphuric  acid ;  should 
a  Avhite  precipitate  be  formed,  soluble  in  potash  (free  from  oxide  of  lead),  and 
this  alkaline  solution  be  again  turned  black  by  sulphide  of  ammonium, 
this  is  sufficient  evidence  of  the  presence  of  lead.  Should  there  be  no  lead 
dissolved,  we  must  decompose  the  solid  and  insoluble  matters  in  nitric  acid 
slightly  diluted,  at  a  boiling  temperature,  filter,  and  test  the  filtered  liquid, 
previously  neutralized  ;  or  we  may  evaporate  to  dryness,  destroy  the  organic 
matter  by  heat  and  redissolve  the  residue  in  nitric  acid  for  testing. 

In  the  Tissues. — The  organic  matter,  such  as  a  part  of  the  liver  or  other 
organ,  should  be  dried  and  incinerated  in  a  porcelain  vessel.  The  ash  should 
be  heated  with  a  small  quantity  of  strong  nitric  acid,  and  then  evaporated  to 
dryness.  The  dry  residue  should  be  digested  in  a  small  quantity  of  distilled 
water  (free  from  lead),  filtered,  and  after  it  has  been  slightly  acidulated  with 
nitric  acid,  a  current  of  washed  sulphuretted  hydrogen  gas  should  be  passed 
into  it.  The  production  of  a  brown  colour  or  a  brown  precipitate  indicates 
the  presence  of  lead.  Lead  may  thus  be  detected  in  the  dry  residue  of  urine 
and  of  spring  or  river  water. 

Goulard's  Extract.  Subacetate  of  Lead.  Symptoms  and  Effects. — This 
substance  has  caused  death  in  at  least  four  instances, — one  in  France  and  three 
in  England.  Dr.  Aldis  describes  the  case  of  a  woman,  set.  21,  who  swallowed 
about '  three-quarters  of  a  pint  of  Goulard's  extract  of  lead  (strength  not 
stated),  having  begun  with  small  doses.  When  first  seen  she  was  in  great 
agony.  There  was  severe  colicky  pain  in  the  abdomen  which  she  rubbed 
frequently,  and  the  muscles  of  the  belly  were  drawn  inwards.  The  pulse 
was  feeble,  there  was  trembling  of  the  hands,  and  she  was  in  constant  motion 
-with  her  body  from  severe  suffering.  There  was  heat  in  the  throat  and  abdo- 
men with  intense  thirst,  and  a  desire  to  vomit,  but  there  was  no  vomiting  or 
purging.  A  dose  of  sulphate  of  magnesia  produced  vomiting  and  she  recovered 1 ; 
but  there  remained  obstinate  constipation  of  the  bowels.    ('  Lancet,'  Jan.  H, 

1  ^Goulard  Water  is  nothing  more  than  a  mixture  of  one  drachm  and  a  half 
of  this  solution  to  a  pint  of  water. 

White  Lead.  Carbonate  of  Lead.  Symptoms.— A  case  of  poisoning  by  the 
carbonate  of  lead,  was  reported,  in  October  1844,  to  the  Westminster  MedicfU 
Society  by  Dr.  Snow.  A  child  aged  five  years  ate  a  portion  not  so  large  as 
a  marble/ground  up  with  oil.  For  thrrr  days  he  merely  snfFerfid  from  pain 
in  the  abdomen,  and  costiveness.  On  the  third  night,  the  child  became  rapmij 
worse,  and  there  was  vomiting.  He  died  ninety  hours  after  taking  the :  poison, 
havine  passed  some  offensive  motions  of  a  greenish-black  colour  (proba uy 
from  Admixture  with  sulphide  of  lead)  before  he  died.    The  mucous  nicm- 
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brane  of  the  stomach  was  much  inflamed,  and  of  a  dark -red  colour  through- 
out.   Lead  could  not  be  detected  in  the  contents  or  tissues  of  the  stomach  or 
in  the  matter  vomited.    It  is  remarkable  that  in  this  case  so  small  a  quantity 
should  have  proved  fatal  without  exciting  any  marked  symptoms  of  irritation 
in  the  first  instance.    A  young  man,  ajt.  20,  was  recommended  to  take 
chalk  on  account  of  acidity  and  heartburn.    He  took  by  mistake  a  piece  of 
carbonate  of  lead,  and  ate  about  five  or  six  drachms  of  it.    After  a  few  hours 
Ihe  complained  of  violent  burning  pains  in  the  stomach,  with  vomiting. 
Twenty-fours  afterwards,  when  first  seen,  he  suffered  from  violent  pain, 
particularly  in  the  pit  of  the  stomach  and  at  the  navel.    His  face  was  red  and 
swollen,  his  eyes  shining  and  prominent ;  his  tongue  and  mouth  dry  and  very 
^•ed ;  abdomen  distended  and  extremely  sensitive  to  superficial  pressure, 
.whilst  stronger  pressure  alleviated  the  pain ;  great  thirst ;  the  bowels  were 
constipated.    Sulphate  of  magnesia  dissolved  in  water,  with  one  scruple  of 
tincture  of  opium,  was  given  to  him,  and  larger  doses  of  the  same  salt  to  be 
(repeated  with  an  oily  emulsion,  by  which  means  the  patient  soon  recovered. 
l(' Casper's  Wochenschrift,'  No.  36,  1844.)    Most  of  the  cases  of  poisoning  by 
icarbonate  of  lead  have  been  of  a  chronic  character. 

Chronic  Poisoning.    Colica  pictonum,  or  Painter's  Colic,  may  be  considered 
tas  the  chronic  form  of  poisoning  by  carbonate  of  lead.    It  is  often  difficult  to 
(trace  the  cause,  so  slowly  and  insidiously  are  the  effects  manifested.  In 
pome  instances  the  poison  is  received  through  the  lungs,  or  skin,  or  by  the 
saliva,  although  no  physical  or  chemical  evidence  of  this  mode  of  introduction 
Can  be  obtained.  In  another  work  (<  On  Poisons,'  2nd  ed.,  p.  485)  I  have  re- 
ferred to  cases  in  which  colic  and  paralysis  have  occurred  in  persons  who  had 
Blept  in  newly  painted  rooms.    Dr.  Alderson  mentions  several  instances  of 
this  kind.    (<  Lancet,'  Oct.  30,  1852,  p.  391.)    I  have  myself  suffered  from 
a  severe  attack  of  colic  as  a  result  of  sitting  in  a  room  for  a  few  hours  a  day 
,n  which  a  large  surface  of  canvas  for  an  oil-painting  had  been  covered  with 
ivhite  lead  and  drying  oil.    The  late  Mr.  J.  Lizars,  of  Edinburgh,  communi- 
rated  to  me  the  following  case.    A  military  officer,  est.  50,  fond  of  painting 
b  oil-colours,  worked  for  some  time  in  a  room  eight  feet  square  which  had  a 
arge  stove  in  it.    He  was  attacked  with  wrist-drop  (paralysis)  in  December 
.855,  and  soon  afterwards  with  paralysis  in  both  legs.    It  appears  that  his 
•errant  always  ground  his  colours,  mixed  them,  and  cleaned  his  brushes  He 
.ad  an  attack  some  years  before ;  but  from  this,  by  laying  aside  oil-painting 
ie  completely  recovered.    In  these  instances  the  emanations  of  lead  must 
aave  been  received  through  the  lungs.    Doubtless  chemists  might  be  found 
^ho  would  undertake  to  prove,  by  ingeniously  devised  experiments,  that  there 
•ould  be  no  lead  in  the  air  of  the  room  ;  and  coupling  their  results  with  the 
act  ha  few  artists  are  known  to  suffer  from  such  symptoms,  would  contend 
L™w  T 1  n°i        CaUSe-    T}Q  s)™Ptoms,  however,  were  of  the  character 
\«    le^-P°lsfnmg;  and  as  theJ  disappeared  on  the  removal  of  the 
latient  to  another  atmosphere,  there  could  be  no  doubt  about  the  cause. 

es e  insidious  effects  of  lead  should  be  borne  in  mind  by  those  who  deny 

Cm*  emanfi!ons  can  Proceed  from  arsenical  papers  in  inhabited 

oms,  merely  because  the  greater  number  of  persons  who  live  in  them  do  not 
utter,  and  because  some  chemists  have  affirmed  that  they  could  detect  no 
S  ?  a  T  Stf 6  in  the  atm°*P»ere  of  the  room.  Among  white-lead 
tanulacturers  the  carbonate  finds  its  way  into  the  system  either  by  the  skin, 

a  finf '  mT   V    n?St,;ils'  °r  a11  these  channds  together  ; -it  is  diffused 
A,  V        \   7OUg the  atmosPlie™,  and  thus  enters  into  the  lungs.  It 
«  been  remarked  in  1  ranee,  that,  in  manufactories  where  the  powder  was 
wT'  T,  Z  tllC  labourers  offered,  but  horses,  dogs,  and  even 

ftts  have  died  from  its  effects:  the  rats  have  been  affected  with  paralysis  in 
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their  hind  legs.    Since  the  practice  has  arisen  of  grinding  the  carbonate  of 
lead  in  water,  cases  of  colica  pictonum  have  not  been  so  numerous. 

Men  employed  in  the  manufacture  of  pottery  or  glazed  cards  are  liable  to 
attacks  of  this  kind.    There  are  numerous  other  cases  in  which  lead,  or  its 
preparations,  by  mere  contact  with  the  skin,  have  been  known  to  produce  the 
usual  results  of  lead-poisoning.    The  late  Mr.  Scanlan  communicated  to  me 
a  case  in  which  an  infant  was  paralyzed  by  reason  of  its  having  been,  every 
morninar,  washed  with  water  containing  a  finely  diffused  oxide  and  carbonate  of 
lead.   Dr.  Todd  has  described  the  case  of  a  man  in  King's  College  Hospital  who 
suffered  from  lead-palsy  :  he  had  been  a  potman,  and  the  palsy  was  attributed 
to  the  constant  handling  of  and  cleaning  of  pewter  pots.   ('  Med.  Gaz.'  vol.  48, 
p.  1047.    For  another  case,  see  '  Lancet,'  Jan.  21,  1860,  p.  60.)    The  mere 
handlino-  of  lead  or  its  oxides,  is  therefore  sufficient  to  produce  all  the  effects 
of  chronic  poisoning.    I  have  been  informed  of  a  case  in  which  a  tea-dealer 
was  seized  with  symptoms  of  lead-poisoning,  and  the  cause  remained  long 
unsuspected,  until  he  admitted  that,  in  the  course  of  his  trade,  he  had  the 
idle  habit  of  often  placing  pieces  of  tea-lead  in  his  mouth,  and  crushing  the 
metal  between  his  teeth.    One  cause  of  lead-palsy  among  infants  may  be  the 
use  of  farinaceous  food  wrapped  in  lead-foil  having  a  thinly  tinned  surface. 
I  have  found  such  infants'  food  to  be  strongly  impregnated  on  the  outside  with 
carbonate  of  lead.    ('  On  Poisons,'  2nd  ed.  p.  505.)    Snuff  and  tobacco,  cho- 
colate and  other  substances  in  ordinary  use,  are  frequently  wrapped  in  spurious 
tin-foil     If  the  articles  are  kept  in  a  damp  place,  they  may  thus  become 
impregnated  with  carbonate  of  lead.    In  a  case  which  was  under  Dr.  Rees  at 
Guy's°Hospital,  in  January  1861,  no  source  of  lead  could  be  traced,  although 
the  symptoms  were  those  of  chronic  lead-poisoning,  and  lead  was  found  m  the 
urine     Cosmetics  and  hair-dyes  containing  preparations  of  lead,  may  also 
produce  dangerous'  effects.    I  have  met  with  an  instance  in  which  paralysis 
of  the  muscles  on  one  side  of  the  neck  arose  from  the  imprudent  use  of  a 
hair-dye  containing  litharge.    Mr.  Lacy  has  pointed  out  the  injury  to  health 
which  is  likely  to  follow  the  use  of  white  lead  as  a  cosmetic  by  actors.  ±ne 
dazed  white  leather  lining  of  hats  is  strongly  impregnated  with  carbonate  of 
lead,  which  may  penetrate  the  body  by  the  perspiring  skin     Other  facts 
connected  with  this  form  of  lead-poisoning,  will  be  found  in  the  Medical  Times 
and  Gazette,'  Aug.  1852,  p.  223  ;  <  Ann.  d'Hyg  ' '1859,  vol.  1,  pp.  9o  and  296:> 
also  'Ann.  d'Hyg.,'  1861,  vol.  1,  pp.  342  and  389.  _ 

'  Symptoms  and  Appearances.— The  symptoms  of  chronic  poisoning  by  ead  are 
well  marked     There  is  at  first  pain  with  a  sense  of  sinking  commonly  in  or 
about  the  region  of  the  navel  (the  seat  of  the  colon).    Next  to  pain  there  is 
obstinate  constipation,  retraction  of  the  abdominal  parietes,  loss  of  appetite, 
thirst,  foetid  odour  of  the  breath,  and  general  emaciation,  with  paralysis  o  a 
™*mi1  ar  kind  affecting  the  extensor  muscles,  and  causing  a  dropping  ol  tm 
STr  BhowSg  itself  in  a  general  paralysis  of  the  limbs.    The  skin  acqmr* 
I  al ow  or  earthy  colour,  generally  well  marked  in  the  face,  and  the  pa  ; 
experiences  a  sweetish,  styptic,  or  astringent  taste  m  the  mouth.  Aspnptom 
of  a  peculiar  nature  was  first  pointed  out  by  the  late  Dr.  Burton  ('Med.  Gaz. 
vol  25  P.  687),  namely,  a  blueness  of  the  edges  of  ihe  gum,  wher e  the  om 
bodied  of  the  teeth:  the  teeth  are  of  a  brownish  colour.    Dr  ha mbers 
affirms  that  this  blue  line  on  the  gums  is  an  early  con  sequence^  l  ea  d-p nson 
in*  in  any  form,  and  is  a  distinguishing  sign  of  lead-colic.    A  gas  ( ng 
X  had  worked  for  eighteen  years  in  his  trade,  had  ^ 

4-;*,,  nf  rprl  and  white  lead  for  various  purposes,    it  was,  uowe^ 
:;Se0f.^;iien  months*  hi,  work  Jatje  had  suffered  to-* 
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causes  of  lead-disease,  he  did  not  suffer  from  any  symptoms  until  the  latter 
part  of  the  time.  A  blue  mark  round  the  edges  of  the  gums  has  been  noticed 
in  some  cases  of  poisoning  by  mercurial  preparations ;  and  it  is  possible  that 
in  an  advanced  stage  of  chronic  poisoning  by  lead,  it  may  be  absent — as  where, 
j  for  example,  the  individual  has  ceased  to  expose  himself  to  emanations  of  lead 
(see  case  by  Mr.  Fletcher, '  Med.  Times,'  Feb.  14,  1846,  p.  395).  Many  facts 
tend  to  show  that  in  general  it  is  an  early  symptom.  Chronic  poisoning  by 
lead  often  kills  the  patient ;  after  death  the  large  and  small  intestines  have  been 
found  much  contracted,  and  their  coats  thickened.  These  changes  have  been 
especially  observed  in  the  colon. 

The  most  frequent  cause  of  chronic  lead-poisoning  is  the  use  of  water  kept 
ip.  leaden  cisterns  or  pipes,  or  the  careless  employment  of  white  or  red  lead  as  a 
icement  for  pipes.    It  has  been  recently  suggested  that  leaden  pipes  and 
surfaces  may  be  protected  from  the  chemical  action,  of  water,  and  water  pre- 
served from  a  poisonous  contamination,  by  a  very  simple  expedient.  Lead 
which  has  been  immersed  for  a  short  time  in  a  hot  solution  of  sulphide  of 
sodium,  acquires  a  protective  coating  of  sulphide  scarcely  visible  to  the  eye. 
A  bar  of  lead  thus  prepared  and  well  dried,  was  placed  in  water  which  was 
known  to  exert  a  chemical  action  on  the  metal  in  a  few  hours,  and  after  four 
weeks'  immersion,  there  was  no  lead  in  the  water  which  could  be  detected  by 
eulphuretted  hydrogen.    For  an  instructive  series  of  cases  showing  the  effects 
bf  water  poisoned  with  lead,  I  must  refer  the  reader  to  a  paper,  by  Dr.  de  Mussy, 
oublished  in  the  'Dublin  Quarterly  Journal '  for  May  1849  ;  also  '  Medical 
Gazette,'  vol.  44,  p.  260.   These  cases  occurred  at  Claremont,  among  the  mem- 
oers  of  the  ex-Eoyal  Family  of  France.    The  effects  were  traced  to  the  use  of 
oure  water  which  had  acquired  an  impregnation  of  lead  by  contact  with  that 
netal,  in  the  proportion  of  one  grain  to  the  imperial  gallon.    Thirteen  out  of 
hirty-eight  persons  were  affected,  and  to  such  a  degree,  that  the  nails  of  the  toes 
tnd  fingers  acquired  a  bluish  discolouration.  The  children  of  the  family  did  not 
uffer.  This  is  perhaps  the  smallest  quantity  of  lead  in  water  accurately  recorded 
o  have  produced  the  effects  of  poisoning.    No  symptoms  appeared  until  after 
ae  water  had  been  in  use  for  a  period  of  from  five  to  seven  months,  and  more 
jan  half  of  those  who  used  the  water,  escaped  any  ill  effects.    According  to 
Ir.  Herapath,  the  symptoms  of  lead-poisoning  have  been  produced  in  a  com- 
munity by  so  small  a  quantity  as  one  ninth  of  a  grain  of  lead  in  a  gallon ;  and 
ir.  J  Smith,  of  Aberdeen,  concludes  from  his  investigations  that  the  limit  of 
lamfestly  deleterious  action,  would  seem  to  be  somewhere  between  one  tenth 
ad  one  twentieth  of  a  grain  in  a  gallon  (Dr.  Penny,  <  Report  on  Loch  Katrine 

i  iP'  •  -l  Waters  collected  from  lead-mining  districts  generally  con- 
an  ead  either  m  suspension  or  in  solution.  In  one  of  these  proposed  to  be 
(pphed  to  Wrexham  in  North  Wales,  I  found  the  proportion  of  lead  to  be 
ie  eleventh  of  a  gram  m  a  gallon,  a  quantity  which  might  prove  noxious  to 
SLP1  ffln  A  t°,W1n  POP1^011.  as  a  ^sult  of  long-continued  use.  A 
l«r?rt; ?  ,  +Tlth  dep°Sed  bef°re  a  Commi«ce  of  the  House  of  Lords, 
lion  /n,l  tl  ri  6  WaS  l6SS  than  one  f™rtee»th  of  a  grain  of  lead  in  a 
nW     k  i  Pr°P°rt*°n,  if  Present,  would  do  no  injury,  while  any 

ontnch Srre  rvf?  °i  a-grain  wouid  be  noxi°us>  ai^°^ 

ion  which  this  sharply  denned  distinction  was  based,  were  not  made  public, 
it  has  been  resolved  that  this  plumbeous  water  shall  be  supplied  to,  and 
I  by  a  population  of  7,000  persons,  an  opportunity  will  no  doubt  present 
V  JL  f  °n  a  large  SCale  the  effects  of  minute  quantities  of  lead  on 
1'bv  rp^  A,Wa,teiThich  aCtS  chemic<-%  on  the  metal  may  soon  cease  to 
tn  Hhp!^?  Sf  a  har?,deP°slfc  taki»g  Pl^e  in  the  interior  of  the  pipes,  and  it 

teTnl  lu       6  meta  f,'°m  further  chemical  actio»-  W"en  the  water,  before 
mg  the  pipes,  is  already  provided  with  so  much  lead  that  it  easily  admits  of 

it 
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detection  in  a  pint,  it  will  be  always  more  or  less  impregnated  with  salts  of  this 
metal,  and  therefore  more  or  less  noxious  to  health.  A  safe  sanitary  rule  would 
be  that  suggested  by  Dr.  Penny.  All  lead-contamination  is  objectionable, 
and  no  degree  of  it  can  be  considered  safe.  Lead  is  an  accumulative  poison, 
and  affects  some  persons  powerfully  in  the  smallest  quantities. 

In  1850,  it  was  proposed  to  refine  sugar  by  the  use  of  a  salt  of  lead.  It 
was  found  that  the  proportion  of  lead-salt  contained  in  sugar  refined  by  this 
process  varied  from  two  tenths  to  four  tenths  of  a  gram  in  four  pounds.  The 
Commissioners  of  Inland  Revenue,  considering  that  tins  small  quantity  might 
affect  the  public  health,  referred  the  consideration  of  the  question  to  the  late 
Dr  Pereira  Dr.  Carpenter,  and  myself.  We  came  to  the  conclusion  that  even 
this  degree  of  contamination  of  such  a  universal  article  of  food  as  sugar  was 
objectionable,  and  that  such  a  process  of  manufacture  should  be  as  far  as 

P°  Fot  atc^unfof  the  various  conditions  under  which  water  is  liable  to  be 
poisoned  with  lead,  and  the  effects  produced  by  the  use  of  such  water,  I  must 
refer  the  reader  to  my  work  '  On  Poisons,'  p.  506.  .  , 

Analysis.— Carbonate  of  lead  is  a  solid  white  powder,  insoluble  in  water,  and 
immediately  blackened  by  sulphuretted  hydrogen  or  sulphide  of  ammonium. 
1    When  heated  on  platinum,  it  leaves  a  residue  of  yellow  or  orange- 
coloured  oxide  of  lead,  soluble  in  nitric  acid.    2.  The  carbonate  is  easily  chs-j 
solved  with  effervescence,  by  diluted  nitric  acid— a  fact  which  shows  that  i«J 
contains  carbonic  acid.  The  oxide  of  lead,  combined  with  nitric  acid  may  be 
readily  detected  in  the  filtered  solution  by  the  tests  already  mentioned,  inis 
salt  of  lead  is  sometimes  contained  in  small  proportion  in  loaf  sugar,  owing  to 
the  moulds  in  which  the  loaf  is  set  to  crystallize  being  painted  with  white 
lead  and  a  portion  being  thus  mechanically  taken  up.    This  is  a  noxious 
nractice  and  ought  to  be  prohibited.    Water  which  is  suspected  to  contain  a 
Si  quantity       this  compound,  may  be  tested  for  lead  by  the  process 
ascribed  for  the  tissues  at  pt  238.  At  least  an  Imperial  pint  should  be  made 
the  subject  of  experiment. 

Oxides  of  Lead. — The  yellow  oxide  (massicot)  and  the  brown  oxide 
(peroxide),  are  but  little  known  except  to  chemists.  Litharge  and  minium  or r ea 
lead  are,  however,  much  employed  in  the  arts,  and  have  sometimes  given  rise  to 
accSalpoisoniW.  In  October,  1849,  a  woman  who  had  swallowed  two .  and 
TquSer  ounces  of  the  red  oxide  of  lead,  was  admitted  into  Guy's  HospUa  ■ 
No  symptoms  appeared  for  nine  hours.  There  was  then  colic ky ^  pain  J  « 
Lrent  vomiting  followed  by  head-ache  and  general  tenderness  of  the  abdomen. 
She  entirely  recovered  in  about  twelve  days.    ('Guy's  Hospital  Reports, 

October,  1850,  p.  209.)  ,         {  in 

Liquids  used  for  culinary  or  dietetic  purposes,  especially  rf  *-yjn 
a  free  acid,  are  liable  to  become  impregnated  with  oxide  of  lead,  derived  1 
the  glaze  of  the  vessel  in  which  they  are  kept,  and  thus  form  P"«™^X 
If  vinegar  is  used,  acetate  of  lead  may  result.    Litharge-glaze i u»ho  e*7 
dissolved  by  alkaline  or  fatty  substances  •  The  eating  of  dripping, or  he 
of  meat  baked  in  a  newly-glazed  vessel,  has  been  known  to  give  rise 
slight  attack  of  colic;  while  the  symptoms  were  referred  by  the  pe mc 
tL  substance  mixed  with  the  food.     (For  cases  of  *»  W  «  > 
■  Medical  Gazette,'  vol.  47,  page  659;  also  'Lancet,  1800  vol  i,  p 
I  am  indebted  to  Mr.  Procter,  of  York,  for  the  particular  of  a case  o 
Novelty  in  reference  to  the  contamination  of  food  with  lead.  In .Jtwy, 
four  men  partook  of  rhubarb-pie  and  milk  cone     A  PS  d 

hey  were  ill  seized  with  violent  vomiting  and  intense ,  col c    A  I»  ^ 
the  vomited  matters  and  food  was  examined  by  Mr.  Pioctci, 
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detected  in  them.  The  only  source  to  which  the  lead  could  be  traced  was 
the  glaze  of  the  pans  in  which  the  milk  was  kept.  Cider  is  sometimes 
poisoned  with  lead  owing  to  the  use  of  leaden  vessels  or  pipes  in  its  manu- 
facture. An  instance  of  the  fatal  effects  of  cider  so  poisoned,  is  reported  to 
have  occurred  in  "Worcestershire  in  January,  1864.  Lead  pipes  are  largely 
used  by  publicans  for  the  supply  of  beer.  It  is  possible,  therefore,  if  the  beer 
is  acid,  and  is  allowed  to  remain  some  time  in  the  pipe,  it  may  acquire  an 
impregnation  of  lead,  which  might  give  rise  to  colic  and  other  unpleasant 
symptoms.  When  liquids  of  this  kind  are  impregnated  with  .oxide  of  lead 
the  fact  is  immediately  known  by  their  being  turned  of  a  brown  colour  by 
sulphuretted  hydrogen.  All  newly-glazed  vessels  yield  traces  of  lead,  more  or 
less,  on  boiling  in  them  vinegar,  pure  acetic  acid,  or  a  solution  of  pure  potash. 

In  this  manner  the  poisonous  nature  of  the  glaze  may  be  tested  :  the  oxide 

Df  lead  being  dissolved  either  by  the  acid  or  the  alkali.  I  have  found  common 
acetic  acid  itself  containing,  as  impurity,  two  per  cent,  of  acetate  of  lead.  I 
have  also  found  lead  in  citric  and  tartaric  acids,  and  in  salts  which  have  been 
crystallized  in  leaden  pans.  Litharge  was  formerly  much  used  to  remove  the 
acidity  of  sour  wine,  and  to  convey  a  sweet  taste.  Acetate  of  lead,  or  some 
other  vegetable  salt  of  the  metal,  is  in  these  cases  formed ;  and  the  use  of 
such  wine  may  be  productive  of  alarming  symptoms.  Many  years  since  a 
fttal  epidemic  colic  prevailed  in  Paris,  owing  to  this  cause  :  the  adulteration 
fcras  discovered  by  Fourcroy,  and  it  was  immediately  suppressed.  Wine  thus 
•oisoned  is  known  by  its  being  blackened  by  sulphuretted  hydrogen. 

I  Snuff  has  been  adulterated  with  red  lead  in  order  to  improve  its  colour  ' 
wo  instances  of  chronic  poisoning  by  lead  have  come  under  my  notice  as  a 
esult  of  the  presence  of  oxide  of  lead  in  snuff.  One  sample  contained  the 
side  in  large  proportion.  This  noxious  adulteration  has  frequently  riven 
se  to  paralysis  and  other  forms  of  lead-disease.  (<  Med.  Gaz  '  vol  32 
Jo8''  Ann'  d'H^ne>'  1831>  vo1-  2,  P-  197;  and  'Lancei','  Jan.  21,' 

30U,  p.  bU. )  ' 

Dr.  Sonnenkalb,  of  Leipsic,  considers  that  snuff  commonly  acquires  an 
apregnation  of  lead,  by  reason  of  the  coverings  of  lead  in  which  it  is  packed 
■e  has  collected  nineteen  cases  of  this  form  of  chronic  poisoning  :  in  fourteen 

rtnl  TV""8  Paraly8iS'  in  fiVe  tW  WGre  Worn,  of  gastric  dis- 
tance.   The  arms  were  most  commonly  affected  with  paralysis  in  the 

e  ^ZmUMll Wh  1C,\WaStedV  ?  tWelve  — s  there  wa/a  bkle  colour  of 
1«Ta\  flGd  fr°m  C0hck^  Pams  and  constipation.    The  poisoned 

uff  had  been  used  for  a  period  of  from  six  months  to  twenty  years  -  and  on 
mug  it  off,  the  patients  improved  rapidly,  and  eventually  Recovered 

Preparations  of  Copper. 

Amerce'  are'  thf  SSSE  **  PTn°^  The  tW°  most  co^nly  known  in 
mmerce  are  the  Sulphate  or  Blue  Vitriol,  and  the  Subacetate  or  Verdi- 

'he  purp^oT^^Yen  fr-,UCntly  takeU  and  ad-™tered  * 
*mp?hTbeen fSE 1"  f  i    r  at  mUrder"    In  the  ktt(Sr  c™  the 

Sed  by  the si  t"  7  *S° -er6dj  °Wing  t0  the  8tron*  metalIic  taste 
Sr«houM  bP  li  ThlVV°u  d  ln  S^eral  render  it  impossible  that  the 
sonin,  bv  oonn  ™knowingl^.    With  the  exception  of  these  salts, 

U  oAlZ  I??  %  U8Ur  17  the  ac™len^  result  of  the  common  employ-! 

;  Wn)_whieh  chiefly  owes  its  poisonous  properties  to 

Ihis  has  been  elsewhere  considered  (page  217). 


jnic, 

una  ucun  msuwnere  c< 

it  2 
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Blue  Vitriol.    Sulphate  of  Copper.  Symptom.— Sulphate  of  copper  has 
been  frequently  given  for  the  purpose  of  procuring  abortion.  In  doses  of  half  an 
ounce  and  upwards,  it  acts  as  a  powerful  irritant  on  adults,  and  a  much  smaller 
quantity  would  suffice  to  destroy  infants  or  children.    The  salt  speedily  causes 
vomiting  of  the  most  violent  kind ;  this  sometimes  expels  the  poison  from  the 
stomach,  and  the  person  recovers.    The  vomited  matters  are  remarkable  for 
being  generally  of  a  blue  or  green  colour;  and  broken  crystals  of  blue  vitriol 
were  discovered  in  them,  in  a  case  in  which  the  poison  was  taken  in  a  loosely 
pulverulent  state.    If  the  green  colour  of  the  vomited  liquids  is  owing  to 
altered  bile,  it  will  not  acquire  a  blue  tint  on  adding  to  a  portion  of  the  green 
liquid  a  strong  solution  of  ammonia;  but  if  it  be  caused  by  a  salt  of  copper, 
this  change  of  colour  will  serve  to  indicate  the  fact.    There  is  head-ache, 
pain  in  the  abdomen,  with  purging;  the  pain  is  of  a  colicky  character;  and 
in  ao-^ravated  cases,  there  are  spasms  of  the  extremities  and  convulsions  Dr. 
Percival  met  with  an  instance  in  which  violent  convulsions  were  produced  ina| 
young  female  by  two  drachms  of  the  sulphate  of  copper.    Paralysis,  insensi- J 
bility  and  even  tetanus,  have  preceded  death,  when  the  poison  was  admmis-| 
tered'to  animals.    Among  the  symptoms  casually  met  with  m  the  human 
subject,  may  be  mentioned  jaundice.    This  has  been  observed  to  attend! 
poisoning  by  the  sulphate,  as  well  as  by  Scheele's  green.   The  medicinal  dose! 
of  sulphate  of  copper  as  an  emetic,  is  from  five  to  fifteen  grains,  and  as  a  tom<M 
from  one  to  three  or  four  grains.  _  .  ■ 

There  are  but  few  instances  in  which  this  poison  has  proved  iatal  in  tne 
human  subject.  In  1836  a  girl,  sixteen  months  old,  put  some  pieces  of  Blue 
stone  (sulphate  of  copper),  which  were  given  to  her  to  play  with,  into  ha 
mouth  In  a  quarter  of  an  hour  the  child  vomited  a  bluish-green  coloured 
matter,  with  pieces  of  sulphate  of  copper  in  it ;  the  skin  was  alternate  y  co  d 
and  hot,  but  there  were  neither  purging  nor  convulsions.  The  child  died  m 
four  hours,  and  was  insensible  before  death.  (<  Medical  Gazette,  vol.  18 
r,  742  )  Unfortunately  no  inspection  of  the  body  was  made ;  and  yet,  m  me 
event  of  murder  being  committed  by  the  administration  of  this  substance  it 
will  be  somewhat  unreasonably  expected  that  medical  witnesses  should  be  tally 
acquainted  with  the  appearances  produced  by  it  in  the  stomach  and  bowels,  1 

Appearances.-!*  poisoning  by  the  salts  of  copper,  the  mucous  membrane 
of  the  stomach  and  intestines  has  been  found  more  or  less  thickened  and 
inflamed  in  the  few  fatal  cases  which  have  been  hitherto  examined  :  the  mem- 
brane has  been  also  found  eroded  and  softened  in  poisoning  ^  verdigm. 
The  gullet  has  presented  an  inflammatory  appearance.    In  a  case  f  f?™™* 
by  verdigris,  quoted  by  Orfila,  the  stomach  was  inflamed  and  thickened, 
esypecLlly  towards  the  intestinal  opening,  the  orifice  o    which  from  the 
Jneral  thickening,  was  almost  obliterated.     The   small  mtestin  s  w 
throughout  inflamed,  and  perforation  had  taken  place,  so  that  part  of M 
Seen  liquid  was  effused  into  the  abdomen.    The  large  intestines  were 
&  S  some  parts,  and  contracted  in  others,  and  the  rectum  was  nice 
out  inner  surLe.  '(<  Toxicologic  '  vol.  1  p.  623.)  The  lining  — ^ 
the  alimentary  canal  has  been  found  throughout  of  a  Jeep  geen  c  J 
owing  to  small  particles  of  verdigris  adhering  to  it.    It  has  been 
this  is  an  uncertain  character  of  poisoning  by  copper;  since  a  mo  >^ate 
L  bile  often  gives  a  similar  colour  to  the  mucous  membrane  of  the  .  , 
ll  duodenum"    This  objection  cannot  apply  when  f^^ZZZ^ 
in  the  gullet,  and  throughout  the  intestines;  and,  under  ai y  ci c  jn 
Se  evicLnce'from  the  presence  of  a  green  colour  would  amount  to  no  thing 
the  judgment  of  a  prudent  witness,  unless  copper  were  fiecly  de  ectcc  ^ 
mrte  i  coloured.    It  is  well  to  remember  that  the  green  stem,  li 
copper,  will  be  turned  blue  by  ammonia. 
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Verdigris.  Suhacetate  of  Copper. — This  salt  produces  symptoms  somewhat 
similar  to  those  caused  by  the  sulphate.  There  is  a  strong  styptic  metallic 
taste,  with  a  sense  of  constriction  in  the  throat,  followed  by  severe  colicky 

(  pains,  vomiting  of  a  green-coloured  liquid,  and  purging,  with  violent  straining 
(tenesmus).    In  a  case  reported  by  Pyl,  a  woman  who  swallowed  two  ounces 

;  of  verdigris  died  in  three  days :  in  addition  to  the  symptoms  above  described, 
there  were  convulsions  and  paralysis  before  death.  Niemann  relates  that  a 
female,  aged  twenty-four,  swallowed  half  an  ounce  of  verdigris,  and  died 
under  symptoms  of  severe  irritation  of  the  stomach  in  sixty  hours.  ('  Taschen- 
buch,'  p.  458.)  In  consequence  of  the  great  uncertainty  of  its  operation, 
subacetate  of  copper  is  not  employed  internally. 

L  The  Sobchloride  and  Carbonate  are  also  irritant  poisons. 

Chemical  Analysis  of  the  Salts  of  Copper. — The  salts  of  copper  are  gene- 

.  rally  known  by  their  colour ;  whether  in  the  solid  state,  or  in  solution,  they 

:  are  either  blue  or  green.  The  salts  of  one  other  metal  are  also  of  a  green 
colour,  namely  nickel ;  but  there  are  striking  chemical  differences  between 
the  salts  of  this  metal  and  those  of  copper.  There  are  three  very  soluble  salts 
of  copper ;  two  of  these  are  blue,  the  sulphate  and  nitrate,  and  one  green, 
the  chloride.  The  solutions  of  the  cupreous  salts  have  generally  an  acid  re- 
action. The  salt  should  be  dissolved  in  water,  diluted,  and  the  following 
tests  may  then  be  applied. 

'     Tests. — 1.  Solution  of  ammonia :  this  gives,  in  a  solution  of  copper,  a  bluish- 
white  precipitate,  which  is  soluble  in  an  excess  of  the  test,  forming  a  deep 
violet-blue  liquid.    2.  Ferrocyanide  of  potassium  gives  a  rich  claret-red  pre- 
cipitate ;  if  the  quantity  of  copper  is  small,  the  liquid  acquires  merely  a  light-red 
wolour ;  if  large,  the  precipitate  is  of  a  deep  red-brown  colour,  and  of  a  gela- 
tinous consistency.    The  ferrocyanide  of  potassium  will  act  on  the  violet- blue 
solution  produced  by  ammonia,  provided  it  is  diluted,  and  an  acid  is  added 
(sulphuric)  to  neutralize  the  ammonia.   One  portion  of  the  liquid  may  thus  be 
I  tried  by  the  two  tests.  3.  Sulphuretted  hydrogen  gas,  or  sulphide  of  ammonium, 
gives  a  deep  chocolate-brown  precipitate,  even  in  an  acid  solution ;  or  if  the 
copper  is  in  small  proportion,  merely  a  light-brown  colour.  4.  A  slip  of  polished 
iron  (a  common  needle)  suspended  by  a  thread  in  the  liquid  slightly  acidu- 
lated with  sulphuric  acid  is  speedily  coated  with  a  layer  of  copper,  even 
when  the  salt  is  in  very  small  proportion.   If  the  needle  is  left  for  some  days  in 
the  liquid,  the  iron  will  be  slowly  removed,  and  a  hollow  cylinder  of  metallic 
copper  will  remain.    This  may  be  dissolved  in  diluted  nitric  acid,  and  tested 
with  the  foregoing  tests ;  or  the  iron  coated  with  copper,  may  be  at  once  im- 
mersed in  ammonia  and  exposed  to  air.  The  liquid  then  becomes  slowly  blue, 
Half  a  grain  of  sulphate  of  copper  dissolved  in  sixteen  ounces  of  water  may  be 
Ihus  easily  detected.  It  was  long  since  proposed  by  Orfila  to  substitute  phosphorus 
tor  polished  iron.    This  substance  most  effectually  separates  metallic  copper 
irom  its  salts,  even  when  they  are  dissolved  in  organic  liquids.    5.  The  Gal- 
vanic Test.— If  a  few  drops  of  the  copper  solution  are  placed  on  platinum -foil, 
Uightly  acidulated  with  a  diluted  acid,  and  the  platinum  is  then  touched 
through  the  solution  with  a  thin  slip  of  zinc-foil,  metallic  copper,  of  its  well- 
cnown  red  colour,  is  immediately  deposited  on  the  platinum.    When  the 
luantity  of  copper  is  small,  there  is  merely  a  brown  stain ;  but  a  blue  liquid 
k  formed  by  pouring  on  it  ammonia,  and  exposing  it  to  air.    A  coil  of  fine 
Uatinum  and  zinc  wire  may  be  substituted  for  the  foil. 

topper  in  Organic  Liquids.— The  oxide  of  copper  is  liable  to  be  precipitated 
y  certain  organic  principles,  e.  g.  albumen,  fibrin,  and  mucous  membrane : 
'Ut  some  of  these  organic  compounds  are  easily  dissolved  by  acids,  or  even 
jy  an  excess  of  the  solution  of  cupreous  salt.    A  portion  at  least  of  the  salt 
copper  is,  therefore,  commonly  held  dissolved.    I  n  such  cases  there  is  one 
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peculiar  chai-acter  possessed  by  these  liquids,  t.  e.  they  have  a  decidedly  green 
colour  even  when  the  copper  salt  is  in  a  far  less  than  poisonous  proportion. 
The  sulphate  of  copper,  used  in  medicine  and  chemistry,  sometimes  contains 
traces  of  arsenic.    About  ten  grains  of  the  crystallized  sulphate  will  be  suffi- 
cient to  yield  evidence  of  the  presence  of  this  poison.   When  the  sulphate  has 
been  given  as  an  emetic,  traces  of  arsenic  may  be  found  in  the  contents  of  the 
stomach  or  in  the  matters  vomited.    A  polished  needle  or  fine  iron  wire  may 
be  used  as  a  trial-test  for  the  presence  of  the  salts  of  copper.  If  in  large  quan-  I 
tity,  the  copper  may  be  precipitated  by  sulphuretted  hydrogen,  the  sulphide  { 
collected,  dried,  and  converted  into  a  soluble  sulphate  by  the  action  of  strong 
nitric  acid.     If  in  small  quantity,  the  following  is  the  most  _  expeditious 
method  of  obtaining  copper  from  any  organic  liquid  which  contains  a  soluble 
poisonous  salt  of  this  metal.    Having  filtered  the  liquid,  let  a  portion  of  it  be 
placed  in  a  clean  platinum  capsule  or  crucible.    A  few  drops  of  diluted 
sulphuric  acid  may  be  added,  and  a  slip  of  zinc  foil  introduced.  Wherever] 
the  platinum  is  touched  by  the  zinc,  metallic  copper  is  deposited ;  and  after 
having  in  this  way  coated  the  platinum  capsule,  the  surplus  liquid  may  bel 
poured  off  and  the  capsule  well  washed  out.    The  copper  is  then  dissolved  iaj 
nitric  acid,  and  the  tests  may  be  applied  after  the  excess  of  acid  has  been! 
driven  off  by  heat. 

In  the  Tissues. — Dry  and  incinerate  the  organic  matter.    Digest  the  resi- 
duary ash  in  pure  hydrochloric  acid  by  heat,  and  then  evaporate  nearly  to] 
dryness.    The  residue  may  be  dissolved  in  a  small  quantity  of  water,  and  9 
polished  needle  immersed  for  some  hours.    The  metallic  deposit,  if  any,  oii| 
the  needle,  may  be  recognized  as  copper,  either  by  its  colour  or  by  the  action 
of  ammonia. 

Copper  in  Articles  of  Food. — The  medico-legal  history  of  poisoning  by 
copper  would  be  incomplete  without  some  remarks  on  the  action  of  certain 
articles  of  food  on  this  metal,  when  it  is  used  for  culinary  purposes.    This  is 
not  an  unfrequent  form  of  accidental  poisoning.    The  symptoms  rarely  appear 
until  after  the  lapse  of  three  or  four  hours.    There  is  commonly  nausea,  with 
colicky  pains  and  cramps  in  the  limbs.    It  results  from  the  experiments  of 
Falconer  and  others,  that  metallic  copper  undergoes  no  change  by  contact 
with  water,  unless  air  is  present,  when  a  hydrated  carbonate,  mixed  with 
oxide  of  copper,  is  formed.    If  the  water  contains  any  acid  such  as  vinegar, 
or  common  salt,  or  if  there  is  oily  or  fatty  matter  in  contact  with  the  metal, 
then  the  copper  is  more  rapidly  oxidized,  and  the  liquor  or  fat  acquires  a 
green  colour.    If  the  copper  vessel  is  kept  perfectly  clean,  and  the  food  pre- 
pared in  it,  is  allowed  to  cool  in  other  vessels,  there  is  not  much  risk  of  its 
acquiring  a  poisonous  impregnation :  nevertheless,  no  acid,  saline,  fatty,  or 
oily  liquid  should  be  prepared  as  an  article  of  food  in  a  copper  vessel,  (oefi 
<  Ann.  d'Hyg.'  1832,  vol.  1,  p.  102.)    Under  the  influence  of  heat  and  air.  a 
portion  of  copper  becomes  dissolved,  and  the  oily  or  other  liquid  acquires  » 
green  colour.    The  preparation  of  fruits,  such  as  preserves,  in  copper  vessels, 
is  necessarily  attended  with  some  risk;  for,  on  cooling,  a  green  crust  is  apt  to 
form  on  the  copper,  just  above  the  surface  where  the  air  and  acid  liquid  wee  . 
Some  liquids  while  boiling,  appear  to  be  but  little  liable  to  this  impregnation , . 
thus,  coffee,  beer,  milk  and  tea,  have  been  separately  boiled  for  two  w 
together,  in  a  clean  copper  vessel,  without  any  portion  of  the  metal  oe  B 
taken  up  by  either  of  the  liquids.    (See  '  Falconer,  on  the  Poison  of  Co  per, 
65,  London,  1774,  also  «  Orfila,'  vol.  1,  p.  611.)    Accidents  of  this ,  kmc * 
usually  prevented  by  lining  the  copper  vessel  with  tin;  but  m  very  '  ^ 
boilers,  this  plan  is  not  always  adopted- cleanliness  alone  is  tr^tedto, 
this,  when  properly  observed,  is  a  sufficient  preventive      Acco ai J 
Paasch,  of  Berlin,  many  of  the  accidents  attributed  to  this  form  of  cupreou* 
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poisoning  are  really  due  to  other  causes.  (Casper's  '  Vierteljahrschrift,' 
1852,  B.  i.  H.  i.  S.  78.)  It  has  been  elsewhere  stated  that  all  the  ordinary 
copper  employed  for  culinary  utensils,  contains  arsenic  (page  92).  In  those 
cases  in  which  the  metal  is  converted  into  insoluble  oxides  or  salts,  by  salts, 
acids  or  fat,  the  arsenic  may  be  found  in  an  insoluble  form  in  the  green  in- 
crustation produced.  When  copper  thus  forms  an  insoluble  salt,  I  have  not 
found  any  arsenic  dissolved. 

It  has  been  stated  that  an  impure  alloy  used  by  some  of  the  lower  class  of 
dentists  has  been  so  largely  composed  of  copper,  as  to  affect  the  health  of  those 
who  have  used  the  plates  for  the  support  of  artificial  teeth.    The  acid  and 
salts  in  the  saliva  facilitate  the  production  of  a  poisonous  salt  of  copper,  and 
^probably  set  free  arsenic. 

In  the  making  of  preserved  fruits  and  vegetable  pickles,  the  salts  of  copper 
(blue  vitriol)  are  sometimes  used  for  the  purpose  of  giving  a  rich  green  colour. 
Many  of  the  green  pickles  sold  in  shops  are  thus  impregnated  with  the  vege- 
table salts  of  this  metal,  to  which  they  owe  their  bright  grass-green  colour. 
If  the  fruit  or  pickle  is  placed  in  a  solution  of  ammonia,  and  copper  is  con- 
tained in  it,  the  substance  is  speedily  turned  blue.  The  iron-test  is,  however, 
more  delicate.  A  bright  needle  immersed  in  the  pickle,  or  plunged  into  the 
solid,  will  be  speedily  coated  with  copper.  The  quantity  of  copper  contained 
;in  such  articles  may  not  be  sufficient  to  cause  fatal  effects;  but  serious 
'  symptoms  of  gastric  irritation  are  sometimes  produced,  and  in  young  persons 
these  may  assume  an  alarming  character.    (See  'Falconer,'  87.) 


CHAPTER  21. 


TARTAR    EMETIC  SYMPTOMS  APPEARANCES  CHRONIC    POISONING  CHEMICAL 

ANALYSIS — CHLORIDE  OR  BUTTER  OF  ANTIMONY  POISONING  BY  SULPHATE  AND 

CHLORIDE  OF    ZINC  PREPARATIONS   OF  TIN  SILVER — GOLD — IRON  BISMUTH 

AND  CHROMIUM — BICHROMATE  OF  POTASH — THALLIUM — IODINE. 

Tartar  Emetic.  Tartarated  Antimony.  Stibiated  Tartar. — Symjitoms 
and  Effects. — "When  this  substance  is  taken  in  a  poisonous  dose,  a  strong 
metallic  taste  is  perceived  in  the  mouth  during  the  act  of  swallowing.  There  is 
great  heat  and  constriction  of  the  throat,  with  difficulty  of  swallowing,  violent 
ourning  pain  in  the  region  of  the  stomach,  followed  by  incessant  vomiting, 
orofuse  purging,  faintness,  and  extreme  depression.  The  pulse  is  small  and 
rapid,  sometimes  imperceptible  ;  the  skin  cold,  and  covered  with  a  clammy 
oerspiration ;  and  the  respiration  is  painful.  Should  the  case  prove  fatal, 
fleath  may  be  preceded  by  giddiness,  insensibility,  great  prostration  of 
strength,  and  sometimes  violent  spasms  of  the  muscles  of  the  extremities, 
which  may  assume  either  a  clonic  or  a  tetanic  character.  Such  are  the 
}  mptoms  in  an  acute  case  of  poisoning  by  this  substance. 

The  quantity  actually  required  to  destroy  life  is  unknown.  It  will  probably 
lepend  in  some  degree  on  whether  active  vomiting  and  purging  have  been 
ixcited  or  not ;  for  these  symptoms  have  not  been  present  in  all  cases.  Doses 
|f  from  twenty  grains  to  one  ounce  have  been  taken  without  destroying  life, 
Uthough  alarming  symptoms  of  irritation  have  followed.  In  one  case,  related 
jy  Orfila,  a  man,  aged  fifty,  took  forty  grains  of  tartar  emetic,  and  died  in 
(bout  four  days.  This  was  the  only  one  out  of  five  cases  of  poisoning  by  this 
jubstance  quoted  by  Orfila  which  proved  fatal.  ('  Orfila,'  vol.  1,  p.  480.) 
Ill  ?GCk  ment!ons  a  case  in  which  fifteen  grains  of  tartar  emetic  in  solution 
illed  a  child  in  a  few  weeks  :  vomiting  and  purging  ensued,  followed  by 
^nyulsions  and  death.    This  case  proves  that  a  patient  is  not  always  saved 
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Tby  vomiting  and  purging  :  the  fatal  effects  em  such  an  occasion  are  probably 
due  to  rapid  absorption.    (See  '  Medical  Gazette,'  vol.  44,  p.  334.)  Dr. 
Pollock  has  recorded  a  case  in  which  an  adult  was  killed  in  ten  hours  by  a 
dose  of  one  drachm,  in  spite  of  early  and  violent  vomiting.  ('  Med.  Gaz.'  vol. 
45,  p.  801.)    In  two  cases  observed  by  Mr.  Hartley,  which  will  be  presently 
described,  ten  grains  killed  each  child  in  a  few  hours.    A  dose  of  four  grains, 
however,  has  been  known  to  produce  alarming  symptoms.    Dr.  Lambert,  who 
reports  this  case  in  '  Casper's  Wochenschrift,'  states  that  this  dose  gave  rise 
to  violent  pain  in  the  abdomen,  vomiting,  and  purging.    The  patient  then  fell 
into  strong  convulsions,  which  lasted  half  an  hour.    He  became  speechless, 
no  pulse  could  be  perceived,  the  skin  was  cold,  and  it  was  supposed  that  he 
was  dead.    Stimulating  frictions  and  poultices  were  employed,  and  he  slowly 
recovered  in  about  fourteen  days.  This  poison,  administered  in  small  doses,  may 
occasion  death  by  reason  of  its  exerting  a  depressing  influence  on  the  action  of 
the  heart.    Aged  persons,  or  those  who  are  debilitated  by  disease,  may  die 
under  these  circumstances  from  a  medicinal  dose  or  doses  which  would  produce 
no  injury  to  strong  and  healthy  adults.  The  effects,  however,  should  be  clearl 
traced  to  the  action  of  the  poison,  and  not  be  owing  to  exhaustion  as  a  resu 
of  disease.    In  February,  1853,  Mr.  Wakley  referred  to  me,  for  examinatio 
a  case  in  which  it  was  supposed  that  two  doses  of  antimonial  wine,  equal  to  | 
about  three  grains  of  tartar  emetic,  had  caused  the  death  of  a  man  who  was  in  1 
a  diseased  condition,  by  its  remote  effects  upon  the  heart.   No  trace  of  poison  \ 
was  found  in  the  stomach  or  tissues ;  there  were  no  symptoms  to  indicate 
poisoning,  and  under  these  circumstances,  death  could  not  be  reasonably 
attributed  to  the  medicine.    The  man  died  in  about  twenty  hours,  probably 
from  exhaustion  of  the  vital  powers  as  a  result  of  disease,  and  not  from  the! 
action  of  this  substance. 

In    a  case  reported  by  Mr.  Freer,  of  Stourbridge,  a  man,    set.  28, 
swallowed  two  drachms  of  tartar  emetic  by  mistake  for  Epsom  salts,  and  re- 
covered from  its  effects.    An  hour  after  the  poison  had  been  taken  he  was 
found  in  the  following  state  :— his  pulse  imperceptible ;  tongue  dry  and  red; 
countenance  cold  and  livid,  bathed  with  clammy  perspiration,  and  indicative 
of  great  suffering ;  violent  pain  in  the  stomach  and  over  the  whole  of  the 
abdomen,  with  constant  spasmodic  contraction  of  the  muscles,  particularly  of 
the  abdomen  and  arms.    The  fingers  were  firmly  contracted,  and  the  muscles 
quite  rigid.    He  vomited  only  once,  about  half  an  hour  after  he  had  swallowed 
the  poison,  and  after  this,  he  had  constant  involuntary  aqueous  purging.  An 
emetic  of  mustard  and  salt  was  given  to  him,  and  this  produced  violent  vomit- 
ing of  bilious  matter.    Green  tea,  brandy,  and  decoction  of  oak-bark  were 
freely  given.    The  cramps,  vomitings,  and  aqueous  purging  continued  for  six 
hours.    The  symptoms  then  became  mitigated,  and  he  gradually  recovered, 
suffering  chiefly  from  profuse  night  perspirations.     ('  Lancet,'  May  22nO, 
1847,  535-)    This  case  is  remarkable  for  the  anomalous  character  of  tlie 
symptoms,  as,  in  the  absence  of  active  vomiting,  an  emetic  was  actually  re- 
quired to  be  given,  and  also  for  the  recovery  of  the  individual  after  a  large  dose 
of  the  poison.    In  the  '  Association  Medical  Journal'  for  April  1,  180 J,  • 
pa-e  281,  will  be  found  reported  a  case  in  which  a  physician  took  Hall  < 
ounce  of  tartar  emetic  by  mistake  for  Rochelle  salts.    Vomiting  did  not  come 
on  for  half  an  hour  ;  but  under  good  medical  treatment,  he  recovered  m  aw* 
days.    In  another  case  fifty-five  grains  caused  the  death  of  an  adult  in  nxtew 
hours.    In  one  instance  a  small  dose  of  this  substance  caused  death  by 
ducing  intestinal  hemorrhage.    (See  the  same  Journal,Junel  <>, 
513.)    Mr.  Procter,  of  York,  communicated  to  me,  in  July  1860  ^ cases 
four  children  to  whom,  by  mistake  a  mixture  of  sulphur  am    .  • 
had  been  given.    An  ounce  of  sublimed  sulphur  and  one  drachm  ot 
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emetic  had  been  divided  among  the  four.  The  symptoms  presented  the  same 
characters  in  each  ;  early  vomiting  which  became  violent  and  incessant,  pain 
in  the  bowels,  purging,  great  thirst,  cold  clammy  perspiration,  feeble  pulse 
cramps  of  the  limbs  and  twitchings  of  these  parts,  with  great  depression. 
There  was  no  sense  of  heat  or  constriction  in  the  throat,  and  no  difficulty  of 
swallowing.    Under  treatment  they  all  recovered. 

Appearances. — The  following  cases,  reported  by  Mr.  Hartley,  sliow  the 
nature  of  the  appearances  likely  to  be  found  after  death.    Two  children, 
a  boy  aged  five  years,  and  a  girl  aged  three  years,  each  swallowed  a  powder 
containing  ten  grains  of  tartar  emetic  mixed  with  a  little  sugar.    It  was 
stated  that,  in  twenty  minutes  after  taking  the  powders,  they  were  seized 
♦with  violent  vomiting  and  purging,  and  great  prostration  of  strength,  followed 
by  convulsions  and  tetanic  spasms ;  there  was  also  great  thirst.  The  boy  died 
in  eight  hours,  and  the  girl  in  twelve  or  thirteen  hours  after  swallowing  the 
dose.    The  bodies  were  inspected  between  four  and  five  days  after  death.  In 
i  that  of  the  boy  there  was  effusion  of  serum  in  the  right  pleura ;  the  lower 
j  lobe  of  the  right  lung  posteriorly  was  redder  than  natural,  and  the  peritoneum 
was  injected  from  recent  inflammation.    The  mucous  membrane  of  the 
duodenum  was  inflamed,  and  covered  with  a  whitish-yellow  viscid  secretion  • 
this  was  observed  throughout  the  intestines,  although  the  colour  was  of  a  deeper- 
yellow  in  the  large  intestines  :  there  was  no  ulceration.    The  peritoneal  coat 
of  the  stomach  was  inflamed.    The  mucous  membrane  of  this  organ  was  also 
much  inflamed,  especially  about  the  larger  curvature  and  at  the  cardiac  orifice  : 
there  was  no  ulceration.    The  contents  (about  two  ounces  and  a  half  of  a  dark 
bloody  fluid,  having  a  slightly  acid  reaction)  were  adherent  to  it ;  and  in  one 
case  there  was  a  patch  of  lymph.    The  tests  used  did  not  indicate  the 
presence  of  antimony.    With  regard  to  other  appearances,  the  tongue  was 
covered  with  a  white  fur,  and  appeared  soddened ;  the  throat  was  not  in- 
flamed ;  the  wind-pipe  and  gullet  had  a  natural  appearance.    On  openino-  the 
head  the  dura  mater  was  found  congested;  the  longitudinal  sinus  contained  a 
coagulum  of  lymph,  and  <but  little  blood.    The  vessels  of  the  surface  of  the 
bram  were  much  injected  with  dark  blood,  the  whole  surface  having  a  deep 
purple  colour.    Every  portion  of  the  brain,  when  cut,  presented  many  bloody 
points.    The  cerebellum  and  medulla  oblongata  were  also  congested :  there 
was  no  effusion  m  the  ventricles  or  at  the  base  of  the  brain.    In  the  body 
'01  the  girl  the  morbid  appearances  were  similar:  there  were  in  addition 
■on  the  arms  legs,  and  neck,  patches  resembling  the  eruption  of  scarlatina, 
lhe  arachnoid  membrane  was  more  opaque  than  usual;  and  on  the  mucous 
T!  St°mach'  Where  the  inflammation  was  greatest,  were  two  or 

™ 1  V\  eafh  ab°Ut  th?  Size  °f  a  SPHt  Pea'  which  aPPeared  to  be  the 
icommencement  of  ulceration.    (<  Lancet,'  April  25,  1846,  460.)    A  girl,  at 

lain,  ™  a  d°Se  °f  tartar  Gmetic  amounting  to  from  forty  to  sixty 
Son  Llnl  Jt^8  in  a  ^arter  of  an  hour,  and  this  Avas 

Shp  7-  pifSmg:  these  symptoms  continued  for  about  three  hours, 

vtnitd  ^P'amed  of  pain  and  a  burning  sensation  down  the  gullet.  The 
rec^i^      S,rere  °f  a  dark  C0l0Ur'    0n  the  foll™ing  ™>n§ng  she  had 
I    T    6  SeVerny  °f  the  sy^mS  ;  but  in  the  Afternoon  there  was 
^^uaUy  threw  her  head  back  and  screamed  ;  the  skin  was 

S'S  T!?  5  the  VTh  Were  dilated5  and  the  kn(*s  drawn  up.  She 
eiZ  V.  thlrty-six  hours  after  taking  the  poison,  and  during  the  six  or 

wal J ^7rs  P.rf lous  to  h^r  death,  she  was  quite  delirious.  An  inspection 
lunl  w  th.Ir^"slx  hours  after  death.  The  throat  appeared  swollen  ;  the 
dracLT  /ilg  ,  ^C°^gCSted  5  the  heart  was  healthy,  and  contained  about  six 
bloodv  |  i  b!°°d-  The  8tomach  contained  sixteen  ounces  of  a  thick 
y  nuici :  at  the  greater  extremity  the  coats  were  softened,  and  blood 
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was  effused  under  the  mucous  coat  in  bewaral  places.  The  small  intestines 
contained  a  similar  fluid,  with  much  mucus ;  but  there  was  no  appearance  of 
inflammation.  Only  slight  traces  of  the  poison  were  found  in  the  contents  of 
the  stomach  by  the  usual  tests,  the  greater  part  having  probably  passed  off  by 
vomiting  and  purging.  (Mr.  Beale,  in  'Lancet,'  Jan.  21,  1854.)  In  animals 
poisoned  by  this  substance,  Dr.  Pavy  and  I  have  found  general  inflammation 
of  the  lower  part  of  the  intestines. 

It  has  been  hitherto  supposed  that  the  cases  in  which  this  poison  has 
proved  fatal  have  been  few  ;  but  I  have  elsewhere  reported  thirty-seven,  of 
which  sixteen  were  fatal.  The  smallest  fatal  dose  was  in  a  child,—  three 
quarters  of  a  grain,  and  in  an  adult,  two  grains ;  but  in  this  instance  there 
were  circumstances  which  favoured  the  fatal  operation  of  the  poison.  ('  Guy's 
Hospital  Reports,'  Oct.  1857.) 

Chronic  Poisoning.— A  good  account  of  the  effects  produced  by  tartar  emetic, 
given  at  intervals  in  small  doses  to  healthy  persons,  has  been  published  by 
Dr.  Mayherhofer  ('  Heller's  Archiv.,'  1846,  pts.  2,  3,  4,  page  100,  et  seq.)  The 
principal  symptoms  are, — great  nausea,  vomiting  of  mucous  and  bilious  liquids, 
great  depression,  watery  purging,  followed  often  by  constipation  of  the  bowels, 
small,  contracted,  and  frequent  pulse,  loss  of  voice  and  muscular  strength, 
coldness  of  the  skin,  with  clammy  perspiration,  and  death  from  complete 
exhaustion.    Several  cases  have  occurred  in  this  country,  which  show  that 
tartar  emetic  has  been  thus  criminally  employed.    In  addition  to  the  cases  of 
Ann  Palmer  and  J.  P.  Cook,  there  are  those  of  Beg.  v.  WMullen,  Liverpool 
Summer  Assizes,  1856  ;  Beg.  v.  Freeman,  Drogheda  Spring  Assizes,  18o7  ; 
and  the  cases  of  the  James  family  at  Liverpool  (Beg.  v.  Winslow,  Liverpool 
Autumn  Assizes,  1860.)    The  prisoner  Winslow  was  indicted  for  the  murder 
of  his  mistress,  Ann  James.    It  was  clearly  proved  that  antimony  had  been 
administered  to  the  deceased,  not  only  by  the  careful  discrimmation  of  the 
symptoms  made  by  Dr.  Cameron,  but  by  the  detection  of  the  poison  m  the 
urine  during  life  by  Dr.  Edwards.    The  deceased  was  at  the  time  labouring 
under  malignant  disease  affecting  the  caecum  and  stomach,  but  that  her  death 
had  been  accelerated  by  antimony,  there  could  be  no  doubt.  The  prisoner  was 
acquitted  owing  to  the  difficulty  of  proving  the  act  of  administration.    I  he 
poison  had  been  given  at  intervals  in  small  doses,  and  as  deceased  survived 
about  a  fortnight  after  the  last  dose,  it  was  found  only  in  traces  m  the  various 
organs.    The  death  of  this  woman  led  to  the  exhumation  of  the  bodies  ot 
three  of  her  relatives  who  had  lived  in  the  same  house  with  her  and  the  pri- 
soner, and  had  died  suddenly  some  months  previously  under  suspicious  cir- 
cumstances.   The  viscera  of  these  bodies  were  examined  by  Dr.  Edwards, 
Dr  Miller,  and  myself,  and  in  each  case  antimony  was  found  in  small  quan- 
tity but  stiU  extensively  diffused  through  the  organs.    There  was  no  reason  to 
suppose  that  they  had  taken  this  antimony  voluntarily,  and  there  is  no  reason 
to  doubt,  so  far  as  the  history  of  their  cases  could  be  obtained,  that  they  were 
victims  to  chronic  poisoning  by  antimony.    This  was  the  only  cause  of  deatn 
but  it  was  not  suspected  at  the  time.    (See  <  Guy's  Hospital  Reports,  October, 
1857,  and  October,  1860;  also  Beg.  v.  Hardman,  Lancaster  Summer  Assizes 

^Chemical  Analysis.  Tartar  Emetic  as  a  Solid.-ln  the  state  of  powder ■  it  J 
white  and  crystalline.     It  has  been  occasionally  sold  by  mistake  for  taitar 
acid  with  soda  powders,  and  sometimes  for  cream  ot  tartar.—. •  «  *  j{ 
dissolved  by  water,-it  is  taken  up  by  fourteen  parts  of  cold,  and  i 
boiling;  water;  the  solution  has  a  faint  acid  reaction,  and  an  aci  d  me 
taste  J  it  is  decomposed  by  long  keeping.    It  is  insoluble  ™^3sh;i^wll 
powder  dropped  into  sulphide  of  ammonium  is  turned  of  a  deep  uldish 
colour  and  is  thereby  known  from  other  poisonous  metalhc  salts.  6. 
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heated  in  a  reduction-tube,  it  is  charred,  but  does  not  melt  before  charring, 
like  the  acetate  of  lead.    The  metal  is  partially  reduced  by  the  carbon  of  the 
vegetable  acid,  and  the  decomposed  mass  has  a  greyish-blue  metallic  lustre. 
I  have  not  found  that  a  metallic  sublimate  is  produced  in  this  experiment  by 
the  heat  of  a  spirit-lamp.    4.  When  boiled  in  water  containing  one-sixth  of 
pure  hydrochloric  acid,  and  metallic  copper  is  immersed  in  the  liquid,  a  grey 
deposit  of  antimony  takes  place  on  this  metal.    The  colour  of  the  deposit  is 
violet  red  if  the  quantity  is  very  small,  but  the  deposit  is  black  and  pulverulent 
if  very  large.   5.  The  solution  acidulated  with  one-tenth  part  of  hydrochloric 
acid  gives  in  the  cold  a  black  deposit  on  a  surface  of  pure  tin.  A  slip  of  pure 
tin-foil  may  be  used  in  this  experiment. 
*    Tartar  Emetic  in  Solution. — 1.  On  slowly 
evaporating  a  small  quantity  on  a  slip  of  glass, 
it  Avill  crystallize  in  tetrahedra,  and  in  deriva- 
tives of  the  octahedron.    If  obtained  from  a 
very  diluted  solution,  this  crystallization  is  con- 
fused, and  resembles  that  of  arsenic.  2.  Diluted 
nitric  acid  added  to  the  solution,  throws  down 
a  white  precipitate  (sub-nitrate  of  antimony)  ; 
the  other  two  mineral  acids  act  in  the  same 
I  way ;  but,  as  they  precipitate  numerous  other 
metallic  solutions,  there  are  objections  to  them 
which  do  not  hold  with  respect  to  nitric  acid. 

The  White   precipitate  thus  formed  possesses    Crystals  of  Tartar  Emetic  magnified 

the  remarkable  property  of  being  easily  and  thirty  diameters, 

entirely  dissolved  by  a  solution  of  tartaric  acid  :  it  is  also  soluble  in  a 
large  excess  of  nitric  acid,  so  that  if  much  of  the  test  be  added  at  once,  no 
precipitate  is  produced.  3.  Ferrocyanide  of  potassium  does  not  precipitate 
the  solution,  whereby  tartarized  antimony  is  known  from  most  other  metallic 
poisons.  4.  Sulphide  of  ammonium  or  sulphuretted  hydrogen  gas,  produces 
m  the  solution  a  reddish  orange- coloured  precipitate,  differing  in  colour  from 
every  other  metallic  sulphide.  The  precipitate  is  not  soluble  in  ammonia, 
but  is  dissolved  in  the  dry  state  by  strong  hydrochloric  acid.  The  only  test 
hydrogen  gas"11       qUantit7  of  antimon7  Present  is  small,  is  sulphuretted 

The  foregoing  tests,  it  will  be  observed,  merely  indicate  the  presence  of 
K)xide  of  antimony,  but  this  is  in  reality  the  poison  which  we  have  to  seek, 
—the  cream  of  tartar  with  which  it  is  combined  being  merely  the  vehicle 
Zn?f  tCaSG  .  V01S0™g>thi*  is  no  m<*e  the  object  of  medico-legal  research 
^an  if  it  were  the  vehicle  for  the  administration  of  arsenic  or  corrosive  subli- 
*TL-a  deS'  WeU  known  that  Prized  antimony  is  the  only  salt  of 

m  JZZ\l ITT117  1  c.a  ??*ble  f0rm  Which  is  likel7  t0  be  ™t  with  in 
rftS?r  T.chemiStT    Should  ^  be  required  to  prove  the  presence  of  cream 

antm^nv  *  V*7  be  d?ne  ^  filterinS  the  li(luid  fr0™  ^ich  the  oxide  of 
CZS  lbT  en?rel?  Precipitated  by  sulphuretted  hydrogen  gas.  On 
evaporating  this  liquid,  the  cream  of  tartar  may  be  obtained. 

rann^lttr  c™.^%  Organic  Matter—Tartar  emetic  is  precipitated  by 
S^IZ  t  m  w  ™?a'  but  n0t  readi1^  b^  albumen  or  mucous  membrane ; 
no  aS  f  T7  ^  Undn  part1^  dissolved  in  the  liquids  of  the  stomach,  provided 
ZoZ U  T-  ii  beeVdministered-  The  liquid  should  be  filtered,  and  then 
k  l  Ulatfd  Wlth  tartaric  acid-  A  current  of  sulphuretted  hydrogen 
fcdl^Ti1*8*?  \nt°  \''  T*1  there  i9  no  further  Precipitation.  The  sulphide 
m  orln"  '  Thtd'  and  dned-  If  h  is  the  sulPhide  of  antimony,  it  will  have 
and  ZhT ~\  •  7  -m  Wn  C°l0Ur'  ifc  Wil1  be  insoluble  in  a  solution  of  ammonia, 
wnen  dried,  will  be  dissolved  by  a  small  quantity  of  boiling  hydrochloric 
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acid  (forming  chloride  of  antimony)  with  the  61  olution  of  sulphuretted  hydrogefa 
gas.    The  boiling  should  be  continued  for  several  minutes  until  the  liquid 
is  colourless.    On  adding  this  solution,  if  not  too  acid,  to  water,  a  white 
precipitate  of  oxychloride  of  antimony  (powder  of  Algaroth  or  Algarotti, 
Mercurius  Vitoe)  falls  down.    This  is  characteristic  of  antimony.    A  portion 
of  the  sulphide,  dissolved  in  hydrochloric  acid,  may  be  introduced  with  pure 
zinc  and  sulphuric  acid  into  a  Marsh's  tube  or  apparatus,  like  that  described 
at  page  210.    The  gas  which  escapes  at  the  jet  produces  a  deep  black  deposit 
on  paper  impregnated  with  a  solution  of  nitrate  of  silver ;  but  unless  sulphur  is 
present  it  produces  no  change  on  paper  impregnated  with  a  salt  of  lead.  When 
ignited,  it  burns  with  a  pale  yellowish-white  flame,  producing  white  fumes  of 
teroxide  of  antimony.    Porcelain,  or  glass,  depressed  on  the  flame,  receives  a 
black  deposit  of  reduced  metallic  antimony,  with  greyish-coloured  layers  of 
oxide  at  the  circumference.    There  is  no  metallic  lustre,  such  as  is  produced 
by  arsenic,  under  similar  circumstances,  but  on  examining  the  reverse  side  of 
the  glass,  a  dim  metallic  lustre  will  be  perceptible.     This  deposit,  unlike 
arsenic,  is  not  dissolved  by  chloride  of  lime.    If  a  current  of  the  gas  is  heated 
to  redness  in  a  tube,  a  tin-white  ring  of  metallic  antimony  will  be  deposited 
close  to  the  heated  spot.    This  is  much  more  fixed  than  the  deposit  of  arsenic, 
and  cannot,  like  it,  be  resolved  into  a  white  sublimate  of  octahedral  crystals. 
If  the  "as  is  made  to  pass  through  a  small  quantity  of  fuming  nitric  acid  con- 
taining nitrous  acid,  it  is  decomposed,  the  antimony  is  peroxidized,  and  may 
be  obtained  as  a  white,  insoluble  residue  on  evaporation.  A  solution  of  nitrate 
of  silver  produces  no  change  of  colour  in  this  deposit;  but  if  one  or  two  drops 
of  ammonia  are  added,  there  is  a  black  precipitate  of  antimonide  of  silver. 

The  following  method  of  detecting  antimony,  when  dissolved  m  any  organic 
liquid,  is  based  upon  the  principle  by  which  copper  and  other  metals  may 
be  detected  under  similar  circumstances  (page  246).  Acidulate  a  portion  of 
the  suspected  liquid  with  hydrochloric  acid,  and  place  it  in  a  shallow  platmum 
capsule.  Touch  the  platinum,  through  the  acid  liquid,  with  a  piece  of  pure 
zinc  foil  Hydrogen  is  evolved,  and  wherever  the  metals  come  m  contact, 
metallic  antimony,  in  the  state  of  a  black  powder,  is  deposited  upon  the  surface 
of  the  platinum.  The  liquid  should  be  poured  off,  and  the  capsule  thoroughly 
washed  with  distiUed  water.  This  may  be  effected  without  disturbing  the 
deposit  A  small  quantity  of  sulphide  of  ammonium  poured  on  the  black 
deposit,  speedily  dissolves  it  (if  antimony)  by  the  aid  of  heat,  and  on  evapo- 
ration, an  orange-red  sulphide  of  antimony  remains.  This  may  be  dissolved 
by  a  few  drops  of  strong  hydrochloric  acid,  and  on  adding  the  acid  liquid 
to  water,  hydrated  oxychloride  of  antimony  is  precipitated.  By  this  process 
antimony  in  small  quantity  may  be  detected  in  any  liquid  containing  organic 

m&inthe  Tissues.— The  antimony  may  beinso  small  a  quantity, asitisdeposited 
in  the  organs,  that  neither  the  sulphuretted  hydrogen  nor  the  ga Ivawcprocea 
will  yield  any  satisfactory  results.    The  fiver  or  other  organ  should  be  hnely 
cut  up,  and  boiled  in  a  mixture  of  one  part  of  hydrochloric  acid  and  *  e 
parts  of  water.    After  some  time,  the  liquid  may  be  tested  by  m  roduciug 
Lo  it  a  slip  of  polished  copper  foil  free  from  antimony.    If  antimony  « 
predentin  small  quantity,  the  copper  will  acquire  a  reddish  or  violated 
deposit  on  its  surface:  if  in  large  quantity,  the  deposit  will  be  pjPjl 
metallic  lustre,  or  sometimes  in  the  state  of  a  black  powder.    These d epoa» 
do  not  yield  octahedral  crystals  like  those  obtained  from  arsenic.    A  ^  1 
pure  tin-foil  may  be  suspended  in  the  cold,  in  another  portion  of  ' 
Cd  diluted  I  that  the  hydrochloric  acid  forms  only  £^"*£JJ 
measure.    Either  immediately,  or  in  the  course  oi  a  few  horn  s     antmio  y 
present  the  tin  is  covered  with  a  black  deposit  ol  metallic  antimony. 
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arsenic  is  not  deposited  on  pure  tin  under  similar  circumstances,  this  furnishes  a 
ready  method  of  detecting  the  admixture  of  antimony  with  arsenic.  These 
may  be  regarded  as  trial  tests.  For  the  demonstration  of  the  presence  of 
antimony,  when  in  mere  traces,  we  may  resort  to  the  following  process,  by 
which  antimony  may  be  completely  separated  from  organic  substances.  Coil 
a  portion  of  pure  zinc-foil  round  a  portion  of  clean  platinum-foil,  and  intro- 
duce the. two  metals  into  the  hydrochloric-acid  decoction  of  the  tissues,  just 
sufficiently  diluted  to  prevent  too  violent  an  action  on  the  zinc.  (See  illus- 
tration, p.  227.)  "Warm  the  organic  liquid,  and  suspend  the  coils  in  it. 
Sooner  or  later,  according  to  the  quantity  of  antimony  present,  the  platinum 
will  be  coated  with  an  adhering  black  powder  of  metallic  antimony.  Wash 
%the  platinum-foil,  and  digest  it  in  strong  nitric  acid.  So  soon  as  the  black 
,  deposit  of  antimony  is  dissolved  from  its  surface,  the  platinum  may  be 
removed.  Add  a  few  drops  of  nitric  acid,  and  evaporate  the  acid  liquid  to 
dryness.  The  residue,  redissolved  in  hydrochloric  acid,  and  the  solution 
diluted  and  treated  with  a  current  of  sulphuretted  hydrogen,  will  yield  an 
orange-red  sulphide  of  antimony. 

This  black  deposit  of  antimony  is  readily  dissolved  from  platinum  by 
sulphide  of  ammonium,  yielding  on  evaporation,  an  orange-red  sulphide  of 
antimony,  and  it  is  also  soluble  in  nitrohydrochloric  acid,  but  not  in  hydro- 
chloric acid  alone.  When  kept  for  a  few  days  in  contact  with  water  and  air, 
I  the  black  metallic  deposit  is  sometimes  converted  into  white  oxide  of  antimony, 
and  entirely  disappears. 

A  medical  jurist  must  remember  that  the  discovery  of  tartar  emetic  in  the 
contents  of  a  stomach  is  by  no  means  a  proof  of  its  having  been  taken  or  ad- 
ministered as  a  poison  ;  since  it  is  frequently  prescribed  as  a  medicine,  and 
often  taken  as  such  by  persons  of  their  own  accord.  We  could  only  suspect 
that  it  existed  as  a  poison,  or  had  caused  death,  when  the  quantity  present  was 
large,  and  there  were  corresponding  appearances  of  irritation  in  the  stomach  and 
bowels.  The  presence  of  any  quantity,  if  not  lawfully -administered  as  a  medi- 
cine, is  always  a  suspicious  fact,  and  demands  explanation.  In  two  cases  of 
criminal  administration  in  small  doses,  the  quantity  found  in  each  body,  did 
not  exceed  three  grains.  The  mere  discovery  of  it  in  a  medicinal  mixture 
cannot  of  itself  be  evidence  of  an  intent  to  poison. 

The  separation  of  antimony  from  the  tissues  does  not  necessarily  indicate 
that  it  has  been  criminally  administered  or  has  caused  death ;  but  its  presence 
should  be  reasonably  accounted  for,  as  antimony  may  have  been  unlawfully 
administered.  In  several  cases  of  suspected  death  from  poison,  deposits  on 
copper,  evidently  of  an  antimonial  nature,  have  been  obtained  from  the  liver 
or  tissues.  On  inquiry  it  has  been  found  that  antimonial  medicines  had  been 
taken  shortly  before  death.  Conversely,  when  no  antimony  is  found,  or  the 
metal  is  present  in  the  tissues  in  minute  quantity,  it  is  still  consistent  with 
medical  experience  and  observation  that  the  person  may  have  died  from  anti- 
mony. The  case  of  Mrs.  Peters,  of  Yeovil  (July,  1860),  furnishes  a  recent 
i  and  remarkable  illustration  of  this  fact.  This  lady  had  symptoms  during 
her  illness  which  were  referred  by  her  medical  attendants  to  the  effects  of 
small  doses  of  antimony.  Antimony  was  found  in  the  urine  both  by  them 
i  as  well  as  by  Mr.  Herapath  :  but  after  death  (i.  e.  in  about  nine  days)  no 
I  antimony  was  found  in  the  tissues  or  any  part  of  the  body.  Upon  this 
fact  and  the  evidence  of  coexisting  disease,  it  was  alleged  that  she  had  died 
from  disease  and  not  from  poison.  The  jury  returned  a  verdict  to  the  effect 
that  her  death  had  been  accelerated  by  irritant  poison.  ('  Med.  Times  and 
gazette,'  Aug.  25,  1860,  p.  190;  Sept,  15,  p.  271  ;  and  Sept.  29,  p.  317.) 
I  Assuming  the  results  of  the  analysis  of  the  urine  during  life  to  be  correct, 
there  can  be  no  question  that  antimony  was  administered  to  her ;  and  the 
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statement  of  the  acceleration  of  death  is  rendered  probable.  The  case  is  im- 
portant in  this  respect  ;  it  shows  that  ai.iimony  may  be  found  in  an  evacua- 
tion and  that  death  may  be  accelerated  by  it ;  but  although  the  person  may 
die  within  nine  days,  none  will  be  detected  in  the  body. 

Chloride  or  Butter  of  Antimony. — Symptoms  and  Appearances. — A  boy, 
aged  twelve,  swallowed  by  mistake  for  ginger  beer  four  or  five  drachms  of  a 
solution  of  butter  of  antimony.  In  half  an  hour  he  was  seized  with  vomiting, 
which  continued  at  intervals  for  two  hours.  There  was  faintness,  with  general 
weakness,  and  great  prostration  of  strength.  Remedial  means  were  adopted, 
and  the  next  day  the  chief  symptoms  were  heat  and  uneasiness  in  the  mouth 
and  throat,  with  pain  in  swallowing.  There  were  numerous  abrasions  on  the 
mucous  membrane  of  the  mouth  and  throat ;  and  there  was  slight  fever,  from 
which  the  boy  quite  recovered  in  about  eight  days.  Another  case  of  recovery 
from  a  dose  of  an  ounce  is  reported  in  the  '  Lancet,'  Feb.  26,  1848,  p.  230.  I 
am  indebted  for  the  following  case  to  Mr.  Mann.  An  army  surgeon  swallowed, 
for  the  purpose  of  suicide,  from  two  to  three  ounces  by  measure  of  chloride  of 
antimony.  About  an  hour  afterwards  he  was  seen  by  Mr.  Mann.  There  was 
entire  prostration  of  strength,  with  coldness  of  skin,  and  incessant  attempts  to 
vomit.  The  most  excruciating  griping  pains  were  felt  in  the  abdomen.;  and 
there  was  a  frequent  desire  to  evacuate  the  bowels,  but  nothing  was  passed. 
In  the  course  of  a  few  hours  reaction  took  place,  the  pain  subsided,  and  the 
pulse,  rose  to  120.  There  was  now  a  strong  disposition  to  sleep,  so  that  he 
appeared  as  if  labouring  under  the  effects  of  a  narcotic  poison.  In  this  state 
he  continued  until  he  died,  ten  hours  and  a  half  after  he  had  swallowed  the 
poison.  On  inspection  the  interior  of  the  alimentary  canal  from  the  mouth 
downwards  to  the  jejunum,  presented  a  black  appearance,  as  if  the  parts  had 
been  charred.  In  general,  there  was  no  mucous,  membrane  remaining,  either 
on  the  stomach  or  elsewhere ;  only  a  flocculent  substance,  which  coidd  be 
easily  scraped  off  with  the  back  of  the  scalpel,  leaving  the  submucous  tissue 
and  the  peritoneal  coat.  All  these  parts  were  so  soft  that  they  were  easily 
torn  by  the  fingers. 

Analysis. — 1.  If  any  portion  of  the  chloride  is  left  in  the  vessel,  it  may  be 
tested  by  adding  a  few  drops  to  a  large  quantity  of  water,  when  the  whitish- 
yellow  oxychloride  of  antimony  will  be  precipitated  :  the  supernatant  liquid 
will  contain  hydrochloric  acid,  which  may  be  detected  by  nitrate  of  silver.  2. 
The  precipitated  white  oxychloride  is  dissolved  by  a  solution  of  tartaric  acid. 
3.  This  acid  solution  is  precipitated  of  an  orange  red  colour  by  a  current  of 
sulphuretted  hydrogen  gas. 

•  In  the  Tissues. — Any  antimonial  compound  maybe  dissolved  out  of  the 
coats  of  the  stomach  or  other  structures,  by  boiling  them  in  hydrochloric  acid. 
The  solution  when  cold  may  be  diluted  with  nine  parts  by  measure  of  water, 
and  a  slip  of  pure  tin  foil  suspended  in  the  liquid.  A  black  deposit  on  the 
tin,  after  sufficient  contact,  indicates  the  presence  of  antimony.  The  metal 
may  be  then  separated  by  platinum  and  zinc,  according  to  the  method  described 
at  page  253. 

Preparations  of  Zinc. 

White  Vitriol.  Sulphate  of  Zinc.  Symptoms  and  Appearances.^-?™ 
symptoms  produced  by  an  over-dose  of  sulphate  of  zinc  are  pain  in  tne 
abdomen  and  violent  vomiting,  coming  on  almost  immediately,  followed  ijy 
purging.  After  death  the  stomach  has  been  found  inflamed.  The  suipn.n 
appears  to  act  as  a  pure  irritant ;  it  has  no  corrosive  properties.  This  salt  m  7 
cause  death  indirectly  as  the  result  of  exhaustion  from  violent  vomi ting.™* 
an  ordinary  dose  has  been  given  to  a  person  already  debilitated  by  cusow 
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|  (<  Med.  Times  and  Gaz.,'  July  16,  1853,  p.  78.)  Dr.  Gibb  has  reported  a  case 
I  of  poisoning  by  this  substance,  in  which  a  lady  recovered  after  taking  sixty-seven 
j  grains.  ('  Lancet,'  May  17, 1856.)  A  case  is  reported  by  Dr.  Ogle,  in  which 
a  it  is  supposed  that  it  destroyed  life  by  its  slow  or  chronic  effects.  ('  Lancet,' 
J  Aug.  27, 1859,  p.  210.)  Neither  the  sulphate  nor  the  oxide  of  zinc  can  be  re- 
1  garded  as  powerful  irritants.  In  cases  of  epilepsy  Dr.  Babington  gave  sulphate 
1  of  zinc  in  doses  of  two  scruples,  three  times  a  day,  having  at  first  commenced 
I  with  small  doses.  No  ill-effects  followed,  and  none  of  the  usual  symptoms  of 
1  irritation  were  observed.  This  may  have  been  owing  to  a  tolerance  of  the 
I  medicine.  With  respect  to  the  oxide  of  zinc,  Dr.  Marcet  states  that  he  has 
J  prescribed  it  in  large  doses  without  injury  to  health.  One  patient,  an 
I  Epileptic,  took  as  much  as  one  pound  in  seven  months,  the  largest  quantity 
1  itaken  in  one  day  being  seventy  grains.  Although  he  did  not  suffer  from  the 
remedy  the  disease  was  not  cured.    ('  Lancet,'  March  1,  1862,  p.  224.) 

Analysis. — The  pure  sulphate  is  seen  in  white  prismatic  crystals,  closely 
iresembling  in  appearance  sulphate  of  magnesia  and  oxalic  acid  ;  from  oxalic 
acid  it  is  distinguished  by  remaining  fixed  when  heated  on  platinum-foil, — from 
Ithe  sulphate  of  magnesia,  by  tests  applied  to  its  solution.  It  is  readily  dis- 
solved by  water,  this  fluid  taking  up  about  one-third  of  its  weight  at  common 
temperatures.  Analysis  of  the  solution. — The  solution  has  a  slightly  acid 
reaction.  The  following  tests  may  be  used  for  the  detection  of  oxide  of  zinc. 
|i.  Ammonia  gives  a  white  precipitate,  soluble  in  an  excess  of  the  alkali.  2. 
Carbonate  of  ammonia,  a  white  precipitate,  also  soluble  in  a  large  excess  of  the 
i€st.  3.  Ferrocyanide  of  potassium,  a  white  precipitate.  4.  Sulphuretted 
hydrogen  and  sulphide  of  ammonium,  a  milky- white  precipitate,  provided  the 
solution  is  pure  and  neutral,  or  nearly  so.  If  the  solution  is  very  acid, 
sulphuretted  hydrogen  produces  no  effect  whatever. 

In  Organic  Mixtures. — If  the  sulphate  of  zinc  is  dissolved  and  the  solution  is 
not  too  acid,  we  may  pass  into  it  a  current  of  sulphuretted  hydrogen  gas ;  the 
oresence  of  zinc  is  immediately  indicated  by  a  milky- white  froth :  the 
sulphide  may  be  collected,  and  decomposed  by  boiling  it  with  hydrochloric 
icid.  The  solution  may  be  then  tested  for  zinc.  This  compound  being 
irequently  employed  as  an  emetic,  may  be  innocently  present  in  an  organic 
iquid,  or  in  the  contents  of  the  stomach. 

Chloride  of  Zinc— The  chloride  of  zinc  is  sold  to  the  public  as  a  disin- 
fectant, under  the  name  of  1  Sir  W.  Burnett's  Fluid.'  This  is  a  highly  con- 
centrated solution  of  the  pure,  or  sometimes  impure,  chloride  of  the  metal ;  it 
aas  been  taken  by  accident  in  several  cases,  and  in  one  instance  was  supposed 
io  have  been  criminally  administered  as  a  poison. 

Symptoms.— In  a  case  reported  by  Dr.  Stratton,  about  two  ounces  of  a 
•olution  containing  only  twelve  grains  of  the  chloride  were  swallowed.  The 
oatient  immediately  felt  pain  and  nausea;  vomiting  followed,  and  she  re- 
overed,  but  suffered  from  some  indisposition  for  three  weeks.  In  a  second  case, 
wine-glassful,  equivalent  to  at  least  two  hundred  grains  of  solid  chloride,  was 
wallowed.  The  man  instantly  experienced  a  burning  pain  in  the  gullet,  burn- 
"g  and  griping  pain  in  the  stomach,  great  nausea,  and  coldness.  Vomiting 
me  on  in  two  minutes  ;  the  legs  were  drawn  up  to  the  body ;  there  was 
Id  perspiration,  with  other  signs  of  collapse.  The  man  perfectly  recovered 
sixteen  days.  ('Ed.  Med.  and  Surg.  Journal,'  Oct.,  1848,  p.  335;  and 
British  American  Journal,'  Dec,  1848,  p.  201.)  Other  cases  show  that 
ie  concentrated  liquid  has  a  strong  corrosive  action,  destroying  the  mem- 
rane  of  the  mouth,  throat,  gullet,  and  stomach.  There  has  been  froth- . 
^  °^the  mouth,  with  general  lividity,  and  coldness  of  the  skin.  In  a  case  in 
mch  only  a  mouthful  of  the  fluid  had  been  swallowed,  the  patient  expen- 
ded giddiness  and  loss  of  sight,  with  immediate  burning  heat  in  the  stomach  : 
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vomiting  and  purging  came  on,  and  the  former  symptom  continued  for  a  week. 
There  was  so  much  irritability  of  the  stomach  for  a  period  of  three  weeks, 
that  the  patient  became  greatly  reduced.    Among  the  early  symptoms  was 
loss  of  voice,  which  did  not  return  for  five  weeks.    ('  Med.  Times,'  Oct.  11, 
1851,  p.  382  ;  and  Nov.  8,  1851,  p.  497.)    Dr.  R.  Hassall  met  with  a  case 
in  Avhich  the  nervous  symptoms  were  strongly  marked,  and  were  of  a  peculiar 
kind.    Three  ounces  of  'Burnett's  Fluid'  were  swallowed.    There  was 
immediately  a  sense  of  constriction  in  the  throat,  with  a  hot  burning 
sensation  in  the  stomach.    There  was  no  pain  in  the  mouth,  and  there  was  no 
appearance  of  corrosion  in  this  cavity  or  on  the  lips.    There  was  incessant 
vomiting,  the  vomited  matters  consisting  of  thick  mucus,  streaked  with  blood ; 
and  some  portion  of  mucous  membrane  was  discharged.  There  was  no  purging 
until  the  third  day,  when  the  discharges  from  the  bowels  had  a  coffee-ground 
appearance.    After  the  lapse  of  a  fortnight,  a  train  of  nervous  symptoms  set 
in,  indicated  by  a  complete  perversion  of  taste  and  smell.    The  patient  re- 
covered in  about  three  months.    ('  Lancet,'  Aug.  20,  1853,  p.  159.)   A  case 
which  occurred  to  Dr.  Markham  proved  fatal  in  about  ten  weeks  after  the 
poison  had  been  swallowed.    The  patient,  a  woman,  set.  46,  took  half  a 
wine-glassful  of  Burnett's  liquid,  equal  to  about  one  hundred  grains  of  chloride 
of  zinc.    Immediately  after  taking  it,  she  suffered  from  vomiting  and  pain  in 
the  stomach.    She  drank  freely  of  water  :  the  vomiting  ceased  in  a  few  days, 
and  she  appeared  to  have  recovered.    In  about  three  weeks  the  vomiting 
returned  :  it  was  incessant,  and  with  this  there  was  pain  in  the  stomach.  She 
sank  exhausted,  evidently  from  the  secondary  effects  of  the  poison.  ('  Medical 
Times  and  Gazette,'  June  11,  1859,  p.  595.) 

Appearances  after  Death.— In  the  case  of  an  infant,  aged  fifteen  months, 
who  died  from  the  effects  of  this  poison,  the  lining  membrane  of  the  mouth 
and  throat  was  white  and  opaque.    The  stomach  was  hard  and  leathery,  con- 
taining a  liquid  like  curds  and  whey.    Its  inner  surface  was  corrugated- 
opaque,  and  tinged  of  a  dark  leaden  hue.    The  lungs  and  kidneys  were  con- 
gested    The  fluid  of  the  stomach  was  found  to  contain  chloride  of  zinc. 
('  Med.  Times,'  July  13,  1850,  p.  47.)    These  facts  show  that  the  concen 
trated  solution  of  chloride  of  zinc  is  both  a  corrosive  and  an  irritant  poison 
exerting  also  occasionally  an  action  cn  the  nervous  system.    In  a  case  which 
proved  fatal  at  Guy's  Hospital,  in  1856,  the  coats  of  the  stomach  were  exces 
sively  thickened,  and  had  a  leathery  consistency.    In  Dr.  Markham  s  case, 
the  stomach  was  so  constricted  at  the  intestinal  end  by  a  cicatrix  that  it 
would  only  admit  a  crow-quill.    The  opening  was  involved  in  this  cicatrix, 
which  was  about  one  quarter  of  an  inch  wide.    There  was  no  other  sign  ot. 
disease  in  the  body.    This  case  proves  that  death  may  occur  from  this  poison 
even  after  apparent  recovery.    The  chloride  of  zinc  may  destroy  life  either  by 
producing  stricture  of  the  gullet  or  pylorus,  or  by  its  chemical  action  on  the 
lining  membrane  of  the  stomach  leading  to  a  loss  of  power  of  digestion, 
emaciation,  and  exhaustion.    In  1863  several  deaths  were  reported  to  have 
taken  place  in  consequence  of  Burnett's  Fluid  haying  been  mistaken  for  meoV 
cine     In  one  of  these  a  lady  swallowed  a  wine-glassful  m  place  of  lima 
magnesia.    She  suffered  severely,  and  died  from  the  secondary  consequences 
of  the  poison,  after  six  weeks.     In  another,  a  girl,  set.  17,  swallo^ea 
half  a  wine-glassful  of  the  fluid,  and  died  from  the  effects  m  less  than  o 
ho  us     The  symptoms  here  were  copious  vomiting  of  frothy  mucus  in* 
shreds  of  membrane,  and  cramps  in  the  legs,  which  were  drawn  up  to  the 

■%L^e  chlorine  may  be  detected  by  nitrate  of  silyer-the  zinc  by 
the  tests  above  described.    (See  Sulphate.)    All  the  samples  winch  1  1 
examined  contained  iron. 
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Zinc  can  be  detected  in  the  tissues  only  by  incineration  and  an  examination 
pf  the  ash.    The  chloride  is,  however,  sometimes  used  for  the  preservation  of. 
he  dead  body.    This  might  account  for  its  occasional  presence. 

Preparations  of  Tin. 

The  only  preparations  of  this  metal  which  require  to  be  noticed  as  poisons 
\re  the  Chlorides,  or  Muriates,  a  mixture  of  which  is  extensively  used  in  the 
krts,  under  the  name  of  Dyer's  Spirit.  The  salts  may  exist  in  the  form  of 
ivhitish-yellow  crystals  ;  but  more  commonly  they  are  met  with  in  a  strongly 
acid  solution  in  water.  They  are  irritant  poisons ;  but  so  seldom  used  as 
such,  that  only  one  death  occurred  from  them  in  England  and  Wales  during 
4  period  of  two  years. 

Preparations  of  Silver. 

Nitrate  of  Silver.  Lunar  Caustic.  Lapis  Infernalis. — This  substance, 
vhich  is  commonly  met  with  in  small  sticks  of  a  white  or  dark-grey  colour, 
is  readily  soluble  in  distilled  water;  in  common  water  it  forms  a  milky 
solution.  It  acts  as  a  powerful  corrosive,  destroying  all  the  organic  tissues 
kith  which  it  comes  in  contact.  There  are  at  least  two  cases  on  record  in 
vhich  it  has  proved  fatal  in  the  human  subject:  one  of  these  occurred  in 
.837-8,  but  the  particulars  are  unknoAvn.  The  symptoms  come  on  immedi- 
ately, and  the  whitish-flaky  matter  vomited  is  rendered  dark  by  exposure  to 
Sght.  Dark-coloured  spots  on  the  exposed  parts  of  the  skin  will  also  indicate 
he  nature  of  the  poison.  In  September,  1861,  a  woman,  aat.  51,  died  in  three 
lays  from  the  effects  of  taking  a  six-ounce  mixture  containing  fifty  grains  of 
titrate  of  silver  (hmar  caustic)  given  in  divided  doses.  She  vomited  a 
•rownish-yellow  fluid  before  death.  The  stomach  and  intestines  were  found 
nflamed.  It  is  stated  that  silver  was  found  in  the  substance  of  the  stomach 
nd  liver. 

Preparations  of  Gold. 

Perchloride. — This  is  the  only  preparation  of  gold  which  requires  notice, 
t  is  a  powerful  irritant  poison,  acting  locally  like  the  nitrate  of  silver. 
Tothing  is  known  of  its  poisonous  effects  on  man ;  but,  in  administering 
•  to  animals,  Orfila  found  that  it  caused  extensive  inflammation,  and  even 
Ilceration,  of  the  mucous  membrane  of  the  stomach.  (' Toxicologic,'  vol.  2, 
-  30.)  The  metal  is  absorbed  and  carried  into  the  tissues,  but  its  poisonous 
Jtion  appears  to  be  wholly  independent  of  absorption. 

Preparations  of  Iron. 

Sulphate  of  Iron.  Copperas.  Green  Vitriol. — This  compound  has  been 
■•veral  times  administered  with  malicious  intention.  One  death  from  it  took 
llace  in  1837-8.  It  cannot,  however,  be  an  active  preparation;  for  a  girl 
rho  swallowed  an  ounce  of  it  recovered,  although  she  suffered  for  some  hours 
torn  violent  pain,  vomiting,  and  purging.  ('  Christison  on  Poisons,'  p.  506.) 
treen  vitriol  or  copperas  is  sometimes  given  as  an  abortive.  A  suspicious 
we  is  reported,  in  which  a  woman  far  advanced  in  pregnancy,  but  enjoying 
ood  health,  was  suddenly  seized  at  midnight  with  vomiting  and  purging, 
nd  died  in  about  fourteen  hours.    The  body,  which  had  been  buried,  was 

interred,  and  iron  found  in  large  quantities  in  the  viscera.  The  symptoms 
fe  not  always  of  this  violent  kind.  In  a  case  which  occurred  to  M.  Che- 
wier, a  man  gave  a  large  dose  of  sulphate  of  iron  to  his  wife.  There  was 
either  colic  nor  vomiting.  The  woman  lost  her  appetite,  but  ultimately 
I'covered.  In  another  case  reported  by  the  same  authority,  a  woman  was 
Tied  and  convicted  of  poisoning  her  husband  with  sulphate  of  iron  :  but  in 
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consequence  of  the  great  diversity  of  opinicu  among  the  scientific  witnesses  at 
tne  trial  respecting  the  poisonous  properties  of  this  metallic  salt,  and  the  dose 
in  which  it  would  be  likely  to  operate  injuriously,  the  Court  and  Jury 
recommended  that  the  sentence  of  death  should  not  be  carried  into  execution, 
('Ann.  d'Hyg.'  1851,  vol.  1,  p.  155  ;  'Med.  Gazette,'  1850,  vol.  45,  p.  6401 
The  reader  will  find  some  remarks  in  reference  to  the  action  of  the  sulphate : 
of  iron  on  the  body,  by  the  late  M.  Orfila,  in  the  same  Journal,  1851,  vol.  2j 
p.  337.    At  the  Nottingham  Autumn  Assizes,  1859,  a  woman  of  the  name  of! 
Eiley  was  indicted  for  administering  copperas  to  two  children.    She  put  the 
substance  into  gruel.    It  gave  to  the  gruel  a  greenish  colour  and  a  peculiar 
taste,  which  led  to  the  discovery.    It  caused  sickness,  but  no  other  serioug 
symptoms.   As  there  was  no  evidence  of  an  intent  to  murder,  and  it  was  thew 
not  unlawful  to  administer  poison  with  any  other  intent,  the  prisoner  was 
acquitted.    This  salt  has  been  much  used  for  criminal  purposes  in  France. 
(See  '  Medical  Gazette,'  vol.  47,  p.  307  :  also  '  Ann.  d'Hyg.'  1850,  vol.  i 
pp.  180,  416  ;  and  1851,  vol.  1,  p.  155  ;  vol.  2,  p.  337.)    Sulphate  of  iron  J 
said  to  have  proved  fatal  to  sheep.    It  had  been  mixed  with  the  pulp  of  beetr] 
root  for  cattle  food.    ('  Med.  Times  and  Gazette,'  1863,  vol.  1,  p.  511.) 

Muriate  of  Iron.  Tincture  of  Perchloride  of  Iron. — This  is  an  acid 
solution  of  perchloride  of  iron  in  rectified  spirit :  it  is  of  a  red-brown  colour, 
and  is  much  used  in  medicine.  It  is  sometimes  made  with  wood-spirit  or 
methylated  spirit,  which  gives  to  it  a  peculiar  odour.  Dr.  Christison  relates 
an  instance  in  which  a  man  by  mistake  swallowed  an  ounce  and  a  half  of  thia 
liquid  :  the  symptoms  were  somewhat  like  those  produced  by  hydrochloric 
acid.  He  at  first  rallied,  but  died  in  about  five  weeks.  The  stomach  was 
found  partially  inflamed,  and  thickened  towards  the  intestinal  end.  A  case 
was  reported  to  the  Westminster  Medical  Society,  in  November  1842,  in 
which  a  girl,  aat.  15,  five  months  advanced  in  pregnancy,  swallowed  an 
ounce  of  the  tincture  of  muriate  of  iron  in  four  doses  in  one  day,  for  the 
purpose  of  inducing  abortion.  Great  irritation  of  the  whole  urinary  system 
followed ;  but  this  was  speedily  removed,  and  she  recovered.  In  another  case, 
reported  by  Mr.  Amyot,  a  healthy  married  woman  swallowed,  by  mistake  for 
an  aperient  draught,  one  ounce  and  a  half  of  the  tincture  of  muriate  of  iron. 
She  immediately  ejected  a  portion,  and  violent  retching  came  on  which 
continued  for  some  time.  There  was  great  swelling  of  the  glottis,  with 
cough,  and  difficulty  of  swallowing.  These  symptoms  Avere  followed  by  heat 
and  dryness  of  the  throat,  with  a  pricking  sensation  along  the  course  of  the 
gullet  and  stomach ;  and  in  the  afternoon  a  quantity  of  dark  liquid  blood  was 
vomited.  The  motions  were  black,  owing  doubtless  to  the  action  of  sulphur 
upon  the  metal.  In  about  a  month  the  patient  was  perfectly  restored  to 
health.  ('Provincial  Journal,'  April  7  and  21,  1847,  p.  180.)  Another 
case  of  recovery  from  a  large  dose  has  been  reported  by  Sir  James  Murray? 
The  patient,  set.  72,  swallowed  by  mistake  three  ounces  of  the  tinc- 
ture in  a  concentrated  state.  The  tongue  s^on  became  swollen ;  a  r<W 
mucus  flowed  from  the  mouth  and  nose ;  there  Avas  croupy  respiration,  with  a 
sense  of  impending  suffocatiou.  The  pulse  was  feeble,  the  skin  cold  ana 
clammy,  and  the  face  swollen  and  livid.  A  castor-oil  mixture  brought  awflJJ 
inky  evacuations,  and  the  patient  rapidly  recovered.  ('  Dub.  Med.  1V^. 
Feb.  21,  1849.)  From  the  occurrence  of  these  cases  of  recovery,  it  woul^ 
be  a  mistake  to  infer  that  this  is  not  a  noxious  compound.  _  The  largeness 
the  dose  has  commonly  led  to  early  vomiting,  and  the  rejection  of  the gre*. 
part  of  the  acid  liquid.  Brsides,  it  varies  much  in  strength,  and  l\nlcs\'j 
is  denned  in  any  given  case,  it  is  difficult  to  draw  an  inference  of  the  act 
quantity  taken.  ,  M(j 

Comparatively  small  doses  may  seriously  affect  pregnant  females, 
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mong  the  criminal  uses  to  which  this  preparation  is  put,  may  be  mentioned 
hat  of  procuring  abortion.  At  the  Lincoln  Lent  Assizes,  18G3  {Reg.  v. 
tumble)  a  druggist  was  convicted  of  having  supplied  this  noxious  liquid  to  a 
,  oman  with  the  intent  to  procure  her  miscarriage.  Pie  directed  her  to  take 
teaspoonfiil  three  times  a  day,  and  at  the  same  time  had  prescribed  for  her, 
ight  pills  a  day,  each  containing  half  a  grain  of  powdered  cantharides. 
Llthough  the  woman  had  taken  only  two  doses  of  the  tincture  of  perchloride 
f  iron,  she  suffered  from  severe  pain  over  the  whole  of  the  abdomen,  with 
iolent  pain  in  the  region  of  the  stomach  and  bladder :  there  was  constant 
pmiting  of  a  greenish-coloured  matter,  and  great  pain  in  passing  her  urine, 
"he  quantity  of  urine  secreted  was  small,  and  contained  much  blood.  These 
flmiptoms  were  in  great  part  due  to  the  cantharides.  The  proper  dose  of  the 
•on-tincture  is  from  ten  to  forty  mimims.  Here  it  had  been  greatly  exceeded 
without  any  lawful  excuse  on  the  part  of  the  prescriber. 

•  Chemical  Analysis. — The  hydrochloric  acid  may  be  detected  by  nitrate  of 
lver  and  nitric  acid,  while  the  peroxide  of  iron  is  immediately  indicated  by 
precipitate  of  Prussian  blue  on  adding  a  solution  of  Ferrocyanide  of  potas- 

ium.    The  quantity  present  may  be  determined  by  evaporation. 

Preparations  of  Bismuth. 

Subnitrate  of  Bismuth.  ■  Pearl-  White.  Magistery  of  Bismuth. — This  sub- 
'ance,  in  a  dose  of  two  drachms,  caused  the  death  of  an  adult  in  nine  days, 
here  was  a  strong  metallic  taste  in  the  mouth,  burning  pain  in  the  throat, 
ith  vomiting  and  purging,  coldness  of  the  surface,  and  spasms  of  the  arms 
id  legs.  On  inspection,  the  throat,  windpipe,  and  gullet  were  found  in- 
amed ;  and  there  was  inflammatory  redness  in  the  stomach  and  throughout 
ip  intestinal  canal.  ('  Sobernheim,'  p.  335.)  In  a  case  mentioned  by  Dr. 
raill,  a  man  took  by  mistake  six  drachms  of  the  subnitrate,  in  divided  doses, 
i  three  days.  He  suffered  from  vomiting  and  pain  in  the  abdomen  and 
iroat,  but  finally  recovered.  (<  Outlines,'  p.  115.)   These  cases  are  sufficient 

•  prove  that  a  substance  which  is  but  slightly  soluble  in  water  may  exert 
powerfully  poisonous  action.    The  oxide  and  subnitrate  of  bismuth,  owing 

•  imperfect  washing,  are  frequently  contaminated  with  arsenic  in  the  form  of 
rsenic  acid. 

The  symptoms  produced  by  large  doses  have  closely  resembled  those 
msed  by  arsenic,  and  as  the  medicinal  subnitrate  generally  contains  arsenic, 
*e  symptoms  may  have  been  due  to  this  impurity.  I  found  arsenic  in  com- 
aratiyely  large  proportion,  in  samples  obtained  from  three  respectable  retail 
•uggists.  _  Only  two  specimens  out  of  five  were  found  free  from  this  poison, 
the  arsenic  may  be  detected  by  dissolving  the  subnitrate  in  pure  hydrochloric 
cicl  slightly  diluted,  and  introducing  it  into  Marsh's  apparatus.  The  arse- 
nal flame  is  apparent  on  combustion,  and  the  usual  deposits  may  be 

'turned  on  glass  and  porcelain.  The  products  of  combustion  may  be  col- 
Mctecl  and  tested  by  the  processes  described  at  p.  205.  This  impurity  of  the 
lonitrate  may  modify  a  conclusion  respecting  the  presence  of  traces  of  arsenic 

a  Dody  when  bismuth  has  been  administered  medicinally.  (See  <  Brit,  and 
or.  Med.  Chir.  Rev.'  Oct.  1858.) 

Analysis  .--The  subnitrate  is  a  whitish   chalky -looking  uncrystalline 
mvaer  insoluble  ,n  water,  dissolved  by  hydrochloric  acid,  and  again  pre- 
puatea  white  by  dilution  with  water  :-the  white  precipitate  is  insoluble 
I  m  1  Vir         1S  bIackencd  hY  a  solution  of  sulphuretted  hydrogen,  or 
r  suipnide  of  ammonium.    A  solution  of  the  substance  in  nitric  acid  gives 
I P  precipitate  with  diluted  sulphuric  acid. 
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Preparations  of  Chromium. 

Bichromate  of  Potash. — Well- observed  instances  of  poisoning  by  this  com- 
pound, which  is  now  extensively  used  in  the  arts,  are  rare ;  and  therefore, 
the  details  of  the  following  case,  communicated  to  the  '  Medical  Gazette; ' 
(vol.  33,  p.  734)  by  Mr.  Wilson  of  Leeds,  are  of  practical  interest.    A  man,  1 
ajt.  64,  was  found  dead  in  his  bed  twelve  hours  after  he  had  gone  to  rest:  | 
he  had  been  heard  to  snore  loudly  during  the  night,  but  this  had  occasioned 
no  alarm  to  his  relatives.    When  discovered  he  was  lying  on  his  left  side,  his 
lower  limbs  being  a  little  drawn  up  to  his  body  :  his  countenance  was  pale,! 
placid,  and  composed  ;  eyes  and  mouth  closed  ;  pupils  dilated  ;  no  discharge 
from  any  of  the  outlets  of  the  body  ;  no  marks  of  vomiting  or  purging,  uopJ 
any  stain  upon  his  hands  or  person,  or  upon  the  bed-linen  or  furniture.  The 
surface  was  moderately  warm.    Some  dye-stuff,  in  the  form  of  a  black 
powder,  was  found  in  his  pocket.    On  inspection,  the  brain  and  its  mem- 
branes were  healthy  and  natural ;  there  was  neither  congestion  nor  effusion 
in  any  part.    The  thoracic  viscera  were  equally  healthy,  as  well  as  those  of 
the  abdomen,  with  the  exception  of  the  liver,  which  contained  several 
hydatids.    A  pint  of  a  turbid  inky-looking  fluid  was  found  in  the  stomach. 
The  mucous  membrane  was  red  and  vascular,  particularly  at  the  union  of  the 

greater  end  with  the  gullet :  this  was  ascribed 
to  the  known  intemperate  habits  of  the  de-* 
ceased.  In  the  absence  of  any  obvious  cause 
for  death,  poison  was  suspected ;  and  on  analyz- 
ing the  contents  of  the  stomach  they  were  found 
to  contain  bichromate  of  potash.  The  dye- 
powder  taken  from  the  man's  pocket  consisted  of 
this  salt  mixed  with  cream  of  tartar  and  sand.  It 
is  remarkable  that  in  this  case  there  was  neither 
vomiting  nor  purging.  The  salt  does  not  appear 
to  have  operated  so  much  by  its  irritant  proper- 
ties, as  by  its  indirect  effects  on  the  nervous 
_  „„   system.    This,  however,  is  by  no  means  an  un- 

Crystals  of  bichromate  of  potash  mag-   kr  13  '  Vl    •  for  mnrP 

nified  thirty  diameters.  They  have  usual  occurrence,  even  with  irritants  tar  moie 
a  deep  orange-red  colour.  powerful  than  the  bichromate  of  potash.  A  case 

has  been  communicated  to  me  by  Mr.  Bishop,  of  Kirkstall,  in  which  a  boy  re- 
covered from  the  effects  of  a  dose  of  this  salt  only  after  the  lapse  of  four 
months.  The  first  symptoms  were  pain,  vomiting,  dilated  and  fixed  pupils, 
cramps  in  the  legs,  and  insensibility.  His  recovery  was  due  to  early  and 
active  treatment.  A  report  of  this  case  will  be  found  in  'Guy's  Hosp. 
Reports,'  Oct.  1850,  p.  214.  . 

There  can  be  no  doubt  that  bichromate  of  potash  is  an  active  poison.  Jar. 
West  has  published  a  case  from  which  it  appears  that  a  medical  man.  who 
had  inadvertently  tasted  a  solution  of  it,  suffered  from  severe  symptoms 
resembling  those  of  Asiatic  cholera.  ('Provincial  Journal,'  Dec.  24,  • 
p  700)  Mr.  Wood,  of  St.  Bartholomew's  Hospital,  has  furnished  me  witD 
the  particulars  of  a  case  in  which  two  drachms  of  this  substance  destroy^ 
the  life  of  a  woman  in  Jour  hours.  In  the  first  two  hours,  she  suffered  irom 
violent  vomiting  and  purging,  the  vomited  matters  being  of  a  yellow  colour* 
When  admitted  she  was  in  a.  dying  state,  pulseless,  unconscious,  and  bream 
in"  slowly,  and  with  great  effort.  The  skin  was  cold ;  the  lower  lip  sw< 
and  purple,  and  the  tongue  swollen.  The  chief  appearances  were,  a  daffl 
and  liquid  state  of  the  blood;  the  mucous  membrane  of  the  stomach  i l  gr» 
mrt  destroyed,  of  a  dark  brown  colour  approaching  to  purple;  the  d«odinum 
at  ts  upper  part,  of  a  florid  red  colour,  and  at  its  lower  part,  much  cor 
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rugated,  as  well  as  the  upper  half  of  the  jejunum.  This  salt  has  an  irritant 
local  action  on  parts  from  which  the  skin  has  been  removed.  (See  'Annates 
d'Hygiene,'  1864,  vol.  1,  p.  83.) 

Analysis.— The  bichromate  may  be  recognized  by  its  orange-red  colour, 
as  well  as  by  the  intense  yellow  colour  which  it  gives  to  water  when  dis- 
solved. Its  solution  gives  a  deep  red  precipitate  with  nitrate  of  silver,  and  a 
pale  yellow  with  nitrate  of  baryta. 

Preparations  of  Thallium. 

The  salts  of  this  newly-discovered  metal  are,  according  to  M.  Paulet,  highly 
poisonous,  although  this  does^  -not  appear  either  from  his  own  statement  of 
fheir  effects  or  from  the  experiments  of  M.  Lamy.  M.  Paulet  found  that  a 
idose  of  fifteen  and  a  half  grains  of  carbonate  of  thallium  killed  a  rabbit  in 
some  hours.  The  animal  suffered  from  disturbance  of  breathing,  loss  of 
muscular  power,  and  general  trembling  of  the  limbs;  it  appeared  to  die 
asphyxiated.  The  salts  of  the  metal  operated  through  the  skin  and  cellular 
tnembrane,  therefore  by  absorption. 

Lamy  dissolved  seventy-five  grains  of  the  sulphate  in  milk,  and  lie  found 
that  this  quantity  sufficed  to  destroy  two  hens,  six  ducks,  two  puppies,  and  a 
middle-sized  bitch.  The  prominent  symptoms  in  the  dogs,  were  oppression  of 
^reathing,  salivation,  griping  pains  in  the  abdomen,  the  body  being  drawn  up, 
with  trembling  and  convulsions  of  the  limbs,  followed  by  paralysis.  Vomit- 
ing and  purging  are  not  described  among  the  symptoms.  Two  of  the  puppies 
aid  not  die  until  four  days  after  they  had  taken  the  poison.  On  opening  the 
bodies  of  the  animals,  Lamy  states  that  there  was  no  mark  of  inflammation 
Dr  other  striking  post-mortem  appearance.  In  one  experiment  he  found  that 
n  pnppy  died  in  forty  hours  from  a  dose  of  one  grain  and  a  half  of  the 
sulphate  of  thallium  ('  Chem.  News,'  Sept.  12  and  19,  1863). 

The  salts  are  soluble,  colourless,  and  nearly  tasteless,  and  therefore  may  be 
tasily  administered. 

These  statements  of  MM.  Lamy  and  Paulet  are  not  in  accordance  with  the 
news  of  the  discoverer  of  the  metal,  Mr.  Crookes.  Although  much  exposed 
0  the  action  of  the  fumes,  the  metallic  vapour  produced  no  particular  effects 
ipon  him.  He  also  swallowed  a  grain  or  two  of  the  salts  without  injury. 
tTiese  have  a  local  action  on  the  hair  and  skin,  staining  the  former,  and 
tendering  the  latter  yellow  and  horny.  ('  Chem.  News,'  Oct.  3,  1863,  p.  161.) 

Analysis.— According  to  these  experimentalists,  the  best  and  most  certain 
jaethod  of  detecting  thallium  or  its  oxide  or  salts,  if  used  as  poisons,  is  to  dry 
|nd  biirn  the  viscera,  when,  by  the  aid  of  spectrum -analysis,  the  green  band 
ndicative  of  thallium  will  manifest  itself  in  the  spectrum,  from  the  smallest 
luantity  of  the  metal,  in  spite  of  admixture  with  other  bodies. 

The  history  of  thallium  as  a  poison  is  at  present  very  incomplete.  The 
(bove  facts  do  not  show  that  it  is  an  energetic  substance. 

To  the  foregoing  list  of  mineral  irritant  poisons  may  be  added  one  which, 
llthough  presenting  a  metallic  appearance,  is,  strictly  speaking,  a  metalloid, 
lamely  iodine. 

Iodine. 

Symptoms—  From  experiments  on  animals,  as  well  as  from  observation 
Us  effects  on  man,  iodine  has  a  strong  local  action  as  an  irritant  on 
Je  atomach  and  bowels.  In  large  doses,  it  occasions  a  burning  heat  in 
pe  throat,  severe  pain  in  the  abdomen,  with  vomiting  and  purging;  the 
rmuted  matters  having  the  peculiar  odour  of  iodine,  and  being  of  a 
Pllow  colour,  except  when  any  farinaceous  food  has  been  taken,  in  which 
se  they  are  blue,  or  even  black.     The  ftecal  matters  may  also  contain 
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iodine  if  the  poison  has  been  taken  in  the  solid  state.      Besides  these 
symptoms,  there  is  great  thirst,  with  anxiety,  headache,  giddiness,  trem- 
bling and  convulsive  movements  of  the  limbs,  and  fainting  ;  these  last 
symptoms  indicating  that  the  poison  has  become  absorbed.    When  taken  for 
some  time  in  small  doses,  it  gives  rise  to  salivation,  vomiting  and  purging, 
pain  in  the  stomach,  and  cramps ;  the  pulse  becomes  small  and  frequent ; 
there  is  a  general  wasting  of  the  body ;  and  it  has  been  observed  that,  in  this 
form  of  chronic  poisoning,  certain  glands  are  liable  to  become  affected  and 
diminished  by  absorption, — the  breasts  in  the  female,  and  the  testicles  ia] 
the  male.    Iodine  produces  these  secondary  effects  (iodism),  whether  it  isj 
taken  internally  or  applied  externally.    A  woman  swallowed  by  mistake  one 
drachm  of  iodine  dissolved  in  an  ounce  of  alcohol.    When  seen  soon  after- 
wards, she  complained  of  a  violent  burning  pain  in  the  throat  and  stomach,! 
followed  by  retching  and  slight  vomiting;  pulse  rapid  and  full;  eyes  promi- 
nent  and  suffused.    Vomiting,  promoted  by  diluents,  brought  no  relief  to  thJ 
symptoms.    She  became  much  depressed,  and  died  on  the  following  day. 
There  was  no  examination  of  the  body.  ('  Prov.  Jour.,:  June  30, 1847,  p.  356.) 
For  a  case  of  recovery  from  half  a  drachm,  see  '  Med.  Times  and  Gaz.,'  Dec! 
28,  1861,  p.  669. 

Iodine  is  rarely  used  as  a  poison.  In  May,  1864,  an  attempt  was  made  by 
a  woman  to  poison  a  fellow-servant  by  mixing  tincture  of  iodine  with  food  in 
a  plate.  The  remarkable  discolouration  of  the  farinaceous  food  which  it  pro- 
duced, led  to  suspicion,  and  prevented  any  ill  effects  from  following.  Iodine 
gives  a  blue,  green,  or  dark  colour  to  most  organic  liquids,  and  imparts  to 
them  a  peculiar  odour.  It  stains  the  skin  and  other  organic  substances 
yellow ;  the  colour  being  removed  by  an  alkali.  When  in  strong  solution, 
it  is  corrosive  and  destroys  the  parts  which  it  touches ;  in  this  state  it  has 
been  maliciously  employed  for  throwing  on  the  person. 

Appearances  after  Death.— As  this  is  an  irritant  as  well  as  a  corrosive 
poison,  the  lining  membrane  of  the  gullet,  stomach,  and  intestines  is  found 
inflamed  and  excoriated.  In  one  instance,  the  mucous  membrane  near  the 
pylorus,  was  corroded  and  detached  in  a  space  of  two  or  three  inches. 

Analysis.— The  odour  is  sufficient  to  identify  it.  This  may  be  concealed 
by  alkalies  or  alkaline  substances.  When  heated,  it  sublimes  in  a  purple  vapour. 
The  addition  of  a  solution  of  starch  produces  a  blue  colour.  It  is  very  soluble 
in  sulphide  of  carbon,  forming  a  rich  pink  solution.  The  sulphide  has  even 
the  property  of  removing  it  from  water  and  other  liquids  m  which  it  is  dis- 
solved. It  may  thus  be  separated  for  chemical  examination  by  decanting  the 
watery  liquid  from  the  sulphide  which,  on  evaporation,  leaves  the  iodine  in 
crystals. 
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CHAPTER  22. 

VEGETABLE  IRRITANTS— ALOES  -  COLOCTKTH -GAMBOGE  — JALAP -SC^OOT-- 
SAVIN-CROTON  OIL— CASTOR  SEEDS — COLCHICUM     HELLEBORE     OIL  Ot  TUB*" 
TINE— OIL  OF  TAR  — MOULDY  BREAD— CAROB  OR  LOCUST  BEAN. 

General  Remarlcs.-The  poisonous  substances  of  an  irritant inature  wh^ 
belong  to  the  vegetable  kingdom  are  very  numerous  as  a  class,  but  i 
here  be  necessary  to  notice  only  those  which  have  either  caused  death, 
have  given  rise  to  accidental  poisoning. 
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Aloes.    Colocynth.    Gamboge.    Jalap.  Scammony. 

These  different  substances,  which  are  used  in  small  doses  as  medicines,  are 
liable,  when  taken  frequently  or  in  large  quantities,  to  excite  vomiting, 
purging,  and  other  .symptoms  of  irritation.  Colocynth  has  occasioned  death 
in  several  instances  :  in  one  case  a  teaspoonful  and  a  half  of  colocynth  powder 
destroyed  life;  and  one  drachm  of  gamboge,  a  medicine  much  used  by 
quacks,  has  proved  fatal  to  man.  (Traill's  '  Outlines,'  150.)  Aloes  and  colo- 
cynth mixed  are  said  to  be  the  basis  of  a  certain  quack  medicine  sold  under 
jthe  name  of  Morison's  Pills.  These  have  proved  fatal  in  many  instances 
from  the  exhaustion  produced  by  excessive  purging,  owing  to  the  large 
Quantity  of  these  pills  taken  in  frequently-repeated  doses.  Our  knowledge  of 
|the  symptoms  and  appearances  produced  by  these  irritants  is,  indeed,  chiefly 
derived  from  the  cases  which  have  proved  fatal  under  this  pernicious  treat- 
ment. In'  the  seventeenth  volume  of  the  '  Medical  Gazette'  will  be  found  four 
icases  of  this  description.  The  most  prominent  symptom  is  excessive  purging, 
•with  the  discharge  of  large  quantities  of  mucus;  the  individual  becomes 
'exhausted,  and  slowly  sinks.  In  some  instances,  the  symptoms  are  those  of 
inflammation  and  ulceration  of  the  bowels.  In  1836,  a  man  was  convicted  of 
having  caused  the  death  of  a  person  by  the  administration  of  these  pills ;  in 
this  instance  the  death  of  the  deceased  was  clearly  due  to  the  medicine,  and 
ton  inspection  the  stomach  was  found  inflamed  and  ulcerated,  the  mucous 
membrane  of  the  small  intestines  was  inflamed  and  softened,  and  there  was 
tthe  appearance  of  effused  lymph  upon  it.  An  ingenious  attempt  was  made 
iin  the  defence  to  draw  from  the  medical  witness  a  statement  that  the  good 
•effects  of  some  medicines  invariably  increased  in  proportion  to  the  quantity 
ttaken.  This  was,  however,  very  properly  denied.  The  same  remarks  apply 
to  Holloway's  pills,  although  these  are  of  a  more  innocent  description.  The 
principal  ingredient  in  them  is  aloes.  In  all  cases  it  must  be  remembered 
that  these  drastic  purgatives  may  cause  serious  symptoms,  or  even  death, 
when  administered  to  infants,  or  to  persons  debilitated  by  age  or  disease ;  and 
it  is  not  necessary  that  the  dose  should  be  very  large  in  order  that  fatal 
effects  should  follow.  The  question  here  will  be,  whether  the  medicine 
caused  death,  or  whether  it  simply  accelerated  it :  although,  in  a  legal  view, 
chat  which  accelerates,  causes. 

Hierapicra  (Holy  bitter)  is  a  popular  aloetic  compound,  and  one  death  is 
recorded  to  have  been  produced  by  it  in  1837-8.  There  is  reason  to  believe 
that  it  is  occasionally  used  for  the  purpose  of  procuring  criminal  abortion.  A 
man  was  tried  and  convicted  of  this  offence  at  the  Aylesbury  Lent  Assizes, 
1857  (Reg.  v.  White),  and  the  noxious  properties  of  this  compound  then  be- 
came a  subject  of  inquiry.  The  dose,  and  the  condition  of  the  woman  to 
iwhom  it  is  administered,  will  of  course  affect  the  answer  to  this  question.  At 
the  trial  above  mentioned,  it  was  properly  considered  to  be  a  noxious  sub- 
stance within  the  meaning  of  the  statute.  The  fact  that,  under  the  name  of 
\Pulvis  Aloes  cum  Canelld,  it  was  formerly  admitted  into  the  British  Phar- 
macopoeias, cannot  justify  the  mischievous  uses  to  which  it  may  be  put. 
Hierapicra  is  a  snuff-coloured  powder,  of  an  intensely  bitter  taste.  It  con- 
sists of  four  parts,  by  weight,  of  aloes,  and  one  part,  by  weight,  of  powdered 
Canella  bark.  The  proper  medicinal  dose  was  formerly  fixed  at  from  five  to 
fifteen  grains.  Its  injurious  effects  on  pregnant  females  are  chiefly  due  to  the 
jdoes.  This  specially  affects  the  rectum,  and  by  contiguity,  under  violent 
irritation  or  purging,  may  affect  the  uterus.  From  the  taste  and  colour  which 
•it  imparts  to  liquids,  it  is  not  probable  that  it  could  be  taken  by  a  female  un- 
knowingly. 

Death  has  been  caused  by  aloes  taken  in  nitric  acid ;  but  in  this  case  the 
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Tips  of  the  leaves  of  Savin  magnified 
thirty  diameters. 


mineral  acid  was  most  probably  the  destructive  agent.  A  singular  case  oc- 
curred in  Germany  a  few  years  since,  wherein  a  medico-legal  question  was 
raised  respecting  the  poisonous  properties  of  Aloes.  A  woman,  a?t.  43,  not 
labouring  under  any  apparent  disease,  swallowed  two  drachms  of  powdered 
aloes  in  coffee.  Violent  purging  supervened,  and  she  died  on  the  following 
morning,  twelve  hours  after  having  taken  the  medicine.  On  inspection  the 
stomach  was  found  partially,  and  the  small  intestines  extensively,  inflamed. 
There  were  no  other  particular  appearances  to  account  for  death,  and  this  was 
referred  to  the  effect  of  the  aloes. 

Savin.  (Juniperus  Samna.) 

This  is  a  well-known  plant,  the  leaves  of  which  contain  an  irritant  poison 
in  the  form  of  an  acrid  volatile  oil  of  a  remarkable  odour.    They  exert, 

an  irritant  action,  both  in  the  state  of  infusion 
and  powder.  They  yield  by  distillation  a  light 
yellow  oil,  on  which  the  irritant  properties  of  the^ 
plant  depend.  The  powder  is  sometimes  used! 
in  medicine,  in  a  dose  of  from  five  to  twenty 
grains.  Savin  is  not  often  taken  as  a  poison] 
for  the  specific  purpose  of  destroying  life ;  bun 
this  is  occasionally  an  indirect  result  of  its  usej 
as  a  popular  means  of  procuring  abortion.  In 
this  manner  it  appears  to  have  proved  fatal  in 
one  case  in  1837-8.  From  the  little  that  is; 
known  of  its  effects,  it  acts  by  producing  violenff 
pain  in  the  abdomen,  vomiting,  and  stranguryi 
After  death,  the  gullet,  stomach,  and  intestines, 
with  the  kidneys,  have  been  found  either  much  inflamed  or  congested.  It  hasj 
no  action  as  an  abortive,  except,  like  other  irritants,  by  causing  a  violent  shock 
to  the  system,  under  which  the  uterus  may  expel  its  contents.  Such  a  result 
can  never  be  obtained  without  placing  in  jeopardy  the  life  of  a  woman;  and 
when  abortion  follows,  she  generally  falls  a  victim.  On  the  other  hand,  a 
female  may  be  killed  by  the  poison  without  abortion  ensuing.  In  May  184a 
I  met  with  a  case  in  which  death  had  been  caused  by  savin-powder, — abortion 
having  first  taken  place.  Eight  ounces  of  green  liquid  Avere  found  in  the 
stomach,  which,  with  the  gullet  and  the  small  intestines,  was  highly  inflamed. 
The  poison  was  easily  identified  by  placing  some  of  the  minute  portions  of  the 
leaves  found  in  the  stomach,  under  a  microscope.  ('  Med.  Gaz.'  vol.  36, 
p.  646.)  The  oil  of  savin  is  also  powerfully  irritant.  For  an  account  of  this, 
see  '  Criminal  Abortion.' 

Cayenne  Pepper.  Capsicum. 
A  trial  for  manslaughter,  which  has  recently  taken  place  at  the  Central 
Criminal  Court  (Reg.  v.  Stevens,  May,  1864),  renders  it  necessary  to  notice  I 
substance  much  better  known  as  a  condiment,  than  as  a  vegetable  irritant 
poison.  In  this  case  a  medical  botanist  was  charged  with  having  caused  ujl 
death  of  the  deceased,  a  boy,  set.  15,  by  administering  to  him  dangerous  medjg 
cines.  The  boy  was  suffering  from  diseased  hip-joint,  and.  alter  taking  fcn| 
medicines  prescribed  by  the  prisoner,  he  died.  Dr.  Letheby  examined  tlffl 
stomach,  and  found  in  it  patches  of  inflammatory  redness,  such  as  would  II 
produced  by  an  irritant.  He  could  detect  no  poison,  but  simply  bilious  matter 
mixed  with  cayenne  pepper.  The  mixture  prescribed  by  the  prisoner  con- 
tained this  pepper,  which  the.witness  considered  to  be  injurious  to  a  person 
in  the  condition  of  deceased.  The  prisoner  was  acquitted,  the  connexion  09 
the  death  of  deceased  with  his  act,  being  probably  considered  by  the  jury  as 
not  proved. 
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In  small  quantities,  this  is  a  well-known  stimulant  and  a  useful  condiment 
and  medicine.  It  has  a  hot,  fiery  taste,  which  lasts  for  a  long  time  on  the 
parts  which  it  touches.  It  is  a  powerful  stimulant,  and  in  large  doses  pro- 
duces difficulty  of  swallowing,  pain  in  the  stomach,  and  inflammation  of  the 
bullet  and  stomach.  Locally  applied,  it  causes  redness  and  even  blistering  of 
the  skin  (Wibmer,  Arzneimittel,  Art.  Capsicum.)  There  is  no  instance  re- 
corded of  its  having  proved  fatal.  It  OAves  its  irritant  properties  to  an  acrid 
resin  (capsicin),  of  Avhich  it  contains  4  per  cent.  From  five  to  ten  grains  of 
the  powder  is  considered  to  be  a  medicinal  dose. 

Guinea  Pepper,  known  as  Grains  of  Paradise,  is  popularly  considered  to  be 
highly  noxious ;  but  there  are  no  facts  to  justify  this  view.  This  kind  of 
pepper  is  properly  regarded  as  an  aromatic  condiment. 

Croton  Oil. 

This  is  an  oil  extracted  from  the  seeds  of  the  Croton  tiglium.     It  is  a 
owerful  drastic  purgative,  producing,  in  a  large  dose,  severe  purging, 
ollapse,  and  death.     A  case  occurred  in  Paris,  in  1839,  in  which  a  man 
wallowed  by  mistake  two  drachms  and  a  half  of  croton  oil.    In  three-quar- 
ters of  an  hour  the  surface  was  cold  and  clammy,  the  pulse  imperceptible, 
breathing  difficult,  and  the  extremities  and  face  were  as  blue  as  in  the  col- 
apsed  stage  of  cholera.    In  an  hour  and  a  half  purging  set  in ;  the  stools 
Were  passed  involuntarily,  and  the  abdomen  was  very  sensitive  to  the  touch. 
IThe  patient  complained  of  a  burning  pain  in  the  course  of  the  gullet.  He 
died  in  four  hours  after  swallowing  the  poison.    There  was  no  marked  change 
n  the  mucous  membrane  of  the  stomach.  (For  another  fatal  case,  see  '  Pharm. 
Journal,'  Feb.  1863,  p.  379.) 

In  June,  1850,  I  was  consulted  in  a  case  in  which  it  was  supposed  that  this 
iquid  had  been  employed  for  the  purpose  of  destroying  a  horse.  In  this  in- 
stance sixty  drops  had  been  sold,  mixed  with  two  ounces  of  linseed  oil.  In 
man,  a  dose  of  from  fifteen  to  twenty  drops  of  the  pure  oil  might  give  rise  to 
sxcessive  purging,  and  cause  death  by  exhaustion.  The  cases  recorded  of  its 
i'atal  operation  are  few,  and  do  not  enable  us  to  solve  this  question  from  ob- 
ierved  facts.  According  to  Landsb^erg,  as  quoted  by  Christison  ('  Dispensatory,' 
d.  382),  thirty  drops  of  the  oil  have  killed  a  dog;  and  Dr.  Christison  states 
ihat  he  has  known  four  grains  of  the  oil  to  produce  an  alarming  degree  of 
ourging.  It  is  frequently  mixed  with  castor  oil  and  other  substances,  and 
Ihe  presence  of  these  must  of  course  influence  the  dose  required  to  act 
tatally.  In  the  4  Medical  Gazette '  there  is  a  report  of  a  case  in  which  a 
tvoman  died  from  the  effects  of  an  embrocation  containing  croton  oil,  with 
Hher  drugs.  A  teaspoonful  was  incautiously  given  to  her  :  she  immediately 
•oin plained  of  a  hot  burning  sensation  in  her  throat.  She  was  an  aged  person, 
md  died  in  convulsions  in  three  days.    ('  Med.  Gaz.'  vol.  43,  p.  41.) 

A  girl,  set.  19,  took  by  mistake  a  teaspoonful  of  a  liniment  consisting  of 
jqual  parts  of  croton  and  olive  oil.  In  about  half  an  hour-  she  was  seen  by 
pr.  Lrydon,  and  she  then  complained  of  an  intense  burning  sensation  in  the 
ihroat  and  gullet :  but  there  was  no  pain  in  the  stomach.  Her  pulse  was  84. 
.  omiting  came  on  in  a  severe  form,  and  this  was  promoted  by  a  zinc  emetic 
nd  warm  water.  After  the  vomiting  had  continued  for  a  quarter  of  an  hour, 
He  complained  of  a  severe  pain  in  the  stomach.  Purging  was  not  a  prominent 
ymptom.  In  a  day  or  two  she  recovered.  (<  Edinburgh  Medical  Journal,' 
Vug.  1861.)  G 

A  case  was  recently  tried  at  the  Liverpool  Winter  Assizes  {Reg.  v.  Massey  and 
'errand)  m  which  the  prisoners  were  charged  with  having  caused  the  death 
"  a  man  by  placing  in  food,  of  which  he  and  others  had  partaken,  two  drachms 
>  powdered  jalap,  and  from  two  to  six  drops  of  croton  oil.    Several  persons, 
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including  the  deceased,  .suffered  from  vomiting  and  purging ;  but  they  reco- 
vered, and  the  deceased  himself  so  far  recovered  as  to  be  able  to  go  about  as 
usual.  He  was  subsequently  attacked  with  inflammation  and  ulceration  of  the 
bowels,  from  which  he  died.  The  prisoners  were  acquitted,  as  the  medicaj 
evidence  at  the  trial  failed  to  make  out  the  connexion  of  this  subsequent  ill- 
ness with  the  jalap  and  croton  oil  which  had  been  put  into  the  food. 

Physic  Nut  (Jatropha  Curcas). 

The  Jatropha  Curcas  is  a  West-Indian  plant  which  produces  seeds  con 
taining  an  acrid  oil,  having  some  of  the  properties  of  croton  oil.  Four  seeds 
act  as  a  violent  cathartic,  and  severe  vomiting  and  purging  have  been  pro- 
duced by  a  few  grains  of  the  cake  left  after  the  expression  of  the  fixed  oil 
from  the  bruised  seeds.  The  oil  opei-ates  powerfully  in  a  dose  of  from  twelve 
to  fifteen  drops.  It  produces  a  burning  sensation  in  the  throat,  vomiting, 
and  purging,  and  other  symptoms  of  irritation,  followed  by  inflammation  o 
the  stomach,  and  bowels.  In  August,  1858, 139  children  in  Dublin  suffere 
from  the  effects  of  these  seeds  ('  Medical  Times  and  Gazette,'  Aug.,  1858) ; 
and  in  June  1864,  a  number  of  boys  at  Birmingham  suffered  severely  fro 
eating  some  of  these  nuts  which  they  had  found  in  a  drug-store,  but  they  a 
recovered. 

Castor  Seeds. 

Of  castor  oil  itself  nothing  need  be  said.    It  is  not  commonly  known  tha 
the  seeds  from  which  this  oil  is  extracted,  contain  in  the  embryo  an  activ 
poison,  and  that  a  few  of  them  are.  sufficient  to  produce  violent  purging  an 
death.    The  following  is  an  instance  of  poisoning  by  these  seeds,  the  onl 
one  with  which  I  have  met.      The  deceased,  set.  Id,  was  the  sister  of 
gentleman  who  was  at  the  time  attending  my  lectures  at  Guy's  Hospita 
The  deceased,  it  appears,  ate  about  twenty  castor-oil  seeds ;  one  of  her  siste" 
ate  four  or  five,  and  another  two.   This  was  on  a  Wednesday  evening.    In  t" 
night  they  were  all  taken  ill.    About  five  hours  after  the  seeds  were  eaten* 
the  deceased  felt  faint  and  sick ;  vomiting  and  purging  came  on,  and  con-j 
tinned  through  the  night.    On  the  following  morning  she  appeared  like  one 
affected  with  malignant  cholera.    The  skin  was  cold  and  dark-coloured,  the 
features  contracted,  and  the  breath  cold ;  the  pulse  was  small  and  wiry ;  there 
was  restlessness,  thirst,  pain  in  the  abdomen,  and  she  lay  in  a  sort  of  drowsy, 
half-conscious  state.    Whatever  liquid  was  taken  was  immediately  rejected,., 
and  the  matters  passed  by  stool  consisted  chiefly  of  a  serous  fluid  with  blood. 
She  died  in  five  days  without  rallying  ;  the  two  other  sisters  recovered.  Oil- 
inspection,  a  large  portion  of  the  mucous  membrane  of  the  stomach  was  found 
abraded  and  softened  in  the  course  of  the  great  curvature.  A  similar  case,  in 
which  three  seeds  destroyed  the  life  of  a  man  in  forty-six  hours,  is  reported 
in  the  <  Med.  Times  and  Gaz.,'  May  25,  1861,  p.  555.    There  was  general 
redness  of  the  organ,  and  the  abraded  portion  presented  the  appearance  of  a 
granulating  surface  of  a  pale  rose-colour;  it  was  covered  by  a  considerabH 
quantity  of  slimy  mucus.    The  small  intestines  were  inflamed,  and  the  inner 
surface  of  them  was  abraded.    The  effects  produced  on  the  sisters  who  reco- 
vered, bear  out  the  statement  of  Dr.  Christison,  that  two  or  three  of  the  t 
will  operate  as  a  violent  cathartic. 

Meadow-Saffron  (Colchicum). 
Meadow-saffron  (Colchicum  Autumnale)  contains  a  poisonous  alkaloid,-* 
colchicina— the  effects  of  which  on  animals  are  similar  to  those  of  ^«ffl'<J 
aSid  existing  in  White  Hellebore.  The  most  noxious  parts  of  the  plant 
are  the  bulbs  (or  roots)  and  seeds,  but  the  leaves  and  flowers  have  also  an 
jrritant  action. 
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Symptoms  and  Appearances. — In  November,  1839,  a  gentleman  swallowed 
I  by  mistake  one  ounce  and  a  half  of  ivine  of  colchicum.  He  was  immediately 
|  seized  with  severe  pain  in  the  abdomen  :  other  symptoms  of  irritation  came 
on,  and  he  died  in  seven  hours.  No  examination  of  the  body  was  made !  In 
another  instance,  in  which  an  ounce  of  the  wine  was  taken,  death  occurred  in 
thirty-nine  hours.  (Schneider's  'Annalen,'  vol.  .1 ,  p.  232.)  In  one  case  in  which 
this  dose  was  taken,  the  person  recovered  after  suffering  from  cramps  in  the 
limbs  and  twitching  of  the  tendons.  ('  L'Union  Med.,'  Aug.  24,  1848.)  A 
woman,  set.  56,  suffering  from  rheumatism,  for  whom  wine  of  colchicum 
had  been  prescribed,  took  by  mistake  an  ounce  of  the  wine  of  the  seeds,  in 
divided  doses,  in  twelve  hours.  She  suffered  from  nausea,  violent  and  profuse 
|%vomiting,  slight  purging,  with  heat  and  burning  pain  in  the  throat,  great  thirst, 
I- cold  clammy  skin,  feeble  pulse,  pain  in  the  stomach,  and  pain  in  the  forehead. 
Inflammation  of  the  stomach  supervened,  and  the  retching,  vomiting,  thirst, 
and  pain  continued  for  three  days.  She  then  recovered.  ('  Amer.  Jour.  Med. 
Sci.,'  Jan.,  1857 ;  and  '  Brit,  and  For.  Rev.,'  vol.  19,  1857,  p.  409.)  In-other 
cases  profuse  purging  has  been  the  most  prominent  symptom  followed  by  death 
from  exhaustion.  ('  Pharm.  Jour.'  July,  1861,  p.  45.)  In  one  instance,  in  which 
,  two  ounces  of  the  wine  were  taken,  the  symptoms  did  not  come  on  for  an  hour 
and  a  half ;  there  was  then  copious  vomiting  of  a  yellow  fluid,  severe  pain  with 
great  tenderness  in  the  abdomen,  tenesmus  and  thirst.  The  patient  died  in 
1  forty-eight  hours,  without  being  convulsed  or  manifesting  any  sign  of  cerebral 
disturbance.  The  chief  morbid  appearance  was  a  patch  of  redness  in  the 
mucous  membrane  of  the  stomach,  near  the  cardiac  orifice ;  the  intestines 
were  slightly  inflamed.  The  head  was  not  examined.  ('  Medical  Gazette,' 
vol.  10,  p.  161 ;  see  also  Casper,  'Ger.  Med.,'  p.  450.)  A  case  of  poisoning  by 
the  medicinal  administration  of  colchicum,  has  been  communicated  to  me  by 
Mr.  Mann,  of  Bartholomew  Close.  Three  and  a  half  drachms  of  the  wine  of 
colchicum  were  taken  in  divided  doses,  and  caused  death  on  the  fourth  day. 
There  was  no  inflammation  of  the  mucous  membrane,  but  simply  extravasa- 
tion of  blood  into  the  mucous  follicles.  The  mucous  membrane  has  been 
found  softened  in  two  cases  of  poisoning  by  the  tincture.  In  two  other  cases, 
in  which  an  ounce  and  a  half  of  the  tincture  was  taken,  and  death  ensued  in 
forty-eight  hours,  no  morbid  appearances  were  found.  (Casper,  '  Ger.  Med.,' 
1857,  p.  451.)  For  a  case  of  alleged  poisoning  by  wine  of  colchicum,  see 
Casper's  1  Vierteljahrschrift,'  1860,  vol.  1,  p.  1. 

Colchicum  has  acquired  an  evil  notoriety  as  a  poison  chiefly  owing  to  the 
evidence  given  at  a  trial  which  took  place  at  the  Central  Criminal  Court,  in 
September  1862  {Reg.  v.  Catherine  Wilson).  This  woman  after  having  been 
tried  and  acquitted  for  an  attempt  to  poison,  with  oil  of  vitriol,  the  wife  of  a 
man  with  whom  she  cohabited,  was  in  the  following  September  convicted  of 
the  murder  of  a  Mrs.  Soames,  who  had  died  suddenly  while  nursed  by  the 
prisoner  six  years  previously.  The  body,  was  exhumed,  but  no  poison  was 
found  in  the  remains  ;  yet  the  medical  and  other  circumstances,  as  well  as  the 
conduct  and  correspondence  of  the  prisoner,  proved  to  the  satisfaction  of  the 
Court,  that  deceased  had  been  destroyed  by  vegetable  poison,  most  probably 
colchicum,  with  the  noxious  properties  of  which  she  was  proved  to  have 
been  well  acquainted.  From  the  facts  which  transpired  in  reference  to 
this  trial,  it  appeared  that  the  deceased  was  one  of  four  persons  who  had  at 
'  different  dates  fallen  victims  to  the  acts  of  this  woman.  1st,  Peter  Mawer. 
a  master  manner  of  Boston,  died  in  October  1854:  the  body  was  exhumed  in 
1862,  but  no  poison  was  detected.  2nd,  Mrs.  Jackson,  of  Boston,  who  died 
'  in  December  1859  :  the  body  was  exhumed  in  January  1860,  and  no  poison 

;  i«™     i    3rd'  MrS'  Atkinsoni  of  Kirkby  Lonsdale,  who  died  in  October 
A8b0:  the  body  was  exhumed  in  May  1862,  and  no  poison  detected.  4th, 
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the  case  of  Mrs,  Soames,  above  mentioned.  All  these  persons  died  suddenly 
■while  in  a  state  of  health,  under  similar  symptoms,  and  without  any 
apparent  natural  cause  to  account  for  death.  The  symptoms  as  a  whole  were 
not  reconcilable  with  any  known  disease ;  and  they  only  appeared  after  the 
prisoner  was  proved  to  have  administered,  under  some  pretence  or  other,  food 
or  medicine,  the  bottle  which  she  employed  for  this  purpose  being  kept  locked 
up  or  in  her  own  possession.  The  motive  for  the  murder  in  each  case,  was 
the  acquisition  of  money  or  property  of  which  the  prisoner  came  into  posses- 
sion, in  Peter  Mawer's  case  by  a  will  made  shortly  before  Ins  death,  and  in 

Mrs.  Atkinson's  case  by  an  act  of  robbery  after  her  death.  Two  other 
attempts  at  murder  which  failed,  led  to  the  inference  that  colchicum  was  the 
substance  which  this  woman  employed,  either  in  wine  or  brandy.  In  thi 
four  persons,  the  symptoms  were  as  nearly  as  possible  of  the  same  character — 
burning  pain  in  the  throat  and  stomach,  intense  thirst,  violent  vomiting  and 
purging,  coldness  and  clamminess  of  the  skin,  excessive  depression  and  great 
weakness.  The  pulse  was  small  and  weak,  and  death  appeared  to  take  place, 
without  convulsions  or  loss  of  consciousness,  from  complete  exhaustion.  Of 
these  persons,  one  died  on  the  second,  one  on  the  fifth,  one  on  the  eighth,  and 
one  on  the  fourteenth  day.  In  most  of  the  cases,  the  poison  was  probably 
given  in  divided  doses :  in  the  last  case,  the  symptoms  always  appeared  every 
evening  after  the  deceased  had  taken  the  tea  prepared  by  the  prisoner. 

Analysis. — Colchicum  in  the  form  of  tincture  possesses  a  warm  aromatic 
taste  and  a  peculiar  odour.  It  owes  its  properties  to  the  alkaloid  colchicina, 
which  is  held  dissolved  by  an  acid.  The  process  for  detecting  this  substance 
consists  in  neutralizing  with  potash  a  portion  of  the  aqueous  acid  solution 
(obtained  by  evaporating  the  alcoholic  tincture)  and  then  adding  twice  its! 
volume  of  ether.  The  mixture  should  be  well  shaken.  On  pouring  off  the 
ether,  and  letting  it  evaporate  spontaneously,  an  imperfectly  crystalline  or 
uncrystalline  residue  remains.  (See  'Pharm.  Jour.'  1857,  p.  529.)  When 
this  is  treated  with  one  or  two  drops  of  concentrated  nitric  acid,  the  presence 
of  colchicina  is  indicated  by  the  residue  acquiring  a  reddish  violet  colour! 
which  soon  disappears. 

Black,  White,  and  Green  Hellebore. 
Symptoms  and  Ajip  ear  ances.— According  to  Wibmer,  the  roots  of  the  black 
hellebore  possess  the  greatest  activity  :  but  the  leaves  are  also  highly  poisonous 
when  used  in  the  form  of  infusion.    By  long  boiling  the  poisonous  properties 
of  the  plant  are  diminished,  probably  owing  to  the  loss  of  the  volatile  principle, 
which  is  an  acrid  oil.    The  roots  and  leaves  have  a  local  irritant  action,  pro- 
ducing violent  vomiting  and  purging  in  small  doses,  with  severe  pain  in  the 
abdomen,  followed  by  cold  sweats,  convulsions,  insensibility  and  death.  IJie 
powdered  root,  in  a  dose  of  a  few  grains,  acts  like  a  drastic  purgative,    in  a 
case  reported  by  Morgagni,  half  a  drachm  of  the  aqueous  extract  killed  a  man, 
rct  50,  in  eight  hours.    The  symptoms  were  severe  pain  m  the  abdomen 
and  violent  vomiting.    After  death  the  whole  of  the  alimentary  canal  was 
found  inflamed,  but  especially  the  large  intestines.    (Wibmer,  op.  cit.  Hllle- 
borus.)    A  case  quoted  by  the  same  writer,  in  which  a  table-spooniul  ol  toe 
finely-powdered  root  (taken  by  mistake  for  rhubarb)  caused  severe  synpto  - 
of  irritant  poisoning,  which  did  not  disappear  for  four  hours    1  he  man  recoveiea 
on  the  fourth  day.    The  experiments  performed  by  Orfila  on  ammato,  ■ 
that  this  poison  acts  like  a  local  irritant  when  applied  to  a  wound.  <up. 
vol  2  p.  369.)    Hellebore  is  a  favourite  remedy  for  worms  with  quacks ,  a 
W  do'ctressei.    It  is  not,  therefore  surprising  that  i, 

administered  in  an  overdose,  and  cause  death.  In  D"^*^^*  one 
met  with  a  case  in  which  a  gentleman  had  swallowed  experiment  j 
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drachm  of  tincture  of  green  hellebore  (yeratrium  viride),  equal  to  twelve  grains 
of  the  powder.  He  was  found  soon  afterwards  in  a  collapsed  state,  features 
sunk,  skin  cold,  and  covered  with  a  profuse  clammy  sweat,  pulse  scarcely 
perceptible.  He  complained  of  intense  pain  in  the  region  of  the  stomach. 
There  was  no  purging.  These  symptoms  were  relieved  by  treatment,  and 
the  next  morning  the  patient  had  recovered.  ('  Med.  Times  and  Gazette  ' 
1863,  1,  5.) 

Veratria. — White  hellebore  owes  its  noxious  properties  to  the  alkaloid 
veratria,  which  is  itself  a  powerful  poison.  The- late  Mr.  Callaway  communi- 
cated to  me  the  following  case.  A  physician  prescribed  medicinally  for  a  lady, 
one  grain  of  veratria  divided  into  fifty  pills,  and  three  were  directed  to  be 
iaken  for  a  dose.  Not  long  after  the  dose  had  been  swallowed,  the  patient 
iwas  found  insensible,  the  surface  cold,  the  pulse  failing,  and  there  was  every 
symptom  of  approaching  dissolution.  She  remained  some  hours  in  a  doubtful 
condition,  but  ultimately  recovered.  Supposing  the  medicine  to  have  been 
well  mixed,  and  the  pills  equally  divided,  not  more  than  one-sixteenth  of  a 
grain  of  veratria  was  here  taken  !  This  case  proves  that  pure  veratria  is 
capable  of  exerting  a  powerful  effect.  The  common  veratria  of  the  shops  is 
sometimes  given  medicinally,  in  doses  of  one  sixth  of  a  grain.  In  the  pure 
state,  it  forms  a  brownish-white  uncrystalline  powder,  scarcely  soluble  in 
water  even  on  boiling ;  but  is  more  readily  dissolved  by  alcohol  and  ether. 
Ut  has  a  faint  alkaline  reaction,  and  easily  combines  with  the  acetic  and  other 
acids,  forming  soluble  salts.  It  has  a  hot,  acrid  taste,  without  any  bitterness. 
Strong  nitric  acid  gives  to  it  a  light  red,  turning  to  an  ochreous,  colour. 
Diluted  sulphuric  acid,  when  heated  with  the  powder,  or  a  residue  contain- 
ng  veratria,  produces  an  intense  crimson-red  colour.  Veratria  differs  from 
:olchicina  in  not  being  very  soluble  in  water,  and  in  the  action  of  strono-  nitric 
is  well  as  of  diluted  sulphuric  acid. 

Oil  of  Turpentine. 
The  few  cases  in  which  this  liquid  has  produced  any  noxious  symptoms 
nave  occurred  among  children.  From  these  it  appears  to  have  rather  the 
effects  of  a  neurotic  (narcotic)  than  an  irritant  poison.  In  a  dose  of  three 
ttrachms  it  has  produced  intoxication.  A  dose  of  a  table-spoonful  caused  in 
i  child  aged  eighteen  months,  symptoms  bearing  a  strong  resemblance  to  those 
.ccasioned  by  an  overdose  of  opium,  although  they  were  not  so  rapidly 
manifested.  (See  case  by  Mr.  Johnson,  'Med.  Times,'  Oct.  11,  1851,  pa-e 
*8U.)  In  three  hours  there  was  complete  insensibility,  with  stertorous 
oreathmg,  strongly  contracted  pupils,  rapid  and  weak  pulse,  coldness  of  sur- 
ace,  paleness  of  the  countenance,  general  relaxation  of  the  muscles,  and 
occasional  convulsive  movements.  In  no  instance  yet  recorded  has  this  oil 
•aused  death.  A  case  of  recovery  in  an  infant  that  had  swallowed  four 
-unces  is  described  m  another  work  ('  On  Poisons'). 

L rj^lf  7hi? .  l}i8  lTid  was  criminally  administered  to  an  infant,  was 
L^TA    f  rf  atithe  Central  Criminal  Court>  December  1856,  Reg.  v. 

f£?  TL  dl?  "otdeStr0y  Hfe'  but  the  Child  suffered  time  from 

^.itects.    Jhe  defence  was,  that  the  oil  of  turpentine  was  poured  down  the 

cquitted  7        m°ther  Wlth  a  VieW  t0  CUre  {t  0f  a  couSh  1    She  was 

Oil  of  Tar. 

LSd  t  ai  P?;V0,;ful  vr'£ro,tahle  irrit»nt.  In  1832,  about  ten  drachms  of  it 
lack  d™  w  \?  a  fireman,  to  whom  it  had  been  sent  by  mistake  for  a 
pouim!T  t!'  •  drngg,st  who  sent  it  was  tried  for  manslaughter,  but 
ther  eof      S]irntant  Parties  are  owing  to  creasote,  carbolic  acid,  and 
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Mouldy  Br^ad. 

There  is  a  common  article  of  food,  namely  bread,  upon  the  occasionally 
noxious  effects  of  which  some  observations  have  been  made  by  toxicologista. 
(In  the  '  Annales  d'Hygicne,  1843,  pp.  35  and  347,  will  be  fuund  communi- 
cations on  this  subject  from  MM.  Gudrard,  Chevailier,  and  Gaultier  de 
Claubry  ;  also  in  the  same  journal,  1852,  vol.  1,  p.  350.)   The  changes  which 
take  place  in  the  decomposition  of  flour  and  bread,  and  the  production  of 
various  kinds  of  mouldiness,  are  here  investigated,  together  with  the  effects  of 
suck  bread  upon  the  animal  system.    It  would  appear  that  in  some  parts  of 
France  the  peasantry  manifest  no  repugnance  to  the  eating  of  mouldy  bread ; 
and  that  in  many  instances  the  practice  appears  to  be  attended  with  no  ill 
effects.    The  nature  of  the  mould  produced,  however,  is  subject  to  great 
variation,  and  it  is  not  improbable,  as  M.  Chevallier  suggests,  that  in  some 
cases  a  poisouous  principle  is  actually  developed.   In  two  instances  of  children, 
who  had  partaken  of  mouldy  rye  bread,  symptoms  resembling  those  of  irritant 
poisoning  supervened.    The  countenance  was  red  and  swollen;  the  tongue 
dry ;  the  pulse  quick ;  there  were  violent  colics,  with  pain  in  the  head,  and 
intense  thirst.    Vomiting  and  purging  supervened  with  a  state  of  collapse, 
but  the  children  eventually  recovered.    These  symptoms  were  ascribed  to  the 
production  of  '  mucor  mucedo  '  in  the  bread.   In  1829,  alarming  effects  having 
followed  from  the  use  of  a  certain  kind  of  bread  in  Paris,  M.  Barruel  was 
called  upon  to  determine  whether  any  irritant  poison  had  or  had  not  become  j 
accidentally  intermixed  with  it.    The  bread  was  simply  in  a  mouldy  state  ; 
there  was  no  trace  of  poison.    It  is  unnecessary  to  enter  further  into  this 
subject ;  the  facts  adduced,  together  with  experiments  performed  on  animals, 
show  that  bread,  in  a  state  of  mouldiness  or  decay,  may  not  only  produce 
symptoms  of  poisoning,  but  actually  cause  death  ;  and  as  it  is  impossible  to 
distinguish  the  noxious  from  the  innoxious  kind  of  mould,  the  use  of  all  1 
bread  in  such  a  condition  should  be  avoided. 

Even  fresh  bread  may  occasionally  seriously  affect  the  body.  The  brown 
bread  of  London  has  been  known  to  produce  giddiness,  lethargy,  and  other 
unpleasant  symptoms,  indicative  of  an  affection  of  the  brain  and  nervous 
system.  This  has  been  ascribed,  with  some  probability,  to  the  accidental 
presence  of  Darnel  seeds  in  the  corn. 

Carob  or  Locust  Bean. 
The  locust  beans  or  locust  nuts  have  been  much  used  in  England  for  the 
fattening  of  cattle ;  but  in  a  few  cases  in  which  they  have  been  eaten  by 
children,  they  are  supposed  to  have  occasioned  violent  irritation;  and  in 
one  case  (March,  1857),  a  boy,  set.  10,  died  in  about  sixteen  hours,  appa- 
rently from  their  poisonous  action  on  the  body.  The  chief  symptoms  during 
life  were  pain  in  the  head,  vomiting,  and  purging,  with  clenching  of  the 
hands,  and  a  spasmodic  action  of  the  muscles  of  the  face.  On  inspection,  the 
stomach  and  intestines  were  found  much  inflamed.  The  viscera  were  care- 
fully examined  by  Mr.  Watson,  of  Bolton,  but  no  mineral  poison  could  be  de- 
tected. Another  fatal  case,  as  it  was  alleged,  from  eating  locust  nuts,  occurred 
subsequently  in  London,  and  was  the  subject  of  an  inquest  before  Mr.  Y\  akley. 
The  facts  at  present  scarcely  admit  of  an  explanation.  (See  '  Med.  Times 
and  Gaz.,'  March  14,  1857.)  The  nuts  contain  no  substance  injurious  to 
animals,  and  as  it  is  alleged  that  many  human  beings  have  eaten  them  wit 
impunity,  the  effects  produced  in  the  above  cases,  may  have  been  depenacn 
on  idiosyncrasy,    (p.  135.) 
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CHAPTER  23. 

animal  irritants — cantharides  or  spanish  flies — symptoms  and  effects  . 

analysis  poisonous  animal  food  fish  —  mussels — cheese — sausages — 

l   diseased  flesh  of  animals — trichiniasis. 

Cantharides.    (Spanish  Flies.) 

Symptoms  and  Effects. — Cantharides  are  not  unfrequently  administered,  either 
in  the  state  of  powder  or  tincture,  for  the  criminal  purpose  of  procuring  abor- 
fion.   When  taken  in  powder,  in  the  dose  of  one  or  two  drachms,  it  gives  rise 
to  the  following  symptoms:  a  burning  sensation  in  the  throat,  with, great  diffi- 
culty of  swallowing,  violent  pain  in  the  abdomen,  with  nausea,  and  vomiting 
of  bloody  mucus  :  there  is  also  great  thirst  and  dryness  of  the  fauces,  and  in 
»  few  cases  observed  by  Mr.  Maxwell,  salivation  was  a  prominent  symptom. 
As  the  case  proceeds,  a  heavy  dull  pain  is  commonly  experienced  in  the  loins, 
and  there  is  an  incessant  desire  to  void  urine,  but  only  a  small  quantity  of 
blood  or  bloody  urine  is  passed  at  each  effort.    The  abdominal  pain  becomes  of 
a  violent  griping  kind.    Purging  supervenes,  but  this  is  not  always  observed  : 
fhe  matters  discharged  from  the  bowels  are  mixed  with  blood  and  mucus,  and 
there  is  often  tenesmus  (straining).  In  these,  as  well  as  in  the  vomited  liquids, 
shining  green  or  copper-coloured  particles  may  be  commonly  seen  on  examina- 
tion, whereby  the  nature  of  the  poison  taken,  if  it  has  been  taken  in  powder, 
will  be  at  once  indicated.    After  a  time,  there  is  severe  priapism,  and  the 
genital  organs  are  swollen  and  inflamed  both  in  the  male  and  female.    In  one 
instance,  observed  by  Dr.  Pereira,  abortion  was  induced,  probably  owing  to 
excitement  of  the  uterus,  from  the  severe  affection  of  the  bladder  :  for  there 
is  no  proof  that  this  substance  acts  directly  on  the  uterus  to  induce  abortion. 
With  respect  to  the  aphrodisiac  propensities  said  to  be  caused  by  cantharides, 
Ihese  can  seldom  be  excited  in  either  sex,  except  when  the  substance  is  ad- 
ministered m  a  dose  which  would  seriously  endanger  life.    When  the  case 
proves  fatal,  death  is  usually  preceded  by  faintness,  giddiness,  and  convulsions, 
.he  tincture  of  cantharides  produces  similar  symptoms  :— they  are,  however 
aore  speedily  induced,  and  the  burning  sensation  and  constriction  of  the  throat 
ind  stomach  are  more  strongly  marked :  this  symptom  is  often  so  severe  as  to 
ender  it  impossible  for  the  individual  to  swallow  ;  and  the  act  of  swallowing 
lives  rise  to  excruciating  pain  in  the  throat  and  abdomen.    This  poison  has 
teen  in  some  cases  wantonly  used,  and  with  great  danger  to  life,  with  a  view 
tf  exciting  sexual  feelings  in  females.    The  doses  in  which  it  has  been  given 
tave  been  such  as  to  cause  symptoms  of  irritant  poisoning.    In  Nov.  1859 
ix  female  servants  in  a  gentleman's  family,  as  well  as  the  master  and  mistress, 
r ere  attacked  with  all  the  symptoms  of  poisoning  by  cantharides.  It  appeared 
bat  the  coachman  of  the  family  had,  shortly  before  the  occurrence,  purchased 
n  ounce  of  this  poison  ;  that  he  had  put  the  cantharides  into  beer  and  coffee, 
nd  had  thus  poisoned  the  whole  household.    He  was  tried,  but  acquitted  of 
ay  indictable  offence,  on  the  ground  that  his  intent  was  not  to  murder.  It 
fas  this  case  which  led  to  an  alteration  in  the  law 
Appearances -In  one  well-marked  case  of  poisoning  by  this  substance,  the 
hole  of  the  alimentary  canal,  from  the  mouth  downwards,  was  in  a  state  of 
Hammation     rhe  mouth  and  tongue  seemed  to  be  deprived  of  their  mucous 
embrane.    Ihe  ureters,  kidneys,  and  internal  organs  of  generation  were 
Uu      i      ,  5n  »no™er  ^stance,  in  which  an  ounce  of  the  tincture  was 
allowed,  and  death  did  not  occur  for  fourteen  days,  the  mucous  membrane 
|  the  stomach  was  not  inflamed  ;  but  it  was  pulpy,  and  easily  detached.  The 
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kidneys  were,  however,  inflamed.  The  brain  has  been  found  congested,  and 
ulceration  of  the  bladder  is  said  to  have  been  met  with.  There  are  few  fatal 
cases  reported,  in  which  the  appearances  have  been  accurately  noted  ;  indeed, 
the  greater  number  of  those  who  have  taken  this  poison  have  recovered.  In  a 
case  which  occurred  to  Mr.  Saunders,  death  took  place  in  about  twenty-four  1 
hours.  The  deceased  must  have  taken  the  greater  part  of  half  an  ounce  of  can- 
tharides  in  powder.  The  symptoms  were  such  as  have  been  above  described. 
On  inspection,  the  vessels  of  the  brain  were  filled  with  dark-coloured  blood,  ! 
and  the  ventricles  were  distended  with  serum.  Both  lungs  were  highly  en- 1 
gorged  with  dark-coloured  blood.  The  gullet  was  partially  inflamed,  and  there 
were  patches  of  inflammation  on  the  mucous  coat  of  the  stomach,  Avhich  had 
become  detached  in  several  places.  The  same  inflammatory  appearance  existed  I 
in  the  small  intestines,  in  the  folds  of  which  the  powder  of  cantharides  was 
abundantly  present.  The  vessels  were  distended,  and  the  liver  was  engorged 
with  dark  blood.  The  gall-bladder  was  much  distended  with  bile,  and  none 
of  this  secretion  appeared  to  have  passed  into  the  bowels.  The  spleen  and 
kidneys  were  highly  congested  ;  the  ureters  were  inflamed  ;  the  bladder  was 
contracted  and  empty,  and  its  internal  surface  pale.  The  glittering  of  the 
particles  of  cantharides  in  the  viscera  during  the  inspection  by  candlelight,  was 
very  remarkable.  ('  Medical  Times,'  Feb.  3, 1849,  p.  287.)  Cantharides  have 
no  local  action  of  a  chemical  nature.  The  poison  is  a  pare  irritant,  and  the 
effects  observed  on  the  stomach  are  entirely  due  to  irritation  and  inflammation.^  ] 

The  quantity  of  this  poison  required  to  produce  serious  symptoms,  or  to 
destroy  life,  has  been  a  frequent  subject  of  medico-legal  inquiry.  Dr. 
Thomson  represents  the  medicinal  dose  of  the  powder  to  be  from  one  to  three 
o-rains  On  a  late  criminal  investigation  a  medical  witness  stated,  that 
one  grain  was  the  maximum  dose,  but  this  is  an  under-statement :  ac- 
cording to  Thomson  it  is  three  grains.  The  dose  of  the  tincture  is  from 
ten  minims  gradually  increased  to  one  fluid-drachm,-of  the  powder  from 
one  to  tioo  grains.  (Pereira,  'Mat.  Med.'  part  2,  vol  2  p.  754.)  _  Doses 
above  this,  whether  of  the  powder  or  the  tincture,  are  likely  to  be  injurious 
and  to  give  rise  to  symptoms  of  poisoning.  On  a  trial  which  took  place  at 
Aberdeen,  in  1825,  it  appeared  that  a  drachm  of  the  powder  had  been  ad- 
ministered :  severe  symptoms  followed,  but  the  person  recovered.  Dr.  IJyce, 
the  medical  witness,  said  he  had  given  ten  grains  of  the  powder  as  a  medicinal 
dose.  In  three  cases,  observed  by  Mr.  Maxwell,  a  drachm  of  the  powde 
mixed  with  six  ounces  of  rum  was  taken  by  each  person :  they  were  robusr, 
healthy  negroes,  they  suffered  severely,  but  recovered  in  about  ten  days :  m 
these  casesfirritkon  of  the  urinary  organs  did  not  appear  until  after  the  men 

^VuZlDose.-~l:hB  smallest  quantity  of  the  powder  which  has  been  known 
to  destroy  life,  was  in  the  case  of  a  young  female,  quoted  by  Orh 
quantity  taken  was  estimated  at  tioenty-four  grains  m  two  c  oses.    She  died 
four  days  ;  but  as  abortion  preceded  death,  this  may  have  been  concerned ^in 
accelerating  that  event.    Her  intellect  was  clear  until  the  las  . 
instance  a  man  recovered  after  having  taken  twenty  grams  of  the  ,  u 

'  Ed.  Med.  and  Surg.  Journal.'  Oct.  1844);  and  m  another  after  h«fflg 
taken  two  drachms  ('Med.  Gaz.'  vol.  42,  p.  873.)    An  ounce  oi  Ins  un 
has  been  known  to  destroy  life.    It  was  taken  by  a  boy,  a*.  1  , 

2d  m 'fourteen  days.    This,  I  believe  is  tlm  smalW  ; W  o    he  ^ 
which  has  proved  fatal.  Four  drachms  and  even  six  drachms  l,.n  <  be(  n 
and  altogh  the  usual  symptoms  followed  the  ^"^^^Z, 
ca  e  tvas  the  subject  of  a  trial  at  the  Central  Criminal  Court  m  Sept  , 
1836     Six  drachms  of  the  tincture  were  administered  to  .   g<  ; 
the  medical  witness  was   required  to  say  ^her  half  a  no unce 

ufficknt  to  kill  a  person,  as  also  what  proportion  of  cantharides  was 
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in  an  ounce  of  the  tincture  ;  he  said,  five  grains.  One  ounce  of  the  tincture 
is  equivalent  to  five  and  a  half  grains  of  the  powder  ;  but  considering  that  the 
principle  cantharidine  is  the  substance  on  which  the  poisonous  properties 
depend,  it  is  not  unlikely  that  the  tincture  varies  in  strength.  A  case  is 
quoted  by  Pereira,  from  Dr.  Hosack  ('  Mat.  Med.'  vol.  2,  pt.  2,  p.  750),  in 
which  it  is  said  six  ounces  of  the  tincture  were  taken  by  a  man  without 
causing  dangerous  symptoms  !  This  must  have  been  an  extraordinarily  weak 
preparation  :  and  probably  the  insects  from  which  the  tincture  was  made, 
contained  little  or  no  cantharicline.  The  same  writer  mentions  a  case  within 
ihis  own  knowledge  in  which  one  ounce  of  the  tincture  caused  serious 
symptoms.  The  powder  cannot  be  so  readily  administered  as  the  tincture, 
Bince  a  large  portion  of  iff  floats  for  a  time  on  any  liquid  with  which  it  is 
mixed,  and  attracts  attention  by  its  peculiar  appearance.  At  the  Liverpool 
Lent  Assizes,  1861  {Reg.  v.  Wilkins)  a  man  was  indicted  for  administering 
powdered  cantharides  to  a  female.  The  prisoner  had  mixed  it  with  a  cup  of 
tea  :  the  prosecutrix  took  a  portion  of  the  tea  and  suffered  from  vomiting  and 
other  symptoms  produced  by  this  substance  :  she  skimmed  a  quantity  of  the 
powder  from  the  tea,  on  which  it  floated,  and  its  nature  was  then  easily 
determined.  The  prisoner  was  convicted  of  the  act  of  administration,  but  a 
serious  question  arose  in  reference  to  the  intent.  The  jury  found  that  he  had 
administered  the  powder  with  the  intent  to  excite  the  sexual  passion  of  the 
jivoman,  for  which  the  new  statute  had  not  provided,  as  this  makes  the  offence 
io  depend  only  on  the  intent  to  injure,  aggrieve,  or  annoy  ! 

Chemical  Analysis. — For  the  detection  of  cantharidine  which  forms  only 
L -250th  part  of  the  flies,  it  has  been  recommended  to  digest  the  suspected 
lolid  or  the  liquid  contents  of  the  stomach  (evaporated  to  an  extract)  in  succes- 
sive quantities  of  ether,  to  concentrate  these  ethereal  solutions  by  slow  evapora- 
ion,  and  then  observe  whether  the  concentrated  liquid  applied  to  the  skin  of 
lhe  lips  produces  vesication  or  not :  the  medical  jurist  being  expected  in  such 
tases  to  make  himself  the  subject  of  experiment.  By  this  method  Barruel 
iiscovered  cantharides  in  some  chocolate.  ('Ann.  d'Hyg.'  1835,  vol.  1,  p. 
t55.)  For  the  detection  of  the  powder,  M.  Poumet  recommends  that  the 
luspected  liquids,  mixed  with  alcohol,  should  be  spread  on  sheets  of  glass,  and 
lllowed  to  evaporate  spontaneously  to  dryness.  The  shining  scales  will  then 
te  seen,  on  examining,  by  reflected  light,  either  one  or  both  surfaces  of  the 
llass.  (<  Ann.  d[Hyg.'  Oct.  1842.)  As  the  powder  is  insoluble  in  water, 
^me  portion  of  it  may  be  obtained  by  washing  and  decantation.  The  sedi- 
lent  may  be  examined  on  a  glass- slide  with  the  microscope. 

Cantharidine  is  a  neutral  crystallizable  principle.  I  subjoin  illustrations 
fits  crystalline  form,  obtained  by  the  spontaneous  evaporation  of  its  solutions 
a  ether  and  chloroform  : — 
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As  ten  grains  of  the  powder  contain  only  the  l-25th  part  of  a  grain,  it 
•will  not  be  in  the  power  of  an  analyst  to  extract  cantharidine  unless  the 
powder  is  present  in  comparatively  large  quantity.  The  1-1 00th  of  a  grain 
of  cantharidine  dissolved  in  ether  is  said  to  possess  vesicating  properties. 

Mr.  Tichborne  recommends,  in  place  of  ether,  the  use  of  chloroform  for 
the  separation  of  cantharidine  from  the  tincture  or  from  an  alcoholic  or 
aqueous  extract  of  the  contents  of  the  stomach.  He  added  a  quantity  of 
tincture  equivalent  to  three  grains  of  powdered  flies  (four  drachms)  to  half  a 
pint  of  wine:  one  ounce  of  chloroform  was  frequently  shaken  with  this 
mixture  and  left  in  contact  with  it  twenty-four  hours.  The  chloroform  was 
then  separated  by  a  funnel  and  filtered ;  it  was  allowed  to  evaporate  spon- 
taneously in  a  watch-glass.  A  pellet  of  lint  of  the  size  of  half  a  pea,  pulled 
out,  was  moistened  with  a  drop  of  olive-oil,  and  the  residue  in  the  watch- 
glass  was  taken  up  by  it.  It  was  placed  upon  the  arm  and  covered  with 
goldbeaters'  skin.  When  taken  off"  in  three  or  four  hours,  the  skin  was  very 
red,  and,  on  wiping  it  with  chloroform,  a  large  vesicle  was  produced.  ('  Chem. 
News,'  Feb.  14,  1863,  p.  78.)  The  quantity  of  cantharidine  here  de-  j 
tected,  amounted  to  only  the  l-80th  part  of  a  grain.  This  mode  of  operating 
is  certainly  preferable  to  the  use  of  ether,  as  cantharidine  is  less  soluble  m 
ether  than  in  chloroform.  I  have  ascertained  by  experiment  that  half  an  | 
ounce  of  the  tincture  of  cantharides,  will  yield  to  chloroform  a  crystallizable 
principle,  having  the  characters  assigned  to  cantharidine.  In  practice  it 
will  be  found  advisable  to  concentrate  the  liquid  as  much  as  possible  before 
adding  the  choloroform,  and  to  employ  two  measures  of  chloroform  for  one 
measure  of  the  liquid  for  analysis.  •> 

The  evidence  of  the  presence  of  cantharides,  or  of  their  having  been  taken, 
is  necessary  to  support  a  criminal  charge;  for  however  unambiguous  the 
symptoms  produced  by  this  poison  may  appear  to  be  in  its  pecu har  effects  on 
the  generative  and  urinary  apparatus,  the  medical  jurist  should  be  aware  that 
similar  symptoms  may  proceed  from  disease.  An  important  case,  of  this  kind 
has  been  reported  by  Dr.  Hastings.  ('Med.  Gaz.'  vol.  12,  p.  4dl.)  _  A 
youns;  lady  was  suddenly  seized  with  vomiting,  thirst,  pam  m  the  loins, 
strangury,  and  considerable  discharge  of  blood  from  the  urethra:  the  generative 
orcrans  were  swollen  and  painful.  She  died  in  four  days.  She  was  governess 
in°a  family,  and  there  was  some  suspicion  that  she  had  been  poisoned  by 
cantharides.  The  stomach  and  the  kidneys  were  found  inflamed,  and  the 
bladder  also  ;  this  contained  about  two  ounces  of  blood.  There  was  no  trace 
of  poison  ;  and  indeed,  it  was  pretty  certain,  from  the  general  evidence,  that 
none  could  have  been  taken. 

Noxious  Animal  Food. 
Certain  kinds  of  animal  food  are  found  to  produce,  occasionally,  symptoms 
resembling  those  of  irritant  poisoning.   In  some  instances  this  poisonous  e  l,  v 
appears  to  be  due  to  idiosyncrasy  ;  for  only  one  person  out  of  b™^7£ 
a fleeted.    These  cases  are  of  importance  to  the  medical  jurist,  since  they  may 
give  rise  to  unfounded  charges  of  criminal  poisoning     In  the  absence  of  any 
demonstrable  poison,  we  must  test  the  question  of  idiosyncrasy  by  f^™* 
whether  more  than  one  person  is  affected,  and  whether  the  same  kind Id food, 
^iven  to  animals,  produces  symptoms  of  poisoning.    If,  with  this .la ,  t<  - 
dition,  several  persons  are  affected  simultaneously,  we  cannot  refei  he 
to  idiosyncrasy :  they  are  most  probably  due  to  the  presence  of  an  an, 
Prison  7  Among  the  articles  of  food  which  have  caused  symptoms  of  irritant 

^  m«^Of  all  the  varieties  of  *«  fl«  ^ 
frequently  given  rise  to  accidents  as  the  common  mussel.    Ihe  sympto 
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■which  it  produces,  are  uneasiness  and  sense  of  weight  in  the  stomach,  sensa- 
tion of  numbness  in  the  extremities ;  heat,  dryness,  and  constriction  in  the 
mouth  and  throat;  thirst,  shivering,  difficulty-  of  breathing,  cramps  in  the 
legs,  swelling  and  inflammation  of  the  eyelids,  with  a  profuse  secretion  of  tears, 
and  heat  and  itching  of  the  skin,  followed  by  an  eruption  resembling  nettle- 
rash.  These  symptoms  are  sometimes  accompanied  by  colic,  vomiting,  and 
purging.  They  may  occur  within  ten  minutes  or  a  quarter  of  an  hour  ;  but 
their  appearance  has  been  delayed  for  twenty-four  hours.  There  is  generally 
great  exhaustion  and  debility.  These  symptoms  have  proceeded  from  the 
eating  of  not  more  than  ten  or  twelve  mussels.  Two  cases,  reported  by  Dr. 
Christison,  proved  fatal,  the  one  in  three,  and  the  other  in  about  seven  hours. 
In  general,  however,  especially  when  there  is  free  vomiting,  the  patients 
►  recover.  In  the  inspection  of  the.  two  fatal  cases  above  mentioned,  no  appear- 
ance was  found  to  account  for  death.  A  case  in  which  two  mussels  produced, 
in  a  boy  aged  ten,  alarming  symptoms,  followed  by  an  eruption  resembling 
scarlatina  and  nettle-rash,  will  be  found  elsewhere  reported  ('  Guy's  Hosp. 
Eeports,'  Oct.  1850,  p.  213).  In  July,  1860,  a  number  of  persons  living  at 
Tralee  were  poisoned  under  the  following  circumstances.  A  woman  picked 
up  some  mussels  which  she  found  at  the  bottom  of  the  basin  of  a  ship-canal. 
She  distributed  them  among  her  neighbours,  and  during  the  night,  twenty-one 
persons  who  had  eaten  them,  were  attacked  with  symptoms  of  poisoning. 
Three  children  died,  and  six  individuals  were  placed  in  imminent  peril. 
The  rest  were  soon  out  of  danger.  Eight  of  the  twenty-one  persons 
attacked  were  adults.  ('  Med.  Times  and  Gazette,'  July  28,  1860.)  In 
October,  1862,  an  accident  occurred  at  Liverpool  in  which  a  woman  died  in 
about  four  hours,  after  having  eaten  some  mussels  taken  from  a  ship  in  the 
docks.  There  was  severe  pain  and  vomiting  among  the  symptoms,  which 
generally  resembled  those  of  arsenical  poisoning.  Several  other  persons  were 
made  seriously  ill,  but  recovered.  Although  the  vessel  was  not  sheathed  with 
copper  or  yellow  metal,  it  was  coated  with  a  green  pigment,  of  which  arsenic 
may  have  been  a  constituent. 

_  The  poisonous  action  of  mussels  can  be  referred  neither  to  putrefaction  nor 
disease ;  ^  nor  in  all  cases  to  idiosyncrasy,  since  in  one  instance  those  mussels 
only  which  had  been  taken  from  a  particular  spot  were  poisonous ;  all  persons 
who  partook  of  them  suffered,  and  a  dog  to  which  some  of  them  were  given, 
was  killed.  From  a  case  which  occurred  to  M.  Bouchardat,  it  would  appear 
that  copper  is  sometimes  present,  and  may  be  the  cause  of  the  poisonous 
effects.  Two  women  were  poisoned  by  mussels,  and  he  found  on  analysis 
sufficient  copper  in  the  fish  to  account  for  the  symptoms  of  irritation  from 
which  they  suffered.  ('Ann.  d'Hyg.'  1837,  vol.  1,  p.  358.)  Copper  is  not, 
however,  present  in  all  cases,  and  it  is  therefore  probable  that  there  is  in 
some,  if  not  in  all  instances,  an  animal  poison  present  in  the  fish.  (See  'Ann. 
d'Hyg.'  1851,  vol.  1,  p.  387,  vol.  2,  p.  108.)  Oysters  and  periivinMes  have 
occasionally  given  rise  to  similar  symptoms.  Salmon,  sold  in  the  state  of 
pickled  salmon,  or  even  herrings  salted,  may  also  act  as  irritants :  this  may 
be  due  to  the  fish  being  partially  decayed  before  it  is  used,  or  to  the  noxious 
effects  of  the  pickle.  For  some  remarks  by  Dr.  Hamilton  on  the  poisonous 
properties  offish,  see  the  Pharmaceutical  Journal,  Jan.  1853,  p.  344. 

.heese.— The  symptoms  produced  by  cheese  have  been  those  of  irritant, 
poisoning.  The  nature  of  the  poison  is  unknown.  In  some  cases  the  irritant 
property  is  undoubtedly  due  to  a  putrefied  state  of  the  curd,  or  to  the  pro- 
duction of  an  irritant  oil.  Again,  it  has  been  supposed  that  the  poison  is 
occasionally  derived  from  certain  vegetables  on  which  the  cows  feed.  In 
i»o»  a  case  was  referred  to  me  for  examination,  in  which  twenty-five  persons 
Jiaa  suffered  from  vomiting  and  purging  more  or  less  violent,  owing  to  their 
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having  partaken  of  cheese.  The  only  articles  of  food  taken  in  common  were 
bread,  beer,  and  cheese.  The  bread  and  beer  were  excluded  from  any 
suspicion  of  containing  poison.  All  the  persons  recovered.  On  a  close  ex- 
amination of  the  cheese  I  found  it  to  be  strongly  acid  :  it  had  an  offensive 
musty  smell,  and  yielded  a  quantity  of  acrid  oil  to  ether.  ^  It  had  not  been 
properly  pressed,  and  the  casein  had  undergone  a  chemical  change.  The 
ashes  yielded  copper  and  lead  in  traces.  The  cheese  had  acquired  irritant 
properties,  not  from  the  presence  of  any  poisonous  matter  added  to  it,  hut 
from  partial  decay.  There  was  abundant  evidence  that  cheese  from  the  same 
dairy  had  been  eaten  without  causing  any  injurious  symptoms.^  This  nega- 
tive evidence,  however,  is  quite  consistent  with  one  cheese  acquiring  noxious 
properties.  We  must  not  lose  sight  of  the  fact  that  cheese  may  actually  con- 
tain poison  mixed  with  it  through  ignorance.  Orpiment  or  chromate  of  lead 
may  be  used  as  colouring,  and  the  discovery  of  such  mineral  substances 
would  at  once  account  for  the  irritant  effects.  (See  Pharmaceutical  Journal, 
Aug.  1862,  p.  89.)  The  milk  and  cheese  of  some_  of  the  North  American 
provinces,  is  said  to  be  occasionally  rendered  poisonous  by  the  fact  that 
cows  pasture  at  certain  seasons  on  vegetables  of  a  noxious  kind. 

Sausage  Poison. — The  symptoms  caused  by  sausage-poison  partake  of  a 
narcotico-irritant  character  :  they  are  very  slow  in  appearing.— sometimes 
two,  three,  or  four  days  may  elapse  before  they  manifest  themselves.  This 
poison  is  of  a  formidable  kind :  its  effects  have  been  chiefly  observed  in  ] 
Germany.    In  the  Medical  Gazette  for  Nov.  1842,  there  is  an  account  of  the 
cases  of  three  persons,  who  had  died  from  the  effects  of  liver-sausages,  which 
had  been  made  from  an  apparently  healthy  pig,  slaughtered  only  a  week 
before.    The  inspection  threw  no  light  on  the  cause  of  death.   The  poisonous 
property  was  supposed  to  depend  on  a  partial  decomposition  of  the  fatty  parts 
of  the  sausages.    It  is  said,  that  when  extremely  putrefied,  they  are  not 
poisonous.    In  a  case  in  which  I  was  consulted,  a  few  slices  of  a  German 
sausage,  evidently  of  old  manufacture,  but  not  putrescent,  caused  the  death  of 
a  chifd,  with  violent  symptoms  of  irritation  of  the  stomach  and  bowels. 
I  examined  a  portion  of  the  sausage  :  it  contained  no  poisonous  matter  which 
admitted  of  detection.    The  fatty  portions  were  rancid,  and  the  lean  portions 
very  dry.    There  was  no  doubt,  however,  that  it  had  been  the  cause  of  the 
symptoms  and  death  of  the  child.     Dr.  Tripe  has  published  a  complete 
account  of  the  effects  produced  by  sausage  poison  ('  Brit,  and  For.  Med.  Rev. 
Jan.  1860,  page  197).    It  appears  that  in  November  1859,  sausages  made 
and  sold  by  a  pork-butcher,  at  Kingsland,  were  eaten  more  or  less  by  sixty- 
six  persons,  of  whom  sixty-four  were  attacked  with  violent  symptoms  in  from 
three  and  a  half  to  thirty-six  hours  subsequently  to  the  meal.    One  case  only 
proved  fatal,  on  the  seventh  day.    No  symptoms  appeared  m  this  man  until 
after  the  lapse  of  six  hours.    It  seems  that  he  had  eaten  one  of  the  sausages 
raw  and  three  cooked.    He  was  attacked  with  severe  vomiting,  and  purging 
followed  by  shivering :  there  was  pain  in  the  abdomen :  violent  headache 
and  great  prostration.    The  pulse  was  feeble  and  quick,  and  there  was 
delirium.    These  symptoms  underwent  a  remission,  but  he  had  a  relapse, 
became  comatose,  and  died  on  the  seventh  day.    Latterly,  he  chiefly  com- 
plained of  pain  in  the  bowels.    Dr.  Letheby  found,  on  inspection,  no  signs 
nflammation  or  of  the  action  of  an  irritant  in  the  stomach.    I  he  small  in t* 
tines  were  much  inflamed  at  the  lower  end,  and  the  gall-bladdei 
distended     The  other  organs  were  healthy.    The  viscera  contained  no  vege- 
tableo  Mineral  poison.    The  sausages  were  made  with  heifer-beef,  pork-H 
™  Za  nenoer     There  was  no  evidence  of  anything  noxious  about  them, 

yielded  nothing  of  a  poisonous  nature     There  could 
however,  be  no  doubt  that  the  sausages  had  caused  the  symptoms  and  death, 
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the  food  in  this  case  acting  as  a  narcotico-irritant  poison.  Other  persons 
suffered  from  burning  in  the  throat  and  stomach,  followed  by  vomiting  and 
purging;  then  giddiness  or  confusion  in  the  head,  and  in  some  there  was 
delirium.  In  the  man  who  died,  the  delirium  was  well  marked,  and  the  eyes 
were  red.  In  those  persons  who  recovered,  the  noxious  animal  matter  was 
probably  early  thrown  off  by  vomiting  and  purging.  (See '  Trichiniasis,'  p.  278.) 

Pork.  Bacon. — These  common  articles  of  food  occasionally  give  rise  to 
symptoms  so  closely  resembling  those  of  irritant  poisoning,  as  to  be  easily 
mistaken  for  them.  In  some  cases,  the  effect  appears  to  be  due  to  idiosyn- 
crasy ;  but  in  others  it  can  be  explained  only  by  supposing  the  food  to  have  a 
.  directly  poisonous  action.  The  noxious  effects  of  pork  have  been  particularly 
«6hown  by  the  cases  published  by  the  late  Dr.  Mac-Divitt.  ('Ed.  Med.  and 
1  Surg.  Jour.,'  Oct.  1836.)  As  pork  is  sometimes  salted  in  leaden  vessels,  lead 
may  be  found  in  it:  but  fresh  pork  has  been  observed  to  have  a  noxious  action. 
In  January,  1864,  Mr.  Kesteven  met  with  a  case  in  which  all  the  members  of  a 
family  were  attacked  with  symptoms  of  irritant  poisoning,  after  eating  a  leg  of 
pork.  The  principal  symptoms  were  nausea,  vomiting,  griping  pains  in  the 
abdomen,  and  purging  :  but  dogs  and  cats  fed  upon  the  meat  did  not  appear 
to  suffer.  Other  portions  of  the  animal  from  which  the  leg  was  taken,  were 
eaten  by  other  families,  and  no  symptoms  of  poisoning  were  produced.  I 
examined  the  fatty  portion  of  the  food  without  discovering  any  trace  of  the 
ordinary  poisons.  The  effects  could,  therefore,  only  be  referred  to  some  change 
in  this  particular  joint. 

These  cases  of  poisoning  by  animal  food  have  of  late  been  very  fully  ex- 
amined by  Mr.  Simon  and  Mr.  Gamgee.    These  gentlemen  have  traced  the 
injurious  efforts  of  pork  to  a  diseased  condition  of  the  pig,  owing  to  the  animal 
having  been  fed  on  improper  food.     The  term  measly  pork  is  now  very  well 
known  to  consist  in  a  diseased  condition  of  the  flesh  of  the  animal,  in  which 
it  is  filled  with  a  parasite  called  cysticercus,  which  is  believed  to  be  the  larva 
•of  the  tapeworm.  This  parasite  undergoes  full  development  when  in  the  shape 
<of  food  it  reaches  the  human  intestines.    Mr.  Gamgee  expresses  his  confidence 
ithat  there  are  between  40,000  and  50,000  measly  pigs  in  Ireland,  most  of  which 
are  sent  to  Great  Britain  for  consumption  ;  and  his  impression  is  that  for 
•every  measly  pig  in  the  kingdom,  there  is  at  least  one  human  being  affected 
with  tapeworm.    These  parasites  may  not  directly  kill  a  person  who  eats 
(this  noxious  food,  but  they  favour  the  development  of  fatal  disease.  He 
also  remarks  that  a  microscopical  thread-worm,  the  trichina  spiralis,  brings 
the  muscular  flesh  of  swine  into  a  state  in  which  a  small  quantity  of  it  eaten 
raw  or  m  an  imperfectly  cooked  state,  may  suffice  to  destroy  life.    As  re- 
gards  the  possible  ill  effects  from  consuming,  in  a  well-cooked  state,  the  flesh 
ot  animals  afflicted  with  anthrax  or  carbuncular  fever,  evidence  is  still  im- 
perfect, but  he  believes  that  human  life  may  be  endangered  by  it.  An 
opinion  has  been  expressed  that  boils  and  perhaps  other '"like  affections  are 
caused  in  the  human  subject  by  the  consumption  of  diseased  meat.  According 
to  Mr.  Uamgee,  at  a  convict  establishment  where  diseased  cattle  are  eaten  in 
large  quantities,  and  especially  cattle  afflicted  with  lung-disease,  as  many 
fts  4U  and  50  cases  of  boils  and  carbuncles  occur  in  a  month  among  1,500 
iWr      (  ,    °.n  8  'Annual  Report,'  1863.)  This  lends  support  to  the  theory 
Sr  disease  ammal  ^  "  favourable  to  tlie  Production  of  carbun- 

dm^T  j3r  reaS°?  t0  believe  that,  in  spite  of  every  precaution,  a  large 
amount  of  diseased  and  unwholesome  meat  is  sold  to  the  public,  and  that 

as  ™YarT3  °f  flesh  USed  as  food  none  is  30  subJect  t0  disease 

bifial  * ih  °f  the  cnangea  which  it  undergoes  are  of  a  microsco- 

l  uu  cnaracter,  and  are  not  likely  to  be  noticed.    This  subject  has  attracted 
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the  attention,  not  only  of  the  Board  of  Health  in  England,  but  of  the  Go- 
vernments of  France  and  the  German  States,  with  a  view  to  the  protection  1 
of  public  health.    For  a  full  account  of  the  diseases  affecting  the  flesh  of  the 
pig,  their  mode  of  production,  and  the  prevention  of  accidents,  I  must  refer 
the  reader  to  papers  by  M.  Delpech,  in  the  '  Annates  D'Hygiene,'  18G4, 
vol.  1,  pp.  5,  241  ('  De  la  Ladrerie  du  pore,'  &c.)  It  has  been  clearly  shown 
that  the  parasites  found  in  the  flesh  of  this  and  other  animals,  are  not  easily 
killed  by  boiling,  roasting,  or  smoking,  and  that  those  are  liable  to  suffer  the 
most,  who  habitually  eat  the  raw  or  partly-cooked  flesh.    The  flesh  of  the 
pig  containing  cysticercus,  presents  in  the  cooked  state  the  following  appear- 
ances.   When  boiled  it  is  paler  than  wholesome  meat :  it  appears  dryer  in 
patches,  and  the  muscular  fibres  are  more  separated  than  usual.  When 
these  are  opened,  the  parasites  are  seen  in  the  interstices,  appearing  as  opaque 
white  spots  of  the  size  of  a  hemp-seed,  and  presenting  much  the  same  aspect 
as  when  living.    The  caudal  bladder  attached  to  their  bodies  disappears  when 
the  meat  is  thoroughly  cooked,  and  the  body  of  the  animal  then  appears 
isolated  in  the  middle  of  the  muscular  tissue.    It  is  friable  and  breaks  down 
easily  under  pressure  with  a  crackling  sound,  owing  to  the  presence  of  cal- 
careous matter.    In  this  state  it  does  not  appear  to  be  necessarily  produchve 
of  injury  ('Ann.  d'Hyg.'  1864,  vol.  1,  p.  249),  although  such  food  must 
be  regarded  as  most  unwholesome.    All  the  members  of  a  family  were  seized 
with  vomiting,  purging  and  syncope  after  having  eaten  a  dish  of  pork.  A 
medical  man  examined  the  meat,  and  found  it  full  of  cysticercus.    A  pork- 
butcher  was  accused  of  having  sold  bad  meat,  but  it  was  proved  to  have  been 
some  cheap  pork  bought  of  a  hawker  of  provisions  ('  Ann.  d'Hyg.  _  18G4. 
vol.  1,  p.  246.)    If  the  cysticercus  did  not  cause  the  symptoms  m  this  case, 
the  meat  had  undergone  some  change  sufficient  to  impart  to  it  irritant  proper- 
ties. These  parasites  occur  in  all  the  fleshy  parts  of  the  body.  I  have  seen  them 
in  the  human  heart,  as  well  as  in  the  flesh  of  animals.    My  colleague,  Mr. 
Hilton,  first  showed  them  to  me  in  the  living  state,  in  the  muscles  of  the  thigh 
of  a  man,  in  1834.  They  are  not  commonly  found  in  the  fatty  portions  of  man 
and  animals,  and  are  less  common  in  sheep  and  oxen  than  in  pigs. 

Trichmiasis.— The  fatal  malady,  arising  from  the  introduction  of  the  tri- 
china spiralis  into  the  human  body,  has  recently  attracted  much  attention  in 
France  and  Germany;  and  among  others,  Dr.  Keller,  of  Darmstadt  has  pub- 
lished some  important  facts  illustrating  the  symptoms  produced  and  tlie 
mode  in  which  this  parasite  causes  death.  Dr.  Keller  considers  that  it  is  a 
question  well  worthy  of  the  attention  of  medical  jurists,  whether  many  cases 
of  death  from  suspected  irritant  poisoning,  in  which  no  poisonous  matter  could 
be  detected  in  the  body,  may  not  have  been  really  due  to  trichina  disease. 
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Magnified  view  of  Trichina 
spiralis  in  its  Capsule, 
a  The  worm  coiled. 
b  The  capsules. 


Trichina  spiralis  in  the  ahdominnl  muscles 
of  a  man  :  natural  size  of  the  capsules 
containing  bhe  worm. 


The  trichina  (from  0p«,  a  hair)  spiralis,  a  flesh-worm,  k^^fej 
the  course  of  the  fibres  of  all  the  striped  muscles  of  the  trunk  and  limo  , 
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most  frequently  on  those  of  the  front  of  the  chest,  neck,  and  abdomen. 
It  has  also  been  found  on  the  muscular  fibres  of  the  heart  and  oesophagus. 

;  The  parasites  appear  in  the  form  of  very  small  white  ovoid  bodies,  or  capsules, 

!  perceptible  to  the  eye  as  white  specks,  in  the  midst  of  the  muscular  fibres, 
but  only  distinctly  seen  by  the  aid  of  a  magnifying  glass.  The  trichina,  or 
worm,  is  coiled  up  in  the  centre  of  each  oval  capsule,  the  greater  diameter  of 
which  is  always  parallel  to  the  muscular  fibre  with  which  it  is  closely  incorpo- 
rated. The  engraving  at  the  foot  of  page  278,  is  taken  from  a  preparation  in  the 
Museum  of  Guy's  Hospital ;  it  represents  a  portion  of  the  abdominal  muscles 
of  a  man,  covered  with  trichinae  in  situ,  and  as  nearly  as  possible  of  the  natural 
size.   Other  illustrations  in  the  same  page  represent  three  of  the  capsules  bbb 

•magnified,  with  the  trichina  coiled  up  in  the  centre  of  one  of  them. 

I  These  parasites  are  frequently  so  numerous  as  to  give  to  the  red  flesh  a  white 
speckled  appearance.  According  to  Dr.  Keller,  as  many  as  300,000  have  been 
counted  in  half  a  pound  of  raw  meat :  and  Dr.  Pietra  Santa  affirms  that  one 
gramme  (about  sixteen  grains)  of  diseased  meat,  may  contain  6,000  trichinae, 
each  having  from  sixty  to  eighty  embryos.  ('Ann.  d'Hyg.''1864,vol.  1,  p.  317.) 
The  illustrations  below  present  a  magnified  view  of  the  capsules  of  trichina 
in  muscular  fibre  from  a  drawing  by  Dr.  Wilks,  and  an  engraving  of  the 
flesh-worm  itself,  removed  from  its  capsule,  and  magnified  100  diameters. 
This,  which  is  taken  from  an  engraving  in  Griffiths'  '  Micrographic  Dic- 

'  tionary,'  shows  the  form  and  structure  of  the  parasite.  The  worm  is  cylindrical, 
narrowed  or  pointed  towards  the  anterior,  while  the  posterior  end  is  obtuse 
and  rounded. 


Trichina  spiralis  magni- 
fied 100  diameters. 


The  actual  size  of  the  capsule  has  been  variously  stated.  From  an  ex- 
amination of  two  sets  of  specimens  in  the  muscles  of  the  throat  and  abdomen, 
I  estimated  the  long  diameter  to  be  the  1 -50th  of  an  inch,  and  the  short 
riiameter  l-100th.  The  worm  itself,  is  said  to  be  the  l-30th  of  an  inch  in 
length.    The  capsules  are  remarkably  uniform  in  size.    They  are  built  up 

exPense  of  tne  muscular  structure  by  which  they  are  surrounded. 
*T<  it  i  ,  .18tory  of  tma  animal  has  been  given  by  numerous  pathologists. 
\  Hodgkin's  Lectures  on  Morbid  Anatomy,'  1836,  vol.  1,  p.  211.)    A  full 
description  of  its  anatomy  and  habits  by  Dr.  Bristowc  and  Mr.  Kainey  will 
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be  found  in  the  1  Transactions  of  the  Pathological  Society  '  for  1853-4,  p.  274. 
More  recent  accounts  of  its  influence  on  health  by  Dr.  Pietra  Santa,  have  been 
published  in  the  '  Ann.  d'Hyg.'  1864,  vol.  1,  p.  305  (<  La  Trichina  spiralis'), 
and  by  Drs.  Schultze  and  Llicke  in  Casper's  '  Vierteljahrschrift  f  iir  gerichtliche 
Medicin,'  1864,  No.  1,  p.  103,  and  No.  2,  p.  269.  Dr.  Liicke's  paper  is  of 
especial  interest  as  its  title  '  Die  Trichinen  vor  dem  Forum'  implies,  since  it 
points  to  the  medico-legal  bearings  of  the  subject,  and  the  possible  danger 
of  confounding  the  ravages  of  this  parasite,  with  the  obscure  effects  produced 
in  certain  forms  of  chronic  irritant  poisoning. 

From  these  researches,  it  is  now  clearly  established,  that  the  trichina  is  a 
viviparous  parasite,  which  passes  the  greater  part  of  its  existence,  in  the 
chrysalis  state,  in  the  muscular  system,  until,  by  the  consumption  of  this 
muscle  as  food,  it  finds  in  the  stomach  and  intestines  of  another  warm-blooded 
animal,  a  favourable  medium  for  its  full  development  into  an  intestinal  worm, 
According  to  Virchow  and  Zenker,  the  trichina  not  only  frequently  presents 
itself  in  the  human  organism,  but  this  organism  is  most  favourable  to  its 
development.  The  period  of  incubation  of  the  chrysalis  in  the  stomach  and 
bowels  of  man  or  of  warm-blooded  animals,  is  from  six  to  eight  days ;  andj 
during  this  time  it  there  thrives  and  propagates  to 'an  almost  incredible  extent. 
Dr.  Keller  states  that  in  three  or  four  days  the  females  produce  100  or^ 
more  young  ones,  which  begin  on  the  sixth  day  to  leave  the  parent  animal ; , 
and  he  estimates  that  in  a  few  days  after  the  ingestion  of  half  a  pound  of  I 
meat,  the  stomach  and  intestinal  canal  of  a  person  may  contain  thirty  millions 
of  these  minute  worms.  M.  Herbst  found  the  muscles  of  two  dogs  which 
had  been  fed  upon  parts  of  a  badger  containing  worms,  to  be  loaded  with  these 
parasites.  When  once  introduced  into  the  stomach  and  intestines,  the  worms 
leave  their  capsules,  become  free,  and  produce  young,  which  migrate  through 
the  walls  of  the  intestines  into  the  muscles :  there  they  become  encysted,  and 
are  ultimately  found  appropriating  and  destroying  the  muscular  substance  to 
a  greater  or  less  extent.  The  sudden  liberation  of  a  large  number  of  these 
worms  causes  irritation  and  inflammation  in  the  bowels,  attended  by  peculiar 
symptoms  resembling  in  some  respects  those  of  poisoning. 

It  is  worthy  of  note'  that  trichina?  are  more  frequently  found  in  pork  and 
articles  of  food  derived  from  it,  than  in  any  other  kind  of  meat.  Measly  pork 
appears  to  be  sometimes  of  a  trichinous  character.  Further,  the  vitality  of  the 
parasites  is  not  destroyed  unless  the  meat,  or  other  substances  in  which 
they  are  located,  has  been  subjected  to  a  temperature  equal  to  that  of  boiling 
water  for  a  sufficient  time  to  ensure  that  every  particle  has  been  exposed  to  this 
degree  of  heat.  Salting  and  smoking,  or  partial  cooking,  is  not  sufficient  to 
destroy  the  worms  in  all  parts  of  the  food,  and  they  have  even  been  found 
living  in  putrefied  meat.  This  may  serve  to  account  in  some  cases  for  the 
serious  symptoms  which  have  followed  the  use  of  pork  as  food,  also  of  bacon, 
sausages,  and  German  sausages,  which  are  generally  made  of  raw  ham. 

The  symptoms  produced  by  the  use  of  such  food  are,  in  the  first  stage, 
those  of  intestinal  irritation,  loss  of  appetite,  sickness,  pain,  general  weakness 
of  the  limbs,  with  diarrhoea,  swelling  of  the  eyelids  and  of  the  joints,  profuse 
clammy  perspiration,  and  a  wasting  fever,  sometimes  of  a  typhoid  charactej 
Death  is  either  the  result  of  paralysis  (from  destruction  of  the  muscular 
fibres),  or  of  peritonitis  and  irritative  fever.  During  the  perforation  oi  'lie 
coats  of  the  intestines  by  these  worms,  the  mucous  membrane  become  mu- 
tated and  inflamed:  pus  is  formed  on  its  surface,  and  bloody  evacuations  are 
sometimes  passed.  No  case  is  known  in  which  trichiniasis,  after  having 
once  declared  itself,  was  arrested  by  medical  treatment. 

The  noxious  effects  of  this  food  on  human  beings  are  well  illustrated  Dy  » 
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series  of  cases  which  occurred  at  Hettstiidt,  in  the  Hartz  mountains,  in  1863. 
F«  British  Med.  Journal,'  Jan.  16,  1864,  p.  75.)  One  hundred  and  three  persons 
partook  of  smoked  sausages  made  from  a  pig  affected,  as  it  turned  out,  with 
Erichinous  disease.  The  sausages  were  fried,  and  served  for  dinner  in  the 
usual  way.  On  the  following  day,  several  persons  who  had  partaken  of  this 
food  were  attacked  with  severe  pain  in  the  bowels,  purging,  loss  of  appetite, 
great  prostration  of  strength,  and  fever.  The  number  of  persons  attacked, 
rapidly  increased  :  symptoms  of  peritonitis  and  pneumonia  manifested  them- 
selves, and  these  were  followed  by  paralysis  of  the  intercostal  muscles,  and  of 
the  muscles  in  front  of  the  neck.  Eighty-three  persons  died  from  the  effects  of 
this  noxious  food,  and  the  remainder  were  seriously  injured  in  health.  The 
jjemnants  of  sausage  and  of  pork  not  eaten  at  this  festival  were  examined, 
and  were  found  to  be  literally  swarming  with  encysted  trichina?.  (See  Cas- 
per's '  Vierteljahrschrift,'  April  1864,  p.  286.)  The  writer  in  the  above 
journal,  affirms  that  this  parasitic  disease  does  not  attack  sheep,  oxen,  or 
horses,  and  that  beef  is  the  safest  of  all  descriptions  of  food,  as  no  parasites 
have  ever  been  discovered  in  it.  They  have  not  been  found  in  the  blood 
of  animals  whose  muscles  are  liable  to  their  attacks. 

Dr.  Eeyber  relates  that  in  the  year  1862,  a  series  of  cases  of  illness  to 
;he  number  of  thirty  occurred  in  Plauen,  as  the  result  of  the  use  of  pork 
containing  trichinae.  Among  the  symptoms  were  great  languor,  loss  of  appe- 
tite, fever  and  pains  in  the  muscles  of  the  arms  and  legs.  The  effects  spread 
ike  an  epidemic.  A  female  patient  under  Professor  Virchow,  died,  at  Dresden, 
*vith  typhoid  and  rheumatic  symptoms.  When  the  body  was  inspected, 
.richinas  were  found  in  her  muscles.  On  inquiry,  it  was  found  that,  four 
rveeks  before,  a  diseased  pig  had  been  killed  and  eaten  in  the  town  in  which 
ihe  resided ;  the  butcher  that  killed  it  suffered,  but  this  woman  alone  died 
iom  the  effects.  ('Ann.  d'Hyg.' Oct.  1863,  p.  471.)  Pietra  Santa  relates 
hat,  at  a  nuptial  festival  at  Wiesbaden,  twenty  persons  partook  of  the  food 
alaced  on  the  table.  In  the  evening,  the  bride  was  suddenly  seized  with 
lymptoms  of  poisoning,  and  in  spite  of  medical  assistance,  died  in  a  few  hours. 
The  bridegroom  himself  suffered  from  similar  symptoms,  and  died  after  two 
lays'  illness.  The  other  guests  were  not  seriously  affected.  A  physician- expert, 
tvho  examined  the  case,  found  trichinae  in  the  body  of  the  deceased,  as  well 
is  in  certain  articles  of  food  prepared  from  pork,  which  had  been  served  at 
the  table  ('  Ann.  d'Hyg.'  April  1,  1864,  p.  321.)  The  fact  that  only  two  out 
»f  the  party,  suffered  from  symptoms  resembling  poisoning,  and  that  one 
lied  rapidly,  was  calculated  to  excite  grave  suspicion.  Sudden  deaths  from 
trichinous  food  are  not  common,  and  it  is  to  be  regretted  that  this  case  is  not 
^iven  with  fuller  details.  The  real  cause  of  death  in  this  instance,  does  not 
ppear  to  have  been  clearly  traced  to  the  trichinous  food. 

Although  little  has  been  heard  of  trichinous  disease  in  England,  it  appears 
io  have  been  prevalent  in  Germany.  Among  the  official  notices  recently 
oublished  by  the  Prussian  Government,  is  one  which  points  out  the  danger 
[rising  from  the  use  of  pork  in  a  diseased  state,  and  warning  those  who  sell 
t  to  the  public,  of  the  penalties  which  they  thereby  incur.  (Casper's  '  Vier- 
(eljahrschrift,'  July  1863,  p.  177.)  Under  this  notice,  it  is  stated  in  addi- 
tion to  the  cases  above  given,  that  in  1862,  thirty-eight  persons  in  Kalbe, 
juffered  severely  from  the  use  of  such  food,  and  of  these,  eight  died  from  the 
meets. 

Dr.  Schultze  refers  to  other  groups  of  cases,  which,  however,  do  not  appear 
£  have  been  attended  with  great  fatality.  In  Magdeburg,  Neustadt,  and 
l^uckau,  over  a  period  of  five  years,  1858-62,  from  three  to  four  hundred 
tases  of  illness  were  traceable  to  this  cause.  (<  Die  Trichinen  Krankheit,' 
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Casper's  '  Vierteljahrsch.,'  April  18G4-,  p.  278.)    In  Burg  more  than  fifty 
persons  suffered,  and  eleven  died.  Other  fatal  cases  have  been  reported.  For' 
these  I  must  refer  the  reader  to  Dr.  Schultze's  paper.    In  February  1804,. 
a  whole  family  was  poisoned  at  New  York,  and  one  member  died  from  eating) 
part  of  a  ham,  which,  on  microscopic  examination,  was  found  to  be  full  of  the 
trichina  spiralis.  Death  was  referred  by  the  medical  attendant  to  this  cause. 

It  is  probable  that  some  unexplained  cases  of  death  from  irritation  of  the 
stomach  and  bowels,  simulating  chronic  irritant  poisoning,  may  have  been  the 
result  of  eating  food  containing  trichina  spiralis.  Medical  men  have  beeaj 
unable  to  group  the  symptoms  under  any  known  form  of  disease,  while  the! 
marks  of  irritation  and  inflammation  in  the  mucous  membrane  of  the  bowels  i 
have  given  strength  to  the  supposition  that  poison  must  have  been  taken  bya 
the  deceased,  although  chemical  analysis  had  failed  to  show  the  presence  of] 
any  ordinary  poison  in  the  fluids  and  solids  of  the  body.  In  the  course  of 
many  years'  practice,  I  have  met  with  several  cases  of  this  description,  and! 
there  has  been  sometimes  manifested  a  disposition  to  doubt  the  accuracy  of* 
chemical  analysis.  Dr.  Liicke  has  related  a  series  of  fatal  cases  which  occurred^ 
in  1845,  attributed  at  the  time  to  poison,  which  as  he  suggests  were  mon 
probably  caused  by  the  use  of  trichinous  food.  (Casper's  '  VierteljahrschriftJ 
January  1864,  p.  102.) 

As  means  of  distinction  from  irritant  poisoning  may  be  pointed  out  the 
long  time  which  commonly  elapses  between  the  taking  of  the  food  and  the  corns 
mencement  of  the  symptoms.  The  pain,  vomiting,  and  purging  are  compara- 
tively slight :  the  pain  is  in  the  bowels  rather  than  in  the  stomach,  and 
peritonitis,  pneumonia,  and  fever  are  not  commonly  results  of  the  action  o? 
irritant  poisons,  while  they  appear  to  be  constant  symptoms  in  trichiniasisG 
The  absence  of  ordinary  poison  in  the  food,  in  the  urine,  and  the  evacua- 
tions, at  any  stage,  may  also  be  taken  as  conclusive  evidence  against  irritant 
poisoning  in  its  usual  form. 

In  suspected  cases,  a  new  method  of  research  must  be  added  to  those 
already  in  use.  If  any  of  the  food  can  be  obtained,  this  must  be  examined 
for  the  parasite  by  the  aid  of  the  microscope.  If  the  case  proves  fatal,  the 
voluntary  muscles  of  the  deceased  must  undergo  a  similar  examination. 

Putrescent  Food. — The  effects  of  disease  on  animal  food  must  not  be  con- 
founded with  those  which  result  from  decay  or  putrefaction.  The  flesh  of  the 
most  healthy  animal  is  rendered  unfit  for  food  when  it  has  passed  into  a 
putrescent  state.  It  is  not  merely  unwholesome,  but  highly  irritant,  causing 
rapidly  vomiting,  purging,  pain,  and  other  symptoms  of  a  severe  kind. 
Fortunately  these  symptoms  lead  at  once  to  the  expulsion  of  the  noxious  food 
from  the  body,  and  the  person  then  recovers  :  the  young,  the  old,  and  the  infirm 
may,  however,  be  so  prostrated  by  vomiting  and  purging,  that  they  may  sink 
from  exhaustion.  Animal  matter  in  a  state  of  partial  decay,  or  in  the  transition 
stao-e  of  putrefaction,  must  be  regarded  as  of  a  poisonous  nature.  Much  of 
the°cheap  butcher's  meat  sold  to  the  poor  is  in  a  state  of  decay,  and  is  quite 
unfit  for  human  food.  In  1863,  114,000  pounds  of  diseased,  and  76,000 
pounds  of  putrid  meat  were  seized  and  condemned  in  the  City  of  London 
alone.  In  January  1851,  the  family  of  a  surgeon  near  London,  we« 
all  affected  with  symptoms  resembling  irritant  poisoning,  after  h^  U1= 
partaken  of  a  hare  which  had  been  stewed  in  a  clean  earthen  vessel.  1J? 
surgeon  informed  me  that  on  the  second  day,  his  wife  was  seized  wit  i 
vomiting  and  purging,  giddiness,  heat  in  the  throat,  and  general  numbne* 
with  inflamed  eyes.  Other  members  of  the  family  vomited,  and  in  the  courw 
of  a  few  days  the  symptoms  disappeared.  I  examined  the  vomited  man  , 
and  found  it  to  consist  of  portions  of  the  hare  partially  digested,  but  in  a  s» 


rOISONED  GAME. 


283 


'  putrefaction,  so  that  there  was  abundant  evidence  of  sulphuretted  hydrogen 
|  the  liquid.  There  was  no  mineral  poison  of  any  kind,  although  the 
mptoms,  it  will  be  observed,  were  rather  like  those  occasioned  by  arsenic, 
had  been  remarked  by  the  family,  that  a  silver  spoon,  which  had  been  used 
serving  out  this  unwholesome  food,  was  turned  of  a  brown  colour,  no 
jubt  from  the  chemical  action  of  sulphuretted  hydrogen ;  and  this  may  be 
ken  as  a  good  domestic  test  of  the  putrefied  condition  of  such  food.  Nature 
[nerally  applies  an  appropriate  remedy,  in  the  fact  that  the  food  itself  pro- 
ices  copious  vomiting  and  purging. 

Cases  of  this  kind  must  be  distinguished  from  those  in  which  poisoned  game 
sold  to  the  public.    The  game  may  be  quite  free  from  putrefaction,  but 
■rious  from  the  poisoned  grain  which  may  have  caused  death.    It  is  a  very 
mmon  practice  to  steep  grain  in  a  solution  of  arsenic,  previous  to  sowing, 
.d  pheasants,  partridges,  and  other  birds  may  be  accidentally  destroyed  by 
ting  the  grain.    In  some  instances,  grouse  and  other  game  are  maliciously 
stroyed  by  the  laying  of  corn,  saturated  with  arsenic  or  other  poisons,  in  the 
ralities  where  the  birds  abound.    There  is  no  law  to  prevent  the  sale  of 
isoned  game  by  poulterers,  and  there  is  no  precaution  which  can  be  taken 
r  the  purchasers,  except  by  observing  whether  the  birds  have  or  have  not 
ten  shot.    (See  on  this  subject,  '  On  Poisons  ; '  also  a  letter  by  Dr.  Fuller, 
tfed.  Gaz.'  vol.  42,  p.  1036.) 

'Mr.  Taylor,  of  Romsey,  has  directed  attention  (Sept.  1862)  to  the  serious 
mptoms  produced  by  Canadian  partridges  eaten  as  food.  A  lady  who  had 
rtaken  of  this  food  was,  in  about  two  hours  and  a  half,  attacked  with  the 
llowing  symptoms.  She  had  sickness,  and  became  insensible ;  the  skin  was 
Id,  and  no  pulse  could  be  felt.  She  was  in  a  hopeless  state  for  some  hours, 
d  only  slowly  recovered.  The  birds  were  quite  fresh,  having  been  packed 
ice.  In  another  case,  there  were  similar  symptoms  with  constriction  of 
e  throat  and  great  pain.  Animals  were  made  ill  by  this  food.  It  was 
lieved  that,  in  these  cases,  the  birds  had  not  been  killed  by  poison,  but  that 
eir  flesh  had  been  rendered  poisonous  by  some  vegetable-  which  they  had 
ten. 


NEUKOTIC  POISONS. 

(narcotic  or  cerebral  poisons.) 


CHAPTER  24. 

itjm — symptoms — appearances — its  action  on  infants — poisoning  by  poppies 
— by  opiate  compounds — morphia  and  its  salts — process  for  detecting 
i  opium  and  its  principal  constituents  in  organic  mixtures. 

Opium. 

\imptoms.— -The  symptoms  which  manifest  themselves  when  a  large  dose  of 
Hum  or  its  tincture  has  been  taken,  are  in  general  of  a  uniform  character. 
(iey  consist  in  giddiness,  drowsiness,  a  strong  tendency  to  sleep,  stupor,  suc- 
jeded  by  perfect  insensibility,  the  person  lying  motionless,  with  the  eyes 
toed  as  if  in  a  sound  sleep.  In  this  state  he  may  be  easily  roused  by  a  loud 
Me,  and  made  to  answer  a  question  :  but  he  speedily  relapses  into  stupor. 
*  a  later  stage,  when  coma  has  supervened  with  stertorous  breathing,  it  will 
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be  difficult,  if  not  impossible,  to  rouse  him.  The  pulse  is  at  first  small,  quick* 
and  irregular,  the  respiration  hurried,  and  the  skin  warm  and  bathed  in  perspi-: 
ration,  sometimes  livid :  but  when  the  individual  becomes  comatose,  the  brea til- 
ing is  slow  and  stertorous ;  the  pulse  slow  and  full.  The  skin  is  occasionalSj 
cold  and  pallid.  The  pupils,  in  the  early  stage,  are  contracted ;  in  the  later 
stage,  and  when  progressing  to  a  fatal  termination,  they  may  be  found  dilated.. 
In  a  case  referred  to  me  in  1846,  one  pupil  was  contracted  and  the  other  dilated. 
They  are  commonly  insensible  to  light.  The  expression  of  the  countenance  is 
placid,  pale,  and  ghastly  :  the  eyes  are  heavy,  and  the  lips  are  livid.  Some- 
times there  is  vomiting,  or  even  purging ;  and,  if  vomiting  takes  place  freely 
before  stupor  sets  in,  there  is  great  hope  of  recovery.  This  symptom  is  chiefly 
observed  when  a  large  dose  of  opium  has  been  taken ;  and  it  may  then  be.* 
perhaps,  ascribed  to  the  mechanical  effect  of  the  poison  on  the  stomach.  The 
odour  of  opium  is  occasionally  perceptible  in  the  breath.  Nausea  and  vomit- 
ing, with  headache,  loss  of  appetite  and  lassitude,  often  follow  on  recovery. 
In  cases  likely  to  prove  fatal,  the  muscles  of  the  limbs  feel  flabby  and  relaxed, 
the  lower  jaw  drops,  the  pulse  is  feeble  and  imperceptible,  the  sphincters  are 
in  a  state  of  relaxation,  the  pupils  are  unaffected  by  light,  the  temperature  of 
the  body  is  low,  there  is  a  loud  mucous  rattle  in  breathing,  and  convulsions 
are  sometimes  observed  before  death,  but  more  commonly  in  children  than  in 
adults.  One  of  the  marked  effects  of  this  poison  is  to  suspend  all  the  secretions 
except  that  of  the  skin.  Even  during  the  lethargic  state,  the  skin,  although  cold, 
is  often  copiously  bathed  in  perspiration.  It  is  a  question  yet  to  be  determined, 
whether  this  may  not  be  a  medium  by  which  the  poison  is  principally  elimi- 
nated. The  contracted  state  of  the  pupils  has  been  hitherto  considered  to 
furnish  a  valuable  distinctive  sign  of  poisoning  by  opium  or  the  salts  of 
morphia.  In  relying  upon  it,  it  is  necessary  to  bear  in  mind  the  fact  pointed 
out  by  Dr.  Wilks,  that,  in  apoplexy  which  is  seated  in  the  Pons  Varolii,  the 
pupils  are  also  contracted.  He  describes  two  cases  of  this  form  of  apoplexy 
which  were  mistaken  for  poisoning  by  opium  in  consequence  of  this  state  of 
the  pupils.    ('  Med.  Times  and  Gaz.,'  1863,  1,  p.  214.) 

These  symptoms  usually  commence  in  from  half  an  hour  to  an  hour  after 
the  poison  has  been  swallowed.  Sometimes  they  come  on  in  a  few  minutes, 
especially  in  children ;  and  at  other  times  their  appearance  is  protracted  for  a 
long  period.  In  a  case  reported  by  Dr.  Skae,  the  person  was  found  totally  in- 
sensible in  fifteen  minutes.  As  we  might  expect,  from  the  facts  connected  with 
the  absorption  of  poisons,  when  the  drug  is  taken  in  the  solid  state,  the  symp- 
toms are  commonly  more  slow  in  appearing,  than  when  it  is  dissolved  in  water 
or  alcohol.  In  a  case  which  occurred  at  Liverpool,  in  August,  1863,  com- 
municated to  me  by  Dr.  Edwards,  a  lady  took  on  an  empty  stomach,  a  large 
dose  (supposed  to  have  been  one  ounce  and  a  half)  of  laudanum.  No  symp- 
toms of  narcotic  poisoning  appeared  for  four  hours  and  a  half,  and  life  was 
protracted  for  twenty-two  hours. 

It  has  been  frequently  observed,  on  these  occasions,  that  a  person  has 
recovered  from  the  first  symptoms,  and  has  then  had  a  relapse,  and 
died.  There  is  some  medico-legal  interest  connected  with  this  state,  winch 
has  been  called  secondary  asphyxia  from  opium,  although  there  appears  to  be 
no  good  reason  for  giving  to  it  this  name.  In  December,  1843,  a  gentleman 
swallowed  a  quantity  of  laudanum,  and  was  found  labouring  under  the  usual 
symptoms.  The  greater  part  of  the  poison  was  removed  from  the  stomach  by 
the  pump,  and  he  so  far  recovered  from  his  insensibility  as  to  be  able  to  enWjt 
into  conversation  with  his  medical  attendants;  but  a  relapse  took  place,  am 
he  died  the  following  night.  The  case  of  the  Hon.  Mrs.  Anson  (Jan.  lHoVh 
furnishes  another  illustration  of  this  singular  condition.  This  lady  swalloweo, 
while  fasting,  an  ounce  and  a  half  of  laudanum  by  mistake.    In  a  quarter 
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l  hour  emetics  were  given,  but  she  did  not  vomit  for  half  an  hour ;  and  she 
as  not  treated  medically  for  two  hours  and  a  half.  The  matter  then  drawn 
pm  the  stomach  had  no  smell  of  laudanum.  She  was  quite  unconscious,  and 
[id  lost  the  power  of  swallowing.  After  remaining  in  this  comatose  state  for 
bwards  of  nine  hours,  the  patient  revived,  the  face  became  natural,  the  pulse 
eady,  the  power  of  swallowing  returned,  she  was  able  to  recognize  her  daugh- 
\cs,  and,  although,  in  a  thick  voice,  to  give  an  account  of  the  mistake  she  had 
jade.  This  state  lasted  about  five  minutes,  the  torpor  then  returned,  she  again 
Ink  into  profound  coma,  and  died  fourteen  hours  after  the  poison  had  been 
iken.  It  is  not  improbable  that,  in  these  cases,  death  may  be  occasioned  by  the 
icumulation  of  the  poison,  carried  by  the  absorbents  into  the  system  ;  i.  e.  the 
orphia  may  be  more  rapidly  carried  into  the  system  than  it  is  eliminated 
9av  it.  A  remarkable  case  illustrative  of  this  remittent  form  of  poisoning  by 
Bum  has  been  published  by  Mr.  Kirby.  ('  Dubl.  Med.  Press,'  Dec.  24,  1845, 
406.) 

Appearances. — In  a  case  which  proved  fatal  in  fifteen  hours,  the  vessels  of 
ie  head  were  found  unusually  congested  throiighout.    On  the  surface  of  the 
re  part  of  the  left  hemisphere,  there  was  an  ecchymosis,  apparently  pro- 
iced  by  the  effusion  of  a  few  drops  of  blood.    There  were  numerous  bloody 
•ints  on  the  cut  surface  of  the  brain : — there  was  no  serum  collected  in  the 
ntricles.    The  stomach  was  quite  healthy.    Fluidity  of  the  blood  is  men- 
med  as  a  common  appearance  in  cases  of  poisoning  by  opium.    There  is 
•50  engorgement  of  the  lungs :  most  frequently  observed,  according  to  Dr. 
iristison,  in  those  cases  which  have  been  preceded  by  convulsions.    (Op.  cit. 
732.)    Among  the  external  appearances  there  is  often  great  lividity  of  the 
in.    Extravasation  of  blood  on  the  brain  is  rarely  seen ; — serous  effusions 
the  ventricles,  or  between  the  membranes,  are  sometimes  met  with.  The 
miach  is  so  seldom  found  otherwise  than  in  a  healthy  state,  that  the  inflam- 
atory  redness  said  to  have  been  occasionally  seen,  may  have  been  due  to 
^dental  causes.    When  tincture  of  opium  has  been  taken  and  retained  on 
3  stomach,  increased  redness  of  the  mucous  membrane  may  occasionally  be 
Dcluced  by  the  alcohol  alone.    In  a  case  of  poisoning  by  a  large  dose  of 
cture  of  opium,  Dr.  Sharkey  found  the  following  appearances  twelve  hours 
<er  death : — the  body  warm  and  rigid ;  the  stomach  healthy,  containing  a 
antity  of  gruel-like  fluid,  without  any  smell  of  opium.    The  intestinal  canal 
td  all  the  other  viscera  were  healthy.    The  veins  of  the  scalp,  as  well  as  of 
;  dura  mater  and  sinuses,  were  gorged  with  blood;  but  there  was  no  effusion 
any  part  of  the  brain.     The  contents  of  the  stomach  yielded  no  trace  of 
>rphia  or  meconic  acid,  but  there  was  no  doubt  that  death  had  been  caused 
opium,  taken  on  the  previous  night.  (<  Med.  G-az.,'  vol.  37,  p.  235.)  A  case 
Is  communicated  to  me  by  Dr.  Ogston,  which  was  the  subject  of  a  trial  at 
•3  Aberdeen  Autumn  Circuit,  in  Sept.  1853,  in  which  a  child,  aged  six  months, 
id  in  a  few  hours  from  a  dose  of  sixty  drops  of  wine  of  opium.    The  brain 
is  congested  to  a  marked  extent.  Although  the  dose  was  comparatively  large, 
U  death  rapid,  there  was  no  decided  indication  of  the  presence  of  opium  in 
:  stomach.    From  this  account  of  the  appearances  in  the  dead  body,  it  will 
1  seen  that  there  is  nothing  but  a  fulness  of  the  vessels  of  the  brain,  which 
a  be  looked  upon  as  specially  indicative  of  poisoning  by  opium,  and  even 
(s  is  not  always  present.    A  congested  condition  of  the  brain,  however,  if 
xist,  can  furnish  no  evidence  of  poisoning  when  taken  alone,  since  it  is  so 
fluently  found,  as  a  result  of  morbid  causes,  in  otherwise  healthy  subjects. 
imntity  required  to  destroy  Life.— 'The  medicinal  dose  of  opium,  in  extract 
powder  for  a  healthy  adult,  varies  from  half  a  grain  to  two  grains.  Five 
ins  would  be  a  very  full  dose.    The  medicinal  dose  of  the  tincture  is  from 
•  minims  to  one  drachm,— as  an  average,  from  thirty  to  forty  minims.  The 
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smallest  dose  of  solid  opium  which  has  been  known  to  prove  fatal  to  an  adult, 
was  in  a  case  reported  by  Dr.  Sharkey.  of  Jersey.  A  man,  ait.  32,  died  very 
speedily  in  a  convulsive  fit,  after  having  taken  two  pills,  each  containing  about 
one  grain  and  a  quarter  of  extract  of  opium.  This  quantity  is  equivalent  to 
four  grains  of  crude  opium.  ('  Med.  Gaz.,'  vol.  37,  p.  236.)  The  smallest 
fatal  dose  of  the  tincture  in  an  adult,  which  I  have  found  recorded,  is  (wo 
drachms,  the  case  is  reported  by  Dr.  Skae.  ('  Ed.  Med.  and  Surg.  Journal 
July,  1840.)  The  patient  was  a  robust  man,  aged  56; — he  swallowed  the 
tincture  at  ten  in  the  evening,  and  died  under  the  usual  symptoms  on  the 
following  morning;  the  case  having  lasted  only  twelve  hours.  The  quantity 
actually  swallowed,  however,  appears  to  be  involved  in  some  doubt ;  for  it  U 
subsequently  stated  (p.  160)  that  half  an  ounce  of  laudanum  may  have  been 
taken.  Large  doses  of  the  tincture  have  frequently  been  taken  without  proving 
fatal.  I  have  elsewhere  recorded  a  case  in  which  five  ounces  of  laudanum  were 
taken  even  without  producing  sleep,  and  the  patient  recovered.  ('  Guy's  Hosp. 
Eeports,  Oct.  1850,  p.  220.) 

Action  of  Opium  on  Infants. — In  connection  with  this  subject,  it  is  impor- 
tant for  a  medical  jurist  to  bear  in  mind  that  infants  and  young  persons  are 
liable  to  be  killed  by  small  doses  of  opium ;  they  appear  to  be  peculiarly  sus- 
ceptible of  the  effects  of  this  poison.  Dr.  Ramisch,  of  Prague,  met  with  an 
instance  of  a  child,  four  months  old,  that  was  nearly  killed  by  the  adminis- 
tration of  one  grain  of  Dover's  powder,  containing  only  the  tenth  part  of  a 
grain  of  opium; — the  child  suffered  from  stupor  and  other  alarming 
symptoms.  The  following  case  occurred  in  June  1822.  Four  grains  of 
Dover's  powder  (containing  less  than  half  a  grain  of  opium)  were  given  to  a 
child  four  years  and  a  half  old.  It  soon  became  comatose,  and  died  in  seven 
hours.  Death  was  referred  to  inflammation  of  the  throat,  and  the  jury  re-' 
turned  the  usual  unmeaning  verdict  of  '  Died  by  the  visitation  of  God ; '  but 
there  was  no  doubt,  from  the  evidence,  that  death  was  caused  by  the  opiate 
medicine.  Dr.  Kelso  met  with  an  instance  in  which  a  child,  nine  months 
old,  was  killed  in  nine  hours  by  four  drops  (minims?)  of  laudanum,  equal  to 
only  one-fifth  part  of  a  grain  of  opium  ;  it  was  much  convulsed  before  death. 
A  case  is  referred  to  in  the  '  Medical  Gazette,'  in  which  two  drops  (minims?) 
of  laudanum,  equal  to  the  tenth  part  of  a  grain  of  opium,  killed  an  infant. 
The  following  is  another  illustration  of  the  fatal  effects  of  a  similar  dose. 
A  nurse  gave  to  an  infant,  five  days  old,  two  drops  (minims  ?)  of  laudanum, 
about  three  o'clock  in  the  morning.  Five  hours  afterwards  the  child  was 
found  by  the  medical  attendant  in  a  state  of  complete  narcotism.  It  was 
revived  by  a  cold  bath,  but  a  relapse  came  on,  and  it  died  the  same  evening, 


tenth  part  of  a  grain  of  opium,  and  to  only  an  infinitesimal  dose  of  nior]  ma  • 
Dr.  E.  Smith  has  reported  a  case  ('Lancet,'  April  15,  1854),  in  which  an 
infant,  seven  days  old,  died  in  eighteen  hours  from  the  effects  of  one  nwnmm 
the  tincture,  or  the  twelfth  part  of  a  grain  of  opium.    Coma  with  the  usu 
symptoms  was  complete  in  half  an  hour.    On  inspection,  the  he  art  was  Um> 
distended  with  black  liquid  blood:  the  lungs  were  cohapsed  bill  not  cod 
gested.    The  brain  was  congested,  but  there  was  no  effusion  nther  ratt 
Ventricles  or  on  the  surface.    (See  also  'Med  Times  and  Gazct  e  A  » > 
1854  tj  386.)    The  smallest  fatal  case  recorded  (m  an  infant)  wwini 
communicated  to  me  by  Dr.  Edwards  of  ^^^^^A^ 
infant  four  weeks  old,  died  from  the  symptoms  of  poisoning  b)  op  mm, 
^'i,  after  a  do  e  of  paregoric  elixir,  equivalent  to  oncmnetteth  of 
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rain  of  opium,  had  been  administered  to  it.  With  a  knowledge  of  these 
.cts,  it  is  not  surprising  that  infants  are  occasionally  destroyed  by  opium 
nder  circumstances  in  which  an  adult  would  not  suffer.  In  December, 
360,  an  inquiry  took  place  at  Chester  respecting  the  death  of  a  child,  aged 
x  weeks,  under  the  following  circumstances.  A  fomentation  composed  of 
udanum  and  gin  Avas  applied  to  the  side  of  the  mother,  and  the  child  was 
it  to  the  breast  shortly  afterwards.  The  child  fell  into  a  sleep  from  which 
did  not  awaken,  and  died,  in  spite  of  treatment,  the  next  morning.  The 
mse  of  death  was  left  obscure  owing  to  the  imperfect  manner  in  which  the 
iquiry  was  conducted :  but  it  is  not  improbable  that  the  child  drew  a 
lantity  of  laudanum  into  its  mouth,  sufficient  to  destroy  life.  ('  Med.  Times 
id  Gaz.'  Jan.  19,  1861,  p.  70.)  In  some  instances  infants  have  been  found 
•manifest  an  astonishing  power  of  recoveiy.  Dr.  Guy  met  with  a  case  in 
hich  an  infant  of  six  months  recovered  after  having  had  administered  to  it 
in  grains  of  Dover's  powder,  equal  to  one  grain  of  opium  ('  Lancet,'  June  8, 
850) ;  and  Mr.  Tubbs  has  informed  me,  that  in  a  case  which  occurred  in 
tnuary  1852,  an  infant  of  nine  months  recovered  under  treatment  from  a 
ise  of  two  teaspoonfuls  of  laudanum,  given  by  mistake.  This  quantity  left 
t  evaporation  four  grains  of  an  impure  extract  of  opium.  In  1860  a  case 
as  communicated  to  me  in  which  an  infant  of  between  two  and  three 
onths  old,  recovered  after  five  grains  of  opium  had  been  given  to  it  by 
ptake  for  rhubarb.  Dr.  Hays  met  with  a  case  in  which  a  child  not  quite 
t  years  old,  swallowed  a  powder  containing  seven  and  a  half  grains  of 
ium  mixed  with  powdered  chalk.  The  child  was  not  seen  until  fourteen 
urs  afterwards.  It  was  at  first  excited  :  there  had  been  no  vomiting.  The 
rcotism  was  at  no  time  very  profound :  it  gradually  subsided,  and  at  the 
d  of  three  days  the  child  had  recovered  !  ('Am.  Jour.  Med.  Sci.'  April 
59,  p.  367.) 

Period  at  which  Death  takes  place. — It  has  been  remarked,  that  most  cases 

poisoning  by  opium  prove  fatal  in  from  about  six  to  twelve  hours.  They 
no  recover  from  the  stupor,  and  survive  longer  than  this  period,  generally 

well ;  but  from  cases  above  related  (see  p.  284),  it  would  seem  that  there 
ay  be  a  partial  recovery,  or  a  remission  of  the  symptoms,  and  afterwards  a 
.apse.  The  symptoms,  however,  generally  progress  steadily  to  a  fatal  ter- 
ination,  or  the  stupor  suddenly  disappears,  vomiting  ensues,  and  the  person 
covers.    Several  instances  are  recorded  of  this  poison  having  destroyed  life 

from  seven  to  nine  hours.  One  has  occurred  within  my  knowledge,  in 
lich  an  adult  died  in  five  hours  after  taking  the  drug  prescribed  for  him' by 
juack.  Dr.  Christison  met  with  a  case  which  could  not  have  lasted  above 
ie,  and  another  is  mentioned  by  him  which  lasted  only  three  hours.  Mr. 
jrwis,  of  Melton,  communicated  to  me  the  case  of  an  adult  (November 
163)  which  proved  fatal  in  three  hours  and  a  half.    Nearly  two  ounces 

laudanum  had  been  taken  :  but  there  was  no  smell  of  opium  in  the 
imach  when  inspected  thirty  hours  after  death.    Dr.  Beck  quotes  a  case 

ich  proved  fatal  in  two  hours  and  a  half.    ('  Beck,  Med.  Jur.'  p.  873.) 
Procter,  of  York,  communicated  to  me  the  case  of  a  female,  £et.  50, 

o  m   January  1857,  swallowed  an  ounce  of  laudanum  of  the  phar- 

popoeial  strength,  and  died  from  the  effects  in  less  than  two  hours. 
(>um  was  found  in  the  stomach.    The  only  appearance  in  the  body  was  a 

'^'.ated  state  of  the  membranes  of  the  brain.  The  most  rapid  case  of 
Jth  yet  reported,  was  that  of  a  soldier  who  was  accidentally  poisoned,  in 
f)  ember  1816,  in  the  Hospital  of  Val-de-Gruce.  It  appears  that  he 
plowed  by  mistake  about  an  ounce  of  laudanum,  and  it  is  stated  that  he 
It  i1«,r°nVUh1"n,Sr.In  three  niters  of  an  hour.    ('  Journal  de  Medccine,' 

<«  -104b,  p.  4/o.  For  a  similar  case,  see  '  Med.  Gaz.'  vol.  45,  p.  743.)    It  is 
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possible  that  the  drugmay  destroy  life  even  with  greater  rapidity  than  this ;  but,, 
as  a  medico-legal  fact,  we  are  at  present  entitled  to  state,  that  it  has  destroyed 
life  within  the  short  period  above  mentioned.  On  the  other  hand,  the  cases 
are  sometimes  much  protracted.  There  are  several  instances  of  death  in 
fifteen  or  seventeen  hours.  I  have  known  one  case  fatal  in  tweiity-twgl 
hours,  and  among  those  collected  by  Dr.  Christison,  the  longest  lasted  twenty-'! 
four  hours.    (Op.  cit.  712.) 

Poisoning  by  Poppies. 
The  heads  of  the  white  poppy  grown  in  this  country,  possess  narcotic  pro- 
perties.    They  yield  an  inspissated  extract  called  English  opium,  which, 
according  to  Mr.  Hennell,  contains  five  per  cent,  of  morphia.     The  white 
poppy-heads,  therefore,  yield  to  water,  in  the  form  of  decoction,  a  poisonous 
substance  capable  of  acting  deleteriously  on  children.    In  July,  18G3,  a  child 
died  at  Bilston,  in  consequence  of  its  mother  having  administered  to  it  two 
teaspoonfuls  of  water  in  which  a  poppy-head  had  been  boiled.    ('  Med.  Times 
and  Gaz  ,'  July  18,  1863,  p.  75.)    Many  cases  of  poisoning  have  occurred  from 
the  injudicious  use  of  Syrup  of  poppies,  which  is  nothing  more  than  a  sweetened 
decoction  of  the  poppy-heads.    This  syrup  is  said  to  contain  one  grain  of  ex- 
tract (opium)  to  one  ounce  (Thomson).    The  common  dose  of  it,  for  an  infant 
three  or  four  months  old,  is  half  a  drachm ;  for  adults,  two  to  four  drachms. 
('Pereira,'  vol.  2,  pt.  2,  p.  643.)    There  is  some  reason  to  believe  that  what  is 
often  sold  by  many  druggists  tinder  the  name  of  syrup  of  poppies  as  a  sooth- 
ing or  cordial  medicine  for  children,  is  nothing  more  than  a  mixture  of  tincture 
or°efFusion  of  opium  with  simple  syrup  :  it  is  therefore  a  preparation  of  van- 
able  strength.    This  may  account  for  what  appears  to  many  persons  inexplic- 
able, namely,  that  an  infant  may  be  destroyed  by  a  small  dose.    In  January, 
1841,  a  child  six  months  old  is  said  to  have  died  from  the  effects  of  less  than 
half  a  teaspoonful  of  syrup  of  poppies  bought  at  a  druggist's.    The  narcotic 
symptoms  were  fully  developed  in  three  quarters  of  an  hour.    The  syrup  in 
this  case  probably  contained  tincture,  of  opium.    Several  children  are  reported 
to  have  lost  their  lives  by  this  syrup  in  1837-8.    In  one  of  these  instances  a 
teaspoonful  and  a  half  was  given.    Stupor  came  on  m  half  an  hour,  and  the 
child  died  the  following  day.    A  teaspoonful  has  been  known  to  prove  fatal  to 
a  healthy  child.    ('  Pereira,'  vol.  2,  pt.  2,  p.  644.) 

Godfrey's  Cordial. 
This  is  chiefly  a  mixture  of  infusion  of  sassafras,  treacle,  and  tincture  of 
opium.  The  quantity  of  tincture  of  opium  contained  in  it  is  stated  by  the 
late  Dr  Paris  to  be  one  drachm  in  six  ounces  of  the  mixture,  or  halj  a  gram 
of  opium  to  one  ounce :  but  it  is  probable  that,  like  the  so-called  syrup  oi 
poppies,  its  strength  is  subject  to  variation.  A  case  has  been  reported  m 
which  half  a  teaspoonful,  =  l-32nd  part  of  a  grain  of  opium,  was  alleged  to 
have  caused  the  death  of  an  infant.  In  1837-8,  twelve  children  were  reported 
to  have  been  killed  by  this  mixture  alone.  The  explanation  of  this  is,  thai 
the  medicine  usually  is  given  in  large  doses  by  ignorant  persons. 

Dalry's  Carminative. 
This  is  a  compound  of  several  essential  oils  and  aromatic  tinctures  in  pepper- 
mint water,  with  carbonate  of  magnesia  and  tincture  of  opium.    Aco  -n  u 
Se  late  Dr.  Paris  there  are  five  minims  of  the  tincture,  or  one  quarto 
Lin  of  opium,  in  rather  more  than  two  ounces  of  tins  mixture  or  them 
eiahth  of  a  qrJn  in  an  ounce.    The  formula  commonly  -m  en  is-ca  bonatt 
Xnel  two  scruples,  oil  of  peppermint  ^^.^^^^^ 
of  aniseed  three  minims,  tincture  of  opium  five  minims,  spirit  of  penny 
and  tincture  of  assafcctida  of  each  fifteen  minims,  tincture  of  castoi 
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compound  tincture  of  cardamoms  of  each  thirty  minims,  and  of  peppermint 
water  two  ounces.  According  to  this  formula,  tincture  of  opium  forms  the 
1-21 1th  part  by  measure,  or  one  teaspoonful  contains  the  l-64th  part  of  a  grain 
of  opium.  Like  most  of  these  quack  preparations,  it  varies  in  strength.  An 
infant  is  reported  to  have  been  destroyed  by  forty  drops  of  this  nostrum,  a 
quantity,  according  to  the  strength  assigned,  equivalent  to  more  than  two 
ininims  of  the  tincture,  or  from  one-sixth  to  one-tenth  of  a  grain,  of  opium. 
Accidents  frequently  occur  from  its  use,  partly  owing  to  ignorance,  and  partly 
f:o  gross  carelessness  on  the  part  of  mothers  and  nurses. 

The  quack  preparation,  known  under  the  name  of  LococFs  pulmonic  wafers, 
contains  opium.  A  boy,  ast.  4,  suffered  from  all  the  usual  symptoms  of  poi- 
soning by  opium  as  a  result  of  eating  a  quantity  of  these  wafers  or  lozenges. 
*  Lancet,'  Oct.  27,  1860,  p.  420.) 


Paregoric  Elixir.    (Camphorated  Tincture  of  Opium.) 

This  is  a  medicinal  preparation  of  alcohol,  opium,  benzoic  acid,  oil  of  anise 
find  camphor.  Opium  is  the  active  ingredient,  and  of  this  the  tincture 
sontains  rather  less  than  one  grain  in  every  half  ounce  (nine  grains  to  five 
>unces).  In  one  case  of  poisoning  by  this  tincture,  a  child  aged  seven  months 
Jied  from  the  effects  of  a  teaspoonful  (equal  to  one  quarter  of  a  grain  of  opium) 
riven  in  two  doses  at  an  interval  of  a  day.  ('  Pharmaceutical  Journal,'  April 
^845.)  In  another  an  infant  of  five  weeks  recovered  from  a  similar  dose,  al- 
hough  no  treatment  was  resorted  to  for  nine  hours.  ('  Med.  Times  and  Gaz.,' 
\ug.  6,  1859,  p.  145.)  An  infant  has  been  killed  by  a  dose  equivalent  to  not 
nore  than  the  ninetieth  part  of  a  grain  of  opium  (ante,  p.  286). 

Dover's  Powder.  (Powder  of  Ipecacuan  and  Opium.) 
This  is  a  preparation  of  opium,  the  effects  of  which  on  infants  and  children 
ave  been  already  described  (p.  286).  The  proportion  of  opium  is  one-tenth 
•art  or  one  grain  in  every  ten  grains  of  the  powder.  A  child  has  been  killed 
>y  four  grains  ;  therefore  by  a  quantity  containing  about  two-fifths  of  a  grain 
f  opium.  Dr.  Brown,  of  Lahore,  relates  the  case  of  a  child  at  fourteen 
lonths,  who  took  by  mistake  six  grains  of  Dover's  powder — equivalent  to 
ix-tenths  of  a  grain  of  opium— at  six  o'clock,  p.m.  In  a  quarter  of  an  hour 
•e  felt  drowsy  and  fell  asleep ;  at  two  o'clock,  a.m.,  eight  hours  after  taking 
he  poison,  he  had  severe  convulsions ;  his  pupils  were  dilated,  and  his  pulse 
'as  slow  and  irregular.  He  remained  insensible,  and  died  at  three,  a.m.,  nine 
(ours  after  taking  the  powder.  (On  'Poisons  in  the  Punjab,'  1863,  p.  71.) 
•n  tht   other  hand,  Mr.  Ewens  met  with  a  case  in  which  an  infant  of  nine 

^eLT °Vered  fr°m  a  d°Se  °f  five  grainS-  (' Med-  Times  and  Gaz->'  MaJ 
PJ,  1860.)    Dr.  Guy  has  reported  another,  in  which  an  infant  of  six  months 

ecovered,  under  active  treatment,  from  a  dose  of  ten  grains.    ('  Lancet,' 

une  8,  1850.)    I  am  indebted  for  a  still  more  remarkable  instance  of  re- 

wery  to  Mr.  P.  Read,  of  Dublin.    Fifteen  grains  of  Dover's  powder  were 

iven  to  an  infant  under  five  months  of  age.    The  mistake  was  discovered 

-■mediately,  and  by  active  treatment  the  child  recovered. 

Black  Drop. 

J  Ins  is  a  preparation  of  opium,  in  which  the  morphia  is  combined  with 
'  tic  acid,  and  very  little  meconic  acid  is  present.    In  the  black  drop, 
fcording ■  to  Pereira  ('  Mat.  Med.'  vol.  2,  Pt.  2,  p.  650),  verjuice,  the  juice 
tne  wild  crab,  is  employed  as  a  solvent  instead  of  vinegar.    The  black 
fop  is  considered  to  have  from  three  to  four  times  the  strength  of  the  tinc- 
nre  ot  opium.     The  formula  for  this  preparation  will  be  found  in  Dr. 
Meligans  work,  'On  Medicines,' &c,  p.  235.     According  to  this,  it  is  a 
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compound  of  half  a  pound  of  opium  to  three  pints  of  the  expressed  juice  of, 
the  wild  crab.    It  resembles  the  Acetvm  Upii,  and  has  more  than  twice  the 
strength  of  laudanum. 


Sedative  Solution.  (Battley's.) 

This  is  an  aqueous  solution  of  opium  holding  a  little  spirit  and  less  meconic 
acid  than  the  common  tincture.    (' Pereira,' vol.  2,  Pt.  2,  p.  640.)    It  is 
considered  to  have  three  times  the  strength  of  tincture  of  opium ;  but  there 
is  so  great  a  difference  of  opinion  on  this  point,  that  Dr.  Neligan  represents  it 
as  being  only  of  about  the  same  strength  as  laudanum.    ('  Medicines,'  &c, 
p.  236.)    He  states  that  it  is  composed  of  three  ounces  of  extract  of  opium, 
six  drachms  of  spirit,  and  as  much  distilled  water  as  will  make  up  two  pintaH 
It  appears  to  be  in  some  cases  an  energetic  preparation.    Mr.  Streeter  stated 
at  the  "Westminster  Medical  Society,  Dec.  1838,  that  he  had  known  one 
drachm  and  a  half  of  it  prove  fatal  to  a  lunatic ;  and  twenty  minims  of  the 
solution  destroyed  the  life  of  an  old- woman.    A  medical  gentleman,  lying 
dangerously  ill  from  an  attack  of  dysentery,  took,  by  mistake,  about  seven 
drachms  of  Battley's  solution.    Within  five  minutes,  salt  and  water,  witH 
mustard,  were  administered,  and  twenty-four  grains  of  sulphate  of  zin<a| 
Vomiting  ensued  ;  the  emetic  was  repeated,  and  with  the  same  effect ;  the 
fluid  evacuated  at  the  second  vomiting  having  the  usual  smell  of  opium. 
Half  a  drachm  of  ipecacuanha  was  subsequently  given  to  complete  the 
emptying  of  the  stomach.    Notwithstanding  repeated  vomiting,  symptoms  of 
narcotism  presented  themselves  speedily,  with  contraction  of  the  pupils,  and 
great  drowsiness — rendering  it  necessary  to  remove  the  patient  from  bed  in 
his  debilitated  state,  and  keep  him  constantly  moving,  until  about  nine,  p.m. 
(seventeen  hours),  when  vomiting  came  on  spontaneously,  and  he  was  put  to 
bed  and  allowed  to  sleep.    The  original  disease  afterwards  resumed  its  course 
(complicated  by  an  attack  of  gastritis),  and  at  length  terminated  favourably ; 
but  the  patient  had  no  recollection  of  what  had  occurred  for  twenty-four 
hours  after  the  administration  of  the  emetics  ;  and  it  appeared  to  his  medical 
attendants  that  an  excited  state  of  mind  remained  for  some  days  afterwards. 
(<  Prov.  Journ.'  Jan.  28,  1846,  p.  42.)   The  death  of  Dr.  Badeley,  of  Chelms- 
ford, from  a  dose  of  this  solution  taken  medicinally,  furnishes  an  additional 
proof  of  the  dangerous  uncertainty  in  the  strength  of  this  solution. 

Chlorodyne. 

This  is  a  compound  of  opium,  chloroform,  and  prussic  acid  ;  it  is  flavoured 
with  sugar  and  some  essential  oils.  On  standing,  it  separates  into  two  liquids; 
one  which  floats,  and  is  of  a  pale  straw  colour ;  another  containing  chloroform, 
which  is  heavy  and  of  a  brown  colour  and  syrupy  consistency.  A  fluid 
drachm  yielded  by  evaporation  twenty-seven  grains  of  a  brown  saccharine 
extract.  Prussic  acid  may  be  detected  in  it '  by  the  vapour  test  (nitrate  ol 
silver),  and  meconic  acid,  morphia  and  chloroform  by  their  appropriate  tests. 
Unless  cautiously  employed,  it  may  give  rise  to  accidents. 

Nepenthe. 

In  a  case  recently  tried  at  the  Chester  Assizes,  the  nature  of  the  compound  stow 
under  the  above  name  was  a  subject  of  enquiry.  It  is  a  pale  sherry-coloure 
liquid,  of  a  spirituous  odour,  with  the  smell  of  opium,  and  an  acid  reaction. 
It  contains  3-4  per  cent,  of  solid  matter,  consisting  chiefly  of  a  purified  extriK* 
of  opium  with  a  small  quantity  of  sugar.  It  may  be  regarded  as  a  purine » 
alcoholic  solution  of  meconate  of  morphia,  with  a  little  excess  of  acid,  ana 
about  the  same  strength  as  laudanum.    It  has  a  similar  mode  of  action. 
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Morphia  and  its  Salts. 
Morphia  is  the  poisonous  alkaloid  of  opium,  of  which  it  forms  from  five  to 
ten  per  cent.    The  two  principal  salts  of  this  alkaloid  are  the  hydrochlorate 
and  the  acetate. 

/Symptoms. — The  symptoms  generally  commence  in  from  five  to  twenty  minutes 
after  the  dose  of  poison  (if  in  solution)  has  been  swallowed  ;  and  they  closely 
resemble  those  observed  in  poisoning  by  opium.  As  a  summary,  it  may  be 
stated  that  they  consist  in  dimness  of  sight,  weakness  and  relaxation  of  the 
muscular  system,  tendency  to  sleep,  stupor,  loss  of  consciousness,  coma, 
stertorous  respiration,  and  more  commonly  than  in  poisoning  by  opium,  there 
are  convulsions.  According  to  Orfila,  in  nineteen-twentieths  of  all  cases 
«fche  pupils  will  be  found  strongly  contracted,  a  statement  which  I  believe  to 
i  be  correct :  the  few  exceptional  cases  were  those  in  which  the  dose  was 
excessive,  and  the  symptoms  were  unusually  violent.  The  state  of  the  pupils 
gave  rise  to  a  great  difference  of  opinion  among  the  medical  witnesses  on  the 
trial  of  Dr.  Castaing.  ('  On  Poisons  ;'  2nd  ed.  page  619.)  The  condition  of 
the  pulse  varies  greatly.  In  some  cases  there  is  great  irritability,  as  well  as 
itching  of  the  skin,  and  irritability  of  the  bladder  with  difficulty  of  passing 
urine.  Vomiting  and  purging  have  been  met  with  in  those  instances  in  which 
the  dose  was  large. 

Fatal  Dose. — Four  cases  are  recorded  in  which  a  dose  of  one  grain  of 
hydrochlorate  of  morphia  has  proved  fatal  to  adults  :  in  one  it  was  taken  in 
solution  ;  in  a  second  in  a  pill ;  in  a  third  in  a  powder ;  and  in  a  fourth  it  was 
administered  by  injection  into  the  tissue  under  the  skin  of  the  forearm.  The 
'first  of  the  cases  occurred  to  Dr.  Paterson  in  Dec.  1845.    ('Ed.  Monthly 
Journal,'  Sept.|1845,  p.  195.)    The  morphia  was  taken  in  divided  doses,  in 
six  hours.    The  symptoms  and  appearances  were  of  the  usual  character,  and 
insensibility  came  on  rapidly.    The  patient  died  in  about  seven  hours.  The 
second  case  occurred  at  St.  Mary's  Hospital,  May  1861  :  a  man  £et.  45 
died  in  thirteen  hours  from  a  dose  of  one  grain  of  hydrochlorate  of  morphia, 
[prescribed  in  a  pill  by  one  of  the  physicians.    The  symptoms  came  on  in 
about  three  hours,  and  were  of  a  well-marked  character.    No  morphia  was 
detected  m  the  stomach  or  other  organs,  and  its  operation  as  a  poison  was 
iscnbed,  without  any  apparent  ground,  to  disease  of  the  kidneys.    In  the 
third  case  (March  1863),  I  was  consulted  by  Mr.  Charsley,  Coroner  for 
Bucks.    A  healthy  man,  aet.  52,  died  in  about  ten  hours  from  the  effects  of 
one  gram.    Three  hours  after  taking  the  powder,  he  lost  his  senses  of 
smelling  and  hearing,  and  passed  rapidly  into  a  comatose  condition,  from 
«rnich  he  did  not  recover  (case  of  Cordery,  Burnham,  March  1863.)  The 
practitioner  who  prescribed  the  morphia  alleged  that  he  had  given  only  half  a 
gram  but  the  facts  of  the  case  were  adverse  to  this  statement.    On  analysis 
I  could  detect  no  morphia  in  the  stomach.    The  fourth  case  occurred  at  the 
iddksex  Hospital,  in  May  1863.    I  am  indebted  for  the  particulars  to 
nr.  ue  Morgan,  under  whose  care  the  patient  was  placed.    One  third  of  a 
?am  ot  morphia  was  injected  at  night  under  the  skin  :  in  two  hours  the 
njection  of  a  similar  quantity  was  repeated.    On  the  next  morning  another 
ira  oi  a  gram  was  injected.    The  man  slept  quietly  for  two  hours.  He 
1      ook  some  dinner,  and  talked  in  his  usual  way;  but  in  another  hour  he 
'ecame  almost  suddenly  insensible,  and  in  two  hours  he  died,  the  narcotic 
beinS.  moHt  Powerfully  developed.    Dr.  Anstey  met  with  a  case  in 
r«ixtcenrehour^m8  ^  m0rphia  given  as  au  Ejection  per  rectum  caused  death 

i^!iyd+r0Cl?Srate     tllUS  Pr0Ved  to  be  a  Powerful  poison  in  a  small  dose  :  it 
y  operate  either  suddenly  or  slowly  and  destroy  life  rapidly.    An  infant  has 
»om  a  dose  of  one  twelfth  part  of  a  grain.  (<  Chem.  News;'  Aug.  22,  1863, 
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p.  98.)    Dr.  Christison  considers  that  one  grain  of  the  hydrochlorate  is  fully 
equal  in  power  to  six  grains  of  the  best  Turkey  opium. 

There  is  no  reason  to  suppose  that  the  acetate  is  less  potent :  but  there  are 
some  remarkable  instances  of  recovery  where  such  a  result  could  scarcely 
have  been  anticipated.  In  the  '  Lancet,'  for  1863,  vol.  1,  p.  8,  is  reported  tin; 
case  of  a  child  about  two  years  of  age,  who  recovered  from  a  dose  of  one  grain  ] 
of  the  acetate. 

Appearances. — The  only  appearance  which  can  be  referred  to  the  action  of 
morphia  is  fulness  of  the  cerebral  vessels,  with  occasionally  serous  effusion. 
This  poison  has  no  local  irritant  action,  and  it  therefore  leaves  no  marks 
of  its  operation  in  the  stomach  and  bowels.   An  account  of  the  appearances 
produced  by  an  overdose  of  sulphate  of  morphia  has  been  published  by  Orfila 
in  a  report  of  the  case  of  Dr.  Ellenberger.    ('  Ann.  d'Hyg.:  1852,  vol.  2, 
p.  359.)    The  case  presents  some  curious  features.    The  deceased  imagined 
that  he  had  discovered  a  certain  antidote  for  morphia  and  its  salts,  and  pro- 
posed, while  Orfila  was  at  Prague  fn  October  1851,  to  swallow  the  poison  and! 
the  antidote  in  his  presence.    Orfila  consented  to  witness  the  experiment. 
A  powder  was  produced,  which  was  found  to  have  a  bitter  taste,  and  to 
possess  some  of  the  chemical  properties  of  morphia,  evidently  mixed,  however, 
with  some  other  substance.    The  doctor  swallowed  about  twenty-three  grains 
of  this  powder,  and  immediately  afterwards,  his  so-called  antidote,  which  wasl 
a  fine  white  powder  having  a  sweetish  taste.    He  did  not  suffer  from  any 
symptoms  of  poisoning.    Orfila,  with  a  keen  eye  to  the  practical  use  of  anti-J 
dotes,  inquired  whether  he  had  ever  allowed  a  certain  interval  to  pass  before 
taking  the  remedy.    Dr.  Ellenberger  said  that  the  results  were  the  same. 
Six  months  after  this  experiment,  Dr.  Ellenberger  died  from  a  dose  of  about 
ten  grains  of  sulphate  of  morphia.    He  had  taken  his  antidote,  but  not  until 
a  considerable  interval  had  elapsed.    A  minute  inspection  of  the  body  was 
made,  and  the  principal  appearance  was  a  well-marked  congestion  of  the 
brain  and  its  membranes.    There  were  traces  of  sulphate  of  morphia  in  the 
stomach.    The  so-called  antidote  was  examined,  and  found  to  consist  of  a 
mixture  of  magnesia  and  carbonate  of  magnesia  ! 

Chemical  Analysis.  Opium.— There  are  no  means  of  detecting  opium 
itself,  either  in  its  solid  or  liquid  state,  except  by  its  smell  and  other  physical 
properties,  or  by  giving  a  portion  of  the  suspected  substance  to  animals,  and 
observing  whether  any  narcotiq  effects  are  produced.  The  smell  is  said  to  be 
peculiar,  but  a  similar  smeU  is  possessed  by  lactucarium,  which  contains 
neither  meconic  acid  nor  morphia.  The  odour  is  a  good  concomitant  test  o 
the  presence  of  the  drug,  whether  it  be  in  a  free  state,  or  dissolved  m  alcohol 
or  water,  but  it  is  not  perceptible  when  the  solution  is  much  diluted.  I  foimd 
that  half  a  grain  of  powdered  opium,  dissolved  in  half  an  ounce  of  water,  lost 
its  characteristic  smell  by  a  short  exposure.  The  odour  is  decidedly  volatile, 
and  passes  off  when  an  opiate  liqiud  is  heated  ;  it  also  escapes  slowly  at  com- 
mon temperatures.  Again,  it  may  be  easily  concealed  by  other  odours,  or 
the  drug  may  undergo  some  change  in  the  stomach  during  life  winch  may 
rapidly  destroy  the  odour.  (Case  by  Mr.  Barwis,  p .  287  )  The  analysis  m 
cases  of  poisoning  by  opium,  is  therefore  limited  to  the  detection  of  morphia 
and  the  acid  with  which  it  is  combined,  meconic  acid. 

Morphia.— Morphia  may  be  identified  by  the  following  properties :— I.  * 
'  crystallizes  in  fine  prisms,  which  are  white  and  perfect,  according  to 
deSee  of  purity.    These  crystals  may  be  obtained  by  adding  weak  amnion* 
toSa  solution  of  morphia  in  hydrochloric  acid.    (See  illustration.)    2.  *h« 
headed  on  platinum,  \he  crystals  melt,  become  dark-coloured,  and  bur 
fresin  with  a  yellow  smoky  (lame,  leaving  a  carbonaceous  residue     I  th« 
J^Za  is  performed  m  a  small  reduction-tube,  it  will  be  found,  b) 
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ploying  test-paper,  that  ammonia  is  one  of  the  products  of  decomposition. 
3.  It  is  scarcely  soluble  in  cold  water,  as  it  re- 
quires 1000  parts  to  dissolve  it :  it  is  soluble  in 
one  hundred  parts  of  boiling  water,  and  the  hot 
solution  has  a  faint  alkaline  reaction.    By  its 
insolubility  in  water,  it  is  readily  known  from  its 
salts.    It  is  not  very  soluble  in  ether,  thus 
differing  from  narcotina ;  but  it  is  dissolved  by 
forty  parts  of  cold,  and  rather  less  than  this  quan- 
tity of  boiling  alcohol.   It  is  dissolved  by  a  solu- 
tion of  potash  or  soda,  from  which  it  cannot  be 
♦emoved  by  ether.    It  is  very  soluble  in  acetic 
Jether,  and  this  has  been  employed  as  a  substitute 
tfor  ether  in  procuring  morphia  from  organic 
liquids.   4.  It  is  easily  dissolved  by  a  very 'small 

quantity  of  all  diluted  acids,  mineral  and  vege-  chlorate,  magnified  124  diameters, 
table.  5.  Morphia  and  its  solutions  have  a  bitter  taste.  6.  The  salts  of 
morphia  are  not  precipitated  in  a  crystalline  form  by  solutions  of  sulpho- 
cyanide  of  potassium,  ferrocyanide  of  potassium,  or  chro.mate  of  potash.  In 
this  respect  they  are  strikingly  distinguished  from  the  salts  of  strychnia,  which 
give  well-marked  crystalline  precipitates  with  these  three  reagents. 

Tests. — In  order  to  apply  the  chemical  tests  for  morphia,  the  alkaloid  may 
i»e  dissolved  in  a  few  drops  of  a  diluted  acid,  either  the  acetic  or  the  hydro- 
shloric.  If  the  hydrochlorate  or  the  acetate  of  morphia  is  presented  for  analysis, 
■he  salt  may  be  at  once  dissolved  in  a  small  quantity  of  boiling  water.  The 
tests  for  this  alkaloid  are  the  following:  1.  Nitric  acid.    This,  when  added 

10  a  moderately  strong  solution  of  a  salt  of  morphia,  produces  slowly  a  deep 
•range-red  colour.     If  added  to  the  crystals  of  morphia  or  its  salts,  deutoxide 
f  nitrogen  is  evolved:— the  morphia  is  entirely  dissolved,  and  the  solu- 
tion acquires  instantly  the  deep  red  colour  above  described,— becoming  how- 
ver,  lighter  by  standing.    In  order  that  this  effect  should  follow,  the  solution 
If  morphia  must  not  be  too  much  diluted,  and  the  acid  must  be  strono-  and 
dded  in  pretty  large  quantity.    The  colour  is  rendered  much  lighter  b/boil- 
ng;  therefore  the  test  should  never  be  added  to  a  hot  solution.    2.  Per  chloride 
tf  iron  (sesquichloride),  or  colourless  persulphate.    Either  of  these  solutions 
'hen  saturated  and  neutralized  (by  a  small  quantity  of  potash,  if  necessary)' 
iroduces  an  inky-blue  colour  in  a  solution  of  morphia.     If  the  quantity  of 
aorphia  is  small,  or  the  test  has  a  deep  red  or  yellow  tint,  the  colour  is 
^eemsh     The  blue  colour  is  entirely  destroyed  by  acids,  and  is  also  de- 
iroyed  by  heat :  thus  the  iron-test  should  never  be  employed  with  a  very 
«d  or  a  very  hot  solution  of  a  salt  of  morphia.     It  may  be  observed,  that 
e  blue  given  by  the  test  m  a  solution  of  morphia,  is  entirely  destroyed  by 
■trie  acid  and  replaced  by  an  orange-red  colour,  so  that  the  nitric  acid  will 
tt  through  the  iron-test,  but  not  vice  versa.    In  this  way  two  tests  may  be 

'     ^OM  f^ntlt7  of  3.  Iodic  acid.    Morphia  in  the  solid  state 

n  solution,  decomposes  this  acid,  taking  part  of  its  oxygen,  and  setting  free 
me     In  order  to  make  this  evident,  the  iodic  acid  should  be  first  mixed 

11  starch ;  and  a  part  of  this  mixture  only,  added  to  the  suspected  solution, 
-part  being  reserved  to  allow  of  a  comparison.    (If  the  iodic  acid  be  added 

\<   !  rwum0rfhia  Wlth°Ut  Starch'  1  he  liclllid  becomes  brown,  and  smells 
l  oame.)    When  the  quantity  is  very  small,  there  is  only  a  reddish  or  purple 
fU  f™]y  Produced  --when  large,  the  dark-blue  iodide  of  farina  is  formed 
rew  seconds      Ihe  colour  being  destroyed  by  heat,  the  test  must  not  be 
J,0  a  hot  sol^°n-     The  test  succeeds  equally  well  with  morphia  or  its 
,  When  unmixed  with  organic  matter;  but  the  analyst  must  remember, 
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that  the  blue  iodide  of  farina  forms  a  colourless  combination  with  a  large 
quantity  of  starch  :  hence  but  little  of  this  substance  should  be  used,  if  the 
quantity  of  morphia  is  small.     4.  Sulphuric  acid  and  bichromate  of  potash. 
When  strong  sulphuric  acid  is  poured  on  pure  morphia  in  a  solid  state,  there 
is  either  no  effect,  or  the  alkaloid  acquires  a  light  pinkish  colour.    On  adding 
to  this  a  drop  of  solution  of  bichromate  of  potash,  or  a  small  fragment  of  a 
crystal,  it  immediately  becomes  green  (from  oxide  of  chromium),  and  retains 
this  colour  for  some  time.     Other  alkaloids  (strychnia)  are  not  thus  affected. 
Narcotina  is  turned  of  a  bright  yellow  by  sulphuric  acid ;  therefore,  although 
it  becomes  green  when  mixed  with  bichromate  of  potash,  it  could  not  be  mis- 
taken for  morphia  :  besides,  the  green  rapidly  passes  to  a  dingy  brown  colour 
It  may  sometimes  be  desirable  to  determine  whether  morphia  or  any  vegetabl< 
alkaloid  is  present  in  a  suspected  solution.  For  this  purpose  we  may  employ  a.  J 
solution  of  corrosive  sublimate  and  iodide  of  potassium — the  chloriodide  of  potas- 
sium and  mercury  (iodo-hydrargyrate  of  potash).    If  even  a  small  quantity 
of  morphia  or  any  alkaloid  is  present,  a  whitish  precipitate  is  thrown  down  on. 
adding  the  test  :•  this  precipitate  is  an  insoluble  hydriodate  of  the  alkaloid  with, 
iodide^ of  mercury.  This  test  is  more  sensitive  with  some  alkaloids  than  others.* 
A  negative  result  proves  the  absence  of  morphia,  provided  the  solution  does  not, 
contain  a  large  excess  of  alcohol  or  acetic  acid,  in  either  of  which  liquidsthel 
alkaloidal  precipitate  is  soluble.    It  is  not  affected  by  ammonia,  but  gives* 
yellow  peroxide  of  mercury  with  potash  or  soda.    It  may  be  employed  m  the 
analysis  of  most  of  the  poisonous  principles  and  alkaloids,  some  of  which  ma]j 
by  means  of  it  be  readily  distinguished  from  others.    It  is  made  by  dissolving, 
sixteen  grains  of  corrosive  sublimate  and  sixty  grains  of  iodide  of  potassium., 
in  four  ounces  of  water.    As  it  gives  a  precipitate  with  albumen,  this,  when 
present,  should  be  first  removed  by  boiling  the  liquid  to  be  tested. 

MeconicAcid.— This  is  a  solid  crystalline  acid,  seen  commonly  m  scaly  crysj 
tals  of  a  reddish  colour.     It  is  combined  with  morphia  in  opium,  of  which,, 
according  to  Mulder,  it  forms  on  an  average  six  per  cent. ;  and  it  serves  to 
render  this  alkaloid  soluble  in  water  and  other  menstrua.    Tests.  -  Many  tests, 
have  been  proposed  for  meconic  acid ;  there  is  only  one  upon  which  any  reli- 
ance can  be  placed,  namely,  the  perchloride  or  persulphate  of  iron.    This  test 
produces,  even  in  a  diluted  solution  of  meconic  acid,  a  deep  red  colour ;  and 
it  is  owino-  to  the  presence  of  this  acid  that  a  salt  of  iron  strikes  a  red  colour 
in  tincture  and  infusion  of  opium,  as  well  as  in  all  liquids  containing  traces  ot 
meconate  of  morphia,  the  effects  of  the  iron-test  with  morphia  being  counter- 
acted by  the  presence  of  meconic  acid.     The  red  colour  of  the  meconate  ot 
iron  is  not  easily  destroyed  by  diluted  mineral  acids,  by  a  solution  of  corrosive 
sublimate,  or  by  chloride  of  gold,  but  it  is  by  sulphurous  acid  and  chloride  a 
tin.    In  liquids  containing  tannic  acid,  e.  g.  tea  or  beer,  the  action  ol  tin.  test. 

is  obscured.  ,    ,„        .  ■.  1  „, 

Detection  of  Opium  in  Organic  Mixtures.— Opium  itself  may  be  regarded  w 
an  organic  solid,  containing  the  poisonous  salt  which  we  wish  to  extract, 
is  not  often  that,  in  fatal  cases  of  poisoning  by  opium  or  its  tincture,  e 
when  these  are  taken  in  large  quantity  and  death  is  speedy,  we  can  succeeu 
in  detecting  meconate  of  morphia  in  the  stomach.    It  is  probably  renun  u 
vomiting  or  absorption.    If  the  matter  is  solid,  it  should  be  cut  into  sniaU 
slices;  if  liquid,  evaporated  to  an  extract;  and,  m  either  case^digesUd  vu 
a  large  quantity  of  rectified  spirit  slightly  acidulated  with  acetic  acid  J 
re  idSe  should  be  well  pressed  in  linen;  the  alcoholic jliqmd  *°uld  » 
evaporated  in  a  water-bath  until  it  is  almost  dry.    The  residu o  hoi 
dSed  in  water  filtered  and  treated  with  acta.,  oi  ead,  until  Him ^  » 
Ser  p  ecipitation.   This  liquid  should  he  boiled  and  B  xn^jo 
e     is  left  on  the  filter,  while  any  morphia  passes  through  undei  the 
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acetate.  The  surplus  acetate  of  lead  contained  in  the  filtered  liquid  (contain- 
ing the  morphia)  should  now  be  precipitated  by  a  current  of  sulphuretted 
hydrogen — the  sulphide  of  lead  separated  by  filtration,  and  the  liquid  evapo- 
rated at  a  very  gentle  heat  to  an  extract,  so  that  any  sulphuretted  hydrogen 
may  be  entirely  expelled.  On  treating  this  extract  with  alcohol,  the  acetate 
>f  morphia,  if  present  in  sufficient  quantity,  may  be  dissolved  out  and  tested. 
If  the  alcoholic  liquid  is  still  much  coloured,  it  may  be  again  evaporated  and 
taken  up  by  water.  Animal  charcoal  deprives  it  of  colour,  but  at  the  same 
time  removes  the  morphia  if  this  is  in  small  quantity.  If  there  is  a  sufficient 
quantity  of  pure  acetate  present,  the  addition  of  a  drop  of  solution  of  ammonia 
to  a  portion  of  the  liquid  on  a  slide,  will  produce  crystals  of  the  form  of  slender 
jjrisms  which  are  somewhat  deliquescent.  The  remainder  may  be  tested  by 
phe  nitric  and  iodic  acids. 

The  meconate  of  lead  left  on  the  filter  is  readily  decomposed  by  boiling  it 
vith  a  small  quantity  of  diluted  sulphuric  acid ;  and  in  the  filtered  liquid, 
aeutralized  if  necessary  by  an  alkali,  the  meconic  acid  is  easily  detected  by 
ihe  iron-test.  • 

This  analysis  requires  care  as  well  as  some  practice  in  the  operator,  in  order 
-hat  the  morphia  should  be  obtained  in  a  sufficiently  pure  state  for  the  appli- 
cation of  the  tests.  Before  resorting  to  this  process,  it  is  advisable  to  employ 
rial  tests  on  the  original  liquid,  in  order  to  determine  whether  any  meconic 
kcid  or  morphia  is  present  or  not.  The  smell  of  opium  may  be  entirely  ab- 
lent.  The  best  trial  tests  are  nitric  acid  and  the  permuriate  of  iron.  These 
<vill  produce  in  the  infusion  or  liquid,  if  it  contain  opium,  the  changes  already 
indicated.  In  testing  for  meconic  acid,  it  is  advisable  to  dilute  the  organic 
Squid,  if  coloured,  with  a  sufficient  quantity  of  Avater  to  render  the  production 
•f  a  change  of  colour  by  the  test  perceptible.  In  respect  to  this  method  of 
letecting  the  meconate  of  morphia  in  a  suspected  liquid,  it  is  proper  to  ob- 
terve,  that  nitric  acid  will  indicate  the  presence  of  morphia,  and  perchloride 
)f  iron  the  presence  of  meconic  acid,  in  infusions  containing  so  small  a  quan- 
aty  of  opium  as  not  to  be  precipitated  by  the  acetate  of  lead.  The  chief 
lifficulty  in  the  detection  of  morphia  is  that  the  alkaloid  does  not  form  more 
han  one-tenth  part  of  opium,  and  the  quantity  of  opium  present  in  an  organic 
[quid  is  generally  very  small. 

In  consequence  of  the  comparative  insolubility  of  morphia  in  ether,  Stas's 
jrocess  is  not  adapted  for  its  separation  from  organic  liquids.  It  has  been 
ately  suggested  to  employ  acetic  ether,  as  morphia  is  much  more  soluble  in 
his  liquid. 

CHAPTER  25. 

BUSSIC  ACID — SYMPTOMS  AND  APPEARANCES — FATAL  DOSE  TESTS  FOR  THE  ACID 

—PROCESS  FOR  ORGANIC  MIXTURES.      CYANIDE  OF  POTASSIUM.      ESSENTIAL  OIL 

of  bitter  almonds. 

Hydrocyanic  or  Prussic  Acid. 
'ijmptorns.— This  acid  has  a  hot  bitter  taste  and  an  odour  resembling  that 
bitter  almonds  diluted.    The  time  at  which  the  symptoms  of  poisoning 
mmence  in  the  human  subject,  is  liable  to  great  variation  from  circum- 
ances  not  well  understood.    When  a  large  dose  has  been  taken,  as  from 
fcilf  an  ounce  to  an  ounce  of  the  diluted  acid,  the  symptoms  usually  com- 
ence  in  the  act  of  swallowing,  or  within  a  few  seconds.    It  is  rare  that 
err  appearance  is  delayed  beyond  one  or  tivo  minutes.    When  the  patient 
w  been  seen  at  this  period,  he  has  been  perfectly  insensible,  the  eyes  fixed 
d  glistening,  the  pupils  dilated  and  unaffected  by  light,  the  limbs  flaccid, 
»e  skin  cold  and  covered  with  a  clammy  perspiration;  there  is  convulsive 
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respiration  at  long  interval*,  and  the  patient  appears  dead  in  the  intermediate 
period;   the  pulse  is  imperceptible,  and  involuntary  evacuations  are  oc- 
casionally passed.    The  respiration  is  slow,  deep,  gasping,  and  sometimes 
heaving,  or  sobbing.    The  following  case  communicated  to  me  by  Mr.  F 
presents  a  fair  example  of  the  immediate  effects  of  this  poison  in  a  large  and 
fatal  dose.    A  medical  man  swallowed  seven  drachms  of  the  common  prussic 
acid.    He  survived  about  four  or  five  minutes,  but  was  quite  insensible 
when  discovered,  i.e.  about  two  minutes  after  he  had  taken  the  poison.  He 
was  found  lying  on  the  floor  senseless, — there  were  no  convulsions  of  the 
limbs  or  trunk,  but  a  faint  flickering  motion  was  observed  about  the  muscles.-; 
of  the  lips.    The  process  of  respiration  appeared  to  cease  entirely  for  some  , 
seconds  :  it  was  then  performed  in  convulsive  fits,  and  the  act  of  expiration! 
was  remarkably  deep,  and  lasted  for  a  very  long  time.    When  the  dose  is 
large,  the  breath  commonly  exhales  a  strong  odour  of  the  acid,  and  this  is 
also  perceptible  in  the  room.    Convulsions  of  the  limbs  and  trunk,  with 
spasmodic  closure  of  the  jaws,  are  usually  met  with  among  the  symptoms;* 
the  finger-nails  .have  been  found  of  a  livid  colour,  and  the  hands  firmlyw 
clenched.    The  breathing  is  generally  convulsive,  but  when  the  coma  or  inB 
sensibility  is  profound,  it  is  sometimes  stertorous.   This  was  noticed  in  a  case 
which  occurred  to  Dr.  Christison.    ('  Edinburgh  Monthly  Journal,'  February* 
1850,  p.  97.)  It  was  also  observed  in  the  case  of  Marcoolsg  (Keg.  v.  Boroughs, 
C.C.C.,  February,  1857).     Stertorous  breathing  has  not  been  hitherto  mM 
corded  by  toxicologists  as  one  of  the  symptoms  of  poisoning  by  prussic  acid. 
In  the  inquiry  which  took  place  at  Rugeley,  in  January,  1856,  respecting  the 
death  of  Walter  Palmer,  it  was  contended  that  the  fact  of  the  deceased  having 
had  stertorous  breathing  was  a  proof  that  he  had  died  from  apoplexy,  and  not, 
as  it  was  alleged,  from  prussic  acid  ;  but  the  facts  here  recorded  show  that 
such  an  inference  is  erroneous. 

When  a  small  dose  (i.e.  about  thirty  minims  of  a  weak  acid)  has  been  taken, 
the  individual  has  first  experienced  weight  and  pain  in  the  head,  with  con- 
fusion of  intellect,  giddiness,  nausea,  a  quick  pulse,  and  loss  of  muscular 
power ;  these  symptoms  are,  however,  sometimes  slow  in  appearing.  Vomiting 
has  been  occasionally  observed,  but  it  is  more  common  to  find  foaming  at  the 
mouth,  with  suffusion  or  a  bloated  appearance  of  the  face,  and  prominence  of 
the  eyes.  If  death  results,  this  is  preceded  by  tetanic  spasms,  opisthotonos, 
and  involuntary  evacuations.  Vomiting  is  sometimes  the  precursor  of  re- 
covery. (See  cases  in  <  Medical  Gazette,'  vol.  36,  p.  103  ;  vol.  35,  pp.  859, 
893.)  A  case  which  occurred  to  Mr.  Bishop  ('  Prov.  Med.  and  Surg.  Jour.,'. 
Aug.  13,  1845,  p.  517)  was  remarkable  in  several  particulars  :  the  individual 
swallowed,  it  was  supposed,  forty  minims  of  an  acid  (at  three  and  a  quarter 
per  cent.),  and  was  able  to  give  an  account  of  his  symptoms.  He  was  con- 
scious for  some  time  after  he  had  taken  it,  and  ho  recollected  experiencing  the 
sensation  of  his  jaws  becoming  gradually  stiff  and  tight,  One  of  the  most 
marked  effects  of  prussic  acid  is  to  produce  insensibility  and  loss  of  muscular 
power,  much  more  speedily  than  any  other  poison.  In  some  instances,  there 
may  be  loss  of  consciousness  in  a  few  seconds  ;  in  others,  certain  acts  indica- 
tive of  volition  and  locomotion  may  be  performed,  although  requiring  for 
their  performance  several  minutes. 

Appearances. — The  body  when  seen  soon  after  death  often  exhales  the 
odour  of  prussic  acid ;  but  if  it  has  remained  exposed  \  efore  it  is  seen,  and  it 
it  has  been  exposed  to  the  open  air  or  in  a  shower  of  rain,  the  odour  maj 
not  be  perceptible;  again  the  odour  may  be  concealed  by  tobacco-smoke, 
peppermint,  or  other  powerful  odours.  In  a  case  in  which  a  person  poisoned 
himself  with  two  ounces  of  the  acid,  and  his  body  was  examined  twenty-eiga 
hours  after  death,  the  vapour  of  prussic  acid  which  escaped  on  opening  tne 
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stomach,  was  so  powerful  that  the  inspectors  were  seized  with  dizziness.  In 
:ases  of  suicide  or  accident,  the  vessel  out  of  which  the  poison  has  been  taken 
,vill  commonly  be  found  near ;  but  there  is  nothing  to  preclude  the  possibility 
f  a  person  throwing  it  from  him  in  the  last  act  of  life,  or  even  concealing  it, 
f  the  symptoms  should  be  delayed.  (See  case  by  Dr.  Christison,  page  298.) 
Dwing  to  the  great  volatility  of  the  poison,  the  vessel,  if  left  uncorked,  may 
lot  retain  the  odour  when  found.  Putrefaction  is  said  to  be  accelerated  in 
hese  cases  ;  but  from  what  I  have  been  able  to  collect,  there  seems  to  be  no 
;round  for  this  opinion  (p.  57 ;  also  case  in  'Prov.  Med.  Journ.'  July  30, 1845). 

Externally,  the  skin  is  commonly  livid,  or  is  tinged  of  a  violet  colour ;  the 
tails  are  blue,  the  fingers  clenched,  and  the  toes  contracted  ;  the  jaws  firmly 
4osed,  with  foam  or  froth  about  the  mouth,' the  face  often  pallid,  but  some- 
hnes  bloated  and  swollen,  and  the  eyes  have  been  observed  to  be  wide  open, 
ixed,  glassy,  very  prominent  and  glistening,  and  the  pupils  dilated  ;  but 
ttmilar  condition  of  the  eyes  has  been  observed  in  other  kinds  of  violent  death. 
\nternally,  the  venous  system  is  gorged  with  dark-coloured  liquid  blood ; 
he  stomach  and  intestines  may  be  in  their  natural  state ;  but  in  several 
nstances  they  have  been  found  more  or  less  congested.  The  mucous  mem- 
»rane  of  the  stomach  of  a  dog  which  died  in  a  few  minutes  from  a  dose  of 
hree  drachms  of  Scheele's  acid,  was  intensely  reddened  throughout,  pre- 
enting  the  appearance  met  with  in  cases  of  arsenical  poisoning.  In  a  large 
umber  of  experiments  upon  dogs,  Mr.  Nunneley  states  that  he  found 
enerally  a  congested  condition  of  the  mucous  membrane  of  the  stomach  :  if 
mpty  at  the  time  the  poison  was  taken,  the  organ  was  found  much  contracted, 
aid  of  a  brick-red  colour.  This  appearance  of  congestion  was  observed  on 
he  mucous  membrane  of  the  vagina,  the  rectum,  and  conjunctiva,  when  the 
cid  was  applied  to  these  parts.  ('Prov.  Trans.'  N.S.  vol.  3,  p.  79.)  Redness 
If  the  stomach  was  noticed  in  the  case  of  the  Parisian  epileptics.  ('  Annales 
"Hygiene,'  1829,  vol.  1,  p.  507.)  Dr.  Geoghegan,  of  Dublin,  communicated 
b  me  the  particulars  of  a  case  in  which  this  redness  of  the  mucous  mem- 
irane  was  well  marked.     In  April  1847,  a  healthy  man,  set.  30,  swallowed 

large  dose  of  prussic  acid.  He  was  soon  afterwards  found  dead  in  his  bed. 
'he  body  was  inspected  in  five  hours :  rigidity  had  then  commenced,  and 
nere  was  some  warmth.  The  face  was  pale,  the  eyes  were  half  closed,  not 
resenting  any  remarkable  brilliancy  or  prominence,  and  there  was  great 
Qlatation  of  the  pupils.    The  mouth  was  closed,  and  no  froth  issued  from  it. 

he  abdomen  was  the  only  cavity  examined.  The  muscles  were  red,  and 
ave  out,  on  section,  a  good  deal  of  fluid  blood,  which  had  a  strong  odour  of 
i-ussic  acid ;  the  odour  of  the  poison  was  also  perceptible  in  the  abdomen, 
.bout  eight  ounces  of  a  thick  farinaceous  mass  were  found  in  the  stomach  : 
ue  odour  of  prussic  acid  was  very  perceptible  in  this  organ,  but  it  was  mixed 
nth  that  of  rancid  food.  The  mucous  membrane  had  everywhere,  except  at 
«e  greater  end  and  posterior  wall,  a  vivid  inflammatory  redness,  of  a  well- 
larked  character,  and  it  was  covered  with  a  layer  of  viscid  mucus  to  a  con- 
werable  extent.    The  mucous  membrane,  even  when  washed  three  times  in 

\7'  e,llZU-  a  8ir.0TiS  °dour  of  Prussic  acid-    In  a  case  which  I  examined 
May  1850,  ln  which  death  had  been  caused  by  a  large  dose  of  the  acid, 
ere  was  a  generally  congested  state  of  the  mucous  membrane  of  the  stomach. 
|  am  indebted  to  Mr.  Blaker,  of  Lewes,  for  an  account  of  the  appearances 
Rfin\        „      7  °   a  medical  student  who  destroyed  himself,  in  March 
fcitenf     „    0Wlng  about  one  dr^m  of  Scheele's  acid.    He  was  found  in  :i 
•     oi  collapse,  and  breathing  heavily  in  about  half  a  minute  fr  om  the  time 

lomn,!  ,   SCen-    Hc  died  in  twenty  minutes.    The  coats  of  the 

Lno£  g  7  congeated  towards  the  cardiac  end.  The  minute  vessels 
j  uuSnout  were  filled  with  dark  blood,  and  there  were  some  spots  of  effused 
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blood  beneath  the  mucous  coat.    The  intestines  were  highly  congested,  the 
small  vessels  being  visible  all  over  the  coats.    There  was  no  congestion  of  therf 
membranes  of  the  brain. 

Quantity  required  to  destroy  Life.— The  smallest  dose  of  this  acid  which  ig*! 
reported  to  have  caused  death,  was  in  a  case  which  occurred  to  Mr.  I  licks.* 
('  Med.  Gaz.'  vol.  35,  p.  896.)     The  female,  a  healthy  adult,  died  in  twenty! 
minutes  from  a  dose  equivalent  to  nine-tenths  of  a  grain  of  anhydrous  prussic 
acid     This  was  equivalent  to  about  twenty  grains  of  Scheele's  acid.    In  a 
case  reported  by  Mr.  T.  Taylor  ('  Med.  Gaz.'  vol.  36,  p.  104),  a  stout  healthy! 
man  swallowed  this  dose,  i.e.  nine-tenths  of  a  grain,  by  mistake,  and  remained 
insensible  for  four  hours,  when  he  vomited  and  began  to  recover.  The 
vomited  matters  had  no  odour  of  the  poison,  showing  that,  if  not  concealed  byl 
other  odours  the  whole  of  the  acid  must  have  been  absorbed.    He  had  a  venj 
narrow  escape  of  his  life.    Dr.  Banks  has  published  a  case  m  which  a  female 
recovered  after  swallowing  thirty  drops  of  prussic  acid      ('Ed.  Med.  and 
Surg   Jour '  vol.  48,  p.  44.)    The  largest  dose  from  which  an  adult  Jias 
recovered,  was  probably  in  a  case  which  has  been  reported  by  Mr.  BurmanI 
('  Lancet '  Jan    14,  1854.)    His  father,  set.  60,  of  a  strong  constitution! 
took  by  'mistake  a  drachm  of  prussic  acid,  equivalent  to  24  grains  of  anhy- 
drous acid     In  a  few  seconds  he  perceived  the  mistake,  and  swallowed  half 
an  ounce  of  aromatic  spirits  of  ammonia  with  a  little  water     Four  minutes 
after  taking  the  poison,  cold  affusion  was  employed,  and  sulphate  of  iron  and 
spirits  of  ammonia  were  administered.   Vomiting  with  convulsive  shuddering 
and  insensibility  took  place.    In  twenty  minutes,  consciousness  returned  and 
fifteen  minutes  later,  he  was  able  to  walk  up-stairs  to  bed     He  perfect  y  re- 
covered, but  in  the  absence  of  the  early  treatment  resorted  to,  it  is  mos  pro- 
bable that  he  would  have  died.  Dr.  Christison  has  reported  in  the  Edinburgh 
Monthly  Journal '  (Feb.  1850,  p.  97)  the  case  of  an  adult  who  recovered  aft 
having  taking  a  dose  equivalent  to  a  grain  and  a  half or  two  grains  of  anhydrous 
acid   The  treatment  consisted  in  the  evacuation  of  the  stomach  by  the  stomachj 
numn  and  in  pouring  a  current  of  cold  water  on  the  head.    The  symptoms 
ITesZ tnat  \he  man  would  have  died,  but  for  immediate  treatment     It  isa 

emarkable  fact  that  in  this  case  no  bottle  or  vessel  could  be  found  in  the  room 
oTZdev  the  window.  The  patient  hastily  summoned  his  wife  one  evening, 
told  tr  t£  he  had  taken  prussic  acid,  and  immediately  ell  down  sense  ess 
on  a  sofa  without  either  cry  or  convulsion,  but  drawing  his  breath  deeply, 
f«Jh\r  and  slowly.  He  recovered  in  about  three  hours,  but  had  an 
te  sleep  even  on  the  following  day  ^"wkabl 
case  of  recovery  from  a  dose  near  y  as 

tn  )  above  ZJy  grains  (i.  e.  one  grain  of  anhydrous  aad)  or  an  equn  alent 
portion  of  any  other  acid,  would  commonly  suffice  to  destroy  the  hie  of  an 
lult  This  I  believe  to' be  the  nearest  approach  that  we  can  make  t to 
Sliest  fatal  dose.  In  Beg.  M  tried  f^^^^J. 
question  arose  respecting  the  minimum  fatal  dose  of  this  p son  ± 
a  young  medical  man,  was  charged  with  the  manslaughte r  of. his  : mothe^ 
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njecturaUy,  and  the  bottle  wag  found  to  have  a  broken  cork.  The  strength 
'  the  acid  had  not  been  determined.  Under  these  circumstances  the 
•isoner  was  acquitted.  In  this  case  the  Court  desired  to  know  the  relation 
drops  to  minims;  but  no  satisfactory  answer  could  be  given.  The  size  of 
drop  materially  depends  on  the  nature  of  the  liquid,  the  mouth  of  the 
.ttle,  and  the  rapidity  of  the  measurement.  Seven  drops  of  Scheele's  acid 
opped  from  a  small  phial  measured  seven  minims.     There  can  be  no  doubt 

the  above  case  that  the  poison  caused  death,  and  unless  we  assume  that 
ven  drops  or  minims  will  destroy  life,  which  is  not  probable,  the  deceased 
;ust  have  taken  a  much  larger  dose  than  the  accused  had  intended. 
Period  at  which  Death  takes  place. — When  the  dose  is  two  drachms  and 
Lwards,  we  may  probably  take  the  average  period  for  death  at  from  two  to 
fa  minutes.    In  Mr.  Hicks's  case,  twenty  grains  of  Scheele's  acid  destroyed 
e  in  twenty  minutes.    It  is  only  when  the  dose  is  just  in  a  fatal  proportion, 
.at  we  find  a  person  to  survive  from  half  an  hour  to  an  hour.    In  this 
jspect,  death  by  prussic  acid  is  like  death  by  lightning,  the  person  in  general 
Uher  dies  speedily  or  recovers  altogether.    According  to  Dr.  Lonsdale, 
sath  has  occurred  in  the  human  subject  as  early  as  the  second,  and  as  late 
\  the  forty-fifth  minute.    But  although  death  does  not  commonly  ensue 
atil  after  the  lapse  of  a  few  minutes,  insensibility,  and  consequently  a  want 
1  power  to  perform  acts  of  volition  and  locomotion,  may  come  on  sometimes 
I  a  few  seconds.    The  time  at  which  this  loss  of  muscular  power  is  supposed 

take  place,  has  frequently  become  an  important  medico-legal  question  ; 
id  on  the  answer  to  it  the  hypothesis  of  suicide  or  murder  in  a  particular 
,se  may  rest. 

Chemical  Analysis. — Prussic  acid  is  limpid  like  water  ;  it  possesses  a  faint 
id  reaction,  and  its  vapour  has  a  peculiar  odour,  which  when  the  acid  is 
mcentrated,  although  not  at  first  perceptible,  is  sufficient  to  produce  giddi- 
:ss,  insensibility,  and  other  alarming  symptoms.  The  tests  which  are  best 
apted  for  the  detection  of  this  poison,  either  in  liquid  or  vapour,  are  equally 
.plicable  whether  the  acid  is  concentrated  or  diluted,  and,  so  far  as  the 
tection  of  the  vapour  is  concerned,  whether  the  acid  is  pure  or  mixed.  In 
e.  simple  state,  the  tests  are  three  in  number  :  the  Silver,  the  Iron,  and  the 
ulphur  tests. 

1.  The  Silver  Test.    Nitrate  of  Silver.— This  yields,  with  prussic  acid,  a 
use  white  precipitate,  speedily  subsiding  in  heavy  clots  to  the  bottom  of 
e  vessel,  and  leaving  the  liquid  almost  clear.    The  precipitate  is  identified 
cyanide  of  silver  by  the  following  properties :— a.  It  is  insoluble  in  cold 
trie  acid ;  but  when  drained  of  water,  and  a  sufficient  quantity  of  strong 
jid  is  added,  it  is  easily  dissolved  on  boiling,    b.  It  evolves  prussic  acid 
ten  digested  in  hydrochloric  acid.    c.  The  precipitate,  when  well  dried,  and 
:ated  in  asmall  reduction  tube,  yields  cyanogen, 
faich  may  be  burnt  as  it  issues,  producing  a 
3e-red  flame  with  a  blue  halo.  This  is  a  well- 
pked  character,  and  at  once  identifies  the 
id  which  yielded  the  precipitate  as  prussic 
(id.    By  this  property,  the  cyanide  is  emi- 
tntly  distinguished  from  all  the  other  salts  of 
Iver.    In  the  employment  of  the  silver-test 
(!•  the  detection  of  the  vapour  of  the  poison, 
f  place  a  few  drops  of  the  silver  solution  in 
jwatch -glass,  and  invert  it  over  another  watch- 
Jass  or  beaker  containing  the  suspected  poi- 

!:°i;"!iTi<1-  /'y^^e  of  silver,  rndicated  by  "I"".  (,:„„  •  ^  m„„ 

'»«  lormation  ot  an  opaque  white  film  in  the  so-  the  vapour  of  imissic  acid  magnified 
f'on,  is  immediately  produced,  if  only  in  a  m  <v"""«™- 
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moderate  state  of  concentration.    One  drop  of  a  diluted  acid  containing  lest^ 
than  l-50th  of  a  grain  of  the  anhydrous  acid  produces  speedily  a  visible* 
effect.    When  the  prussic  acid  is  more  diluted,  a  few  minutes  are  re- 
quired ;  and  the  opaque  film  begins  to  show  itself  at  the  edges  of  the  silver! 
solution.   In  this  case  the  action  may  be  accelerated  by  the  heat  of  the  hand.1 
If  the  vapour  is  allowed  to  reach  the  nitrate  of  silver  gradually  and  much 
diluted  with  air,  then  instead  of  an  opaque  film  of  cyanide  of  silver,  crystals 
well  defined  under  the  microscope  will  be  slowly  produced,  and  these  will 
constitute  an  additional  proof  of  the  presence  of  the  acid  in  a  state  of  vapour. 
As  shown  in  the  illustration  (p.  299),  these  crystals  have  the  form  of  slender 
prisms  with  oblique  terminations.    They  often  hang  together  in  groups,  and 
generally  require  a  high  magnifying  power  to  render  them  visible. 

2.  The  Iron-Test. — The  object  of  the  application  of  this  test,  is  the  produc-- 
tion  of  Prussian  Blue.  We  add  to  a  small  quantity  of  the  suspected  poisonous 
liquid,  a  few  drops  of  potash  and  of  a  solution  of  green  sulphate  of  iron.  A" 
dirty  green  or  brownish  precipitate  falls  ;  on  shaking  this  for  a  few  minutes,.! 
and  then  adding  diluted  hydrochloric  or  sulphuric  acid,  the  liquid  becomes,' 
blue;  and  Prussian  blue,  of  its  well-known  colour,  unaffected  by  diluted 
acids,  subsides.    If  the  prussic  acid  is  in  small  quantity,  the  liquid  is  at  first 
yellow,  from  the  salt  of  iron  formed;  it  then  becomes  green,  but  the  precipi- 
tate ultimately  subsides  so  as  to  appear  of  a  blue  colour  in  the  mass.  The 
iron-test  may  be  employed  for  the  detection  of  the  vapour  of  prussic  acid, 
by  the  same  method  as  that  described  in  speaking  of  the  silver-test.    For  this 
purpose  we  place  a  few  drops  of  a  solution  of  potash  in  a  watch-glass  or  saucer, 
and  invert  it  over  the  suspected  liquid.    After  a  few  minutes'  exposure  a  drop 
of  solution  of  green  sulphate  of  iron  may  be  added,  and  then  a  drop  of  diluted 
hydrochloric  acid,  when  Prussian  blue  will  appear.    The  silver  and  the  iron- 
tests  may  be  easily  conjoined  in  testing  the  same  quantity  of  poison.    If  the 
precipitated  cyanide  of  silver,  obtained  by  the  addition  of  nitrate  of  silver  to 
the  suspected  liquid,  is  dried  and  then  moistened  with  strong  hydrochloric  acid, 
the  vapour  may  be  collected  in  a  watch-glass  or  saucer,  on  the  plan  above  I 
described.   Prussian  blue  will  be  procured,  and  thus  corroborate  the  action  of 
the  silver-test. 

3.  The  Sulphur-Test. — Some  years  since  Liebig  proposed  the  following  pro- 
cess for  detecting  prussic  acid  as  a  liquid.  ('  Oesterreichische  Med.  Wochen- 
schrift,'  Marz  27, 1847,  p.  396.)  If  a  small  quantity  of  the  bisulphide  of  ammo- 
nium is  added  to  a  few  drops  of  a  solution  of  prussic  acid,  and  the  mixture  is 
gently  warmed,  it  becomes  colourless,  and,  on  evaporation,  leaves  crystals  of  sul- 
phocyanate  of  ammonia — the  sulphocyanic  acid  being  indicated  by  the  intense 
blood-red  colour  produced  on  adding  to  the  dry  residue  a  solution  of  a  nearly 
neutral  persalt  of  iron  :  this  red  colour  immediately  disappears  on  adding  a  tew 
drops  of  a  solution  of  corrosive  sublimate.  The  colour  is  also  destroyed  by  strong 
acids,  and  its  intensity  is  diminished  by  moderate  dilution  with  water.  This 
process  is  very  delicate,  and  it  therefore  requires  some  care  in  its  application  I 
thus,  if  the  boiling  and  evaporation  are  not  carried  far  enough,  the  persalt  of 
iron 'will  be  precipitated  black  by  the  undecomposed  sulphide  ;  and,  if  the  heat 
be  carried  too  far,  the  sulphocyanate  of  ammonia  may  itself  undergo  decompo- 
sition and  be  lost.  It  will  be  perceived,  too,  that  it  requires  a  longer  time  lor 
its  application  than  either  the  silver  or  the  iron-test.  If  the  prussic  acia 
contains  traces  of  Prussian  blue  or  a  salt  of  iron,  it  will  acquire  a  dark  e 

on  the  addition  of  the  sulphide.  _  . 

The  creat  utility  of  the  sulphur-test,  however,  is  in  its  application  to  m 
detection  of  the  minutest  portion  of  prussic  acid  when  in  a  state  of -vq»m 
In  this  respect  it  surpasses  any  other  process  yet  discovered.    In  o. tut 
apply  it,  we  place  the  diluted  prussic  acid  in  a  watch-glass,  and  invert  oV» 
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another  watch-glass,  holding  in  its  centre  one  drop  of  the  bisulphide  of 
nnionium.  No  change  apparently  takes  place  in  the  sulphide  ;  but  if  the 
ateh-glass  is  removed  after  the  lapse  of  from  half  a  minute  to  ten  minutes, 
Icording  to  the  quantity  and  strength  of  the  prussic  acid  present,  crystallized 
ilphocyanate  of  ammonia  will  be  obtained  on  gently  evaporating  the  liquid  to 
■yness.  With  an  acid  of  from  three  to  five  per  cent,  the  action  is  completed 
.  ten  seconds.  The  addition  of  one  drop  of  the  neutral  persulphate  of  iron 
ree  from  nitric  acid),  to  the  dried  residue,  brings  out  the  blood-red  colour  in- 
amtly,  which  is  intense  in  proportion  to  the  quantity  of  sulphocyanate  present, 
rch  is  the  simple  method  of  employing  the  vapour  test.  When  the  prussic  acid 

much  diluted,  the  warmth  of  the  hand  may  serve  to  expedite  the  evolutiou  of 
ie  vapour.  I  have  elsewhere  made  some  remarks  on  the  application  of  this 
j-ocess  for  the  detection  of  prussic  acid.  (See '  Med.  Gaz.  1847.'  vol.  39,  p.  765.) 

Prussic  Acid  in  Organic  Liquids.  Detection  by  Vapour  without  Distillation. 
-The  organic  liquid  may  be  placed  in  a  wide-mouthed  bottle,  to  which  a 
latch-glass  has  been  previously  fitted  as  a  cover.  The  capacity  of  the  bottle 
ay  be  such  as  to  allow  the  surface  of  the  liquid  to  be  within  one  or  two 
iches  of  the  concave  surface  of  the  watch-glass.  The  solution  of  Nitrate  of 
'ver  is  then  used  as  a  trial-test  in  the  way  already  described.    If  the  1  -200th 

a  grain  of  prussic  acid  is  present,  and  not  too  largely  diluted,  it  will  be  de- 
cted  (at  a  temperature  of  60°)  by  the  drop  of  nitrate  of  silver  being  converted 
fto  an  opaque  white  or  crystalline  film  of  cyanide  of  silver,  the  chemical  change 
mmencing  at  the  margin.  We  may  then  substitute  for  the  nitrate  of  silver 
•e  bisulphide  of  ammonium,  and  proceed  in  the  manner  above  described.  It 
ay  be  sometimes  necessary  to  place  the  bottle  in  a  basin  of  warm  water.  If 
e  solution  of  silver  is  tarnished  by  sulphuretted  hydrogen,  as  a  result  of  putre- 
stion,  the  sulphur-test  alone  should  be  used.  By  this  process  I  have  detected 
mssic  acid  in  the  stomach  of  a  person  poisoned  by  it,  as  late  as  twelve  days 

er  death.  After  the  stomach  had  been  exposed  for  a  few  days  longer,  all 
aces  of  the  poison  had  disappeared. 

Detection  by  Distillation. — This  process  was  originally  suggested  by  Las- 
fgne.    The  organic  liquid  should  be  distilled  in  a  water-bath,  at  212°,  and 
out  one-sixth  or  one-eighth  of  the  contents  of  the  retort,  collected  in  a  re- 
ver  kept  cool  by  water.    The  tests  may  now  be  applied  to  the  distilled 
nid.    If  the  trial-tests  indicate  that  the  quantity  of  poison  is  small,  a  solu- 
n  of  nitrate  of  silver  or  caustic  potash  may  be  placed  in  the  receiver,  to  fix  the 
td  as  it  is  distilled  over;  Prussian  blue  may  then  be  procured  in  the  manner 
-cnbed,  or  the  vapour  may  be  at  once  absorbed  by  bisulphide  of  ammonium 
I  the  receiver,  and  the  liquid  evaporated  to  obtain  sulphocyanate.  Prussic 
id  has  been  found  in  the  stomach  by  distillation,  so  late  as  seven  days  after 
*th,  although  the  odour  could  not  be  perceived  before  distillation.    In  the 
•  •of  Montgomery  (Report  of  trial  of  Thompson,  Glasgow  Circuit  Court,  1857, 
Hugh  Cowan,  pp.  9  and  53),  the  deceased  died  in  about  fifty  minutes  after 
jving  taken  two  drachms  of  prussic  acid  (equivalent  to  three  and  a  quarter 
frins  of  anhydrous  acid).    The  death  took  place  on  the  13th  September  :  the 
rly  was  buried  on  the  17th,  and  exhumed  on  the  30th.    The  parts  removed 
re  then  put  into  stoppered  bottles,  and  on  the  5th  October  theDrs.  McKinlay 
r-cted  prussic  acid  doubtfully  by  the  odour,  but  distinctly  by  the  three  teste, 
'li"  stomach,  before  distillation,  as  well  as  in  the  liquid  distilled  from  the 
pacn  and  its  contents.     They  did  not  succeed  in  detecting  its  presence  in 
f  tissues.    About  five  weeks  subsequently  to  this  analysis,  the  viscera,  which 
1  ^eenJcePt1closely  secured  in  glass  bottles,  were  examined  by  Dr.  Maclagan. 
I!JtJ A  , 1     y8',  and  intestines  gave  no  indication  of  the  presence  of  the 

n  of  vapour,  in  one 
poison.    When  the 


son  bUt  lt  was  detected  by  the  sulphur-test,  in  the  form  of  vapour,  in  c 
«  the  spleen,  although  there  was  no  odour  of  the  poison.  When 
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viscera  containing  the  poison  have  undergone  putrefaction,  no  trace  of  the  acid 
may  be  found  either  by  its  vapour  or  by  distillation.  In  this  case  it  may 
have  been  converted  into  sulphocyanate  of  ammonia  by  the  sulphide  of  am-  ' 
monium  produced  during  putrefaction.  The  sulphocyanate  may  be  dissolved 
out  of  the  dried  viscera  or  liquids  by  alcohol,  and  the  solution  evaporated  to 
dryness  and  tested  by  a  persalt  of  iron.  Much  is  lost  by  reason  of  the  greafl 
volatility  of  the  acid.  I  have  found  the  vapour  to  traverse  wet  and  dry  bladder 
in  a  few  minutes.  Hence  all  viscera  suspected  to  contain  prussic  acid  should 
be  preserved  in  well-stoppered  bottles. 

In  the  Tissues.— Soon  after  death  the  poison  may  be  easily  detected  m  the 
blood,  secretions,  or  any  of  the  soft  organs,  by  placing  them  in  a  bottle,  anffl 
collecting  the  vapour  in  the  manner  already  described.    This  will  be  found  iM 
be  far  more  convenient  and  satisfactory  than  the  process  by  distillation.  JM 
•the  case  of  a  dog  poisoned  by  a  large  dose  of  prussic  acid,  Mr.  Hicks  brought 
to  me  the  stomach  after  it  had  been  exposed  twenty-four  hours,  and  thoroughly 
washed  under  a  current  of  water,  and  yet  the  poison  was  readily  detected  by 
placing  the  whole  organ  in  a  bottle,  and  absorbing  the  vapour  by  nitrate  of 
'  silver     This  shows  how  completely  the  animal  tissues  at  death  are  penetrated 
by  prussic  acid,  and  how  firmly  for  a  time  it  is  retained  by  them.    The  poison 
has  been  thus  discovered,  in  experiments  on  animals,  m  the  blood  and  in  the 
serous  exhalation  of  the  chest. 

Cyanide  of  Potassium. 
Symptoms.— This  salt  has  a  bitter  taste,  producing  first  a  sense  of  coldness 
on  the  tongue,  followed  by  a  feeling  of  constriction,  and  burning  heat,  in  the 
throat  It  is  one  of  the  most  formidable  poisons  known  to  chemists.  It  has" 
destroyed  life  in  a  quarter  of  an  hour.  A  dose  of  five  grains  has  proved  fatal 
in  three  instances.  In  one  case  the  person  died  m  two  hours.  (  Chem.  News, 
Sent  5  1863  )  The  symptoms  which  the  cyanide  produces  are  similar  to 
those  occasioned  by  prussic  acid  : -insensibility,  spasmodic  respiration,  con* 
vulsions,  with  tetanic  stiffness  of  the  jaws  and  body  They  appear  in  a  few 
seconds  or  minutes,  and  run  through  their  course  with  great  rapidity. 

Insensibility  is  not  always  an  immediate  symptom     A  woman,  who  at  he 
time  was  under  medical  treatment,  took  by  mistake  a  teaspoonful  of  a  solution 
of  cyanide  of  potassium,  this  quantity  containing  about  seven  grains  of  the  salt. 
Immediately  after  taking  it  she  complained  of  a  severe  burning  pam  in 
stomach  and  a  feeling  as  if  the  bowels  were  about  to  act.    She  went  to  he 
fa  ei-closet  id  her  strength  left  her.    She  was  removed  to  bed  and  speed  y 
betm ^  unconscious.    It  was  found  impossible  to  introduce  anything  into  the 
^omTch     She  died  in  less  than  an  hour.    There  was  no  convulsion  befor 
deXbut  a  sudden  convulsive  action  of  the  body  took  place  after  the  heart 
]md  ceased  to  beat.    The  appearance  of  the  body  was  so  natural,  even  on  t 
dyXwing  death,  that  L  of  her  friends >  supposed  there 

n  —  Ition  *  cyanL  of  potassium,  use.  for  1=  £ 

rmrnoses     The  quantity  taken  amounted  to  five  grams     In  Uo  m  mm 
CmeunconsciU  the  whole  of  the  body  was  slight  y  convu  kri  :m 
pupils  of  the  eyes  were  dilated.    She  >amedat --u.h.  0  ,  P   -  ;  £  ^ 
and  feeble,  and  there  was  spasmodic  clo  ure  .1  h  jaws    JNev  ^ 
had  lost  some  teeth,  there  was  sufficient  space  foi  <  «   -        '  si., 
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employ  it  for  cleaning  lace.  (For  other  cases  of  its  fatal  action  see  '  Med  Times 
and  Gaz    Oct.  12,  1850,  p.  390  ;  Nov.  9,  1850,  p.  482;  and  July  12,  1851 
p.  41  ;  also, '  Chem.  News,'  April  27,  1861,  p.  2G0.)  The  salt  is  much  used  by 
photographers,  and  has  given  rise  to  many  accidents  among  persons  en"-ao-ed 
a  the  practice  of  this  art. 

Appearances. — In  a  case  in  which  an  inspection  of  the  body  was  made  two 
days  after  death,  there  was  no. remarkable  odour  : — the  muscles  were  stiff  and 
rigid ;  the  face,  and  fore  part  of  the  trunk,  pale ;  the  back  part  livid,  except 
those  portions  which  had  sustained  pressure.  The  fingers  and  toes  were  con- 
vulsively bent  inwards,  the  nails  blue,  eyelids  half-closed,  lips  pale,  the  vessels 
pf  the  brain  filled  with  blueish-red  (blaurothem)  blood.  On  making  a  section 
pf  the  brain  and  spinal  marrow,  bloody  points  were  observed.  The  lungs  were 
Cbngested  posteriorly,  and  on  cutting  into  them,  a  strong  odour  of  bitter  almonds 
was  perceived.  A  yellowish  mucus  was  found  in  the  stomach,  which  yielded 
pn  analysis  cyanide  of  potassium.  The  mucous  membrane  was  reddened  near 
the  intestinal  end.  The  poison  was  not  detected  in  any  part  of  the  body  ex- 
cept the  contents  of  the  stomach  and  intestines.  1  Casper's  Wochenschrift,' 
Jet.  4,  1845,  657.)  In  Nov.  1851,  a  girl,  set.  18,  was  brought  to  Guy's  Hos- 
iital.  Half  an  hour  before  her  admission,  she  was  seen  to  swallow  a  solution 
pf  cyanide  of  potassium.  She  vomited  once.  It  is  stated  that  she  was  alive 
fvhen  put  into  the  cab,  but  when  taken  out  at  the  hospital  seven  minutes  after- 
wards, she  was  completely  insensible,  pulseless  at  the  wrist,  and  to  all  appear- 
ing dead.  Artificial  respiration  was  at  once  resorted  to,  ammonia  was  applied 
c.  the  nostrils,  warmth  to  the  extremities,  and  cold  affusion  to  the  spine :  but 
II  to  no  effect,  and  with  the  exception  of  an  alteration  in  the  pupils  observed 
luring  the  first  few  minutes  of  her  admission,  she  evinced  no  sign  of  vitality 
rhe  body  was  inspected  on  the  following  day.  The  stomach  contained  a  lame 
quantity  of  half-digested  food :  its  mucous  membrane  was  of  a  pink  colour 
md  deeply  injected,  especially  in  patches.  Every  other  organ  was  healthy, 
.nd  there  was  no  appearance  of  corrosion  about  the  mouth.  The  contents  of 
he  stomach  were  of  a  pale  straw  colour,  semi-fluid,  and  had  a  decidedly  bitter 
■lmond  odour  Prussic  acid  was  detected  in  them.  See  also  a  case  by  Dr. 
Llhs,  <  Lancet,'  Oct.  17,  1863,  p.  447.  * 

This  poison  i«  generally  fatal.    A  rare  instance  of  recovery  was  communi- 
ated  to  me  by  Mr.  Taafe,  of  Brighton.     In  March,  1862,  a^man  swallowed 
hiST 7T  f  V°  rtaininS  an  0Unce  of  the  commercial  cyan  de, 

imutes  aftt    T°  Mr'  Taafe  *>und  the  man  a  few 

nd   n  abonTT^     77  ^  ^  ^  insensible>  and  breathing  stertorously ; 

I       I iVn  l^T3  ^  aPPlieVhe  stomach-pump  with  cold  affusion 

Cvanide  o7no^rS  Y°T\^ and  *°m  that  til»e  ™PidIJ  ^covered, 

abided  J ! T\ a  loc^^^ion  upon  the  skin  f  and  if  this 

tS^dmt.TS.IfL-1*,?17  be  absorbed  and  Produce  s^ous 
^^Mlet^p^T*84  "     Practice  °f  photo^h^ 

ttnL^t  l°f  ^TS      Uma][y  Seen  in  ^  white  masses. 
■I  .  "      1  SI  T  V"'7  ^  in  Water:  the  ^lution,  when  pure,  is 
Horn of  vn  ■  !  StT-S  aIkahne  rea0ti0n'  a  s^py  feel,  and  a  powerful 

decoded  "u  II  %  ^  TY  S0luble  in  P^  and  strong  alcohol.  1. 
recipitatj  bv  tn  {  Pr™C  add  is  sct  free'    2-  The  potash  is 

whh  t  7C  ^'m  Cll0Hde  0f  Platinum-  3'  It  gives  a  white 
Le  nCert  es  of  r  •  f  m'  wh?ch>  when  and  neatedf  possesses  all 
Idiffi?  bv  n  S  81  VG,r  (Un,te'  P-  2°<J>    This  Palpitate  is  easily 

Uut  on  of  nl g     f  f 88  f-  thG  S°lution  of  cy™[(]e      potassium.    4.  Ef 
Itam^  lKr  Pw  l-f  011  is  added  to  a  solution  of  the  cyanide  of 
f      mm,  and  aftei  agitation  diluted  sulphuric  acid,  Prussian  blue  will  result. 
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5.  A  single  grain  of  this  salt  moistened  with  water  in  a  watch-glass,  gives  a  well- J 
marked  reaction,  by  its  vapour,  with  the  silver  and  sulphur  tests.    Should  thi* 
experiment  fail,  a  drop  of  the  bisulphide  of  ammonium  may  be  heated  with  the,.] 

cyanide  the  liquid  acidulated  with  hydrochloric  acid,  and  a  solution  of  per-H 

sulphate  of  iron  added.    The  red  colour  of  the  sulphocyanate  of  iron  is  imme- 
diately brought  out. 

Organic  Substances. — The  salt  may  be  obtained  as  a  soluble  fixed  residue 
from  organic  matter  by  drying  and  incinerating  it  in  close  vessels ;  or  prussic  J 
acid  may  be  at  once  procured  by  distilling  the  contents  of  the  stomach  witM 
diluted  sulphuric  acid. 

Essential  Oil  of  Bitter  Almonds. 
This  liquid,  which  is  used  for  the  purpose  of  giving  flavour  and  odour  to  con-  i 
fectionery,  owes  its  poisonous  properties  chiefly  to  the  presence  of  prussic  aciij 
It  contains  a  variable  quantity  of  the  poison,  but  this  has  been  found  in  it  in 
a  proportion  of  twelve  per  cent.   Almond  flavour  or  essence  of  peach  kernels 
contains  one  drachm  of  the  essential  oil  to  seven  drachms  of  rectified  spirits,  i 
Symptoms.— -The  following  may  be  taken  as  a  summary :  lividity  of  the 
face-  eyes  glassy,  prominent,  fixed  and  staring  ;  pupils  dilated  aud  insensible 
to  liaht ;  jaws  spasmodically  closed  ;  frothy  mucus  about  the  mouth  ;  m  some 
cases   vomiting  of  food;  coldness  of  the  skin;  heaving  and  intermittent 
respiration,  sometimes  stertorous;  absence  of  the  pulse;  bead  spasmodically 
drawn  backwards,  and  sometimes  the  trunk  ;  general  relaxation  of  the  hmbfM 
an  odour  of  bitter  almonds  about  the  mouth. 

In  a  case,  the  particulars  of  which  were  communicated  to  me  by  Dr.  Bull 
of  Hereford,  a  woman  swaUowed  about  seventeen  drops  of  the  essential  oil, 
and  she  died  in  half  an  hour.  She  was  seen  by  Dr.  Bull  m  about  fifteen 
minutes:  her  face  was  livid;  the  lips  were  separated ;  the  teeth  clenched; 
there  was  froth  about  the  mouth;  the  eyes  were,  half-shut  and  glassy;  the 
pupils  dilated  and  fixed;  there  were  heavings  of  the  chest  at  intervals;  there 
was  no  pulse,  and  the  action  of  the  heart  was  scarcely  perceptible  No  odour 
was  perceived  about  the  body  until  after  the  stomach-pump  had  been  used. 
The  first  symptoms  observed  in  this  case  were  strong  convulsions,  the  deceased 
throwing  her  arms  about  as  if  in  pain.  A  boy,  et.  13,  swallowed  a  quantity 
of  the  oil;  he  was  found  lying  on  the  floor  motionless  and  insensible  ; his  iace 
pale  ;  his' eyes  open  and  fixed,  the  pupils  dilated,  and  he .  was  rolling  an 
panting  for  breath;  the  pulse  at  the  wrist  was  imperceptible;  he  died  in  a 
quarter  of  an  hour  without  any  convulsions  appearing.  A  man,  *t  -  - 
swallowed  about  two  ounces  of  the.  oil  A  person  present  hun  M 
suddenly  while  in  the  act  of  swallowing,  he  made  a  loud  cry,  gave  one  dap 

'T^c^l woman,  «t  46,  who  had  been  in  fte ^abit of -ng  *e 
almond  essence  for  flavouring  confectionery swallowed  about  ^  '  y 
(  Wv  drops  of  the  oil).  She  died  in  less  than  half  an  hour  When  seen  oy 
a  medlca  Tan  ten  minutes  after  she  had  taken  the  poison,  she  was  pert** 
^ens  bt  The  face  was  pale  but  swollen,  and  cove^  with  ffp^ 
Te  eyes  stared  fixedly  as  if  in  terror;  the  pupils  were  ddated  he  ps  * 
partly  closed  and  livid,  and  a  frothy  mucus  issued  fron the  mouth  ^ 
Tower  jaw  was  firmly  contracted,  while  the  muscles  °^  the  n  ck  an  ^ 
limbs/excepting  those  of  the  fingers,  were  flaccid.  She  b  ,.»u  ^ 
hPivi  v  making  about  ten  respirations  in  a  minute  ,  the  puu 

Med.  Jour.  Dec.  13,  1856,  p.  1055.) 
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In  March.  1853,  a  woman,  aet.  39,  swallowed  half  an  ounce  of  almond 
flavour,  containing  half  a  drachm  of  the  essential  oil.  In  ten  minutes  she  was 
seen  by  Mr.  Phillips,  who  found  her  perfectly  insensible  and  motionless;  the 
pupils  were  moderately  dilated  and  insensible  to  light;  the  mouth  was  partly 
□pen,  the  lips  were  pale,  there  was  no  distortion  or  spasmodic  movement  of 
the  features;  the  pulse  was  slightly  tremulous,  and  entirely  ceased  in  a  few 
kninutes;  the  breathing  was  slightly  stertorous,  and  took  place  at  long  intervals. 
jShe  continued  in  this  state  for  twenty  minutes  without  any  convulsive  move- 
ments of  the  body,  when  she  died,  i.e.  half  an  hour  after  she  had  taken  the 
poison.  In  another  case  two  drachms  destroyed  life  in  seventeen  minutes. 
('Lancet,'  Oct.  17,  1863,  p.  447.) 

Appearances. — In  Dr.  Bull's  case  {supra),  on  inspection  nine  hours  after 
fteath  no  odour  of  almonds  was  perceptible  in  the  chest,  head,  or  heart,  nor 
in  the  venous  blood  with  which  the  system  was  gorged.  The  lungs  and 
heart  were  healthy.  The  vessels  of  the  brain  were  congested,  and  there 
was  a  general  effusion  of  serum  on  the  hemispheres.  The  lining  membrane 
of  the  stomach  was  much  congested.  On  opening  it  the  bitter-almond  odour 
was  quite  perceptible.  (See  '  Prov.  Med.  Jour.'  Sept.  11,  1844,  p.  364.)  In 
che  case  of  the  boy  (supra),  which  proved  fatal  in  a  quarter  of  an  hour,  on 
inspection  there  was  pallor  of  the  face,  with  lividity  of  the  depending  parts ; 
the  lungs  were  congested ;  the  odour  of  the  poison  was  perceptible  only  in  the 
pbdomen,  and  very  distinctly  in  the  contents  of  the  stomach.  The  mucous 
Doat  of  this  organ  was  generally  pale,  but  there  were  some  patches  of  ecchy- 
.uosis  scattered  over  it.  The  essential  oil  and  prussic  acid  were  detected  in  it. 
r  Lancet,'  July  12,  1845,  p.  40.)  In  a  case  which  proved  fatal  in  three 
lours,  the  skin  was  partially  livid,  the  blood  fluid,  and  the  membranes  of 
:he  brain  as  well  as  the  lungs  were  gorged.  The  contents  of  the  stomach  had 
i  strong  smell  of  the  oil,  and  the  mucous  coat  towards  the  intestinal  opening 
md  a  red  appearance.  The  other  organs  were  healthy.  The  blood,  with 
vhich  the  venous  system  is  gorged,  is  generally  liquid  and  of  a  dark  colour. 

Analysis. — The  essential  oil,  which  is  often  called  peach-nut  oil,  is  colour- 
ess  Avhen  pure,  but  it  commonly  has  a  pale  yellow  colour,  and  a  strong  odour 
•f  bitter  almonds,  by  which  it  may  be  at  once  identified.    It  has  a  hot,  burning 
aste,  and  a  feebly  acid  reaction.  It  produces,  Avhen  dropped  on  paper,  a  greasy 
tain  which  does  not  entirely  disappear  by  the  application  of  heat.    It  has  a 
|p._gr.  of  P043  ;  it  sinks  in  water,  which  dissolves  about  one-thirtieth  part. 
It  is  soluble  in  alcohol  and  ether  in  all  proportions.    When  mixed  with  a  few 
rops  of  strong  sulphuric  acid,  it  forms  a  rich  crimson-red  liquid  which,  if 
Kposed  to  air,  acquires  a  yellow  colour.    When  poured  into  cold  water,  the 
inmson  liquid  is  immediately  destroyed,  and  a  yellow  colouring  matter  falls 
h  globules.    The  smell  and  taste  of  this  oil  are  sufficient  for  its  identifica- 
on  ;  but  nitrobenzole  possesses  the  same  odour,  and  has  been  mistaken  for  it. 
The  vapour  of  prussic  acid  does  not  so  readily  escape  from  this  oil  as  from 
ie  watery  solution  :  hence  the  vapour-tests  do  not  give  the  same  charac- 
Tistic  results.    Tests.  1.  Add  to  one  or  two  drops  of  the  oil  a  like  quantity 
;  bisulphide  of  ammonium.    Mere  mixture  at  a  low  temperature  only  pro- 
sulphocyanate  after  standing  ten  minutes  or  longer :  but  if  the  liquid  is 
farmed  to  100°,  the  conversion  is  immediate,  and  the  change  is  indicated  by 
ie  blood-red  colour  struck  on  adding  to  the  liquid  persulphate  of  iron.  If 
ny  unchanged  sulphide  should  give  a  black  colour,  this  may  be  removed  by 
'ie  addition  of  one  or  two  drops  of  hydrochloric  acid.    2.  Dissolve  one  or 
vo  drops  of  the  oil  in  alcohol  and  add  to  the  mixture  a  few  drops  of  a 
'ration  of  potash,  followed  by  a  solution  of  green  sulphate  of  iron  and  hydro- 
'lonc  acid.    Prussian  blue  is  formed  on  agitating  the  mixture,  but  it  does 
lot  appear  until  the  precipitated  oxide  of  iron  is  dissolved  by  the  addition  of 
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diluted  sulphuric  or  hydrochloric  acid.  THa  silver-test  is  inapplicable  to  the 
oil  in  its  ordinary  state.  The  vapour  of  the  oil  produces  no  change  in  a  drop 
of  a  solution  of  nitrate  of  silver,  except  after  long  exposure.  If,  however,  the 
oil  be  heated,  there  is  an  immediate  production  of  cyanide  of  silver.  The  two 
tests  above  mentioned  are  sufficient  for  all  practical  purposes. 

Bitter  almond  water,  laurel  water,  and  the  essences  of  peach  and  cherry 
kernels,  owe  their  noxious  properties  to  the  presence  of  prussic  acid. 


CHAPTER  26. 

narcotic  liquids  and  vapours — sulphide  of  carbon — coal-naphtha — wood- 
naphtha  amylene — fusel-oil.    amylic  alcohol — benzole  —  nitrobenzole 

 aniline  oil  of  wormwood — nitroglycerine  or  glonoine. 

Sulphide  of  Carbon. 

This  liquid  is  extensively  used  in  the  arts  as  a  solvent  for  phosphorus, 
sulphur,  and  caoutchouc.  Nothing  is  known  of  its  effects  on  man  as  aj 
liquid ;  and  from  its  powerful  and  offensive  odour  it  could  not  be  readily 
administered  with  homicidal  intention.  The  effects  of  its  vapour  have  been 
chiefly  observed  among  wrorkers  who  employ  this  liquid.  It  produces  head- 
ache, loss  of  appetite,  impairment  of  vision  and  hearing,  and  causes  general 
derangement  of  health,  evidently  by  an  operation  on  the  nervous  system. 
(See  '  Chem.  News,'  May  2,  1863,  p.  216.) 

Analysis. — The  odour  of  this  liquid  is  sufficient  to  identify  it  even  in  the 
smallest  quantity. 

Coal  Naphtha. 

The  light  oily  product  of  the  distillation  of  coal,  known  under  the  name 
of  naphtha,  and  chemically  described  as  a  hydrocarbon,  has  caused  death; 
in  one  case,  under  symptoms  of  narcotic  poisoning.  A  boy,  a?t.  12, 
swallowed  inadvertently  about  three  ounces  of  naphtha,  in  the  state  in 
which  it  is  used  for  lamps.  He  soon  appeared  as  if  intoxicated,  and  ran 
about  in  a  wild  delirium.  When  seen  in  a  short  time  by  a  medical  man, 
he  was  insensible — in  a  state  of  collapse — breathing  stertorously,  and  hia^ 
skin  was  cold  and  clammy.  He  had  already  vomited  part  of  the  liquid,  and 
the  odour  of  the  vomited  matter  at  once  showed  that  he  had  taken  coal  naphtha. 
By  the  promotion  of  vomiting,  he  was  made  to  eject  altogether  two  table- 
spoonfuls  of  naphtha,  and  he  partially  recovered.  In  spite  of  this  reaction, 
however,  in  about  two  hours  he  was  again  in  a  state  of  collapse,  insensible, 
pulseless,  gasping  for  breath,  and  frothing  at  the  mouth.  The  eyes  were  lixed 
and  glassy,  and  the  pupils  contracted.  There  was  complete  loss  of  muscular 
power,  and  great  difficulty  of  breathing,  but  no  convulsions.  He  had  lost  the 
power  of  swallowing.  In  spite  of  every  effort  to  save  him,  he  died  in  less 
than  three  hours  after  swallowing  the  liquid.  On  inspection  of  the  body  four 
days  after  death,  a  strong  smell  of  naphtha  was  perceived  throughout  the 
tissues.  The  blood  was  fluid,  there  was  slight  effusion  of  serum  in  the 
ventricles  of  the  brain.  The  right  side  of  the  heart  contained  fluid  blood, 
the  left  was  empty,  the  lungs  were  not  congested,  but  pale.  Tin-  coats  oi  tin 
stomach  were  not  inflamed  or  materially  changed  in  appearance.  This  or8*I 
contained  a  pint  of  semifluid  matter,  of  which  four  or  five  ounces  were  liqujql 
An  ounce  of  a  dark-coloured  liquid  floated  on  the  top,  and  was  easiij 
skimmed  off.  This  was  found  to  be  naphtha  by  its  lightness,  its  insolubility 
in  wafer,  and  by  its  inflammability.  It  burnt  with  a  thick  smoky  flaffli 
The  liquid  appeared  to  act  in  this  case  as  a  pure  narcotic.    There  were  U| 


COAL  NAPHTHA.     WOOD  NAPHTHA.     FUSEL  OIL.  307 

onvulsions.  The  respiration  of  the  vapour  of  this  liquid  diluted  with  air 
roduces  headache,  giddiness,  severe  pain  in  the  stomach,  loss  of  appetite  and 
eneral  illness.    ('Lancet,'  Aug.  23,  1856,  p.  230.) 

Analysis. — The  peculiar  odour  as  well,  as  inflammability  of  the  liquid,  and 
ie  fact  that  it  burns  with  a  bright  yellow  smoky  flame,  would  be  sufficient 
)  identify  coal-naphtha.  Its  lightness  and  insolubility  in  water  would,  as  in 
le  case  above  mentioned,  allow  of  its  being  readily  separated  from  the 
jueous  contents  of  the  stomach. 

Wood-Naphtha.    Wood  Spirit. 

^The  term  Naphtha  is  frequently  applied  to  a  product  of  the  destructive 
^filiation  of  wood,  differing  entirely  in  composition  and  properties  from  the 
ydrocarbon  above  described  as  coal-naphtha.  It  is  also  known  under  the 
imes  of  methyl  alcohol  and  pyroligneous  ether.  It  differs  from  coal- 
iphtha,  among  other  properties,  in  being  miscible  with  and  soluble  in  water, 

all  proportions.    It  is  a  nauseous  liquid  in  odour  and  taste.    When  mixed 

the  proportion  of  one-tenth  part  with  rectified  spirit,  it  forms  a  compound 
•w  largely  employed  as  a  solvent  in  the  arts  and  medicine  under  the  name 

Methylated  spirit.  It  has  a  hot  disagreeable  spirituous  taste,  and  like 
ethylated  spirit  it  would  no  doubt  operate  as  a  narcotic  poison.  Its  odour 
I  so  powerful  and  peculiar,  that  no  one  could  swallow  it  unknowingly.  I 
•ve  not  met  with  an  instance  of  the  effects  of  this  liquid  on  man  ;  but  I  have 
sn  the  effects  produced  by  the  respiration  of  its  vapour  on  a  large  scale. 

causes  headache,  loss  of  appetite,  nausea,  sickness,  languor,  and  a  general 
iling  of  illness. 

Analysis.— It  is  one  of  the  most  inflammable  of  liquids,  burning  with  a 
le  blue  flame.  It  is  light  and  volatile,  readily  separable  from  other  liquids 
distillation  below  200°.  Its  odour  is  peculiar.  It  mixes  with  water  and 
ohol  in  all  proportions.  Alcohol  containing  one-tenth  part  of  it  is  rendered 
nauseous  that  it  cannot  be  used  for  the  purposes  of  drinking. 

Amylene. 

The  vapour  of  this  liquid  was  introduced  by  the  late  Dr.  Snow  as  a  substi- 
€  for  the  vapour  of  chloroform.  It  produces  a  loss  of  sensibility  without 
ismg  complete  coma  or  stupor.  It  use  has  already  led  to  at  least  two 
iths;  and  it  is  not  so  safe  an  agent  as  chloroform  vapour  for  surgical 
-poses.  The  only  appearance  met  with  in  one  fatal  case,  was  an  emphyse- 
tous  state  of  the  lungs  or  excessive  dilatation  of  the  air-cells  C  Med 
and  Gazette,'  April  4  and  18,  1857,  pp.  332,  381) ;  and  in  the  other,' 
istension  of  the  right  cavities  of  the  heart  with  dark  fluid  blood  There 

L*°  ^SffS  °f  the1b™n»  an,d™  sme11  of  amylene  perceptible  in  the 
y.    ('  Med.  Times  and  Gazette,'  Aug.  8,  1857  p.  133.) 

Fusel  Oil.    Amylic  Alcohol. 
"his  liquid  is  also  known  under  the  name  of  Potato-spirit  or  oil  of  grain. 
-  of  an  alcoholic  nature,  but  less  volatile  than  alcohol  and  ether:  hence  it 
"inmonly  a  product  at  the  latter  part  of  the  distillation  of  spirit  from 
nented  potatoes  and  cereal  grains,  imparting  a  disagreeable  odour  and 
>  to  the  brandies  produced.    Its  vapour  when  respired  in  a  diluted  stair 
uritating  to  the  lungs;  it  produces  headache,  nausea,  and  a  feeling  of 
Tf'  ™th.?  *»»     suffocation  and  inability  to  stand  or  walk. 
•    urst,  of  Berlin,  found  that  two  drachms  of  the  liquid  thrown  into  the 
pacn  ol  a  rabbit,  caused  great  restlessness  and  loss  of  muscular  power; 
no i  animal  soon  recovered.    A  similar  quantity  killed  another  rabbit  in 
two  hours :  the  principal  symptoms  were  great  depression  and  difli- 
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culty  of  breathing.  On  inspection  of  fee  body,  there  was  extravasation  of 
dark  brown  blood  at  the  gullet  end  of  the  stomach,  and  the  mucous 
membrane  presented  brownish  red  points.  The  lining  membrane  of  the 
duodenum  and  upper  part  of  the  small  intestines,  was  reddened  and  filled 
with  mucus  the  kidneys  were  healthy  and  bloodless,  and  the  lungs  somewhat 
redder  than' natural.  Three  drachms  killed  a  rabbit  within  an  hour.  Half 
an  ounce  caused  death  in  a  quarter  of  an  hour,  and  one  ounce  in  fold 
minutes.  Fusel  oil,  as  a  liquid,  appears  to  have  at  first  a  stimulating  and 
afterwards  a  depressing  action.  In  small  quantities  it  produces  intoxication. 
(See  'London  Med.  Gaz.'  vol.  35,  p.  430.)  This  liquid  is  absorbed  into  thl 
blood  and  after  a  time,  may  be  detected  by  its  peculiar  odour  in  the  breath. 
Its  to'xicological  effects  are  more  potent  in  the  state  of  vapour  than  when 
taken  as  a  liquid  into  the  stomach. 

Analysis.— Fusel  oil  is  a  volatile  liquid  of  a  pale  yellow  colour,  lighter  than 
water  and  only  sparingly  soluble  in  it.    It  is  dissolved  by  alcohol  and  ethers 
in  all  proportions,  but  not  readily  by  chloroform.    Water  separates  it  froj 
its  ethereal  solution.    It  has  a  hot  burning  taste  and  an  offensive  spmtuourf 
odour  which  is  very  persistent  and  peculiar:  by  this  it  may  be  distinguish  J 
from  other  alcoholic  liquids.   It  is  inflammable  and  burns  with  a  pale  blueij 
flame     Like  alcohol,  ether,  and  wood-spirit,  it  decomposes  chromic  acid,,; 
producing  green  oxide  of  chromium.    In  organic  mixtures  ether  might  bj 
used  for  its  separation.    By  distilling  one  part  of  fusel  oil  with  two  parts  of 
acetate  of  potash  and  one  part  of  oil  of  vitriol,  an  ethereal  liquid  is  produced 
which  is  used  in  confectionery  under  the  name  of  Essence  of  Jargonelle  I  ear. 
A  child  on  two  occasions  became  partially  comatose  and  had  livid  hps  andai 
feeble  pulse,  after  eating  some  confectionery  which  it  was  calculated  contained 
about  one  drop  of  this  essence.    Hence  its  use  is  not  without  danger,  (bee 
4  Pharm.  Jour.'  Nov.  1851,  p.  214.) 

Benzole. 

This  is  a  colourless  volatile  liquid,  hydrocarbon  obtained  by  the  distillation 
and  rectification  of  coal  naphtha.  The  respiration  of  its  vapour  produces 
narcotic  effects,  but  with  some  symptoms  indicative  of  a  noxious  action  on  t| 
brain  and  spinal  marrow,  e.  g.  noises  in  the  head,  convulsive  trembling,  twitcB 
ings  of  the  muscles,  convulsions,  with  difficulty  of  breathing.  (See  paper  by 
Sr.  Stone,  <  Medical  Gazette,'  1848,  vol.  41,  p.  1077.)  But  little  is  knovm 
concerning  the  action  of  liquid  benzole  on  the  human  subject.  It  «  poiwn«» 
to  the  lower  animals  and  to  all  parasites ;  and  it  has  been  suggested  by  1* 
Sonnenkalb  as  a  remedy  for  destroying  the  trichina  spiralis  (p  2/8).  • 
writer  also  refers  to  a  case  in  which  a  quantity  of  liquid  benzole  was ,  awj 
lowed  by  a  man,  and  it  operated  as  a  narcotic.    (Anilm  und  Amlm-iaibe| 

LX%^The13odour  and  inflammability  of  the  liquid,  as  well  as  its* 
solubility  in  water,  are  sufficient  to  identify  it,  and  to  allow  of  its  separatt^ 
from  organic  liquids. 

NlTROBENZOLE. 

This  liquid,  which  is  now  largely  employed  as  a  substitute  for  the  essenti 
oil  of  bitter  almonds  in  perfumery  and  confectionery,  has  now  A  P 
among  narcotic  poison,    In  the  second  edition  o  my  work  on  1    m  • 
Dnmr>  experiments  were  quoted  from  the  '  Lancet  (Jan.  10,  I  »0  i ,  p.  , 

■  ,if  i  drachm  mixed  with  two  drachms  of  water  rendered  a  cal  n  sc  i 
L  t  ;     i       '     a  slimy  mUCUS  Bowing  from  its  mouth  for  severa  hou.s  *«* 
ZX!    The  animal  refused  all  food,  and  died  in  twenty-four  hours.  ( 
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Poisons,'  1859,  p.  701.)  In  1859,  the  late  Professor  Casper,  of  Berlin,  pub- 
lished an  account  of  this  liquid  under  the  name  of 'A  new  Poison'  (' Viertel- 
jahrschrift,'  B.  16,  p.  1.)  Its  effects  on  a  rabbit  and  a  dog  are  here  described. 
Two  drachms  of  it  were  given  to  a  rabbit  without  any  symptoms  being  pro- 
duced; two  drachms  were  then  given  to  the  animal  at  intervals  of  ten  minutes 
br  a  quarter  of  an  hour  until  the  rabbit  had  taken  one  ovmce.  In  a  minute 
ind  a  half  after  the  last  dose,  the  animal  fell  suddenly  on  its  left  side.  The 
bupils  were  dilated,  while  the  limbs  and  tail  were  strongly  convulsed.  The 
mimal  died  in  a  minute.  The  dose  was  probably  unnecessarily  large,  but  the 
•esult  shows  that  nitrobenzole  in  a  large  dose  destroys  life  rapidly.  On  open- 
ing the  body,  the  powerful  odour  of  the  liquid  was  everywhere  perceptible, 
even  in  the  blood.  This  odour  remained  strongly  in  the  body  when  it  was 
igain  examined  fourteen  days  after  death.  Twenty  cubic  centimeters  (about 
rive  drachms)  given  to  a  middle-sized  dog  produced  no  remarkable  symptoms, 
kfter  some  hours  the  animal  was  observed  to  be  dull  and  languid  :  in  twelve 
Hours  there  was  profound  coma  with  slow  respiration  and  coldness  of  the  skin : 
but  there  were  no  convulsions.  The  animal  was  then  killed.  All  the  solids 
tnd  liquids  of  the  body,  including  the  blood,  had  a  strong  odour  of  the  poison ; 
Ind  some  drops  of  the  oily  liquid  were  separated  from  the  contents  of  the 
tomach.  The  fluid  on  which  it  floated  had  a  strong  alkaline  reaction.  The 
blood  retained  the  odour  for  several  days. 

Passing  from  experiments  on  animals  to  the  effects  produced  on  man,  the 
bllowing  cases  are  of  interest :  they  tend  to  show  that,  as  in  the  action  of 
hloroform  and  fused  oil,  the  vapour  is  much  more  potent  than  the  liquid. 

Mr.  Nicholson  ('Lancet,'  Feb.  1,  1862,  p.  135),  in  referring  to  one  fatal 
ase  of  poisoning  by  the  liquid,  states  that  he  has  known  several  instances  in 
/hich  the  vapour,  as  it  is  evolved  from  almond  glycerine  soap,  has  seriously 
fleeted  females.     A  friend  of  his  who  used  a  cake  of  the  soap  in  taking  a 
arm  bath  fainted  from  the  effect  of  the  vapour  of  nitrobenzole  set  free,  and 
ks  ill  for  some  time  afterwards.    In  July,  1863,  Mr.  Fotherby  communicated 
3  me  a  case  of  poisoning  by  this  compound,  in  which  the  symptoms  so  closely 
esembled  those  of  the  essential  oil  of  bitter  almonds,  that  it  was  at  first  sup- 
osed  this  oil  had  been  taken.     A  woman,  ast.  30,  tasted  a  liquid  which  had 
een  used  for  flavouring  pastry,  and  perceiving  that  it  was  very  acrid  on  her 
sngue  and  hps,  spat  it  out  immediately  and  washed  her  mouth  with  water, 
he  thought  she  could  not  have  swallowed  more  than  a  drop,  but  in  replacing 
tie  bottle  she  spilled  about  a  tablespoonful  on  the  table  and  did  not  imme- 
ately  wipe  it  up.   The  vapour  strongly  impregnated  the  small  room  in  which 
ie  was,  and  produced  a  feeling  of  sickness  in  another  servant.    The  burning 
m  the  mouth  was  immediately  followed  by  a  sensation  of  numbness  and 
igling  in  the  tongue  and  lips,  and  a  strange  feeling  for  the  next  hour.  As 
e  woman  became  worse,  Mr.  Fotherby  was  called  in,  and  saw  her  in  an  hour 
id  three-quarters  after  the  occurrence.   Her  aspect  was  then  quite  typical  of 
-ussic  acid  poisoning ;— the  eyes  were  bright  and  glassy,  the  features  pale 
id  ghastly,  the  lips  and  nails  purple,  as  if  "stained  by  blackberries,  the  skin 
18  p-jammy,  and  the  pulse  feeble.     Her  mind  was  then  clear,  and  she 
-enhed  how  the  accident  had  occurred  and  what  her  sensations  were.  She 
is  able  to  swallow  a  mustard  emetic,  after  which  she  became  rapidly  worse, 
"  her  consciousness,  the  teeth  became  set,  the  hands  clenched  and  blue,  (he 
""  l''s  rigid       convulsed.   She  vomited  freely  a,  pale  fluid  matter  which  had 
"  peculiar  ..-lour  0f  nitrobenzole.  The  stomach-pump  was  used  but  the  fluid 
^nedoutof  the  organ  had  hardly  any  odour,  owing  probably  to  the  small  quan- 
y  actually  swallowed,  and  its  removal  by  absorption.    The  breathing  became 
'ich  reduced,  and  the  pulse  could  scarcely  be  felt.     In  about  eleven  hours 
ere  was  reaction,  consciousness  returned,  and  she  was  able  to  swallow.  At 
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the  end  of  seventeen  hours  she  was  much  better ;  but  she  then  complained  of 
distorted  vision,  with  flashes  of  light  and  strange  colours  before  her  eyes.  For 
some  weeks  she  continued  weak.  It  was  at  first  supposed  the  woman  had  swal-J 
lowed  a  larger  quantity  of  the  liquid  than  she  had  imagined  ;  but  it  is  obvious, 
from  the  entire  absence  of  the  odour  in  the  fluid  drawn  off  by  the  stomach- 
pump,  within  about  two  hours,  that  but  little  could  have  passed  into  the 
stomach.  There  is  no  doubt,  from  what  has  been  observed  in  other  cases, 
that  these  severe  symptoms  were  chiefly  due  to  the  breathing  of  the  vapour  in 
a  concentrated  form.  A  fellow-servant  who  was  in  the  room  at  the  time  the 
nitrobenzole  was  spilled,  also  suffered  from  the  inhalation  of  the  vapour.  Mr. 
Fotherby  sent  me  a  portion  of  the  liquid,  and  I  found  it  to  be  pure  nitroM 
benzole  unmixed  with  any  essential  oil  of  almonds. 

A  case  of  poisoning  by  this  liquid  which  was  the  subject  of  an  inquest  at 
Ramsey,  in  the  Isle  of  Man,  is  reported  in  the  '  Pharmaceutical  Journal'  for 
December  1862,  p.  283.  A  clerk  in  some  chemical  works  took,  on  the  6th 
of  November,  a  few  drops  (supposed  to  have  been  fifteen)  of  nitrobenzole. 
Immediately  afterwards  he  felt  unwell  and  became  insensible.  Stimulants 
restored  consciousness,  but  there  was  a  relapse,  and  he  died  the  next  day. 
The  following  case  occurred  at  the  London  Hospital: — A  boy,  aet.  17,  while 
drawing  off  some  nitrobenzole  by  a  siphon,  swallowed  a  portion  of  the  liquid. 
There  were  no  immediate  symptoms,  but  he  soon  felt  sleepy,  and  when  at 
dinner  ate  but  little,  and  said  he  felt  as  if  he  was  drunk.  This  was  between 
two  and  three  hours  after  he  had  swallowed  the  liquid.  He  fell  into  a  stupor 
which  became  deeper  and  deeper  until  death  took  place,  without  vomiting  or 
convulsions,  twelve  hours  after  the  ingestion  of  the  poison.  (Dr.  Mackenzie 
in  1  Med.  Times  and  Gaz.,'  1862,  vol.  1,  p.  239.) 

In  a  paper  communicated  to  the  Eoyal  Society  in  1863,  Dr.  Letheby 
describes  this  and  another  case  which  fell  under  his  observation, — that  of  a 
man,  eat.  43,  who  spilled  a  quantity  of  nitrobenzole  over  his  clothes,  and 
went  about  several  hours,  breathing  an  atmosphere  saturated  with  the  vapour. 
The  effects  were  nearly  the  same  in  both  cases;  although  in  one  the  poison 
was  inhaled  in  vapour,  and  in  the  other  it  was  swallowed  as  a  liquid.  For 
some  time  there  was  no  feeling  of  drowsiness  in  this  man  ;  gradually,  how- 
ever, his  face  became  flushed,  his  expression  stupid,  and  his  gait  unsteady : 
he  had  the  appearance  of  a  person  who  had  been  drinking.    The  stupor 
gradually  increased,  until  it  passed  into  profound  coma,  and  in  this  state  he 
died.    The  progress  of  each  of  the  fatal  cases  was  much  the  same  as  that  oi 
slow  intoxication,  excepting  that  the  mind  was  perfectly  clear,  until  the  coming 
on  of  the  fatal  coma.    This  was  sudden,  like  a  fit  of  apoplexy;  and  frcm  that 
moment  there  was  no  return  of  consciousness  or  bodily  power  :  the  sufferer 
lay  as  if  in  a  deep  sleep,  and  died  without  a  struggle.    The  duration  of  eacn 
case  was  nearly  the  same.    About  four  hours  elapsed  from  the  time  of  taking 
or  inhaling  the  poison  to  the  setting-in  of  the  coma,  and  the  coma  lasted  lr 
hours.    The  appearances  after  death  were— flushed  face,  livid  lips,  the  super- 
ficial  vessels  of  the  body,  especially  about  the  throat  and  arms,  were  gorgw 
with  blood,  which  was  everywhere  black,  and  fluid.   The  dependent  parts  vn  J 
turgid,  the  lungs  somewhat  congested;  the  cavities  of  the  hearl  were  a 
blood;  the  liver  was  of  a  purple  colour,  and  the  gall-bladder  distended I  mm 
bile  ;  the  brain  and  its  membranes  were  congested,  and  in  the  case  oi    i  ^ 
there  was  much  bloody  eerosity  in  the  ventricles.    Nitrobenzole,  as  we  ^ 
aniline,  into  which  it  appears  to  be  partially  converted  m  the      .  • .()) 
detected  in  the  brain  and  stomach.  ('Proc.  Royal  Soc.  1863,  f\o.  Ob,  p-  ^ 
It  is  not  stated  what  the  result  of  the  analysis,  if  any,  was  in  re»«enM  ^ 
case  of  death  from  the  vapour,  in  which  the  poison  wa*  absorbec  i tin    b  ^ 
lungs.    In  performing  some  experiments  on  animals,  Dr.  .LCtncuy 
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the  local  action  on  the  stomach  was  slight ;  there  was  rarely  any  vomiting, 
and  there  was  either  rapid  coma,  or  a  slow  setting-in  of  paralysis  and  coma, 
after  a  long  period  of  inaction.  There  was  a  complete  loss  of  voluntary 
power,  a  spasmodic  fixing  of  the  muscles  of  the  back,  with  violent  struggles,  a 
look  of  distress,  and  occasionally  a  kind  of  epileptic  fit.  The  pupils  were  widely 
dilated,  the  action  of  the  heart  was  irregular,  and  the  breathing  difficult. 
The  time  of  death  in  the  more  rapid  cases  varied  from  twenty-five  minutes 
to  twelve  hours  after  the  administration  of  the  poison.  In  other  experiments, 
in  which  smaller  doses  were  given,  the  time  that  elapsed  between  the  ad- 
ministration of  the  poison  and  the  coming-on  of  the  first  symptoms  (an 
Epileptic  fit),  varied  from  nineteen  to  seventy-two  hours ;  in  most  cases  it 
was  about  two  days,  and  the  time  of  death  was  from  four  to  nine  days.  The 
appearances  were  similar  to  those  already  described.  When  death  had  taken 
place  within  twenty-four  hours,  the  odour  of  the  nitrobenzole  was  clearly 
perceptible  in  the  stomach,  brain,  and  lungs ;  and  aniline  (from  the  chemical 
conversion  of  nitrobenzole)  was  found  in  the  organs.  In  the  slower  fatal 
cases  the  odour  had  often  entirely  disappeared  :  but  traces  of  aniline  could 
be  detected  in  the  brain  and  urine,  and  sometimes  in  the  stomach  and  liver. 
Occasionally  no  poison  was  found,  although  death  had  taken  place  from  the 
I  poison  ! 

This  narcotic  compound  differs  from  the  ordinary  narcotics  in  its  powerful 
and  persistent  odour,  which  would  render  it  difficult  for  a  person  to  administer 
it,  either  in  liquid  or  vapour,  unknowingly  to  another  ;  in  the  production  of 
profound  coma  at  an  uncertain  interval  after  the  stupor ;  and  in  the  rapidly- 
fatal  effects  when  coma  has  followed.  It  operates  powerfully  as  a  poison  in 
vapour  as  Avell  as  in  a  liquid  state ;  but  so  far  as  cases  have  yet  been  observed 
lin  the  human  subject,  the  symptoms  resembling  those  of  the  first  stage  of  nar- 
icotic  poisoning  have  very  soon  appeared.  The  rapidly-fatal  cases  only  would 
he  likely  to  be  mistaken  for  apoplexy,  but  in  these  the  poison  would  be  de- 
fected bv  its  odour. 

Analysis. — Nitrobenzole  or  Essence  of  Mirbane  is  a  pale  lemon-coloured 
lliquid  of  a  strong  odour  resembling  that  of  bitter  almonds.  It  has  a  pungent 
lliot  disagreeable  taste.  It  gives  to  confectionery  the  smell  but  not  the  plea- 
sant taste  of  oil  of  bitter  almonds.  It  destroys  the  colour  of  litmus,  and  gives 
a  greasy  stain  to  paper,  leaving  a  yellow  mark  when  the  stain  disappears.  It 
sinks  in  water,  and  is  partly  dissolved,  giving  to  it  a  yellowish  colour.  It  is 
•soluble  in  alcohol,  ether,  and  chloroform,  but  when  agitated  with  water,  it  is 
an  great  part  separated  from  its  ethereal  and  chloroformic  solutions.  It  has 
ino  basic  qualities ;  its  aqueous  solution  is  not  precipitated  either  by  tannic 
acid  or  the  chloriodide  of  mercury  and  potassium.  It  is  highly  combustible, 
burning  with  a  yellow  smoky  flame.  It  yields  no  Prussian  blue  when  mixed 
with  sulphate  of  iron,  alcohol,  and  potash,  and  its  vapour  produces  no  cyanide 
01  silver  in  a  solution  of  the  nitrate.  It  is  distinguished  from  all  other 
'quids,  excepting  the  essential  oil  of  almonds,  by  its  odour,  and  from  this  oil 
by  the  following  test :— Pour  a  few  drops  of  each  on  a  plate  and  add  a  drop  of 
strong  sulphuric  acid.     The  oil  of  almonds  acquires  a  rich  crimson  colour 


to 


(with  a  yellow  border,  the  nitrobenzole  produces  no  colour.  In  order 
*eparate  it  from  organic  liquids,  they  may  be  acidulated  with  sulphuric  acid, 
md  submitted  to  distillation  in  an  apparatus  similar  to  that  which  is  described 
it  page  208.  _  If  any  of  it  exists  in  a  free  state,  its  odour  will  be  sufficient 
or  detecting  its  presence.  If  converted  into  aniline,  another  process  will  be 
equired.  There  is  no  probability  that  this  liquid  will  be  successfully 
employed  for  the  purposes  of  murder  without  the  certainty  of  detection. 
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Aniline. 

This  is  a  narcotic  poison  in  liquid  or  vapour  resembling  nitrobenzole  in  its 
toxicological  effects.    Schuchardt  found  that  a  small  rabbit  was  killed  by 
sixty  drops  in  six  hours  and  a  quarter,  and  a  large  rabbit  by  one  hundred 
drops  in  four  hours.    There  was  loss  of  sensibility  with  loss  of  heat,  and 
violent  clonic  and  tonic  convulsions  ensued  which  continued  until  death. 
From  experiments  hitherto  performed,  it  does  not  appear  to  be  an  active 
poison  as  a  liquid,  and  it  seems  to  affect  the  spinal  marrow  more  than  the 
brain.    It  has  also  a  local  irritant  action.    Dr.  Turnbull  gave  half  a  drachm 
of  the  sulphate  to  a  dog.    In  two  hours  and  a  half,  the  animal  vomited,  and 
an  hour  later  it  was  purged.     It  became  dull,  weak,  and  tremulous ;  the 
pulse  was  rapid,  and  the  breathing  laboured.    The  feet  were  cold,  the  hind 
legs  paralyzed,  and  the  tongue  was  of  a  blue  colour.    In  five  hours  the 
symptoms  abated,  and  the  next  day  the  animal  had  recovered.    ('  Lancet,' 
Nov.  16,  1861.) 

Dr.  Letheby  found  that  aniline  given  to  dogs  and  cats  m  doses  of  from  twenty 
to  sixty  drops,  caused  a  rapid  loss  of  voluntary  power.   The  animal  staggered 
and  fell  upon  its  side  powerless,  the  head  was  drawn  back,  the  pupils  were 
dilated,  the  breathing  was  difficult,  and  the  action  of  the  heart  tumultuous ; 
there  were  slight  twitchings  or  spasms  of  the  muscles,  and  the  animal  quickly 
passed  into  a  state  of  coma,  from  which  it  did  not  recover,  death  taking 
place  in  from  half  an  hour  to  thirty-two  hours.    On  inspection,  the  brain 
and  its  membranes  were  congested,  the  cavities  of  the  heart  were  nearly  full 
of  blood,  and  the  lungs  but  slightly  congested.    The  blood  all  over  the  body 
was  black  and  coagulated.    The  poison  Avas  easily  discovered  in  the  brain,  the 
stomach,  and  the  liver,  although  it  was  found  that,  as  nitrobenzole  is 
changed  into  aniline,  so  in  some  cases  aniline  and  its  salts  are  converted  into 
mauve  or  magenta.    This  arises  from  the  oxidation  of  the  salts,  and  it  has 
been  especially  observed  on  the  surface  of  the  body.    ('  Proc.  Royal  Society, 
No  56,  1863,  p.  556).    There  is  no  instance  recorded  of  the  effects  ot  aniline 
as  a  poison  on  the  human  body.    It  is  a  liquid  of  nauseous  odour  and  taste, 
and  could  hardly  be  taken  or  administered  without  the  consciousness  of  the 
person  taking  it.    The  salts  appear  to  have  very  little  action.    They  have 
been  used  medicinally  in  large  doses  without  producing  any  unusual  effects. 
In  one  case  406  grains  of  the  sulphate  of  aniline  were  given  to  a  patient  in 
the  London  Hospital,  in  the  course  of  a  few  days,  without  any  symptoms  ot 
poisoning.    (Dr.  Lethebv,  loc.  cit.     See  also  cases  by  Dr.  Eraser,  Men, 
Times  and  Gazette,'  March  8,  1862,  p.  239.)    It  is  difficult  to  suppose  hat 
combination  with  an  acid  to  form  a  perfectly  soluble  salt  can  render  aniline 
inert,  as  this  would  be  contrary  to  experience  in  reference  to  other  bases,  e.  . 
nicotina  and  conia  :  at  the  same  time,  if  we  except  the  action  of  the  vapour, 
no  case  has  occurred  which  will  enable  us  to  solve  the  question. 

There  are  facts  which  show  that  the  vapour  of  aniline,  even  when  mm 
diluted,  exerts  a  poisonous  effect  on  man.    Mr.  Knaggs  met  with  a  case  in 
which  a  workman  accidentally  broke  a  carboy  containing  a  large  quantity  oi 
this  liquid;  the  aniline  fell  over  him,  but  none  entered  his  mouth  inn 
anxiety  to  wipe  up  the  aniline,  he  respired  the  vapour  for  some  inne  ■ 
riddy,  and  complained  of  his  head  and  chest.    When  seen  some  hours 
^  accident  hii  face  and  body  were  of  a  livid  leaden  hue,  the  hps  gnm. 
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Dr.  Letheby  relates  the  following  case  : — In  June  1861,  a  boy,  tat.  16,  was 
wrought  into  the  London  Hospital  in  a  semicomatose  condition.  In  scrubbing 
rat  an  aniline  vat  he  had  breathed  the  vapour ;  and  although  he  did  not  suffer 
Kiln  or  discomfort  at  the  time,  he  was  suddenly  seized  with  giddiness  and 
osensibility.  When  brought  to  the  hospital  he  looked  like  a  person  m  the 
.ast  stage  of  intoxication  ;  the  lace  and  surface  of  the  body  were  cold,  and 
the  pulse  was  slow  and  almost  imperceptible,  the  action  of  the  heart  was 
feeble,  and  the  breathing  heavy  and  laborious.  After  rallying  a  little,  he 
complained  of  pain  in  his  head  and  giddiness.  His  face  had  a  purple  hue, 
yad  his  lips,  the  lining  membrane  of  his  mouth,  as  well  as  his  nails,  had  a 
imilar  purple  tint.  On  the  next  day  the  narcotic  symptoms  had  passed  away, 
but  he  was  remarkably  blue,  and  looked  like  a  patient  in  the  last  stage  of 
cholera.  These  cases  appear  to  show  that  aniline  vapour  is  less  poisonous 
than  that  of  nitrobenzole,  and  that  the  symptoms  follow  more  rapidly  on 
the  inhalation  of  the  vapour.  For  a  full  account  of  the  effects  of  aniline  on 
animals,  I  must  refer  the  reader  to  a  pamphlet  by  Dr.  Sonnenkalb  of  Leipsic, 

 <  Anilin  und  Anilin-farben  in  toxikologischer  und  medicinalpolizeilicher 

Beziehung,'  Leipzig,  1864,  p.  20.  The  injurious  effects  to  public  health 
likely  to  arise  from  the  employment  of  aniline  colotus  in  confectionery  and 
^osmetics,  are  also  fully  described  in  this  essay. 

I  Analysis. — Commercial  aniline  is  an  oily  liquid  of  a  reddish-brown  colour, 
With  a  peculiar  tarry  odour.  It  produces  a  volatile  greasy  stain  on  paper.  It 
Is  volatile  and  combustible,  burning  with  a  thick  smoky  flame.  It  falls  to  the 
Dottom  of  water,  and  does  not  readily  dissolve  in  it.  It  is  quite  soluble  in 
tlcohol  and  ether,  but  not  in  chloroform :  in  the  latter  property  it  differs  from 
oitrobenzole.  Diluted  sulphuric  acid  combines  with  it  to  produce  a  white 
Compound  which  is  quite  soluble  in  water.  A  solution  of  chloride  of  lime 
idded  to  the  acid  watery  liquid  produces  a  splendid  colour  of  various  shades 
if  purple  and  red. 

The  solution  of  sulphate  of  aniline  is  not  precipitated  either  by  tannic  acid 
>r  chloriodide  of  mercury  and  potassium,  but  aniline  itself  in  the  small 
quantity  in  which  it  is  dissolved  by  water  yields  like  the  alkalies  a  yellow 
precipitate  with  arsenio-nitrate  of  silver.  It  also  reduces  completely  a  solu- 
ion  of  chloride  of  gold — precipitating  metallic  gold.  A  minute  quantity  of 
niline  may  be  thus  detected.  When  pure  aniline  is  heated  with  powdered 
•orrosive  sublimate,  it  produces  a  rich  crimson  dye.  When  present  in  organic 
Squids,  aniline  may  be  separated  by  digesting  the  concentrated  liquid  in 
Icohol,  mixed  with  a  little  diluted  sulphuric  acid.  The  alcoholic  extract,  dis- 
Slled  at  a  high  temperature  with  a  solution  of  potash,  yields  aniline  in  the 
icceiver.    This  may  be  tested  by  the  methods  above  described. 

Oil  of  Wormwood. 

,  lam  indebted  to  Mr.  W.  Smith,  surgeon  to  the  Chesterfield  Hospital,  for 
he  report  of  a  case  of  poisoning  by  this  liquid,  which,  so  far  as  I  know,  is 
(he  only  instance  on  record  of  its  noxious  effects  on  man. 

A  druggist's  shopman  was  found  early  one  morning  by  his  master,  lying  on 
he  floor  of  the  shop,  perfectly  insensible,  convulsed,  and  foaming  at  the 
fiouth.  As  the  man  had  never  suffered  from  fits,  and  the  symptoms  were  of 
m  alarming  character,  Mr.  Smith  was  at  once  sent  for.  He  found  him  no 
longer  violently  convulsed,  but  insensible  ;  the  jaws  were  clenched,  and  the 
fupils  dilated.  The  pulse  was  weak,  slow,  and  compressible.  From  time  to 
lime,  he  uttered  incoherent  expressions,  and  attempted  to  vomit.  With  some 
difficulty  Mr.  Smith  administered  to  him  repeated  doses  of  stimulants,  sal  volatile 
Vna  water,  lime  water,  and  an  emetic  of  mustard  and  sulphate  of  zinc. 
L'ree  vomiting  ensued,  and  consciousness  partially  returned.  Artificial 
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warmth  was  applied  to  the  limbs,  and  a  little  brandy  and  water  given  at 
intervals,  with  draughts  of  milk  and  lime  water.  He  gradually  recovered. 
The  matters  vomited  smelt  strongly  of  oil  of  wormwood,  and  the  nature  of 
the  poison  was  placed  beyond  doubt  by  the  discovery  of  the  bottle,  with 
marks  on  its  mouth  of  the  oil  having  been  recently  poured  out.  The  druggist 
stated  that  at  least  half  an  ounce  had.  been  taken.  From  the  persistent  smell 
of  the  oil  in  the  ejected  matters,  after  repeated  vomiting,  it  is  probable  that  this 
was  even  less  than  the  real  quantity.  The  man,  on  recovering,  had  totally 
forgotten  all  the  circumstances  connected  with  the  case,  and  persisted  in  stating 
that  he  knew  no  reason  why  he  should  have  taken  it.  It  is,  however,  probable 
that  he  imagined  himself  suffering  from  worms,  and  sought  relief  in  an  unl 
usual  dose  of  this  oil.   (See  '  Ann.  D'Hyg.'  1863,  i.  227.) 

Nitroglycerine  (Glonoine). 

This  is  a  powerfully  explosive  liquid,  well  known  to  chemists  as  a  substi- 
tution-compound of  the  innoxious  liquid  glycerine,  obtained  in  the  process  of 
saponification.  It  has  a  sweet  aromatic  pungent  taste,  and  it  is  stated  that  a 
single  drop  placed  on  the  tongue  produces  a  painful  aching  in  the  back  of  the 
head  which  lasts  for  some  hours.  ('  Miller's  Chemistry,'  vol.  3,  p.  277.)  Mr. 
Field  states  that  he  found  one  drop  of  the  liquid  dissolved  in  water  produced 
insensibility  and  other  symptoms  of  narcotic  poisoning,  (' Chem.  News,'j 
Nov.  7,  1863.  According  to  Mr.  Merrick,  its  vapour  acts  powerfully  as  a 
narcotic  poison,  and  even  when  much  diluted  with  air,  it  produces  intense 
headache.  Other  experimentalists  have  not  observed  these  extraordinary 
effects,  and  are  inclined  to  regard  it  as  inert,  or  at  any  rate  they  consider  that 
its  narcotic  properties  have  been  greatly  exaggerated.  Some  support  has  been 
given  to  this  last  opinion  by  the  fact,  that  the  liquid  has  been  used  by 
homoeopathists  under  the  name  of  glonoine,  and  the  effects  said  to  have  been 
produced  by  infinitesimal  doses,  are  of  so  marvellous  a  character,  as  to  justify 
utter  incredulity.  Like  other  liquids  described  in  this  chapter,  it  probably 
acts  most  powerfully  by  its  vapour,  but  further  observations  of  a  trustworthy 
kind  are  required  to  determine  its  potency  as  a  poison. 

Professor  Vrij  of  Kotterdam  has  prepared  this  liquid  in  large  quantities, 
and  has  examined  its  chemical  and  physiological  properties.  Sobrero,  who 
discovered  it  in  1847,  stated  that  the  smallest  quantity  was  sufficient  to 
produce  the  most  violent  headache,  and  he  concluded  from  this  that  it  was  a 
powerful  poison.  Professor  Vrij  found  that  the  vapour  caused  intense 
headache,  but  that  it  had  no  poisonous  properties.  He  gave  two  drops  to  a 
rabbit,  and  no  symptoms  of  poisoning  were  produced.    ('  Pharm.  Journal, 

18Ancdyfis2—  Nitroglycerine  is  a  heavy  oily-looking  liquid.  It  is  <Jissolvj 
by  water,  but  is  insoluble  in  alcohol  and  ether.  It  explodes  violently  eitiier 
by  a  blow,  or  by  the  application  of  heat. 
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lf  \  few  minutes,    There  is  confusion  of  thought,  with  inability  > 
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Should  the  person  recover  from  this  stage,  vomiting  supervenes.  The  in- 
sensibility produced  by  alcohol  may  not  come  on  until  after  a  certain  period 
and  then  suddenly.  Dr.  Christison  met  with  an  instance  in  which  a  person 
fell  suddenly  into  a  deep  stupor,  some  time  after  he  had  swallowed  sixteen 
ounces  of  whisky — there  were  none  of  the  usual  premonitory  symptoms.  In 
another  instance,  a  person  may  apparently  recover  from  the  first  effects, — then 
suddenly  become  insensible  and  die  convulsed.  There  is  a  ghastly  or  vacant 
expression  on  the  features,  which  are  sometimes  suffused  and  bloated,  the  lips 
are  livid,  and  the  pupils  are  dilated  and  fixed  ;  if  they  possess  the  power  of 
;Contracting  under  the  influence  of  light,  it  is  a  favourable  sign.  (See  case 
«n  'Lancet,'  Jan.  27,  1855,  p.  89.)  The  conjunctivas  or  whites  of  the  eyes 
fare  generally  much  suffused.  The  breath  has  an  alcoholic  odour.  The  more 
concentrated  the  alcohol,  the  more  rapidly  are  the  symptoms  induced,  and  they 
■are  also  more  severe  in  their  character.  Diluted  alcohol  commonly  produces  a 
i  stage  of  excitement  before  stupor,  while  in  the  action  of  concentrated  alcohol 
there  may  be  profound  coma  in  a  few  minutes.  The  cause  of  death  may  be 
generally  traced  to  congestion  of  the  brain  or  lungs  or  both.  Alcohol  may  act  as 
<i  poison  by  its  vapour.  If  the  concentrated  vapour  be  respired,  it  ■will  produce 
the  usual  effects  of  intoxication.  There  is  a  case  on  record  in  which  a  child 
two  years  of  age  was  thrown  into  an  apoplectic  stupor  by  the  alcoholic  vapour 

eau  de  Cologne.  In  this  manner  a  child  might  be  destroyed,  and  no  trace 
of  the  poison  found  in  the  stomach. 

The  symptoms  arising  from  apoplexy,  from  concussion  of  the  brain,  or  the 
effects  of  opium,  have  been  sometimes  mistaken  .for  those  of  poisoning  by 
alcohol,  and  persons  have  been  wrongly  charged  with  being  drunk.  With 
respect  to  concussion,  a  difficulty  can  arise  only  in  reference  to  the  more  ad- 
vanced stage  of  poisoning  by  alcohol,  i.  e.  in  which  there  is  profound  coma. 
Intoxication  may  in  general  be  easily  distinguished  by  the  odour  of  the  breath, 
for  so  long  as  the  symptoms  continue,  the  alcohol  is  eliminated  by  the  lungs. 
If  th  ere  should  be  no  perceptible  odour  of  any  alcoholic  liquid,  the  presumption 
is  that  the  symptoms  are.  not  due  to  intoxication.  "When  the  alcoholic  odour  is 
perceptible,  the  symptoms  may  still  be  combined  with  the  effects  of  apoplexy 
pr  concussion — a  fact  which  can  be  cleared  up  only  by  a  history  of  the  case, 
Dr  a  careful  examination  of  the  head  for  marks  of  violence.  In  poisoning  by 
ypium  there  will  be  a  strong  smell  of  this  drug  in  the  breath,  the  symptoms 
3ome  on  much  more  gradually,  and  are  marked  by  drowsiness  and  stupor, 
lassing  into  complete  lethargy,  with  general  relaxation  of  the  muscles,  and 
liability  to  walk.  In  poisoning  by  alcohol  there  is  either  great  excitement 
Rome  time  before  the  stupor,  which  comes  on  suddenly,  or  the  person  is  found 
ii  a  state  of  deep  coma  a  few  minutes  after  having  taken  the  poison.  In  poi- 
soning by  opium  the  face  is  pale,  and  the  pupils  are  contracted :— in  poisoning 
Uy  alcohol  the  face,  especially  if  there  be  excitement,  is  more  commonly  flushed, 
tad  the  pupils  are  generally  dilated.  Another  fact  to  be  noticed  is,  that  while 
perfect  remissions  are  rare  in  poisoning  by  opium, — in  poisoning  by  alcohol  a 
person  frequently  recovers  his  senses  and  dies  subsequently.  When  coma  has 
(supervened,  the  patient  may  be  roused  by  a  loud  noise  or  a  violent  shock  in 
luther  case,  and  it  is  very  difficult  under  these  circumstances  to  draw  a  well- 
narked [distinction.  The  odour  of  the  breath,  or  an  examination  of  the  Buid 
llrawn  from  the  stomach  by  the  pump,  may  then  show  which  poison  has  been 
taken :  but  the  treatment  is  the  same  in  both  cases. 

Appearances — The  stomach  has  been  found  intensely  congested  or  inflamed, 
Mie  mucous  membrane  presenting  in  one  case  a  bright  red,  and  in  another 
1  oark  red-brown  colour.    When  death  has  taken  place  rapidly,  there  may 
pea  peculiar  odour  of  spirits  in  the  contents;  but  this  will  not  be  perceived 
\   the  quantity  taken  was  small,  or  many  hours  have  elapsed  before  the  in- 
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spection  is  made.    The  brain  and  its  membranes  are  found  congested,  and,  in 
some  instances,  there  is  effusion  of  blood  or  serum  beneath  the  inner  mem- 
brane.    In  a  case,  observed  by  Dr.  Geoghegan,  in  which  a  pint  of  spirits  had 
been  taken,  and  proved  fatal  in  eight  hours,  black  extravasation  was  found  on 
the  mucous  membrane  of  the  stomach ;  but  no  trace  of  alcohol  could  be  de-1 
tected  in  the  contents.    ('  Dub.  Med.  Press,'  i.  293.)    The  action  of  a  strong 
alcoholic  liquid  on  the  mucous  membrane  of  the  stomach  so  closely  resembles 
the  effects  produced  by  arsenic  and  other  irritants,  as  easily  to  give  rise  to  the! 
suspicion  of  mineral  irritant  poisoning.    A  drawing  in  the  Museum  col-| 
lection  of  Guy's  Hospital,  furnishes  a  good  illustration  of  the  local  action 
of  alcohol.    The  whole  of  the  mucous  membrane  of  the  stomach  is  highly 
corrugated  and  is  of  a  deep  brownish-red  colour.     Of  all  the  liquids  af-j 
fecting  the  brain,  this  has  the  most  powerful  local  action  on  the  stomach.    A  j 
case  of  alcoholic  poisoning  of  a  child,  set.  7,  referred  to  me  by  Mr.  JackamanJ 
coroner  for  Ipswich,  in  July,  1863,  will  serve  to  show  the  correctness  of  this 
remark     A  girl  was  found  at  four  o'clock  in  the  morning  lying  perfectly  ln-i 
sensible  on  the  floor.    She  had  had  access  to  some  brandy  which  she  had 
swallowed  from  a  quartern  measure  found  near  her  quite  empty.     She  had 
spoken  to  her  mother  only  ten  minutes  before,  so  that  the  symptoms  must 
have  come  on  very  rapidly.     She  was  seen  by  Mr.  Adams  four  hours  after- 
wards    She  was  then  quite  insensible,  in  a  state  of  profound  coma,  the  skin 
cold  and  covered  with  a  clammy  perspiration.    There  had  been  slight  vomit- 
ino-     The  child  died  in  twelve  hours,  without  recovering  consciousness  from 
the  time  at  which  she  was  first  found.    On  inspection,  there  was  congestion  of 
the  brain  and  its  membranes  :  the  heart  and  lungs  were  quite  healthy.    I  lie 
mucous  membrane  of  the  stomach  presented  patches  of  intense  redness,  and 
in  some  places  it  was  thickened  and  softened;  portions  of  it  were  detached 
and  hanging  loosely  in  the  stomach ;  and  there  were  patches  of  black  extrava- 
sation about  it,  evidently  from  altered  blood.    It  contained  a  greenish-coloured 
liquid,  but  there  was  no  smell  of  brandy  in  it,  neither  was  this  perceptible 
in  the  breath  of  the  child,  four  hours  after  the  alcoholic  liquid  had  been 
taken    At  first  it  was  suspected  that  arsenic  had  been  administered,  but  the 
symptoms  were  not  those  of  arsenical  poisoning,  and  neither  arsenic  nor 
any  other  metallic  irritant  was  present  in  the  contents  of  the  stomach,  but 
slight  traces  of  the  vapour  of  alcohol  were  detected  by  the  process  described 

belr;^S.-When  a  large  dose  has  been  taken  and  the  case  has  proved 
rapidly  fetal,  the  contents  of  the  stomach  may  have  the  odour  of  alcohol  oiot 
the  alcoholic  liquid  taken.    The  odour  is  not  always  perceptible  or  ytngj* 
concealed  by  other  odours.    In  a  case  of  poisoning  by  gm  the  l^ddi^a 
from  the  stomach  by  the  pump  in  seven  hours  had  no  odour.     In  the  a 
ofThe  child  above  related  the  smell  of  brandy  had  entirely  disappear 
twelve  hours.    The  whole  of  the  contents  or  ^^^ected^^ 
be  distilled  in  a  water-bath,  with  a  proper  condensing  apparatus ;  ached. 
If  the  liquid  has  an  acid  reaction,  it  should  be  first  neutra lized  ertli '7 
a  solution  of  carbonate  of  potash,  or  soda.     The  watery  liquid  obtained 
should  be  mixed  with  chloride  of  calcium  or  anhydrous  sulphate  o  < 
in  sufficient  quantity,  and  submitted  to  a  second  distillation  m  a  ■ 

,k;\  l,J;^,  ^     obtained  -  r  -.rtuX^ 

ion  should  be  agitated  with  rather  more  carbonate  ol  potash  th. 

solve  in  a  small  tube  provided  with  a  stopper,  and  allowed  to  tend.  | 
£3£?«f  alcohol,  if  present will,  ^^^^^l^ 
be  drawn  olf  by  a  pipette  and  examined.    TesU'-l.  AIco Uon  - 1 
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Ld  when  burnt  in  the  mouth  of  an  inverted  test-tube,  containing  a  few  drops 
-f  solution  of  baryta,  it  produces  a  well-marked  deposit  of  white  carbonate  of 
baryta.  Lime  water  may  be  substituted  for  baryta  in  this  experiment.  Car- 
bonic acid  and  water  are'  the  sole  products  of  its  combustion.  3.  It  dissolves 
amphor.  4.  It  sets  free  green  oxide  of  chromium  when  boiled  with  a  few 
Bxops  of"  a  saturated  solution  of  bichromate  of  potash  mixed  with  sulphuric 
acid.    (Dr.  Thomson,  in  '  Monthly  Jour.  Med.  Science,'  Dec.  1846,  p.  412.) 

The  following  method  will  allow  of  the  detection  of  a  quantity  of  alcohol 
too  small  for  separation  by  the  process  above  mentioned.  Make  a  mixture  of 
strong  sulphuric  acid  and  a  saturated  solution  of  bichromate  of  potash :  moisten 
frith  this  mixture  a  few  fibres  of  asbestos,  and  inclose  them  in  a  glass  tube 
connected  with  the  retort  or  flask  in  which  distillation  is  carried  on.  For  this 
purpose  a  flask  and  tube  similar  to  those  used  for  the  detection  of  chloroform 
vapour  will  be  found  serviceable  (see  page  319).  The  smallest  portion  of  alcohol- 
vapour  passing  over  the  asbestos,  immediately  renders  it  green,  by  converting 
the  chromic  acid  to  oxide  of  chromium.  This  may  serve  as  a  trial  test  or  for 
3vidence,  according  to  circumstances.  The  tube  may  be  removed,  and  the 
condensed  vapour  collected  for  the  application  of  the  other  tests.  Ether  and 
pyroxylic  spirit  produce  a  similar  result. 

i  From  lapse  of  time,  the  effects  of  treatment,  or  absorption  and  elimination, 
there  may  be  no  trace  of  alcohol  in  the  stomach  or  intestines,  nevertheless  the 
person  may  have  died  from  the  effects.  In  a  case,  fatal  in  eight  hours,  which 
3ccurred  to  Dr.  Geoghegan,  no  alcohol  was  found  in  the  stomach  (p.  316).  One 
cause  of  failure  may  sometimes  be  traced  to  the  distillation  being  restricted  to 
a  portion  of  the  contents.  It  is  advisable  to  distil  the  whole,  as,  if  necessary, 
;he  distillate  or  the  residue  can  be  examined  for  other  poisons. 

Ethee. 

Symptoms  and  Effects. — Ether,  in  moderate  doses,  has  a  hot  burning  taste, 
and  produces  during  swallowing  a  sense  of  heat  and  constriction  in  the  throat, 
[t  causes,  like  alcohol,  great  excitement  and  exhilaration,  with,  subsequently, 
ntoxication,  but  persons  may  become  habituated  to  it,  and  thus  after  a  time 
it  may  be  taken  in  very  large  quantities  with  comparative  impunity.  The 
effects  produced  on  the  system,  when  a  large  dose  has  been  taken,  are  not 
mlike  those  occasioned  by  alcohol.    Orfila  found  that  about  half  an  ounce  of 
sulphuric  ether,  administered  to  a  dog,  caused,  in  a  few  minutes,  a  disposition 
to  vomit.    This  was  followed  by  giddiness,  and  in  ten  minutes  by  an  entire 
oss  of  power  in  the  muscles.    The  breathing  was  painful  and  hurried,  but 
-here  were  no  convulsions.    After  a  slight  abatement  in  the  symptoms,  the 
Bog  fell  into  a  state  of  insensibility  and  died  in  three  hours.    The  whole  of 
he  mucous  membrane  of  the  stomach  was  of  a  blackish-red  colour,  and  Avith 
the  other  coats  intensely  inflamed.     There  was  slight  inflammation  of  the 
luodenum;  but  the  rest  of  the  alimentary  canal  was  in  a  healthy  condition. 
I  lie  heart  contained  black  blood  partly  coagulated:  the  lungs  were  gorged 
•villi  fluid  blood.    (Op.  cit.  ii.  531.)    Ether  as  a  liquid  has  not,  so  far  as  I 
know,  destroyed  life  :  but  when  its  vapour  has  been  breathed  it  has  caused 
tleath  in  several  instances.    (See  'On  Poisons,'  2nd  Ed.  p.  731. 

Analysis. — When  ether  has  been  taken  as  a  liquid  and  has  caused  death,  it 
tyiay  be  separated  from  the  contents  of  the  stomach  by  the  process  described 
for  alcohol.  The  chromic  acid  process  applied  to  the  vapour  during  dis- 
tillation will  enable  the  analyst  to  detect  a  minute  quantity;  and,  by  its 
peculiar  odour,  ether  may  be  easily  distinguished  from  alcohol  or  pyroxylic 
pint.  1 .  Ether  is  highly  inflammable,  and  burns  with  a  yellow  smoky  (lame, 
producing  carbonic  acid  and  wafer.  2.  When  shaken  with  its  bulk  of  water, 
f'"ly  a  small  portion  is  dissolved,  the.  rest  floats  on  the  surface.     If  taken  in 
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a  liquid  form,  it  may  he  separated  from  the  contents  of  the  stomach  by  dis- 
tillation, and  the  product  rectified  by  redistillation  with  carbonate  of  potash  at 
a  temperature  of  about  120°. 

Chloroform. 

Symptoms. — This  liquid,  when  taken  in  a  large  dose,  appears  to  affect  the 
system  like  alcohol :  but  as  a  liquid  it  cannot  be  regarded  as  an  active  poison. 
I  have  elsewhere  recorded  a  case  communicated  to  me  by  Mr.  Jackson,  of  Shef- 
field, in  Avhich  a  man  swallowed  four  ounces  of  chloroform.    He  was  able  to 
walk  for  a  considerable  distance  after  taking  this  dose,  but  he  subsequently 
fell  into  a  state  of  coma — the  pupils  were  dilated,  the  breathing  was  stertorous, 
the  skin  cold,  the  pulse  imperceptible,  and  there  were  general  convulsions.  He 
recovered  in  five  days. "  ('Med.  Gaz.,'  vol.  xlvii.  p.  675.)  A  private  in  a  cavalry 
regiment  in  the  United  States  swallowed  nearly  two  ounces  of  chloroform.  He 
was  seen  ten  or  fifteen  minutes  afterwards ;  he  had  already  vomited,  and  was 
found  insensible,  with  stertorous  breathing,  and  a  pulse  of  about  60.  The 
stomach-pump  was  employed,  and  some  spirits  of  ammonia  were  injected.  The 
pulse  became  more  feeble,  the  breathing  slower,  and  the  pupils  were  insen- 
sible to  light.   The  surface  was  cold,  and  for  a  time  he  continued  to  get  worse, 
the  face  becoming  purple,  while  the  pulse  was  intermittent  and  hardly  dis 
cernible.    Two  hours  and  a  half  after  taking  the  poison,  however,  a  gradual 
improvement  commenced,  but  sensibility  did  not  return  until  four  hours  later. 
For  several  days  he  continued  to  suffer  from  great  irritability  of  the  stomach, 
and  eventually  he  had  an  attack  of  jaundice.    ('  Amer.  Journ.  Med.  Science,' 
Oct.  p.  367 ;  '  Med.  Times  and  Gazette,'  Nov.  28,  1857,  p.  558.)     In  two 
cases,  alarming  symptoms  have  been  produced  by  much  smaller  doses,  and  one 
of  these  proved  fatal.    In  March,  1857,  a  lady  swallowed  half  an  ounce  of  pure 
chloroform.    In  five  minutes  she  was  quite  insensible,  generally  convulsed,  the 
jaws  clenched,  the  face  slightly  flushed,  the  pulse  full  and  rather  oppressed,  and 
she  foamed  at  the  mouth.    She  vomited,  and  in  twenty  minutes  the  convul- 
sions had  left  her ;  soon  afterwards  she  had  a  relapse,  and  did  not  recover  for 
twenty-four  hours.    ('  Med.  Times  and  Gaz.,'  Dec.  12,  1857,  p.  615.)  The 
symptoms  in  this  case  appear  to  have  been  mixed  with  those  of  hysteria  and 
epilepsy.     The  following  case  communicated  to  me  by  Mr.  Thursefield,  of 
Brosely,  in  March,  1854,  is  a  clear  case  of  poisoning  by  liquid  chloro- 
form.   A  boy,  £et.  4,  was  brought  to  him  by  his  father  in  a  state  of  total  in- 
sensibility.   It  appears  that  he  had  swallowed  a  drachm  of  chloroform,  and 
soon  afterwards  laid  his  head  on  his  mother's  lap  and  lost  all  consciousness. 
Mr.  Thursefield  saw  him  about  twenty  minutes  afterwards.    He  was  then  in- 
sensible, cold,  and  pulseless.    Mustard  plasters  were  applied  to  the  legs;  they 
acted  well,  but  produced  no  impression  on  the  sensibility.     His  breathing 
varied ;  it  was  sometimes  natural,  at  other  times  stertorous.     He  became 
warmer,  his  pulse  full  and  regular;  and  he  continued  three  hours  in  this  state, 
when  he  died  quite  calmly  without  a  struggle,  in  spite  of  every  effort  made 
for  his  recovery.    This  is  the  smallest  dose  of  liquid  chloroform  that  has  de- 
stroyed life.  ,  e 

Chloroform  Vapour.— The  vapour  when  respired  m  a  concentrated  rorni,  w 
speedily  fatal  to  life.   If  it  is  diluted  with  a  certain  proportion  of  air,  it  produo  s 
insensibility,  with  entire  loss  of  muscular  power  in  from  eight  to  ten  minutes, 
and  the  patient  speedily  recovers  after  the  vapour  is  withdrawn.  Cases  ol  dea 
from  the  inhalation  of  the  vapour  for  surgical  purposes  are  now  very -  mm 
rous  and  the  symptoms  and  post-mortem  appearances  are  well-markea.  i 
"on  Poisons,'  2nd  Edit.  p.  798;  also  'Lancet,' April  L6,  1859,  P- 400  and 
April  23  p.  425.)    In  some  instances  death  has  taken  place  within  two  nurtj 
from  tne 'commencement  of  inhalation.    In  one  in  which  only  thirty  drops  had. 
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pen  taken  in  vapour,  the  patient  died  in  one  minute,  and  in  another,  so  small 
quantity  as  fifteen  or  twenty  drops  proved  speedily  fatal.  ('  Table  of  Fatal 
rises'  by  Dr.  Warren,  U.S.  p.  23.)  Chloroform,  therefore,  operating  through 
le  lungs,  has  destroyed  life  more  rapidly,  and  in  a  smaller  dose,  than  any  other 
bison  known.  Its  fatal  operation  is  sometimes  suddenly  manifested  alter  the 
ithdrawal  of  the  vapour,  apparently  by  an  accumulative  effect  on  the  blood. 
).  one  case  witnessed  by  a  friend,  the  heart  suddenly  ceased  to  beat  four 
iinutes  after  the  vapour  had  been  withdrawn.  The  digital  arteries  which 
id  been  divided  in  the  operation  suddenly  ceased  to  bleed.  The  man  was 
Ud.  The  fatal  effects  are  generally  ascribed  to  idiosyncrasy  or  to  the  unfbre- 
>en  condition  of  a  fatty  or  flabby  heart.  Admitting  this  to  be  to  some  extent 
,e  true  cause  of  the  fatality,  it  cannot  be  denied  that  fatty  and  flabby  hearts 
ive  become  very  common,  since  the  introduction  of  chloroform-vapour  for 
rgical  and  other  purposes.  In  cases  of  alleged  robbery  and  rape,  it  has  been 
imetimes  stated  that  the  person  assaulted  was  rendered  suddenly  insensible  by 
Joroform ;  but  chloroform  vapour  does  not  produce  immediate  insensibility, 
lless  it  also  produces  asphyxia  and  death.  Mr.  Stevenson  found  that  in 
pre  than  two  hundred  cases  of  its  administration  at  Guy's  Hospital,  adults 
sre  not  commonly  rendered  insensible  until  after  the  lapse  of  eight  minutes, 
e  dose  being  three  and  a  half  drachms  given  in  half-drachms.  In  March 
1 63,  a  woman,  set.  40,  took  ten  drachms  in  thirty-three  minutes,  in  half- 
nchms,  and  was  still  conscious  and  able  to  talk. 

Analysis. — Chloroform  is  a  heavy  colourless  liquid  (sp.  gr.  1-484),  neutral 

its  reaction,  sinking  in  water  in  globules,  and  only  to  a  slight  extent 
ssolving  in  that  liquid.  It  has  a  fragrant  odour  like  that  of  apples ;  it 
dissolved  by  alcohol  and  ether.  It  is  very  volatile,  but  not  combustible. 
<e  alcohol  it  dissolves  camphor.  Nitric  and  sulphuric  acids  produce  no 
ange  in  it.  It  boils  at  140°,  and  evolves  a  vapour  which  at  a  red  heat  is 
olved  into  chlorine  and  hydrochloric  acid.  On  this  effect  a  process  has 
5n  suggested  for  separating  it  from  the  blood  and  tissues  when  it  has  proved 
al  in  the  form  of  vapour.  The  substance  supposed  to  contain  chloroform 
placed  in  a  flask,  like  that  shown  in  the 
aexed  illustration.  The  neck  of  the  flask 
fitted  with  a  cork  perforated  to  admit  a 
'd  glass  tube,  bent  at  right  angles  and 
'ing  a  length  of  from  twelve  to  fifteen 
pea.  The  flask  is  gradually  plunged  into 
<;er  at  about  160°,  and  at  the  same  time, 

middle  portion  of  the  tube  is  heated  to 

redness  by  an  air-gas  jet.  At  a  red  heat, 
oroform  vapour  is  decomposed,  and  chlorine 

hydrochloric  acid  are  among  the  products 
Its  decomposition.  Litmus  paper  applied 
(he  mouth  of  the  tube,  is  reddened  :  starch 
ter  wetted  with  iodide  of  potassium,  is 
tiered  blue,  and  nitrate  of  silver  is  pre- 
Itated  white.  Two  drops  of  pure  chloro- 
p  were  thus  readily  detected,  and  so 
wstent  was  the  vapour  in  the  closed  vp^pI  . 

il  nrno  ,W«  .    1     A  ^°sea  Vessel,   Apparatus  for  the  detection  of  the  vapour 

-  it  was  detected  after  one,  two,  and  even  of  Chloroform. 

ieJmSr  WTW°  dT  adiGd  *?,a  quantity  ^  putrefied  blood  were  detected 
„ '  '  Pr°C-eS-  aft6ra  f°?Mght'  fche  flask  being  closed,  but  the  mouth 
is  Zi  TaHmig  GXp0SC;d  t0  This  method  of  detecting  chloroform 
ffi?  appears  to  be  quite  satisfactory.  In  practice,  however,  it 
De  lound  a  very  difficult  matter  fco  detect  it,  even  where  we  know  it  has 
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been  administered.  Some  years  since,  in  conjunction  with  the  late  Dr.  Snow, 
I  examined  by  this  process  the  blood  of  a  boy  who  had  died  in  Guy'g 
Hospital  from  the  effects  of  chloroform  vapour,  but  without  detecting  any 
trace  of  it  There  was  no  odour  in  the  blood,  and  the  result  was  negative. 
In  1863  I  examined  the  blood  of  three  persons,  taken  while  they  were  under 
the  full  operation  of  chloroform,  and  collected  in  closely- stopped  glass  bottles. 
One  of  the  samples,  examined '  within  half  an  hour  after  removal  from  the 
living  body  had  no  odour  of  chloroform,  and  gave  not  the  slightest  indication 
of  its  presence  The  two  other  samples  kept  in  close  bottles  until  tested, 
forty-eight  hours  after  removal,  did  not  contain  a  trace  of  chloroform  vapour, 
Either  the  quantity  in  a  few  ounces  of  blood  is  too  small  for  detection,  or 
is  rapidly  lost  by  its  volatility,  or  it  is  converted  in  the  blood  into  formic  acid 
or  some  other  product.  . 

As  chloroform  is  much  more  volatile  than  ether,  and  its  odour  is  not  so 
pungent,  it  is  not  so  easily  detected  in  the  dead  body  by  the  smell.  I  he  body 
should  be  inspected  as  soon  as  possible,  and  any  solids  or  liquids  intended  for 
examination  should  be  placed  in  well  closed  glass  vessels.  If  tne  smell  can 
still  be  perceived  in  the  blood  or  organs,  the  vapour  may  be  easily  detected  by 
the  method  above  described.  Chloroform,  if  not  eliminated  or  lost  by* 
volatility,  may  have  been  converted  in  the  blood  into  formic  acid,  and  thus 
removed  from  the  ordinary  processes  of  chemistry. 

Camphor. 

There  are  but  few  instances  recorded  in  which  camphor  has  proved  fatal  in 
the  human  subject :  but  it  has  on  several  occasions  produced  alarming  symp- 
toms and  would  probably  have  destroyed  life,  had  it  not  been  early  removed 
from^'e  stomach.P  In  the  few  cases  that  have  been  observed,  its  effects  were 

system     In  one  instance,  in  which  it  proved  fatal  a  woman  ^allowed  m  the 
morning  about  twenty  grains  of  camphor  dissolved  in  rectified  spirit s  of 
Td  mWed  with  tincture  of  myrrh.    In  half  an  horn-  she  was  suddenly  seized 
"iknguor,  giddiness,  occasional  loss  of  sight  delirium,  ™^J&* 
and  coldness  of  the  extremities  so  that  she  could  hardly  walk,    ^he  Pulse  ^ 
X^k  and  respiration  difficult,  but  she  suffered  no  pain  m  any  part.    On  the 
aLfnS  ratiox^of  an  emetic,  she  vomited  a  yellowish  liquid  smelling  stiong 
Camphor.    In  the  evening,  the  symptoms  ^ 
had  slight  convulsive  fits  during  the  night.    Ihe  next  day  sue  wa 
kscentt  the  difficulty  of  breathing,  however,  continued  more  or ^  less  * 
llZl  weeks.    Thi/is  the  smallest  dose  of  camphor  w  hie h  a^eais  t o. 
been  attended  with  serious  symptoms  in  an  adult.    In  Januaiy  ibbo 
infant  of  fifteen  months  died  from  the  effects  of  some  camphoiated  o  giv 
olfby  mistake.    Convulsions  ensued  and  ^^J^f^M 
Three  cases  of  poisoning  by  camphor  are  reported  by  Dr.  Bohaa   . ne  ^ 
Proved  fatal.    A  woman  gave  about  thirty  grains  (half  a  teaspoonm  ; 
powdered  camphor  to  each  of  her  three  children  as  a  venmfug.    Two  of  ^ 
children  were  respectively  of  the  ages  of  three  or  five  7««b,  the  thud 
rnfim   aged  eighteen  months.    The  first  symptoms  were  palenes 
"  ifa  fxed  A  stupid  look.    Delirium  followed,  ^  «J»  «  '  J  . 
Z  throat,  and  great  thirst     Vomiting,  —  and  convi 
«nA  in  one  child  the  convulsions  were  most  violent.    IK i   ^ 
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fully  explained  by  the  large  quantity  administered  and  the  age  of  the 
bildren.    In  a  close  of  one  drachm  given  in  a  clyster,  camphor  produced 
larming  symptoms.    ('Med.  Gaz.' vol.  48,  p.  552.)    In  a  case  reported  in 
ie  Medical  Gazette  (vol.  11,  p.  772),  120  grains  were  taken  by  a  physician, 
id  all  that  he  experienced  was  lightness  in  the  head  with  great  exhilaration, 
here  was  no  derangement  of  the  stomach  or  bowels.    He  slept  profoundly 
r  some  hours,  and  awoke  very  weak  and  exhausted.    He  also  perspired 
oatly  during  his  sleep.    It  is  difficult  to  draw  any  conclusion  from  this  case, 
!  the  quantity  taken  was  conjectural,  and  the  patient  was  not  seen  by  any 
erson  while  labouring  under  the  effects  of  the  poison.    A  soldier  took  a 
jrge  quantity  of  camphor  daily.    For  three  days  it  had  no  effect  upon  him. 
n  the  fifth  day,  he  suffered  from  great  pain  and  a  burning  sensation  in  the 
omach.    His  head  was  painful :  there  was  giddiness  with  an  incessant  desire 
walk  about,  although,  like  a  drunken  man,  he  could  hardly  keep  on  his 
gs.    He  soon  fell  completely  insensible — his  limbs  were  cold,  his  face  was 
de,  his  body  convulsed,  and  the  pupils  were  dilated.     These  symptoms 
lere  followed  by  an  irresistible  desire  to  sleep.    In  two  or  three  days  he 
'covered.    (<  Med.  Times  and  Gaz.'  Dec.  1858,  p.  645.) 
A  case  of  poisoning  by  camphor  would  be  recognized  by  the  odour  of  the 
eath,  a  symptom  which  would  attract  the  attention  of  a  non-professional 
frson.    The  presence  of  this  substance  in  the  stomach  would  be  at  once  in- 
cated  by  its  odour. 

Tobacco. 

Symptoms.- — The  effects  which  this  substance  produces,  when  taken  in  a 
■ge  dose,  either  in  the  form  of  powder  or  infusion,  are  well-mai-ked.  The 
mptoms  are  faintness,  nausea,  vomiting,  giddiness,  delirium,  loss  of  power  in 
3  limbs,  general  relaxation  of  the  muscular  system,  trembling,  complete 
Dstration  of  strength,  coldness  of  the  surface  with  cold  clammy  perspiration, 
ivulsive  movements,  paralysis,  and  death.    In  some  cases  there  is  purging, 
fch  violent  pain  in  the  abdomen  ;  in  others  there  is  rather  a  sense  of  sinking 
depression  in  the  region  of  the  heart,  passing  into  syncope,  or  creating  a 
ise  of  impending  dissolution.  With  the  above-mentioned  symptoms  there  is 
atation  of  the  pupils,  dimness  of  sight,  with  confusion  of  ideas,  a  small, 
ak  and  scarcely  perceptible  pulse,  and  difficidty  of  breathing. 
Poisoning  by  tobacco  has  not  often  given  rise  to  medico-legal  discussion, 
us  is  the  more  remarkable,  as  it  is  an  easily  accessible  substance,  and  the 
session  of  it  would  not,  as  in  the  case  of  other  poisons,  excite  surprise  or 
picion.    In  June  1854  a  man  was  charged  with  the  death  of  an  infant 
1 0  weeks  by  poisoning  it  with  tobacco.    He  placed  a  quantity  of  tobacco 
the  mouth  of  the  infant,  with  the  view,  as  he  stated,  of  making  it  sleep.  The 
nit  was  completely  narcotized  and  died  on  the  second  day.    It  is  probably 
re  extensively  used  to  aid  the  purposes  of  robbers  than  is  commonly 
ieved ;  and  there  is  reason  to  suppose  that  porter  and  other  liquors  sold  in 
Hhels,  are  sometimes  drugged  either  with  tobacco  or  with  snuff  prepared 
m  it.    Scotch  snuff  is  said  to  be  used  for  this  purpose.    Tobacco  owes  its 
£onous  properties  to  the  presence  of  a  liquid  volatile  alkaloid,  Nicotina. 
SICOTINA.— This  is  a  deadly  poison,  and  like  prussic  acid  it  destroys  life  in 
es  with  great  rapidity.    I  found  that  a  rabbit  was  killed  by  a 
fcle  drop  in  three  minutes  and  a  half.    In  fifteen  seconds  the  animal  lost  nil 
Ver  of  standing,  was  violently  convulsed  in  its  fore  and  hind  legs,  and  its 
|K  was  arched  convulsively  (opisthotonos).    A  frothy  alkaline  mucus 
' pot  from  its  mouth  having  the  odour  of  nicotina.    ('Guy's  Hospital  Ro- 
a>  Jot.  1858,  p.  355.)   A.  case  of  poisoning  by  this  alkaloid  which  occurred 
>eigmm  m  1851,  was  the  subject,  of  a  trial  for  murder.    ('  Ann.  d'Hyg.' 
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1851,  2,  pp.  1G7  and  147).   The  Count  and  Countess  Bopaiine  were  charged 
with  the  murder  of  the  Countess's  brother,  a  M.  Fougnies,  by  administering  \ 
to  him  nicotina  whilo  he  was  dining  with  them  at  the  Chateau  of  Bitremont. 
The  poison  was  forcibly  administered.    The  deceased  did  not  survive  morel 
than  live  minutes,  and  was  not  seen  living  by  any  of  the  attendants.  The 
possession  of  the  poison,  as  well  as  the  moral  evidence,  fixed  the  crime  on  the! 
Count,  and  he  was  condemned  and  executed.    The  appearances  after  deathl 
were  to  a  great  extent  altered  or  destroyed  by  the  pouring  of  some  strong* 
acid  (acetic)  into  the  mouth  and  over  the  body  of  the  deceased,  in  order  to 
conceal  or  remove  the  odour  of  nicotina.    M.  Stas  detected  the  poison  in 
small  quantity  in  the  tongue,  throat,  stomach,  liver,  and  lungs  of  the! 
deceased,  as  well  as  in  a  wooden  plank  of  the  floor  near  to  which  he  wan 
sitting.    A  second  case  of  poisoning  by  this  alkaloid,  and  the  only  caxeB 
recorded  in  this  country,  occurred  in  London  as  an  act  of  suicide  in  Jun<jH 
1858.    A  gentleman  swallowed  a  quantity  of  nicotina  from  a  bottle,  andfl 
almost  immediately  afterwards  was  seen  in  the  act  of  falling  to  the  floor,  llefl 
was  carried  to  an  adjoining  room,  but  before  this  could  be  reached,  he  wafl 
dead.    The.  symptoms  noticed  were  that  deceased  stared  wildly  :  there  werM 
no  convulsions,  and  he  died  quietly,  heaving  a  deep  sigh  in  expiring.  In 
producing  these  effects  nicotina  resembles  prussic  acid.    The  quantity  of 
uicotina  taken,  could  not  be  determined.    The  deceased  appears  to  have  beefl 
rendered  immediately  insensible,  and  to  have  died  in  from  three  to  livjB 
minutes,  after  having  taken  the  poison.    The  appearances  observed  were  a| 
general  relaxation  of  the  muscles,  prominent  and  staring  eyes,  bloated  featured 
great  fulness,  with  lividity  about  the  neck.    There  was  no  odour  resembling 
nicotina  or  tobacco  perceptible  about  the  body.    When  examined  between 
two  and  three  days  after  death,  putrefaction  had  occurred  especially  m  the 
course  of  the  veins.    The  swelling  of  the  neck  was  found  to  arise  from  an 
effusion  of  dark  liquid  blood.    The  scalp  and  the  membranes  of  the  brainj 
were  filled  with  dark-coloured  blood.    The  lungs  were  engorged  and  ol  a 
dark  purple  colour.     The  cavities  of  the  heart  were  empty,  with  the  excep- 
tion of  the  left  auricle,  which  contained  two  drachms  of  dark-coloured  WoocM 
The  stomach  contained  a  chocolate-coloured  fluid  (reserved  for  analysis) :  the 
mucous  membrane  was  of  a  dark  crimson  red  colour  from  the  most  intense 
congestion.    There  was  no  odour  excepting  that  of  putrefaction.    Ihc  liver 
was°  congested  and  of  a  purple  black  colour.    The  blood  throughout  the 
body  was  black  and  liquid,  but  in  some  parts  it  had  the  consistency  ol 
treacle.    I  found  nicotina  in  small  quantity  in  the  contents  of  the  stomacn, 
also  in  the  liver  and  lungs  ;  but  as  these  organs  had  been  placed  m  contact 
with  the  stomach,  it  could  not  be  inferred  that  the  poison  had  been  ausorDW 
and  deposited  in  them.  §  , 

Analysis. — A  sample  of  nicotina  which  I  examined  had  a  pale  ainoei 
colour,  and  evolved  a  peculiar  acrid  odour,  affecting  the  nose  and  eyes,  ie- 
sembling  when  diluted  that  of  stale  tobacco  smoke.    It  had  the  consistency 
a  thin  oil,  gave  a  greasy  stain  to  paper,  which  soon  disappeared,  owing  to 
volatility.    When  heated  on  platinum  or  on  paper  it  burnt  wit  .  a  bug 
yellow  flame,  emitting  a  thick  black  smoke.    It  was  poworlu  ly  alkaline,  a 
'imparted  a  strong  alkaline  reaction  to  water  without  readily  dissolving 
it     The  aqueous  solution,  even  when  much  diluted,  retained  the  pecu 
odour     Nicotina  is  dissolved  by  alcohol  and  ether,  and  the  latter  liquid 
remove  it  from  its  aqueous  solution.    1.  Chloride  of  platinum  pro;  lu«J* 
the  aqueous  solution  m  orange  yellow  crystalline  precipitate.    I.  ^  ' 
sublimate  gives  a  white  precipitate.    8.  Arsewo-nitrate  ol  si  vu  , 

vellow  precipitate.     In  all  these  characters  n.eotma  resembles  an.  noma 
d  If     nees,    part  from  the  odour,  which  is  an  important  distinction,  are, 
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>djne  water  gives  a  brown  precipitate  (in  ammonia  there  is  no  precipitate, 
le  colour  is  discharged).  5.  Tannic  acid  gives  a  whitish  yellow  precipitate 
u  ammonia  there  is  no  precipitate,  but  a  red  colour  is  imparted).  G. 
hloriodide  of  potassium  and  mercury  copiously  precipitates  it,  even 
hen  much  diluted.  7.  Gallic  acid  gives  no  precipitate  (in  ammonia  it 
■oduces  a  pinkish  red  colour,  rapidly  changing  to  an  olive  green).  8. 
dphuric  acid  and  bichromate  of  potash  produce  with  it  a  green  colour  by 
e  liberation  of  oxide  of  chromium.  (See  '  Guy's  Hospital  Eeports,'  Oct. 
>58,  p.  354.) 

Organic  Mixtures. — To  separate  nicotina  from  the  contents  of  a  stomach, 
ese  should  be  digested  in  cold  distilled  water,  acidulated  with  sulphuric 
lid  in  the  proportion  of  a  drop  to  an  ounce.  This  liquid  is  strained,  filtered, 
|d  the  residue  pressed.  It  is  then  to  be  evaporated  to  one  half  in  a  water 
th — digested  with  its  bulk  of  cold  alcohol,  filtered,  and  the  alcoholic  liquid 
taporated  in  a  water  bath.  The  sulphate  of  nicotina  is  now  dissolved  out  of 
•e  residue  by  a  small  quantity  of  water  and  the  solution  is  rendered  alkaline  by 
•  task  and  then  shaken  in  a  tube  with  its  bulk  of  ether  ;  the  ethereal  liquid  is 
lowed  to  evaporate  in  a  series  of  watch-glasses,  and  if  nicotina  be  present 
ie  alkaloid  will  be  left  in  small  oily -looking  globules.  The  odour  may  not 
;  perceptible  until  the  residue  is  heated,  when  its  peculiar  acridity  will  be 
lough t  out.  A  few  drops  of  water  should  be  added  to  the  residue  in  each 
iss — it  will  be  found  to  be  strongly  alkaline,  and  the  different  tests  may 
en  be  applied.  It  was  by  this  process  that  I  discovered  the  poison  in  the 
jdy  of  the  gentleman  whose  case  is  above  related.  In  reference  to  the 
bbit  killed  by  a  single  drop  (supra),  nicotina  was  found  in  the  stomach  and 
i  contents :  there  was  a  trace  found  in  half  an  ounce  of  the  blood  of  the 
imal,  and  the  poison  was  clearly  detected  after  a  week  in  the  tongue  and 
"t  parts  of  the  throat  of  the  animal,  but  there  was  no  trace  of  nicotina  in  the 
er,  heart,  or  lungs. 

Levant  Nut.    (Cocculus  Indicus.) 

Symptoms  and  Effects. — This  is  the  fruit  or  berry  of  the  Anamirta 
cculus  {Levant  Nut),  imported  from  the  East  Indies.  *  The  berry  contains 
m  one  to  two  per  cent,  of  a  poisonous 

nciple  (Picrotoxine).    The  shell  or  husk       a  %  c 

itains  no  picrotoxine  but  a  non-poisonous 
nciple  called  menispermine.  The  seeds, 
powder  or  decoction,  give  rise  to  nausea, 
miting,  and  griping  pains,  followed  by 
jpor  and  intoxication.  There  are,  so  far 
II  am  aware,  only  two  well-authenticated  ?'  5i:n'y  of  Coccullls  indicus,  natural  size. 

t,,....  np  fi  •     „„u„+  i  i       The  RRrne'  sccn  in  section  with  one-half 

Winces  of  this  substance  having  proved         of  the  semi-lnnar  kernel. 

|1  to  man.  Several  men  suffered  from  c'  The  kernel>  containing  picrotoxine. 
j»  poison  in  1829,  near  Liverpool:  each  had  a  glass  of  rum  strongly  im- 
itated with  cocculus  indicus.  One  died  that  evening  ;  the  rest  recovered, 
null  s  Outlines,'  146.)  Of  the  second  case,  the  following  details  have  been 
msned  A  boy,  set.  12,  was  persuaded  by  his  companions  to  swallow  two 
Uples  of  the  composition  used  for  poisoning  fish.  It  contained  cocculus 
feus.  In  a  few  minutes  he  perceived  an  unpleasant  taste,  with  burning 
li  m  the  gullet  and  stomach,  not  relieved  by  frequent  vomiting— as  well 
J. am  extending  over  the  whole  of  the  abdomen.  In  spite  of  treatment,  a 
lent  attack  of  gastro-enteritis  supervened,  and  there  was  much  febrile  ex- 
tent, followed  by  delirium  and  purging,  under  which  the  patient  sank  on 
I  nineteenth  day  after  Inking  the  poison.  On  inspection,  the  vessels  of  the 
mater  were  congested  with  dark-coloured  liquid  blood.     There  was 
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eeroiis  cfFusion  in  the  ventricles  of  the  brain,  and  the  right  lung  was  congested;! 
In  the  abdomen  there  were  all  the  marks  of  peritonitis  in  an  advanced  staeej 
The  stomach  was  discoloured,  and  its  coats  were  thinner  and  softer  \hnak 
natural.    (Canstatt,  '  Jahresbericht,'  1844,  5,  298.) 

Porter,  ale,  and  beer  owe  their  intoxicating  properties  in  some  instances  tot 
a  decoction,  or  extract  of  these  berries.  The  fraud  is  perpetrated  by  a  low* 
class  of  publicans.  They  reduce  the  strength  of  the  beer  by  water  and  said 
and  then  give  to  it  an  intoxicating  property  by  means  of  this  poisonous  ex| 
tract.  A  medical  man  consulted  me  some  years  since,  in  reference  to  thl 
similarity  of  cerebral  symptoms  suffered  by  several  of  his  patients  in  a  district 
in  London.  It  was  ascertained  that  they  were  supplied  with  porter  by  retal 
from  the  same  house.  The  effects  produced  by  this  drug  are  remarkable! 
there  is  a  strong  disposition  to  sleep,  and  at  the  same  time  wakefuli  -. 
There  is  a  heavy  lethargic  stupor,  with  a  consciousness  of  passing  events,  bra 
a  complete  loss  of  voluutary  power.  It  is  a  kind  of  nightmare  feeling,  alto- 
gether different  fi-om  healthy  sleep.  Cocculus  indicus  is  sometimes  usi 
robbers  to  intoxicate  their  victims,  and  to  this  form  of  intoxication,  the  term 
'  hocussing '  is  applied.  One  method  of  detecting  this  poison  in  alcoholffl 
liquids,  consists  in  distilling  the  alcohol  and  testing  the  extract  by  physiologic! 
or  chemical  processes.  The  extract  containing  cocculus  indicus  is  intensely 
bitter,  and  soon  produces  on  man  or  an  animal  stupefying  and  narcota 
symptoms.  The  extract  of  a  genuine  alcoholic  liquid  loses  its  narcotic  pro- 
perties Avhen  all  the  alcohol  has  been  separated  fi-om  it  by  distillation.  For 
some  remarks  on  this  adulteration  of  beer  and  other  liquids,  and  a  procesj 
for  separating  the  poisonous  principle,  picrotoxine,  by  amy  lie  alcohol,  see 
4  Chemical  News,'  March  12,  1864,  p.  123. 

Cocculus  indicus  operates  readily  as  a  poison  on  animals,  and  it  has  thus 
been  frequently  used  for  the  malicious  destruction  of  fish  and  game.  In  offlg 
instance  referred  to  me  recently,  there  was  reason  to  believe  that  270  young 
pheasants  had  been  poisoned  by  grain  soaked. in  a  decoction  of  this  substance 
Barber's  poisoned  wheat  for  the  destruction  of  birds  owes  its  poisonous  pro- 
perties to  cocculus  indicus.  (Horsley.) 

Picrotoxine. — The  poisonous  principle  of  the  berry  of  cocculus  indicus  cryjB 
tallises  in  slender  hexahedral  prisms,  having  a  silky  lustre.  It  is  soluble  in  lfl 

parts  of  cold  water,  but  is  more  soluble  in  boiling 
water,  and  the  solution  has  a  very  bitter  tasW 
When  heated  in  a  tube,  picrotoxine  evolves  an 
acid  vapour  like  digitaline.    Hydrochloric  aoW 
dissolves  it  without  change  of  colour.    It  B 
soluble  in  alcohol,  ether,  chloroform,  and  W 
amy  lie  alcohol.    Sulphuric  acid  imparts  to  it  SB 
orange  yellow  colour,  which  becomes  of  a  pale 
yellow  by  dilution.  When  bichromate  of  pota& 
is  added  to  the  sulphuric  acid  mixture,  irivcn 
oxide  of  chronium  is  produced.    Strong  nitric 
acid  dissolves  it  without  any  change  of  eel 
Crystals  or  Pierotoxine  magnified      Tannic  acid  and  the  chloriodide  ol  potassium 
124 diameters.  ,md  mercury  j0  not   precipitate   it.  from  it* 

solutions.    When  boiled  with  potash  and  the  sulphate  of  copper  it  reeluCB 
the  oxide  like  grape  sugar.    It  is  said,  like  salicine,  to  belong  to  the  classM 
glucosides.  t 
Mr.  Langley  has  shown  that  this  principle  may  be  separated  from  niiiiiyj 
the  poisonous  alkaloids  by  taking  advantage  of  its  peculiar  chemical  ]>r» 
perties.     It  does  not  combine  with  acids  to   form  salts,  but  readily  ^ 
bases.    Thus  wafer  containing  a  small  quantify  of  potash  will  dissolve  oH(. 
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tli  or  one-eighth  part  of  its  weight  of  picrotoxine.  Water  thus  alka- 
li will,  it  is  well  known,  readily  yield  most  of  the  alkaloids  to  ether, 
L>n  this  liquid  is  shaken  with  the  solution;  but  if  the  liquid  is  strongly 
iulated,  the  alkaloids  remain  combined  with  the  acid,  while  the  ether 
ken  with  the  liquid  entirely  removes  the  picrotoxine.  Thus,  in  examining 
|r  supposed  to  be  adulterated  with  cocculus  indicus,  the  liquid  should  be 
lulated  with  hydrochloric  acid,  and  then  shaken  with  two  volumes  of  ether. 
'e  ethereal  solution  thus  obtained,  when  spontaneously  evaporated,  leaves  the 
rotoxine  in  crystals.  Mr.  Langley  states  that  by  his  process  he  has  detected 
mall  a  quantity  as  l-750th  of  a  grain  of  picrotoxine  in  a  pint  of  ale.  The 
Bach  of  a  cat  which  had  been  poisoned  was  treated  with  alcohol  and 
I  solution  evaporated  to  dryness.  Acidulated  water  was  poured  on  the 
idue,  and  the  picrotoxine  with  some  organic  matter  was  dissolved.  The 
i-  liquid  was  shaken  with  ether,  and  crystals  of  picrotoxine  were  obtained 
[he  evaporation  of  the  ethereal  solution.  (See  '  Pharm.  Journal,'  December 
2,  p.  277.) 

Bearded  Darnel.   (Lolium  Temulentum.) 

/ptmns  and  Effects. — Poisoning  by  darnel  is  generally  the  result  of  acci- 
z  from  the  intermixture  of  the  seeds  of  this  grass  with  wheat  or  rye.  The 
s  are  ground  into  flour  and  eaten  with  the  bread, 
a  January  1854,  Dr.  Kingsley,  of  Roscrea,  furnished  me  with 
particulars  of  some  cases  in  which  several  families  (including 
tit  thirty  persons)  suffered  severely  from  the  effects  of  bread 
joining,  by  accidental  admixture,  the  flour  of  darnel  seeds. 
1  persons  who  partook  of  this  bread  staggered  about  as  if  in- 
bated  :  there  was  giddiness,  with  violent  tremblings  of  the 
I  and  legs,  similar  to  those  observed  in  delirium  tremens, 
I  of  much  greater  intensity  (the  patients  requesting  those 
it  them  to  hold  them,  and  experiencing  great  comfort  from 
assistance  being  given  to  them)  ;  greatly  impaired  vision, 
T  object  appearing  of  a  green  colour  to  the  sufferer  ;  cold- 
of  the  skin,  particularly  of  the  hands  and  feet;  great  pros- 
Hi  of  strength,  and  in  several  cases  vomiting.    Under  the 
•  use  of  stimulants  and  castor  oil  the  whole  of  the  patients 
H  convalescent  on  the  following  day,  but  much  debilitated 
the  effects  of  the  poison.    Among  the  symptoms  in  other 
there  has  been  noticed  a  sense  of  burning  heat  in  the 
h  and  throat,  with  confusion  in  the  head,  trembling,  and  a 
irregular  pulse.    (See  <  Ed.  Monthly  Jour.'  Aug.  1850, 

ahjsis.— The  plant  is  known  by  its  botanical  characters.  Ientnm 
has  lately  examined  darnel,  in  order  to  discover  a  poisonous  BeaidediCnei. 
id  ;  but  there  was  no  trace  of  such  a  substance.    By  distillation  with 
be  obtained  two  kinds  of  ethereal  oil,  one  lighter  and  the  other  heavier 
Jvater  ;  they  were  colourless  and  had  the  odour  of  fusel-oil. 

Ordeal  on  Calabar  Bean  (Piiysostigma  Venenosum). 
Cajabar  bean  is  a  large  leguminous  seed  of  a  dark  colour,  resembling 
f°  bean,  hut  much  thicker  and  more  rounded  in  its  form.  Itis  brou^lu 
Jhe  western  coast  of  Africa,  and  is  there  employed  by  the  natives  as  an 
bean  when  persons  are  suspected  of  witchcraft.  The  common  belief  is, 

"■  innocent  vomit  and  are,  sale,  while  the  guilty  retain  (he  poison,  and 
••m  its  ('fleets.  So  strong  is  popular  confidence  in  this  test,  that  those  who 
Spooled,  voluntarily  lake  an  emulsion  of  this  dreadful  seed,  and,  as  Dr. 


Lolinm  Temu- 


32G 


POISONING  BY  THE  CALABAR  Oil  ORDEAL  BEAN. 


Christison  remarks,  many  an  innocent  person  thus  pays  the  penalty  of  ],£ 
rash  reliance  on  this  superstitious  custom.    As  it  is  a"  Jinn  matter  of  iaidfc 

that  if  a  man  dies  he  is  guilty,  such  a  custom  $ 
beyond  the  reach  of  any  appeal  to  reason.  Illustra- 
tions of  this  bean  of  its  natural  size  are  subjoined. 

This  bean  owes  its  properties  to  the  presence  of 
an  alkaloidal  substance  called  Ph/jsostigmiae.  It 
is  found  in  the  cotyledon,  and  the  process  adoptm 
for  its  separation  by  Jobst  and  Hesse  is  describS 
in  the  '  Chemical  News'  for  March  5,  1864,  p.  109. 

The  seed  or  bean  has  a  thin  hard  and  brittle 
covering;  the  kernel  inside  is  white  and  weighs 
from  thirty-six  to  fifty  grains ;    the  whole  seed 

a.  The  bean  of  its  natural  size,    about  sixty-seven  grains.     Dr.  Christison  covm 

b.  The  same  seen  edgewise.  j„4.„„a  •  n_i  -j  •     xi  ii.T^ 

detect  no  poisonous  alkaloid  m  the  seed,  but  he 
found  that  the  active  principle  (physostigmine)  could  be  extracted  by 
alcohol,  which  dissolves  2"7  per  cent,  of  the  seed  including  this  substance. 
That  alcohol  will  remove  the  poisonous  principle  is  proved  by  the  fact  that 
the  exhausted  residue  is  not  always  poisonous.  (Bouchardat,  '  Arm.  de 
Therapeutique,'  1864,  p.  73.  See  also  <  Pharm.  Jour.'  1863,  p.  501.)  The 
greater  part  of  the  seed,  as  in  mix  vomica,  consists  of  starchy  and  other  inert, 
matters,  with  a  small  cpiantity  of  oi1.  The  kernel  is  yellowish  white,  without 
bitterness,  acrimony,  aroma,  or  any  other  impression  on  the  organ  of  taste. 
In  fact  it  cannot  be  distinguished  by  taste  from  a  haricot  bean. 

Twenty-cne  grains  in  fine  powder  were  placed  in  the  cellidar  tissue  of  a 
rabbit;  for  three  minutes  there  was  no  change.  The  animal  then  became 
weak  and  languid  ;  in  four  minutes  it  was  unable  to  raise  itself  when  placed 
on  its  side.  The  body  then  became  quite  flaccid  and  respiration  ceased 
in  five  minutes.  There  were  at  intervals  slight  irregular  twitchings  in  the 
muscles  of  the  trunk,  and  a  jerking  of  the  head  backwards.  Two  grains  of 
the  alcoholic  extract  produced  similar  symptoms.  At  the  end  of  two  minutes, 
without  any  previous  indication,  the  animal  suddenly  became  weak,  fell  on 
its  side,  struggled  a  little  with  its  feet,  and  ceased  to  breathe  in  another 
minute.  The  poison,  according  to  Dr.  Christison,  produces  a  primary  im- 
pression on  the  heart  causing  paralysis  of  that  organ,  the  insensibility  and 
coma  being  only  apparent.  The  results  appear  to  show  that  there  is  also 
paralysis  of  the  voluntary  and  respiratory  muscles,  but  a  retention  ot  con- 
sciousness.   ('  Pharmaceutical  Journal,'  1855,  p.  473.) 

Desiring  to  try  the  effects  of  this  seed  on  himself,  Dr.  Christison  took  the  eighth 
part  of  a  seed,  or  six  grains,  one  night  before  going  to  bed.   There  was  a  slig ' 
sense  of  numbness  in  the  limbs  during  the  night,  but  in  the  morning  no  u 
symptoms  of  any  kind.    He  then  chewed  and  swallowed  the  fourth  part  ol 
seed  (twelve  grains).    In  twenty  minutes  he  was  seized  with  giddiness,  an  • 
general  feeling  of  torpor  over  the  whole  frame.    He  immediately  swallow 
an  emetic  and  thus  emptied  his  stomach.     The  giddiness,  weakness,  am 
faintness  increased  to  such  a  degree  that  he  was  obliged  to  lie  down  in  j 
In  this  state  he  was  seen  by  two  medical  friends,  who  found  him  prostrate 
pale,  the  heart  and  pulse  extremely  feeble  and  tumultuously  irregular)  ^ 
mental  faculties  entire,  extreme  faintness  threatening  dissolution,  b|J^.v 
apprehension  of  death  on  the  part  of  the  patient.     There  was  110  llnge<,f 
feeling  of  any  kind,  no  pains  or  numbness,  no  prickling,  not  even  an)  s  ^ 
suffering  from  the  great  feebleness  of  the  heart's  action.  There 
will  but  not  the  power  to  vomit ;  the  limbs  became  chill  with  a  vague  ^ 
,,('  discomfort.    Stimulants  wore  employed,  and  warmih  and  pulsation 
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iwer  of  moving,  gradually  returned.  Two  hours  after  the  poison  had  been 
ken  he  felt  drowsy,  and  slept  for  two  hours  more,  but  with  such  activity  of 
ind,  that  he  had  no  consciousness  of  having  been  asleep.  The  tumultuous 
ition  of  the  heart  continued.  After  this  the  symptoms  gradually  disappeared, 
id  the  next  clay  he  was  quite  well.   ('  Pharm.  Jour.'  1855,  p.  474.) 

In  August,  18G4,  filly  children  were  poisoned  at  Liverpool  by  reason  of 
ieir  having  eaten  these  beans.    The  sweepings  of  a  ship  from  the  west  coast 

Africa  had  been  thrown  on  a  heap  of  rubbish;  the  children  found  the 
cans  and  ate  them.  A  boy,  set.  6,  who  ate  six  beans,  died  in  a  very  short 
me.  The  principal  symptoms  were  severe  griping  pains,  constant  vomiting, 
lil  contracted  pupils.  In  addition  to  these  symptoms  the  face  was  pale, 
id  the  eyes  were  bright  and  protruding.  In  attempting  to  walk  the  children 
aggered  about  as  if  they  were  drunk. 

A  drop  of  the  extract  applied  to  the  eye  of  an  animal  produces  in  from  ten 

inutes  to  a  quarter  of  an  hour,  a  remarkable  contraction  of  the  pupil.  This 
jis  been  observed  to  last  in  children  for  fifteen  or  twenty  hours.  (Bouchardat, 
Ann.  de  Therapeutique,'  1864,  p.  73.)  In  this  respect,  the  poison  is  eminently 

stinguished  from  atropia,  daturia,  and  hyoscyamia,  which  cause  excessive 
ilatation  of  the  pupil.  Dr.  Harley  found  in  his  experiments  with  this 
distance  that  it  causes  contraction  of  the  pupil  when  taken  internally,  as 
*ell  as  when  applied  locally.  It  paralyzed  the  motor  nerves,  and  left  the 
Ltellect  and  muscular  irritability  unimpaired.  It  destroyed  life  by  paralyzing 
»e  respiratory  muscles,  and  although  it  weakened  the  heart's  power,  it  neither 
topped  the  circulation,  nor  arrested  the  heart's  action.  It  is  not,  according 
^  him,  a  cardiac  but  a  respiratory  poison.  It  is  closely  allied  in  its  effects 
f  Avoorara  and  conia,  but  more  to  the  latter.    It  differs  from  both,  in  its 

ndency  to  produce  muscular  twitchings,  and  in  its  power  of  causing  con- 
:action  of  the  pupil.    Neither  woorara  nor  conia  has  any  effect  on  the  iris. 

Lancet,'  18G3,  vol.  1,717.) 

;  Analysis. — The  effects  produced  by  an  alcoholic  extract  of  the  seed  applied 
-  an  animal  furnish  the  only  means  of  detection.  The  contraction  of"  the 
tipils  is  a  good  physiological  test  of  the  presence  of  the  poison. 

Poisonous  Mushrooms  (Fungi). 

i/mptoms  and  Effects. — The  noxious  species  of  mushrooms  act  sometimes  as 
ircotics,  and  on  other  occasions  as  irritants.    It  would  appear  from  the  reports 
'several  cases,  that  when  the  narcotic  symptoms  are  excited,  they  come  on  soon 
ter  the  meal  at  which  the  mushrooms  have  been  eaten,  and  that  they  arc 
tiefly  manifested  by  giddiness,  dimness  of  sight,  and  debility.    The  person 
ipears  as  if  intoxicated,  and  there  are  singular  illusions  of  sense.    Spasms  and 
mvulsions  have  been  occasionally  witnessed  among  the  symptoms  when  the 
ise  has  proved  fatal.    Dr.  Peddie  has  related  three  instances  of  poisoning  by 
ushrooms  ('  Edin.  M.  and  S.  J.,'  vol.  49,  200),  in  which  the  poison  acted 
a  pure  narcotic;  there  Avas  no  pain  in  the  abdomen,  nor  irritation  in  the 
imentary  canal.    The  narcotic  symptoms  began  in  half  an  hour  with  giddi- 
t'ss  and  stupor :  the  first  effect  with  one  patient  was,  that  every  object 
ipeared  to  him  to  be  of  a  blue  colour.    The  three  patients  recovered,  two  of 
tern  rapidly.    When  the  drowsiness  passes  off,  there  is  generally  nausea  and 
pmiting;  but  sometimes  vomiting  and  purging  precede  the  stupor.    If  the 
raptoma  do  not  occur  until  many  hours  after  I  he  meal,  they  partake  more  of 
ic  characters  of  irritation  ; — indicated  by  pain  and  swelling  of  the  abdomen, 
"iniing,  mid  purging.    In  a  recent  case  of  poisoning  by  mushrooms,  there 
las  slight,  vomiting  about  an  hour  and  a  half  after  the  meal,  but  no  violent 
mptorns  until  after  the  lapse  of  ten  hours.    Several  cases,  in  which  the 
jmptoms  did  not  appear  until  after  the  lapse  of  fourteen  hours,  are  reported 
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in  the  ' Medical  Gazette  '  (vol.  25,  p.  1  lu).  In  some  instances  the  symptoms 
of  poisoning  have  not  commenced  until  thirty  hours  after  the  meal ;  and  in 
these,  narcotism  followed  the  symptoms  of  irritation.  It  might  he  supposed 
that  these  variable  effects  were  due  to  different  properties  in  the  mushrooms* 
but  the  same  fungi  have  acted  on  members  of  the  same  family,  in  one  case  iike 
irritants,  and  in  another  like  narcotics.  In  most  cases  recovery  takes  placfl 
especially  if  there  is  early  vomiting.  In  the  few  instances  which  have  proved 
fatal,  there  has  been  greater  or  less  inflammation  of  the  stomach  and  bowell 
with  congestion  of  the  vessels  of  the  brain.  See  '  Med.  Gaz.'  vol.  46,  p.  3i  if] 
vol.  47,  p.  673;  and  '  Journ.  de  Chimie  Med.'  1853,  p.  694.) 

Mr.  Taylor,  of  Emsworth,  relates  a  fatal  case  of  poisoning  by  fungi  which 
Avas  attended  with  symptoms  of  irritation  resembling  those  caused  by  arsenij 
There  was  no  loss  of  consciousness  or  sensibility.    G.  F.,  set.  13,  fried  and 
ate  for  breakfast,  at  8.30  a.m.  two  fungi  which  he  had  found  growing  under  a 
tree.    He  returned  to  his  work  without  complaint.    At  12  he  had  his  dinner  j 
of  pork  and  vegetables.    At  1  p.m.  he  returned  to  work  where  he  remained] 
until  6  p.m.  working  the  whole  time  without  any  complaint.    Soon  after  he 
reached  home,  he  complained  of  feeling  ill,  and  vomited  violently.  Purging] 
then  followed  with  severe  spasmodic  pain  in  the  abdomen.    These  symptoms] 
continued  throughout  the  night  until  6  a.m.    The  bowels  then  ceased  to  act.1 
Mr.  Taylor  saw  him  at  11.30  a.m.    He  was  then  suffering  from  constant  pain 
in  the  bowels  occasionally  aggravated  :  there  was  tenderness  over  the  abdomen 
generally,  but  especially  over  the  course  of  the  transverse  colon,  with  vomitingJ 
every  ten  minutes — great  thirst,  skin  warm  and  perspiring,  pulse  ninety,  and 
great  depression.    At  3  a.m.  on  the  second  day  he  was  again  seen.  Vomiting., 
and  purging  had  returned.    There  was  great  exhaustion  ;  pulse  imperceptible; 
the  action  of  the  heart  feeble.    He  was  lying  in  bed  on  his  back  with  the 
knees  drawn  up.    Sensibility  and  consciousness  were  perfect.  He  complained 
of  great  pain  in  the  stomach  ;  there  was  tenderness  over  the  abdomen,  but  nol 
swelling  of  the  cavity.    In  another  hour  he  died,  i.  e.  about  forty-four  hours", 
after  eating  the  fungi,  and  about  thirty-four  after  the  first  setting  in  of  the 
symptoms.    Others  partook  of  the  fungi,  but  in  small  quantity,  and  they  did 
not  suffer. 

On  inspection,  the  heart  on  the  right  side  contained  a  little  fluid  blood. 
The  left  ventricle  was  contracted  and  empty.  The  lungs  were  healthy,  and 
there  was  only  cadaveric  congestion.  The  lining  membrane  of  the  stomach 
and  small  intestines  was  throughout  injected,  the  blueish  red  appearance 
diminishing  in  intensity  as  it  approached  the  caecum.  There  were  a  few 
ecchymosed  patches  near  the  pyloric  end  of  the  stomach.  The  organ  con-1' 
tained  six  ounces  of  a  brownish  liquid  resembling  thin  gruel.  The  large 
intestines  were  empty  and  pale,  and  the  spleen  was  congested ;  the  othel 
organs  were  healthy.  (<  Med.  Times  and  Gaz.'  Nov.  21,  1863,  p.  536).  In 
many  of  its  features,  and  in  the  absence  of  narcotic  symptoms,  this  case 
resembled  a  case  of  acute  poisoning  by  arsenic.  The  fact  that  nearly  ten 
hours  elapsed  before  the  symptoms  of  irritation  commenced,  and  that  there 
was  no  blood  in  the  matters  discharged  by  vomiting  and  purging,  were  the 
most  marked  differences. 

Analysis. — The  discovery  of  portions  of  the  mushroom?  undigested  in  ,ne 
matter  vomited,  or  the  description  of  the  food  eaten,  will  commonly  lead  to  I 
recognition  of  this  form  of  poisoning.  The  poisonous  principle  contained  i| 
mushrooms  is  called  Fung  in ;  it  appears  to  be  of  a.  volatile  nature  ami 
soluble  in  hot  water  ;  for  some  varieties  of  noxious  mushrooms  may  be  eaten 
with  impunity,  when  they  have  been  well  boiled  in  water  and  afterward! 
pressed.  One  of  the  most  poisonous  in  this  country, ,  Amanita  muscaria  m 
Fly-mushroom,  renders  the  water  in  which  it  is  boiled  so  poisonous,  tbat 
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imals  are  killed  by  it,  while  the  boiled  fungus  itself  has  no  effect  upon 
The  liquid  procured  from  it  is  used  as  a  fly-poison,  whence  the  name  of 
:  mushroom  is  derived.  It  is  an  autumnal  fungus  known  by  its  rich  oran^e- 
l  colour. 

Henbane.    (Hvoscyamus  niger.) 

Symptoms  and  Appearances — The  seeds,  roots,  and  leaves  of  this  plant  are 
sonous.  When  the  dose  is  not  sufficient  to  destroy  life,  the  symptoms 
: — general  excitement,  fulness  of  the  pulse,  flushing  of  the  face,  weight  in  the 
ad,  giddiness,  loss  of  power  and  tremulous  motion  of  the  limbs,  somnolency, 
station  of  the  pupils,  double  vision,  nausea,  and  vomiting.  After  a  time 
»se  symptoms  pass  off,  leaving  the  patient  merely  languid.  When  a  large 
imtity  of  the  root  or  leaves  has  been  eaten,  an  accident  which  has 
jurred  from  the  plant  having  been-  mistaken  for  other  vegetables,  more 
Sous  effects  are  manifested.  In  addition  to  the  above  symptoms  in  an 
rravated  form,  there  will  be  loss  or  incoherency  of  speech,  delirium,  con- 
ion  of  thought,  insensibility,  coma,  and,  sometimes,  a  state  resembling 
tnity  ;  the  pupils  are  dilated  and  insensible  to  light,  there  is  coldness  of 
surface,  cold  perspiration,  loss  of  power  in  the  legs,  alternating  with 
inic  rigidity  and  convulsive  movements  of  the  muscles,  the  pulse  small, 
jjpient,  and  irregular,  the  respiration  deep  and  laborious.  (See  '  Med! 
b.'  vol.  47,  p.  640.)  Occasionally  there  is  nausea  with  vomiting  and 
iging.  Death  may  take  place  in  a  few  hours  or  days,  according  to  the 
3rity  of  the  symptoms.  The  special  effect  of  this  poisonous  plant  is 
ufested  in  its  tendency  to  produce  a  general  paralysis  of  the  nervous 
em. 

)ne  fatal  case  of  poisoning  by  the  roots  of  henbane  is  quoted  by  Orfila,  and 
Ither  by  the  leaves  is  reported  by  Wibmer  (op.  cit.  p.  147.)  The  appear- 
es  consisted  in  a  general  congestion  of  dark-coloured  liquid  blood  in  the 
k>us  system.    The  lungs  and  brain  especially  manifested  this  condition. 

re  are  commonly  no  marks  of  irritation  or  inflammation  in  the  stomach 

bowels. 

analysis. — When  the  vegetable  hasbeen  eaten, 
.n  be  identified  only  by  its  botanical  charac- 
The  seeds  are  very  small  and  hard  ;  they 
furrowed  on  the  surface,  and  may  be  easily 
'bunded  with  those  of  belladonna.  Theyare  of 
jblong,  oval  or  pyriform 
»e.     We  subjoin  illustra-  T, 
3,  in  which  they  are  repre- 
pd  magnified  (b)  and  of  their 
ral  size  (a).  The  leaves  are 
liar  in  shape  and  other  cha- 
irs, by  which  they  may  be 
y  identified.   The  annexed 
tration  is  from  a  photograph 
fresh  leaf  of  henbane.  'Dic- 
linous properties  of  henbane 
known  to  be  owing  to  the 


a 


Q> 


Small  leaf  ci'  Eenbane  of  Its  natural 
size. 


•:nce  of  a  crystalline  alka-  Seeds  of  Henbane 

-1  body  which  iscalled/Zy-  f  gJSdB 

Umia.   It  is  very  difficult  of  diameters. 

uction  The  crystals  have  a  silky  lustre,— they  are  not  very  soluble  in 
r,  but  are  easily  dissolved  by  alcohol  and  ether.'  ft  has  an  alkaline  reac- 
and  its  saline  solutions  are  precipitated  by  tannic  acid,    tt  bas  an  acrid 


330  EFFECTS  OF  LACTUCA  AND  SOLAN UM. 

disagreeable  taste,  resembling  that  of  tobacco.  It  is  highly  poisonous  and! 
causes  dilatation  of  the  pupils. 

Lactucarium.  (Lactuca.) 

Symptoms  and  Effects. — The  two  species  of  lettuce,  known  under  the  names 
of  Lactuca  sativa  and  virosa,  contain  a  principle  which  is  possessed  of  feebll 
narcotic  properties.  Orfila  has  found  that  the  extract  prepared  by  evapora 
tion  at  a  low  temperature,  acts  upon  the  brain  and  nervous  system  of  anir 
although  very  large  doses  were  required  for  the  production  of  narcoti 
There  is  no  record  of  these  plants  having  exerted  a  poisonous  action  in  tbl 
human  subject.  The  inspissated  juice  of  the  lettuce  is  well  known  under  the 
name  of  lactucarium  or  lettuce-opium.  The  juice,  when  it  first  escapes,  is  of  a 
milky-white  hue,  but,  in  drying,  it  forms  an  extract  in  small  irregular  dry 
masses  of  a  brown  colour,  a  bitter  taste,  and  with  an  odour  similar  to  thai  1 
opium.  It  has  a  weak  narcotic  action  when  given  in  doses  of  from  five  to 
twenty  grains.  It  varies  much  in  strength.  Wibmer  found  that  two  gram 
caused  headache  and  somnolency.  (Op.  cit.  200.)  It  is  bitter  to  the  tasti 
which  appears  to  be  owing  to  the  presence  of  a  bitter  principle  called  lactncm 
upon  which  its  feebly  narcotic  properties  probably  depend.  There  are  no  tesi 
lor  lactucarium,  further  than  the  colour,  the  opiate  odour  with  the  Avant  of  solu- 
bility, and  the  absence  of  the  other  chemical  characters  of  opium. 

Nightshade.  (Solanum.) 

Symptoms  and  Effects. — There  are  two  species  of  this  plant — the  Solanm 
Dulcamara,  Bitter-sweet  or  Woody-nightshade,  which  has  a  purple  flower  and 
bears  red  berries  ;  and  the  Solanum  Nigrum,  or  Garden-nightshade,  with  a 
white  flower  and  black  berries.  The  active  principle  Solania,  on  which  the 
poisonous  properties  of  both  species  depend,  varies  in  proportion  at  different 
seasons  of  the  year.  In  one  instance  a  decoction  of  the  plant  is  said  to  have 
produced  in  a  man  dimness  of  sight,  giddiness,  and  trembling  of  the  liniU.— 
symptoms  which  soon  disappeared  under  slight  treatment.  (For  a  case  ot 
poisoning  by  the  decoction,  see  '  Med.  Gaz.,'  vol.  46,  p.  548.) 

The  berries  of  the  Solanum  nigrum,  in  one  instance  at  least,  produced 
serious  effects  in  three  children  who  had  eaten  them.  They  complained  of 
headache,  giddiness,  sickness,  colic,  and  tenesmus.  There  was  copious  vomit- 
ing of  a  greenish-coloured  matter,  with  thirst,  dilated  pupils,  stertorous  breatM 
in"-,  convulsions,  and  tetanic  stiffness  of  the  limbs.  One  child  died  in  the 
acute  stage  :  the  others  died  apparently  from  secondary  consequences  during 
treatment.  (Orfila,  op.  cit.  4eme  ed.  2,  273.)  From  three  to  four  berries  of 
this  plant  have  been  found  to  produce  sleep.  In  September,  1853,  tin  red 
berries  of  the  Woody-nightshade  are  stated  to  have  caused  the  death  of  a  ' '}• 
set.  4,  under  the  following  circumstances,  lie  had  eaten  some  of  the  hi 
and  at  first  did  not  appear  to  suffer  from  them;  but  eleven  hours  afterward* 
he  was  attacked  with  vomiting,  purging,  and  convulsions,  which  continues 
throughout  the  day;  the  child  being  insensible  in  the  intervals,  lie  then 
convulsed  in  about  twenty-four  hours.  The  vomited  matters  were  of  a  <torK 
greenish  colour  and  of  a  bilious  character.  Other  children  had  partaken  ot 
the  berries  at  the  same  time  :  but  among  these,  one  only  sulfered  slight'/' 
(<  Lancet,'  Juno  28,  L856,  p.  715.) 
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rx  VOMICA— STRYCHNIA- SYMPTOMS  AND  APPEARANCES— TIME    OF  OCCURRENCE 

OF  SYMPTOMS— FVTAL  DOSE  PERIOD  OF  DEATH— CHEMICAL  AND  MICROSCOPICAL 

\XUYsis  OF  NUX  VOMICA  AND  STRYCHNIA— TESTS -PROCESS  FOR  ORGANIC 
MIXTURES— DETECTION  CF  STRYCHNIA  IN  THE  TISSUES— BRUCIA. 

Nux  Vomica.  Strychnia. 
tfux  Vomica  in  powder  has  a  bitter  taste,  and  cannot  therefore  be  easily 
Ldministered  in  a  poisonous  dose  without  exciting  suspicion.  It  owes  its 
Eoisonous  properties  to  the  presence  of  from  one  to  one-half  per  cent,  of  the 
Llkaloid  strychnia  associated  with  another  alkaloid  named  brucia.  Strychnia 
tself  has  a  very  bitter  taste  even  in  very  small  quantity :  but  as  it  destroys 
ife  in  a  small  dose,  and  it  may  be  given  in  the  form  of  pills  or  professedly 
id  ministered  as  quinine  or  other  medicines,  it  offers  every  facility  for  criminal 
administration. 

Symptoms.— At  a  variable  interval  after  taking  either  nux  vomica  or 
Itrychnia  in  a  poisonous  dose,  the  patient  experiences  a  sense  of  uneasiness 
knd  restlessness,  accompanied  by  a  feeling  of  impending  suffocation.  There 
s  a  shuddering  or  a  trembling  of  the  whole  frame,  with  twitchings  and  jerk- 
..ngs  of  the  head  and  limbs.    Tetanic  convulsions  then  commence  suddenly 
kith  srreat  violence,  and  nearly  all  the  muscles  of  the  body  are  simultaneously 
Lffected.    The  limbs  are  stretched  out  involuntarily,  the  hands  are  clenched  : 
he  head  after  some  convulsive  jerkings  is  bent  backwards,  and  the  whole  of 
[he  body  becomes  as  stiff  as  aboard.  As  the  convulsions  increase  in  frequency 
ind  severity,  the  body  assumes  a  bow-like  form  (opisthotonos),  being  arched 
n  the  back  and  resting  on  the  head  and  heels.     The  head  is  firmly 
pent  backwards,  and  the  soles  of  the  feet  are  incurvated  or  arched  ami 
-verted,  the  legs  sometimes  separated.    The  abdomen  is  hard  and  tense,  and 
lie  chest  spasmodically  fixed,  so  that  respiration  appears  to  be  arrested. 
'] i *j  face  assumes  a  dusky,  livid  or  congested  appearance,  with  a  drawn, 
vild  or  anxious  aspect,  the  eyeballs  are  prominent  and  staring,  and  the  lips 
ire  livid.    The  intellect  is  clear,  and  the  sufferings,  during  this  violent  spasm 
»f  the  voluntary  muscles,  are  severe.    The  patient  in  vain  seeks  for  relief 
n  gasping  for  air  and  in  requiring  to  be  turned  over,  moved  or  held.  The 
nuscles  of  the  lower  jaw,  which  are  the  first  to  be  affected  in  tetanus  from 
lisease,  are  generally  the  last  to  be  affected  by  this  poison.    The  jaw  is  not 
always  fixed  during  a  paroxysm.     The  patient  can  frequently  speak  and 
-wallow,  and  great  thirst  has  been  observed  among  the  symptoms.    In  some 
;ases  of  poisoning  by  nux  vomica,  the  jaw  has  been  fixed  by  muscular  spasm  ; 
ml,  unlike  the  lock  jaw  of  disease,  this  has  come  on  suddenly  in  full  intensity 
.villi  tetanic  spasms  in  other  muscles,  and  there  have  been  intermissions  which 
ire  not  witnessed  in  the  tetanus  of  disease.    The  sudden  and  universal  con- 
vulsion affecting  the  voluntary  muscles  has  sometimes  been  so  violent  that  the 
tatient  has  been  jerked  off  the  bed.    After  an  interval  of  half  a  minute  to 
me  or  two  minutes,  the  convulsions  subside,  there  is  an  intermission,  the 
latient  feels  exhausted  and  is  sometimes  bathed  in   perspiration.     tt  has 
tjeen  noticed  in  some  of  these  cases  that  the  pupils  during  the  paroxysm 
are  dilated,  while  in  the  intermission  they  are  contracted.     The  pulse  during 
lie  spasms  is  so  quick  that  it  can  scarcely  be  counted.    Slight  causes, 
Mich  as  an  attempt  to  move,  a  sudden  noise,  or  gently  touching  the  patient, 
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will  frequently  bring  on  a  recurrence  of  the  convulsions.    In  cases  likely  t0 
prove  fatal,  they  rapidly  succeed  each  other  and  increase  in  severity  and  dura- 
tion until  at  length  the  patient  dies  utterly  exhausted.   The  tetanic  symptoms 
produced  by  strychnia,  when  once  clearly  established,  progress  rapidly  either  to 
death  or  recovery.    The  patient  is  conscious,  and  the  mind  is  commonly  clear 
to  the  last.    He  has  a  strong  apprehension  of  death.  The  duration  of  the  case 
■when  the  symptoms  have  set  in,  is  reckoned  by  minutes,  while  in  the  teta 
of  disease,  when  fatal,  it  is  reckoned  by  hours,  days,  and  even  weeks.    As  a 
general  statement  of  the  course  of  these  cases  of  poisoning, — Avithin  two  hours 
from  the  commencement  of  the  symptoms,  the  person  either  dies  or  recovi 
according  to  the  severity  of  the  paroxysms  and  the  strength  of  his  constitution! 
Death  sometimes  takes  place  in  a  paroxysm.     (See  case  by  Mr.  Lawret  ce 
<  Lancet,'  June  1861,  p.  572). 

The  time  at  which  the  symptoms  commence  appears  from  the  recorded  cases' 
to  be  subject  to  great  variation.  In  poisoning  by  nux  vomica  the  symptoms 
are  generally  more  slow  in  appearing,  than  in  poisoning  by  strychnia.  Until 
they  set  in  suddenly,  the  patient  is  capable  of  walking,  talking,  and  going 
through  his  or  her  usual  occupations.  In  a  case  which  occurred  to  M.  Pellarin 
a  man  swallowed  about  300  grains  of  nux  vomica  and  no  symptoms  appeared 
for  two  hours.  He  died  speedily  in  a  violent  convulsive  fit.  ('  Ann.  d'Hyg.' 
1861,  vol.  2,  p.  431.)  On  an  average  in  poisoning  by  strychnia  the  symptc'nK 
appear  in  from  five  to  twenty  minutes.  In  one  case  convulsions  came  on  in 
five  minutes  ('Ann.  d'Hyg.'  1861,  vol.  1,  p.  133).  In  two  cases  at  least,  an  hour 
has  elapsed.  ('Lancet,'  August  31,  1850.  'On Poisoning  by  Strychnia,'  1856, 
p.  139.)  In  a  case  which  occurred  to  Drs.  Lawrie  and  Cowan  in  June  1853, 
an  hour  and  a  half  elapsed.  In  1848,  Dr.  Anderson  met  with  an  instance  in 
which  two  hours  and  a  half  elapsed  before  the  appearance  of  symptoms.  ('  Poi- 
soning by  Strychnia,'  p.  42.)  The  longest  interval  recorded  was  in  the  following 
case: — A  boy,  a3t.  12,  swallowed  a  pill  containing  three  grains  of  strychnia.  No 
symptoms  appeared  for  three  hours ;  they  then  set  in,  in  the  usual  way,  and 
death  took  place  in  ten  minutes.  It  was  clearly  proved  that  the  pills  taken  had 
been  composed  of  three  grains  of  strychnia  Avith  mucilage:  they  had  been  pre- 
pared eight  months  previously  for  the  purpose  of  poisoning  dogs;  hence  they 
were  hard,  and  underwent  only  slow  solution  in  the  body  ('  Lancet,'  1861,  vol. 
2,  p.  480). 

The  form  in  which  the  poison  is  administered  or  applied  has  a  considerable 
influence  on  the  time  at  which  the  symptoms  commence.  Thus  when  strychnia 
is  given  in  pills,  especially  if,  as  in  the  above  case,  they  are  hard,  the  symptoms 
are  much  longer  in  appearing  than  Avhen  the  poison  is  taken  in  solution.  Mr. 
Savory  gave  to  a  dog  two  bread  pills,  each  containing  one  quarter  of  a  grain 
of  strychnia.  No  symptoms  of  poisoning  had  occurred  at  the  end  of  /"'" 
hours,  but  the  animal  was  found  dead  a  short  time  afterwards.  When 
strychnia  was  given  in  solution  the  symptoms  soon  appeared,  and  death 
took  place  rapidly.    ('Lancet,'  1863,  vol.  1,  pp.  515,  548.) 

It  is  remarkable  that  so  simple  a  fact  connected  with  the  absorption  of  this 
poison,  should  have  been  wholly  ignored  by  some  of  the.  experts  who  appeared 
for  the  defence  of  William  Palmer  {Reg.  v.  Palmer,  C.  C.  0, 1856).  Palmer  gave 
to  the  deceased,  Cook,  two  pills  containing  strychnia.  No  symptoms  were  ob- 
served for  an  hour  and  a  quarter.  More  than  one  expert,  swore  strongly  'hat 
this  interval  rendered  it  impossible  that  the  symptoms  could  have  been  caus<  a 
by  strychnia!  It  was  fortunate  Cor  the  ends  of  justice  that  the  jury  put  "° 
confidence  in  strong  statements  (bus  made  without  any  reasonable  amount  "I 
experience  to  warrant  them.  The  above-mentioned  eases  will  show  the  great 
dMnrrer  of  trusting  to  such  dogmatic  opinions. 

If  the  poison  is  applied  !>.  the  cellular  membrane,  to  an  ulcerated  or  diseasci 
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rrface,  or  even  a  healthy  mucous  surface,  absorption  takes  place  rapidly,  and 
le  interval  for  the  production  of  symptoms  is  proportionally  short.  Dr. 
ehuler  relate  s  a  c  ase  of  amaurosis  in  which  about  the  l-12th  part  of  a  grain 
strychnia  was  introduced  into  the  punctum  lachrymale  at  the  corner  of 
ic  eye.  Three  or  four  minutes  had  not  elapsed  when  symptoms  of  poisoning 
ipeared.  There  was  convulsive  respiration,  with  violent  tetanic  shocks,  and 
le  patient  appeared  about  to  die  :  however,  the  symptoms  passed  off,  and  he 
[covered.    ('Med.  Times  and  Gazette,'  July  1861.) 

Appearances  after  Death.  Externally. — In  general  the  body  is  relaxed  at 
e  time  of  death,  and  stiffens  afterwards :  but  the  commencement  and  dura- 
bn  of  the  rigid  state  depend  on  various  conditions.  In  the  case  of  Mrs.  Vyse's 
^o  children  {Reg.  v.  Vyse  C.C.C.,  1862),  who  died  in  less  than  an  hour  from 
ie  effects  of  Battle's  Vermin  Killer,  administered  by  the  mother,  Mr.  Savory 
ade  the  following  observation : — He  saw  the  bodies  soon  after  death.  They 
ere  much  discoloured,  livid,  and  although  quite  warm,  Avere  perfectly  rigid, 
he  younger,  aged  five  years,  was  rigid  all  over  :  the  elder  principally  about 
jejaws  and  neighbouring  parts.  The  rigidity  gradually  disappeared,  and 
ter  twenty-four  hours  there  was  scarcely  any  remaining  in  the  elder  child, 
ecomposition  had  commenced,  the  front  of  the  abdomen  presenting  a  green 
scolouration.  The  body  of  a  person  poisoned  by  strychnia  may  therefore  be 
undin  a  non-rigid  state  within  the  ordinary  period  after  death  ;  but  in  most 
cent  cases  it  is  not  unusual  to  find  the  hands  clenched  and  the  feet  arched  or 
rned  inwards.  In  the  case  of  Cook,  the  rigidity  of  the  limbs,  including 
e  hands  and  feet,  is  reported  to  have  been  well  marked  when  the  body  was 
sinterred  about  two  months  after  burial. 

In  other  instances  of  undoubted  strychnia-poisoning  no  particular  degree  of 
gidity  has  been  found  at  any  period  after  death.  In  rabbits  poisoned  by 
nilar  doses  of  strychnia,  I  have  observed  the  body  of  one  to  remain  perfectly 
bid  for  a  week,  while  another  had  lost  all  rigidity  and  had  begun  to  putrefy 
ter  thirty-six  hours.  The  circumstances  which  affect  the  commencement  and 
iration  of  this  condition  of  the  dead  body,  have  been  elsewhere  explained  (see 
ge  17).  The  experiments  of  Brown  Sequard  have  conclusively  shown  that 
is  not  any  special  influence  of  the  poison  on  the  muscles,  but  the  mode  in  which 
operates  on  the  system,  that  determines  the  commencement  and  duration  of 
jidity  in  the  dead  body. 

In  the  accurately  observed  case  recorded  by  the  late  Professor  Casper,  of 
irlin  (see  page  3o4),  the  body  was  examined  forty-one  hours  after  death.'  It 
rented  the  slight  greenish  tinge  of  incipient  putrefaction  in  the  loins:  there 
is  slight  humidity;  the  expression  of  the  face  was  that  of  one  quietly  sleep- 
s—the eyes  were  closed,  the  pupils  neither  contracted  nor  dilated.  Ki<ndity 
is  present  in  its  usual  degree  for  the  time'of  observation— well  marked  as  it 
™y»  >«  ".  the  masseter  muscles  by  which  the  jaws  were  firmly  closed,  and 
-re  strongly  marked  in  the  limbs  which  were  lying  parallel  with  the  trunk, 
ic  cct  were  not  incurvated  :  the  fingers  as  in  other  dead  bodies  were  half 
xed  inwards,  and  the  nails  were  blue.    There  was  no  evidence  of  tetanic, 
I  less  ol  opisthotonus  Stiffness  or  rigidity  of  the  body.    In  short,  this  body 
s  externally  precisely  like  a,  thousand  other  bodies  (' ausserlich  genau  wie 
scnd  ;m,,n'  Leichen')  which  had  eon,,,  before  him;  and  any  physician  not 
""'"'I     the  mode  of  death,  would  have  had  no  suspicion  whatever  of  death 
strychnia  from  the  external  appearances.    (See  report  of  this  remarkable 
e  revised  by  Casper  within  a.  few  hours  of  his  own  death,  in  Horn's  1  Viertel- 
rschr.lt  der  genchtliohe  Medioin,'  Juli  1 804,  p.  7.)    A  man  who  clears  away 
lerror  in  medical  jurisprudence,  does  as.  much  service  to  science  as  he  who 
«:overs  a  new  truth. 

Among  the  internal  appearances  which  have  been  met  with  in  different  cases, 
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are  congestion  of  tlie  membranes  and  substance  of  the  brain,  as  also  of  the 
Upper  part  of  the  spinal  marrow,  with  congestion  of  1  he  lungs.  The  heart  is 
contracted  and  empty  ;  but  its  right  cavities  in  some  instances  have  been  dis- 
tended  with  liquid  blood.  The  blood  lias  been  found  black  and  li  aiA 
throughout  the  body.  The  mucous  membrane  of  the  stomach  lias  occasional!* 
presented  slight  patches  of  ecchymosed  congestion,  probably  depending  06 
extraneous  causes  ;  such  as  the  process  -of  digestion — the  presence  of  food-— 
or  alcoholic  liquids.  In  most  instances  the  stomach  and  intestines  have  been 
found  quite  healthy,  and  it  is  not  in  the  nature  of  this  poison  either  to  inflanxl 
or  irritate  the  mucous  membrane.  Of  the  appearances  observed  in  poisoning 
by  strychnia,  there  are  none  which  can  be  considered  strictly  characteristic! 
Congestion  of  the  membranes  of  the  brain  and  spinal  marrow  is  probably  the 
most  common.  In  a  case  which  occurred  to  Mr.  Startin,  a  man  who  had 
taken  strychnia  medicinally,  died  in  less  than  three  hours  from  a  dose  of  a 
grain  and  a  half.  On  inspection,  there  were  extensive  patches  of  extravasateq 
blood  beneath  the  arachnoid  membrane  of  the  lower  half  of  the  spinal  cord. 
(' Med.  Times  and  Gazette,'  March  21,  1857,  p.  297.)  With  regard  to  the 
state  of  the  heart  and  lungs,  their  condition  as  to  fulness  or  emptiness  must 
depend  rather  on  the  mode  of  dying,  than  on  the  actual  cause  producing 
death. 

The  late  Professor  Casper  of  Berlin,  who  had  the  largest  medico-legal  practice 
in  Germany,  states  that  out  of  nearly  1200  medico  legal  inspections  made  by 
him  up  to  December  10,  1868,  no  case  of  death  from  strychnia  .  had  come 
before  him.  At  that  date  he  made  a  careful  examination  of  the  body  of  a^ 
man,  who  had  destroyed  himself  with  strychnia,  with  a  view,  if  possible,  of 
fixing  the  special  appearances  produced  by  this  poison,  and  of  isolating  them 
from  those  casual  conditions  of  the  body,  which  have  been  wrongly  described 
as  characteristic  of  the  effects  of  strychnia.  On  December  10, 1863,  a  healthy 
man  ast.  30  swallowed  at  5  o'clock  p.m.  from  five  to  six  grains  of  strychnia. 
For  about  an  hour,  he  lay  in  his  room  quiet.  At  this  time,  spasms  commenced, 
and  in  his  attempt  to  reach  a  window,  he  fell  and  lost  all  power  of  moving  his 
lees.  He  was  not  seen  for  another  hour,  when  he  was  found  on  the  floor, 
asking  for  Avater.  In  attempting  to  raise  himself,  he  was  seized  with  tetanic 
convulsions  affecting  the  whole  of  his  muscles  :  he  had  three  of  these  fits  in  a' 
severe  form,  and  died  in  the  last  at  8.15  p.m.  During  the  spasms,  as  well  as 
in  the  intervals,  there  was  complete  consciousness. 

The  external  appearances  in  this  case  have  been  already  described  (p.  333). 
The  two  outer  membranes  of  the  brain  were  filled  with  blood  :  which  through- 
out the  body  was  generally  fluid  as  in  death  from  asphyxia — it  was  of  a  Iignj 
reddish  colour,  as  in  poisoning  by  carbonic  oxide,  or  prussic  acid.  The  brain 
and  spinal  marrow  were  healthy.  The  muscles  of  the  throat  and  gullet  were 
of  a  dark  violet  colour,  unlike  the 'other  muscles  of  the  body.  The  lungs  were 
natural— not  congested.  The  right  cavities  of  the  heart  were  collapsed  and 
empty,  and  the  left  cavities  contained  but  little  blood.  The  large  vessels  wcr| 
also  nearly  empty.  The  spleen  was  congested.  The  stomach  was  hall  full  «» 
a  mass  of' partly  digested  food:  the  mucous  membrane  was  pale,  firm,  noj 
Bofbened,and  when  minutely  examined  by  a  lehs,  was  found  to  be  perfect™ 
natural,  'flic  mucous  membrane  of  the  whole  of  the  intestinal  canal  was  in  tM 
same  healthy  state.  The  kidneys  were  healthy  and  not  congested.  The  spinal 
marrow  was  especially  examined  throughout  its  whole  extent,  as  well  as  M| 
roots  of  the  spinal  nerves.  It  was  cut  into  in  various  directions:  and  in  D| 
part  did  it  present  any  appearance  deviating  from  the  healthy  condition.  •  ■ 
far  as  appearances  went,  there  was  no  visible  cause  of  death  in  the  ease  0  « 
adult,  healthy  man,  dying  in  less  than  four  hours  from  a  large  dose  of  thif  r,,vv,M.~ 
ful  poison,  and  obviously  from  its  immediate  effects.    In  this  respect,  strycim 
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embles  other  alkaloidal  poisons  (Horn's  1  Vierteljahrschrift,'  Juli  1864 
gfi.)  • 

[Jasper  considers  the  peculiar  colour  of  the  muscles  of  the  throat  and  gullet, 
worthy  of  notice.  This  was  the  only  deviation  from  the  ordinary  appear- 
;es  which  he  had  been  accustomed  to  meet  with  in  cases  of  violent  death. 
ie  had  had  no  previous  experience  of  the  condition  of  the  body  in  death  from 
yclmia,  he  had  had,  during  a  long  and  active  life,  unsurpassed  opportunities 
observing  the  appearances  in  all  other  kinds  of  violent  death.  He  was  thus 
a  better  condition  than  others,  to  fix  upon  any  that  were  really  charac- 
istic  of  poisoning  by  strychnia.  Although  the  examination  of  a  dead  body 
thus  proved  to  throw  but  little  light  upon  the  question  of  death  from 
yclmia,  still  a  medical  jurist  has  in  the  symptoms,  their  mode  of  occur- 
lce  and  progress,  sufficient  data  for  a  safe  opinion. 

Quantity  required  to  destroy  Life. — The  sixteenth  part  of  a  grain  of  strychnia 
led  a  child  between  two  and  three  years  of  age  in  four  hours.    In  a  case  by 
.  Danvin,  three-quarters  of  a  grain  killed  a  child,  cet.  7^,  in  half  an  hour, 
ftnnales  d'Hygiene,'  1861,  p.  188.)  In  two  cases  of  adults,  in  each  of  which 
iuarter  of  a  grain  had  been  taken  by  mistake,  the  patients  recovered  only 
tier  early  treatment,    ('Lancet,'  July  26,  1856,  pp.  107,  117.)  The  smallest 
hi  dose  in  an  adult  was  in  the  case  of  Dr.  Warner.     Half  a  grain  of  the 
phate  of  strychnia  here  destroyed  life.    ('  On  Poisoning  by  Strychnia,'  pp. 
i,  139.)    So  powerful  are  the  effects  of  this  drug  in  certain  cases,  that  ordi- 
•y  medicinal  closes  can  scarcely  be  borne.    A  gentleman  took  one-twentieth 
a  grain  of  strychnia  in  six  doses  during  a  period  of  two  or  three  days.  Severe 
[of  tetanus  occurred,  although  half  a  grain  had  not  been  taken  altogether, 
fis  probable  in  such  cases  that  elimination  is  either  arrested  or  imperfectly 
[formed.     In  May  1859,  Dr.  Tweedie  informed  me  of  a  case  in  which  he 
fcl  prescribed  for  a  gentleman,  pills,  each  containing  l-15th  grain  of  strychnia. 

took  altogether  live  of  them,  or  £rd  of  a  grain  at  proper  intervals.  The 
dent  was  seized  with  the  most  alarming  tetanic  convulsions  continuing  for 
ae  time.  There  was  also  opisthotonos  of  a  severe  kind.  He  only  slowly 
overed.  A  fatal  dose  of  strychnia  for  an  adult  may  be  assigned  at  from 
f  a  grain  to  two  grains. 

Is  in  other  cases  of  poisoning,  many  recoveries  have  taken  place,  even  after 
re  doses  of  strychnia  have  been  taken.  There  are  at  least  three  instances 
record  in  which  persons  have  recovered  after  taking  one  grain.  A  case  of 
every  from  two  to  three  grains  is  reported  in  the  <  Lancet'  for  1861  vol  2 
L69.)  In  the  same  journal,  for  1863,  vol.  1,  p.  54,  Dr.  Angell  describes  a 
3  in  which  a  girl  recovered  in  six  or  seven  hours  from  a  dose  of  four  grains 
strychnia.  When  first  seen,  she  was  sensible,  and  while  talking  was  sud- 
ly  seized  with  the  usual  tetanic  symptoms— opisthotonos,  concave  contrac- 
i  of  the  hands  and  feet,  the  muscles  rigid,  the  eyes  natural,  the  pulsations 
the  heart  considerably  increased,  the  respiration  difficult,  and  great  fear  of 
Itn.  She  had  only  three  paroxysms,  and  to  this  probably  her  recovery  was 
i,  as  her  system  was  not  exhausted  by  severe  and  frequent  convulsive  at- 
ks.  There  is  one  instance  reported  in  which  a  person  is  said  to  have  re- 
ared lrom  a  dose  of  seven  grains  of  strychnia  (<  Med.  Gaz.,'  vol.41,  p.  305). 
reference  to  tins  alleged  recovery  from  large  doses,  it  may  be  a  question 
per  the  strychnia  was  not  mixed  with  some  other  substance,  whereby  its 
bcmotis  properties  were  weakened.  Instances  of  recovery  lrom  doses  above 
i  or  two  grains  must  be  regarded  as  exceptional. 

With  respect  to  mm  vomica,  three  grains  of  the  alcoholic  extract  have  de- 
jyecl  hie.  I  he  smallest  fatal  dose  of  the  powder  was  in  a.  case  reported  by 
frmann,  and  quoted  by  Christison  (p.  901 ),  also  by  Trail  ('Outlines,'  p.  187). 
irtlj  grains  oi  the  powder,  given  in  two  doses  of  fifteen  grains  each,  proved 
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fatal.  The  poison  was  given  by  mistake  for  Lurk  to  a  patient  labouring  under! 
quartan  fever.  This  is  about  equivalent  to  the  weight  of  one  full-sized  seed, 
and  to  only  one-third  of  a  grain  of  strychnia  in  two  doses.  The  dose  of  nux 
vomica  required  to  destroy  life  became  of  some  importance  in  Reg.  v.  Wren 
(Winchester  Spring  Assizes,  185 1 ).  The  prisoner  was  convicted  of  an  attempt 
to  administer  this  poison  in  milk;  the  quantity  separated  from  the  milk  amounted 
to  forty-seven  grains,  which  was  above  a  fatal  dose.  The  intense  bitterness  which 
the  nux  vomica  gave  to  the  milk  led  to  detection,  and  this  would,  in  general,  j 
be  a  bar  to  the  criminal  administration  of  the  poison,  except  in  the  form  of  i 

extract  in  pills.  _  , 

Period  at  which  Death  takes  place.— -In  fatal  cases  death  generally  takes 
place  within  two  hours  after  the  taking  of  the  strychnia.  One  of  the  most! 
rapidly  fatal  cases  recorded  is  that  of  Dr.  Warner.  The  symptoms  commenced! 
in  five  minutes,  and  he  was  dead  in  twenty  minutes.  In  the  case  of  Cook,  the  1 
symptoms  commenced  in  an  hour  and  a  quarter,  and  he  died  in  twenty  minutes.* 
One  of  the  longest  cases  for  duration  was  communicated  to  me  by  Mr.Wilkins.  j 
The  deceased,  an  adult,  died  in  six  hours  from  a  dose  of  three  grains  of  strychnia.  I 
( '  Guy's  Hosp.  Reports,'  Oct.  1857,  p.  483.)  In  poisoning  by  nux  vomica,  death! 
usually  occurs  within  two  hours;  but  Dr.  Christison  mentions  a  case  in  Avhich| 
a  man  died  in  fifteen  minutes  after  taking  a  dose  (p.  898).  This  is  probablyl 
the  shortest  period  known.  There  are  several  instances  of  recovery  on  record,  * 
even  after  large  doses.  Mr.  Iliff  has  reported  a  case  in  which  a  female  reco-j 
vered  after  taking  two  drachms  of  nux  vomica.    ('  Lancet,  Dec.  lo,  1S4J.) 

Vermin  and  Insect  Killers.— Although  it  is  difficult  to  procure  strychnia  at 
a  druo-o-ist's  shop,  it  is  extensively  sold  to  the  public  by  grocers,  oilmen  and! 
others"  under  the  name  of  Vermin  Killers,  in  threepenny  and  sixpenny  packets.  1 
Butler's  Vermin-Killer  consists  of  a  mixture  of  flour,  soot,  and  strychnia.  II 
have  found  the  sixpenny  packet  to  weigh  about  a  drachm  and  to  contain  from 
two  to  three  grains  of  strychnia.    As  the  poison  is  mechanically  mixed  with 
the  other  ingredients,  and  is  probably  manufactured  on  a  large  scale,_the  pro- 
portion of  strvchnia  is  liable  to  variation.  By  the  aid  of  a  lens  the  poison  may 
be  seen  scattered  in  white  particles  through  the  coloured  powder     The  three-1 
penny  packet  contains  about  half  the  quantity  of  strychnia,  but,  as  it  will  be  seen, 
Suite  sufficient  to  destroy  the  life  of  an  adult.    In  place  of  soot  Prussian  blue 
T  letimes  used  as  a  colouring  substance.    Battle's  Vermin  Killer  is  a  powder 
similar  to  that  of  Butler,  containing  a  fatal  proportion  o  strychnia  as  it  is  so  d 
jackets.   These  powders  are  a  fertile  source  of  poisoning  either  through  accn 
S  or  design :  they  are  openly  sold  by  ignorant  people  to  others  still  more 
i,  uorant    In  Beg.  7.  Vamplew  (Lincoln  Autumn  Assizes,  1862),  it  was  proved 
f,  t  X  prisoner!  a  girl  under  13  years  of  age  (1),  had  purchased  one  of  the. 
rxwders  at  a  village  shop  and  had  destroyed  her  master's  infant  with  t.    The  e 
was  also  reason  to  believe  that  this  girl  had  destroyed  two  infants  by  milar 
ITBot  in  two  other  families  where  she  had  acted  as  nurse.    They  had  al  d >  d 
S   in  fits !     In  the  above  case,  I  examined  a  similar  powder  purchased 
Sepenceatthe  same  shop,  and  found  it  to  consist  of  about  thirteen  grams  of 
(lour  coloured  with  Prussian  blue  and  mixed  with  three-quarters  of  a  grain 
1     ;TcW     Another  Battle's  powder,  purchased  in  London  for  threepence, 
I"  S   ke  this  about  thirteen  grains,  and  a  sixpenny  packet  weighed  ^ 

,  |  ,  ins.  The  poison  is  therefore  in  a  more  concentrated  lorn,  than  in 
'owder  A  casein  which  a  young  woman  was  killed  n,  two  hours  by  h  th  e* 
1  n'.,el-ctof  this  powder  was  communicated  to  me  in  -Lily  186-4  ;J<nd 
1,Cn;iy  n  which  Ira Ihm-packet  of  Butler's  killer  destroyed  a  gird,  «t  1/ ,« 
^^^^W  SaviUeCMed  TimesandGa,  Nov  18wV 
U  be  eaSV  to  add  to  these  many  other  total  rases  which  hay-  fallen  »  .1. >  n 
.nknoSge;  but  they  present  nothing  out  of  the  usual  course,  fix 
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persons  have  all  died  under  the  ordinary  symptoms  of  poisoning  by  strychnia, 
in  a  well-marked  form.    The  appearances  in  the  body  are  similar  to  those 
seen  in  death  from  strychnia  :  but  there  is  one  caution  to  be  given  in  reference 
to  the  examination  of  the  stomach.    As  death  is  commonly  rapid  and  there  is 
no  vomiting,  the  colouring  matter,  either  soot  or  Prussian  blue,  should  always 
be  sought  for  in  the  stomach.    Strychnia  may  or  may  not  be  found,  according 
to  the  amount  swallowed  and  the  degree  to  which  absorption  has  gone  on 
during  life.    Some  cases  of  recovery  are  reported.    In  1859  a  man  recovered 
after  taking  a  whole  packet  containing  nearly  three  grains  of  strychnia  ('  Ed. 
(Monthly  Journal,'  1859,  vol.  2,  p.  507);  and  in  1860,  Dr.  Part  met  with  an 
knstance  of  recovery  in  which  a  girl  took  half  a  packet.    In  these  cases  the 
favourable  results  were  probably  due  to  vomiting  excited  by  emetics. 
1    Chemical  Analysis. — Nux  vomica  is  well  known  as  a  flat  round  kernel,  about 
rtke  size  of  a  shilling,  with  radiating  silken  fibres,  slightly  raised  in  the  centre, 
lit  is  of  a  light  brown  colour,  and  covered  with  a  fine  silky  down.    It  is  very 
[hard,  brittle,  tough,  and  difficult  to  pulverize.    The  powder  is  of  a  grey  brown 
colour,  like  that  of  liquorice :  it  is  sometimes  met  with  in  a  coarsely  rasped 
state :  it  has  an  intensely  bitter  taste.    It  yields  to  water  and  alcohol,  strychnia, 


Seeds  of  Nux  Vomica,  natural  size. 


Hairs  of  Nux  Vomica,  magnified 
124  diameters. 


>rucia,  igasuric  or  strychnic  acid,  and  some  common  vegetable  principles. 
Heated  on  platinum  foil,  it  burns  with  a  yellow  smoky  flame.  Nitric  acid 
turns  it  of  a  dark  orange-red  colour,  which  is  destroyed  by  chloride  of  tin. 
These  properties  are  sufficient  to  distinguish  it  from  various  medicinal  powders 
which  it  resembles.  In  one  case  of  poisoning  by  this  substance  (Reg.  v. 
TFrett)  I  found  a  quantity  of  guaiacum  powder  mixed  with  the  nux  vomica. 
This  so  completely  changed  the  action  of  nitric  acid,  as  in  the  first  instance  to 
create  some  difficulty  in  identifying  the  substance.  The  analyst  must  be  pre- 
pared for  these  admixtures  or  adulterations. 

The  aqueous  infusion  or  decoction  is  reddened  by  nitric  acid,  and  is  freely 
precipitated  by  tincture  of  galls.  Persulphate  of  iron  gives  with  it  an  olive- 
?reen  tint.  The  fine  silky  fibres  or  hairs  which  cover  the  surface  of  the  seed 
may  be  obtained  by  washing  the  residue  of  the  powder  in  the  stomach,  or  the 
♦aliment  of  any  liquid  with  which  the  nux  vomica  may  have  been  mixed.  As 
"  other  poisonous  seeds  or  roots,  the  strychnia  is  slowly  removed  from  the 
oowder  by  the  absorbent  vessels  of  the  stomach,  and  carried  into  the  blood, 
mtil  that  liquid  is  sufficiently  impregnated  with  the  poison  to  produce  symp- 
oms.  I  he  powder  itself  remains,  as  it  is  unalterable  by  the  fluids  of  the 
Komach.  Strychnia  may  be  extracted  from  nux  vomica  by  a  simple  process, 
Much  is  described  at  p.  345. 

Strychnic J.—This  alkaloid  may  be  readily  obtained  crystallized  from  an 
iiconoiic  solution.  The  crystal  is  very  small,  and  its  form  is  subject  to  great 
ranation,  according  to  the  strength  of  the  solution,  rapidity  or  slowness  of 
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evaporation,  the  presence  of  foreign  matters,  &c.  It  is  commonly  seen  in 
octahedra,  sometimes  lengthened  into  prisms  of  a  peculiar  shape,  bevelled  at 

Fig.  1.  FlG-  2- 


Various  forms  of  Crystals  of  Strychnia, 
as  they  were  obtained  from  an  alco- 
holic solution.  Magnified  124  diame- 
ters. 


Crystals  of  Strychnia  obtained  bj 
adding  ammonia  to  the  sulphate. 
Magnified  124  diameters. 


the  ends,  and  crossing  each  other  at  angles  of  60°.  (See  Fig.  1.)  There  are  a 
many  as  six  or  eight  varieties  of  crystals,  so  that  too  much  importance  must 
not  be  attached  to  this  branch  of  the  analysis.    As  strychn.a  is  procured  from 
the  solutions  of  its  salts  by  the  addition  of  ammonia,  it  is  usually  deposited  in 

l0T  W&iSi&  ^intensely  bitter  taste,  even  when  it.  forms  onlyl 
1-30  000th  part  of  a  solution.    2.  When  heated  on  platinum  it  melts  and 
burnL  like  aPresin,  with  a  black  smoky  flame;  in  a  close  tube  xt  yields _amJ 
monia.    3.  It  is  not  perceptibly  dissolved  by  cold  water  :  it  requires  .  000 
part  for  its  solution.    4.  It  is  easily  dissolved  by  acids,  and  is  precipitated 
from  the  concentrated  solutions  by  potash,  in  which  it  is  insoluble.   5.  Strong 
nitric  acid  imparts  to  it  a  reddish  colour,  owing  to  the  presence ,  of  to 
6  Sulphuric  acid  produces  no  apparent  change  m  it :  but  when  to  the  mixture 
LmX^al  of  bichromate  of  potash,  of  forricyanide  fVf™££  *  ^ 
quantity  of  black  oxide  of  manganese  or  of  peroxide  of  lead  is  added, a .sen- 
of  beautiful  blue  purple,  and  violet  colours  appear,  which  pass  rapidly  to  a 
^fl^ffiJ  Among  these  substances  black  oxide  of  manganese  wdl^ 
found  preferable.    By  reason  of  its  insolubility,  it  imparts  no  colour  to 
ffi?H£Xa  is  absent ;  and  if  the  alkaloid  is  present  it  slowly  bring  out 
hTcoloursfso  that  there  is  time  to  make  full  observati on.    P~ nate  ^ 
notash  has  been  recommended  as  a  substitute  for  the  oxide,  but  it  is  objec 
Sonabl  on  account  of  its  solubility,  and  of  its  being  already 
T  ethebv  has  suggested  the  use  of  a  small  galvanic  battery  for  the  pioducuo 

tt  cofoured  reaction.    In  this  case  sulphuric  acid  only  is  required.  It 
presents  no  practical  advantage  over  the  use  of  manganese. 
P  The  salts  of  strychnia  are  very  soluble  ^^^^^S 
crystalline  precipitates,  with  a  large  number  of  '  see 

alkaline  carbonates,  if  diluted,  precipitate  the  alkaloid  m  sle  nd  > 
Fin-  2^     The  sulphocyanide  of  potassium,  femcyanide  of  potassium,  n 
p  u'sside  of  sod  u^,  a/d  chromati  of  potash  furnish  with  it  well-define  * 
niTc  crystallizations.    In  the  latter  case  the  «5S«a^Ke^n^ 
yellow  colour.    Two  of  these  groups  will  be  found  delmeat(  dm  the 

phS  acid,  the  colour  reaction,  are  at  once  brought  out 


Strychnia  has  been  fatally  mistaken  for  santonine,  salicine,  and  jalapine,  and 
ia>  caused  death  on  several  occasions.    Jalapine  does  not  crystallize,  and  the 


CRYSTALLINE  FORMS  OF  SALTS  OF  STRYCHNIA. 


339 


Fig.  3. 


Fig.  4. 


Crystals  of  Sulphocyanate  of  Strych- 
nia magnified  124  diameters. 


Crystals  of  Chromate  of  Strychnia 
magnified  24  diameters. 


uystalline  forms  of  santonine  and  salicine  are,  as  it  will  be  seen  by  the  annexed 
[lustrations,  very  different  from  those  of  strychnia. 


Fig.  5. 


Fig.  6. 


Crystals  of  Salicine  magnified  124 
diameters. 


Crystals  of  Santonine  magnified  124 
diameters. 


These  two  vegetable  principles  differ  from  strychnia  in  their  properties. 
Vhen  heated  in  close  tubes,  they  give  off  acid  vapours.  Salicine  is  soluble 
l  water.  Santonine  is  not  soluble  in  water,  but  is  dissolved  by  alcohol. 
\innic  acid  and  the  chloriodide  of  potassium  and  mercury  do  not  precipitate 
ue  solutions,  while  they  readily  precipitate  those  of  strychnia.    Nitric  acid  has 

0  effect  upon  either,  while  sulphuric  acid,  which  does  not  change  santonine, 
ives  a  pink  red  colour  to  salicine.  The  crystals  of  santonine  closely  resemble 
n  microscopical  appearance)  those  of  salicine,  but  they  are  distinguished  from 
alicine  and  other  alkaloids  and  principles  by  acquiring  a  brilliant  yellow 
•lour  on  exposure  to  sunlight,  without  undergoing  any  change  of  form. 

In  Organic  Mixtures,  the  process  originally  suggested  by  Stas  is  generally 
referred  for  the  separation  of  this  poison.  The  principle  of  its  operation 
Dnsists  in  dissolving  the  strychnia  by  a  gentle  heat  out  of  the  tissue  or  organ 
nely  cut  up,  by  means  of  rectified  spirit  mixed  with  a  small  quantity  of  acetic 
>id.  The  liquid  is  strained,  and  the  residue  well  pressed  and  washed  with 
conol :  the  acid  solution  of  strychnia  thus  obtained  is  concentrated  in  a  water- 
ith  at  a  low  tempera!  me.  The  concentrated  liquid  is  neutralized  by  potash, 
(id  a  slight  excess  of  alkali  is  added.    The  alkalized  liquid  is  then  shaken  in 

1  long  stoppered  tube,  with  twice  its  volume  of  ether,  or  a  mixture  consisting 
T  two  parts  of  ether  and  one  of  chloroform.    These  liquids  dissolve  the 

z  2 
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strychnia  set  free  by  the  alkali.  The  etkereal  solution  is  separated  from  the 
watery  liquid  by  a  pipette,  and  submitted  to  spontaneous  evaporation,  when] 
if  strychnia  is  present,  the  alkaloid  will  be  obtained,  but  generally  associated 
with  oily  and  other  organic  matters,  which  interfere  with  the  production  oi 
crystals.  The  impure  residue  left  by  the  ether  is  heated  in  a  water-bath, 
with  a  few  drops  of  strong  sulphuric  acid:  this  destroys  the  organic  mattes 
"Water  is  added,  and  the  acid  liquid  is  filtered  through  paper,  neutralized  bj 
potash,  and  again  treated  with  ether,  when  strychnia  will  be  obtained  in  small 
and  slender  prisms.  The  crystals,  after  an  examination  by  the  microscopj 
(see  Fig.  2,  p.  338),  are  treated  with  sulphuric  acid  and  peroxide  of  manganeseJ 
and  the  colour  reactions  of  strychnia,  if  the  alkaloid  is  present,  will  appear. 
By  this  process,  I  have  delected  strychnia  in  the  liver  of  a  person  who  died 
from  this  poison,  although  the  organ  was  in  a  highly  putrescent  state. 

Strychnia  is  not  separated  from  its  salts  by  ether  :  hence  this  liquid  maybe 
first  employed  for  removing  such  organic  matters  as  are  soluble  in  ether 
before  neutralizing  the  liquid  with  potash.    By  this  expedient,  the  strychnia! 
may  be  obtained  in  a  much  greater  state  of  purity  in  the  first  evaporation. 

The  reader  will  find  a  full  account  of  the  processes  for  strychnia  in  or- 
ganic solids  and  liquids  in  some  valuable  papers  published  by  Dr.  WormleyJ 
in  the  '  Ohio  Medical  Journal,'  January  1864,  p.  19,  and  March  1864,  p.  119. 
This  gentleman  describes  a  case  in  which,  from  a  misapplication  of  the  pro- 
cess, strychnia  was  sworn  to  be  present,  when,  from  the  chemical  method! 
pursued,  the  alkaloid  could  not  possibly  have  been  separated ;  and  two  instances 
have  fallen  within  my  own  knowledge  recently,  where  the  colours  produced 
by  sulphuric  acid  and  bichromate  of  potash,  on  the  concentrated  and  dry 
oro-anic  contents  of  the  stomach,  were  referred  to  strychnia,  when  they  were 
really  due  to  the  decomposition  of  the  salt  employed.  The  detection  of  this 
poison  in  the  stomach  or  the  tissues,  will  depend  on  the  same  conditions  as 
those  observed  in  other  cases  of  poisoning.  If  a  person  takes  a  large  dose  and 
dies  quickly,  a  residuary  portion  may  be  readily  found.  In  Reg.  v.  Burke, 
(Clonmel  Summer  Assizes,  1862),  the  prisoner  administered  strychnia  to  his 
wife  in  Epsom  salts.  She  died  in  about  half  an  hour  under  the  usual  symp- 
Dr.  Blyth  extracted  more  than  three  grains  of  the  poison  from  the 
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contents  of  the  stomach.  If  a  small  dose  has  been  taken,  and  the  person  has 
survived  some  hours,  it  is  probable  that  none  will  remain  m  the  stomach.  A 
decomposed  state  of  the  viscera  and  their  contents  does  not  appear  to  interfere 
with  the  detection  of  this  poison.  It  has  been  suggested  that  the  presence .  ol 
morphia  counteracts  the  colour  tests:  but  unless  in  admixture ^ with  me 
strychnia  in  large  proportion,  this  is  not  probable.  Besides,  in  Stas  s  process, 
the  morphia  is  not  dissolved  by  the  ether.  _ 

Persons  may  die  from  strychnia,  and  no  trace  of  the  poison  be  found  in  "ie 
body.    In  a  case  of  poisoning  by  this  alkaloid,  which  was  the  subject  of  at  rial 
for  murder  at  Perry  Co.  Pa.?  in  the  April  term  of  1861,  Dr.  Reese,  of  - 
detohia,  made  separate  analyses  of  the  contents  of  the  stomach  and  the  conten 
of  the  intestines,  as  well  as  of  the  tissues,  and  each  one  of  these  was  repeattj 
a  second  time,  to  avoid  all  possible  error.    Yet  there  was  no  evidence  of 
pr'esence  of  strychnia  by  the  bitter  taste  of  the  final  extract,  or  by  the  cotoj 
test-     The  witness,  by  a  comparative  experiment,  satisfied  himself  tl  at 
could  detect  the  half"  millionth  of  a  grain.  («  Amer.  Jour.  Med.  Sci.  Oct.  1861.) 
In  Dr.  Reese's  case,  the  quantity  taken  was  unknown,  the  woman  lived  tn 
six  hours,  and  the  body  was  not  examined  until  six  weeks  after  deatii.  « 
small  dose  and  the  duration  of  the  case,  will  sufficiently  account  lor  the  ne 
native  results,  without  resorting  to  any  other  hypothesis.  . 
g  When  death  has  been  caused  by  small  doses  applied  un  der  th  < ... 

not  likely  that  the  poison  will  be  found  in  the  tissues.    1  he  following  x] 
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aient  was  performed  in  May,  1864.  One  eighth  of  a  grain,  of  acetate  of 
trychnia  in  coarse  powder  was  placed  in  the  cellular  membrane  of  the  nock 
f  a  rabbit.  In  nine  minutes  the  animal  was  seized  with  a  sudden  convulsion 
ihI  fell  on  its  side  :  its  fore  and  hind  legs  were  rigidly  stretched  out,  and  its 
body  passed  into  a  state  of  opisthotonos.  It  had  a  succession  of  fits,  and  died 
n  one  of  them  in  twenty  minutes  after  the  commencement  of  the  symptoms. 
)ne  half  of  the  powdered  acetate  was  still  foimd  in  the  wound,  showing  that 
he  rabbit  had  been  killed  by  the  l-16th  of  a  grain.  Of  course  the  residuary 
trychnia  was  easily  detected  in  the  wound  :  it  was  plainly  visible  to  the  eye. 
bn  applying  Stas's  process  to  the  heart,  with  the  blood  and  the  liver,  the 
jgsts  failed  to  indicate  the  slightest  trace  of  the  alkaloid.  The  ethereal  liquid 
pft  no  crystalline  residue  of  any  kind.  This  result  does  not  show  that  strychnia 
6  not  absorbed,  but  it  proves  that  under  certain  conditions  it  cannot  be 
letected  in  the  organs  of  the  body,  in  cases  in  which,  beyond  all  doubt,  it  has 
lestroyed  life.  In  instances  in  which  death  has  been  caused  by  nux  vomica, 
idiich  contains  only  one  per  cent,  of  the  poisonous  alkaloid,  so  far  as  I  know, 
trychnia  has  not  been  found  deposited  in  the  tissues. 

The  following  case,  which  occurred  at  Liverpool,  in  April,  1864,  of  which 
be  particulars  have  been  communicated  to  me  by  Dr.  J.  B.  Edwards,  shows 
he  rapidity  with  which  the  poison  may  be  diffused  and  deposited  in  the 
Issues,  when  a  large  dose  has  been  taken.    A  strong  healthy  man,  Eet.  43, 
laced  upon  his  dry  tongue,  at  10  p.m.,  a  powder  which  contained  six  grains 
f  Dover's  powder  and  five  grains  of  strychnia  (dispensed  by  mistake  for  five 
rains  of  James's  powder).    He  complained  of  a  bitter  taste,  asked  for  an 
range,  and  he  found,  on  sucking  this,  that  it  increased  the  bitterness— the 
cid  juices  of  the  orange  instantly  dissolved  the  strychnia,  and  thus  favoured 
Is  early  absorption.    In  fifteen  minutes  he  went  to  bed — twitchings  of  the 
luscles  then  came  on,  and  the  patient,  from  previous  experience  in  taking 
:rychnia  as  a  medicine,  was  fully  aware  of  the  cause  of  the  symptoms.  He 
jmplained  of  his  bowels  being  drawn  up ;  he  drew  his  knees  up  as  if  to  his 
routh,  gave  a  yell,  seized  a  friend  who  was  standing  by,  and  became  appa- 
mtly  unconscious  (exhausted)  for  about  five  minutes.    He  then  revived, 
ut  in  a  few  minutes  was  again  seized  with  a  violent  convulsion  of  a  tetanic 
laracter,  and  he  died  in  two  or  three  minutes  afterwards,  a  little  over  half 
<i  hour  after  taking  the  powder.   Owing  to  a  spasmodic  closure  of  the  jaws,  he 
as  able  to  speak  only  for  a  few  minutes  at  a  time;  he  was  rational,  but  seemed 
*  be  in  great  terror.    An  inspection  was  made  thirty-six  hours  after  death, 
hen  the  body  was  found  to  be  unusually  warm.    The  back  and  lower  parts 
<ere  much  discoloured,  but  the  discolouration  was  easily  removed  by  pres- 
ire,  indicating  a  fluid  state  of  the  blood.    The  lower  jaw  was  slightly  drawn 
p,  the  body  straight,  not  arched;  the  fingers  slightly  flexed,  not  clenched; 
le  thumbs  were  fixed,  but  not  bent  into  the  palms  of  the  hands.  On  opening 
ie  head,  the  scalp  was  found  very  much  gorged  with  nuid  blood.    The  mem- 

anes  of  the  brain  were  also  much  congested,  as  well  as  the  blood-vessels  of 

e  brain  generally.  There  was  no  clot  or  coagulum,  but  a  quantity  of 
trous  fluid  escaped  from  the  surface.  There  was  no  softening  of  the  sub- 
lance  of  the  brain  or  spinal  cord.  The  lungs  were  healthy,  but  dark  coloured 
»m  engorgement  Avith  blood;  the  heart  was  empty,  its  structure  was  soft; 

e  liver  was  healthy,  the  spleen  was  gorged  with  fluid  blood;  the  kidneys 
Jere  congested.  The  other  organs  presented  no  appearance  calling  for  notice, 
jy  chemical  analysis,  Dr.  Edwards  found  strychnia  in  the  stomach,  the 
(lantity  being  estimated  at  about  one  grain.  He  also  found  the  poison 
}  the  tongue  and  the  liver.  He  sent  to  me  a  portion  of  the  liver,  one 
Idney,  and  six  ounces  of  blood.  They  were  in  a  putrescent  state,  and,  when 
jammed  about  three;  months  after  death,  eight  ounces  of  the  liver  yielded, 
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by  the  process  above  described,  prismatic  crystals  of  strychnia,  producing  the  I 
usual  colour-reactions  with  sulphuric  acid,  and  peroxide  of  manganese,  as  well  1 
as  with  bichromate  of  potash.    The  quantity  of  strychnia  thus  obtained  was  I 
small.    The  kidney  and  the  blood  did  not  give  results  on  which  any  reliance 
cotdd  be  placed. 

This  case  shows  that  a  large  dose  of  strychnia  rendered  soluble  will  destroy 
life  in  half  an  hour — that  in  this  short  time,  four-fifths  may  be  removed  from  i 
the  stomach,  or  at  least  not  be  discoverable  there  by  careful  chemical  analysis 

after  death  that  in  half  an  hour  the  poison  may  be  distributed  through  fhel 

body  and  deposited  in  the  soft  organs,  although  no  satisfactory  evidence  of  its  J 
presence  could  be  obtained  from  less  than  half  a  pound  of  animal  matter.! 
The  strychnia  found  in  the  tongue  was  probably  a  portion  of  the  powdeM 
which  still  remained  there.  It  may  be  further  remarked  that,  although 
deceased  took  in  the  James's  powder  6-10ths  of  a  grain  of  opium,  no  morphisM 
was  present  in  the  crystalline  residue  obtained  from  the  liver.  (For  numerous 
additional  facts  and  cases  connected  with  this  question,  see  '  Guy's  Hospital 
Reports,'  Oct.  1856,  p.  326,  and  '  On  Poisons,'  2nd  edit.  1859,  pp.  70  and  788.)j 

If  strychnia  has  been  administered  in  pills  and,  after  death,  the  stomach  lias 
been  cut  open  and  the  contents  lost,  there  will  be  little  hope  of  discovering  the! 
poison,  although  in  Reg.  v.  Palmer  (0.  C.  O,  May  1856)  some  experts  affirmed 
that  this  state  of  things  would  not  materially  interfere  with  the  chemical 
process  for  its  detection  !    The  diffusion  of  the  contents  of  this  organ  through 
the  whole  of  the  small  and  large  intestines  and  their  feculent  fluids  was  treated 
as  a  comparatively  unimportant  matter,  only  creating  delay  in  obtaining  the. 
results  !    It  need  hardly  be  observed  that  these  are  speculative  opinions,  and 
that  the  experts  who  uttered  them,  had  never  met  with  or  seen  a  case  by 
which  they  could  be  fairly  tested.    In  those  inspections  in  which  there  has 
been  such  criminal  interference  or  culpable  neglect,  as  in  that  of     P.  Cook, 
the  only  course  for  the  analyst  is  to  seek  for  the  poison  in  the  tissues.  This 
case  concerning  which  so  much  has  been  said  and  written  in  utter  ignorance 
of  the  scientific  facts,  settled  nothing  in  reference  to  the  presence  or  absence 
of  strychnia  in  the  body  of  a  person  poisoned  by  this  substance.    Except  the 
actual  removal  of  the  stomach  itself,  everything  had  been  done  which  possibly 
could  be  done  in  order  to  render  any  chemical  analysis  utterly  fruitless,  it 
cannot  therefore  be  taken  as  a  fair  precedent  in  any  sense  for  tne  results  ol  a 
proper  medico -legal  research  in  poisoning  by  strychnia.  The  greatest  reproach 
on  Dr.  Pees  and  myself  would  have  been  that  we  should  have  detected  strychnia 
under  circumstances  in  which  any  honest  and  unprejudiced  analyst  would  have 
pronounced  its  detection  next  to  impossible.    It  is  satisfactory  to  find  that  a 
correct  view  of  this  remarkable  case,  and  its  true  bearings  on  science,  are 
now  showing  themselves  among  continental  jurists.    In  an  analysis  of  it,  iry 
the  late  Professor  Casper  (Horn's  '  Vierteljahrschrift,'  Juli  1864  p.  2b),  not  only 
are  the  chemical  results  regarded  as  negative,  by  reason  of  the  mismanage- 
ment of  the  inspectors,  but  the  post-mortem  appearances  themselves,  101  » 
similar  reason,  are  considered  as  throwing  no  light  upon  the  effects  o 
strychnia  on  the  body.    The  active  co-operation  of  a  professional  poisoner  » 
the  examination  of  the  body  of  his  victim,  is  an  exceptional  cucums  m  . 
even  for  the  liberal  customs  of  this  country.    It  was  only  the  natural  co u. 
things  thatattempts  were  actually  made  to  defeat  a  chemical  analysis,  but  *  n  _ 
such  attempts  have  proved  successful,  it  is  not  usual  to  find  sc ion hficw* 
„ctivdy  struggling  lor  the  honour  of  defending  a  crumm    no t  ^ 
the  deceased  did  not  die  from  poison,  but  because  it  was  not  chenucj 
detected  in  his  body.    Assuming  that  there  had  not  been  tins  crnnma  m 
t  on  e with  the  dead  body  on  the  part  of  PaUncr  the  position 
t  ychnia,  if  a  cause  of  death,  must  always,  and  under  all  circumstances, 
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found  in  the  dead  body,  is  untrue.  Its  detection  in  the  body,  properly  veri- 
fied, is  a  proof  that  it  has  been  taken;  the  symptoms  in  their  commencement, 
progress,  and  termination,  furnish  irrefragable  proof  that  it  has  acted  as  a 
poison ;  but  its  non-detection  does  not  prove  that  it  has  not  destroyed  life, 
br,  in  the  words  of  Casper,  <  Das  Nichtauffinden  des  Giftes  allem  kann  aber 
biemals  einen  Gegenbeweis  abgehen.'  • 

[For  a  more  complete  history  of  the  medical  facts  in  the  case  of  Cook,  I 
must  refer  the  reader  to  a  paper  on  '  Poisoning  by  Strychnia,'  '  Guy's  Hospital 
Reports,'  October  1856.  The  most  able  legal  analysis  of  it  by  any  English 
ivriter  which  I  have  seen,  has  been  published  by  Mr.  J.  F.  Stephen,  m  his 
1  General  View  of  the  Criminal  Law  of  England,'  1863,  p.  357.  Of  the  foreign 
reports,  one  by  M.  Tardieu,  in  the  <  Ann.  D'Hygiene'  for  1856, 2,  371,  and  1857, 
L  132,  and  the  other  by  Professor  Casper  in  Horn's  '  Vierteljahrschrift  fur  ger. 
Medicin,'  &c,  1864,  2,  p.  1,  are  the  most  correct  in  their  medical  and  medico- 
legal details.] 

In  the  recent  case  examined  by  Casper  (p.  334)  the  deceased  admitted  that 
he  had  taken  between  five  and  six  grains  of  strychnia.  He  lived  three  hours 
md  a  half,  and  on  analysis  Dr.  Sonnenschein  procured  from  the  stomach  three 
grains  of  the  poison.  He  did  not,  however,  succeed  in  extracting  any  from 
.he  blood  or  tissues.    (See  case,  loc.  cit.) 

I  It  is  impossible  to  pass  from  the  subject  of  the  detection  of  this  poison 
Without  referring  to  cases  in  which  it  is  stated  that  it  has  been  found  in  'traces' 
m  the  body,  when  there  have  been  no  symptoms  of  poisoning,  and,  so  far  as 
;vidence  has  been  produced,  nothing  inconsistent  with  death. from  natural 
;auses.    However  confident  a  man  may  be  in  the  results  obtained  by  chemical 
feats  applied  to  quantities  of  matter  too  small  to  be  estimated  by  weight,  he  is 
-enturing  on  highly  dangerous  ground  if,  in  the  absence  of  the  usual  symptoms, 
nd  adversely  to  those  which  are  in  evidence,  he  bases  an  opinion  of  death 
rom  strychnia  upon  such  microscopic  results.    The  case  of  a  woman  named 
Chomas  (Beg.  v.  Jane  Thomas,  Pembroke  Lent  Assizes,  1863)  is  in  this  respect 
f  great  interest.  The  prisoner  was  charged  with  the  murder  of  her  illegitimate 
nfant  by  administering  to  it  strychnia.    The  child  had  had  ordinary  convul- 
ions  and  had  died  suddenly.    No  immediate  cause  of  death  was  apparent  to  the 
medical  man  on  an  examination  of  the  body.   The  chemical  investigation  Avas 
nade  by  a  gentleman,  not  a  member  of  the  medical  profession,  and  therefore 
nable  properly  to  appreciate  the  relative  value  of  symptoms  and  appearances 
n  throwing  a  light  upon  the  cause  of  death.  He  is,  however,  well  known  as  an 
malyst,  and  no  doubt  acted  bond  fide  upon  a  purely  chemical  view  of  the  case. 
The  following  is  an  extract  from  a  copy  of  his  deposition  on  which  the  woman 
as  committed  for  murder  : — '  On  examining  the  stomach  and  intestines,  I 
unci  they  were  inflamed  in  patches — the  stomach  to  a  moderate  extent,  and 
ie  duodenum  to  a  greater  extent.     I  found  on  analysis  that  there  was  no 
netallic  or  mineral  poison  present:  the  nature  of  the  inflammation  induced 
if:  to  examine  them  for  strychnine,  and  upon  treating  the  contents  of  the 
tomach  and  part  of  the  liver  by  analysis,  I  found  in  them  traces  of  strychnine. 

•  •  Taking  all  the  circumstances  together,  I  have  no  doubt  that  the  child 
ied  from  strychnine  in  some  form  or  other.  I  have  heard  the  evidence  of 
ie  other  witnesses  (Hannah  Davies  and  Ann  Thomas)  read,  and  am  more 
lonvinced  of  my  opinion.  The  rigidity  might  have  gone  off  three  days  after 
(eath!'  As  this  deposition  bears  the  signature  of  the  chemical  witness,  there 
<an  be  no  doubt  that  this  was  the  evidence  which  he  was  prepared  to  give  on 
fie  trial  for  murder.  The  deposition  of  Hannah  Davies  was  to  the  effect, 
fiat  when  she  was  called  to  the  child,  it  had  just  died  in  the  lap  of  Ann 
Thomas,  the  grandmother.  She  did  not  see  the  child  move.  It  was  a  small 
jhild  and  had  had  a  convulsive  fit,  and  turned  purple  three  days  after  its  birth : 
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it  frequently  vomited  up  the  milk :  it  had  only  the  milk  and  biscuits  for  its 
food.  Ann  Thomas,  the  grandmother,  stated  that  she  was  called  by  her 
daughter,  the  prisoner,  to  the  child.  Slic  took  it  in  her  lap;  its  breathing 
was  short,  and  it  died  in  her  lap.  It  was  not  a  healthy  child  :  there  was  a 
rash  about  it  from  the  time  of  its  birth.  For  three  days  before  its  death  it 
refused  the  breast  and  would  suck  very  little.  '  There  were  spots  like  bladders 
on  its  face.  It  had  only  one  fit !  The  child's  face  had  been  swelling  a  couple 
of  days  before  his  death.  The  body  was  stiff  immediately  after  the  breath  left 
the  body,  but  1  do  not  recollect  whether  the  hands  were  closed  or  open.  The 
child  was  lying  straight  across  my  lap  when  it  died.'  The  statement  of  the 
prisoner  (Jane  Thomas)  was  as  follows :— '  Only  mother  (Ann  Thomas')  and  I 
fed  the  child.  I  was  the  only  person  that  nursed  and  dressed  it  from  two  days 
old.  The  child  had  the  biscuit  when  it  was  a  day  or  two  old ;  he  threw  it  up, 
and  I  left  it  off.  It  was  fed  with  milk  from  my  breast  afterwards.'  The 
chemical  analysis  showed  that  there  was  farinaceous  food  (biscuit)  and  milk 
in  the  stomach  of  deceased. 

To  those  acquainted  with  the  operation  of  strychnia  on  the  body,  it  will  be 
apparent  that  there  is  not  a  single  circumstance  in  this  case  indicative  of  the 
action  of  the  poison.  There  was  only  one  fit — a  common  convulsive  fit,  such 
as  that  to  which  weak  and  unhealthy  infants  are  frequently  liable.  The  mode 
of  death,  as  described  by  the  witnesses,  is  not  consistent  with  death  from 
strychnia.  The  body  was  stiff  not  before  but  immediately  after  death.  This 
infant,  which  was  unhealthy  from  its  birth,  obviously  suffered  from  ordinary 
convulsions,  and  died  from  debility  and  exhaustion.  With  regard  to  the  in- 
flammation (!)  of  the  stomach  and  duodenum,  if  really  present,  this  could  have 
had  no  connection  with  death  from  strychnia,  but  must  have  depended  on 
another  cause.  Further,  unless  all  experience  respecting  the  action  of  strychnia 
on  human  beings,  whether  infants  or  adults,  and  on  young  animals,  is  to  be  set 
aside  for  the  sake  of  certain  chemical  colour-tests,  it  is  quite  clear  that  there 
could  have  been  no  '  traces'  of  this  poison  either  in  the  contents  of  the  stomach 
or  in  the  liver,  and  that  an  undue  confidence  in  chemical  reactions  had  led  to 
a  serious  error.  It  was  a  fortunate  circumstance  for  the  accused  that  the  Grand 
Jury  threw  out  the  bill  against  her. 

From  this  and  other  instances  in  which  strychnia  is  stated  to  have  been 
present,  when  all  the  facts,  pathological  and  chemical,  were  opposed  to  the 
statement,  it  is  impossible  to  avoid  the  conclusion  that  innocent  persons  are 
exposed  to  great  peril  from  erroneous  accusations.  In  no  case  of  alleged  death 
from  strychnia  would  it  be  safe  to  trust  to  chemical  evidence  of  '  traces,' 
unless  these  results  were  most  strongly  supported  by  the  symptoms  preceding 
death,  or  by  experiments  with  the  matters  extracted,  on  the  bodies  of 
animals.  The  chemical  witness  who  stated  that  he  had  detected  'traces'  of 
strychnia  in  the  contents  of  the  stomach  and  in  the  liver  of  Jane  Thomas's 
child,  gave  strong  evidence  for  the  defence  in  Reg.  v.  Palmer  (1856),  and 
professed  his  ability  to  discover  the  presence  of  strychnia  in  any  body  into 
which  it  had  been  introduced  as  a  poison.  He  had  found  it  in  the  blood 
and  in  a  small  part  of  the  liver  of  a  dog  poisoned  by  it ;  and  he  also  said 
he  could  detect  the  fifty- thousandth  part  of  a  grain,  if  it  were  .  unmixed 
with  organic  matter.  (Case  of  Palmer,  Stephen's  '  View  of  Criminal  Law 
of  England,'  p.  385.)  He  has  now  lived  to  prove  that  strychnia,  or  something 
resembling  it,  can  be  detected  in  cases  in  which  there  is  no  reason  to  believe 
it  is  present.  In  Thomas's  case  there  was  no  evidence  of  the  administra- 
tion or  even  the  possession  or  purchase  of  poison  ;  the  symptoms  preceding 
death  were  wholly  inconsistent  with  strychnia-poisoning,  and,  at  the  same 
time,  quite  consistent  with  death  from  natural  causes. 

One  other  point  here  calls  lor  notice,  because  it  shows  the  great  danger 
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which  may  arise  from  a  Criminal  Court  receiving  medical  evidence  from  one 
not  trained  by  a  medical  education  to  observe  the  appearances  in  the  dead  body. 
The  stomach  and  intestines  of  the  deceased  child  were  stated  to  have  been 
Inflamed  in  patches,  and  the  nature  of  the  inflammation  induced  the  witness  to 
examine  theP  parts  for  strychnia.    It  is  not  the  action  of  strychnia  to  produce 
n.lammationof  the  stomach  and  bowels     No  pathologist  has  evj  seen  or 
described  thisas  an  effect  of  strychnia  on  the  body.  In  Casper  s  case  (p.  334) 
fn  which  a  man  took  a  dose  of  strychnia  large  enough  to  destroy  a  hundred 
infants,  the  stomach  and  bowels  were  in  their  natural  condition  !    The  slight 
patches  of  congestion  or  injection,  sometimes  described  as  being  found  m  the 
sTomach  are  frequently  the  result  of  digestion  going  on  at  the  time  of  death. 
If  Ae  mucous  me mbrane  of  the  stomach  and  duodenum  was  really  inflamed 
in  this  case,  it  pointed  rather  to  the  effect  of  an  irritant  substance  than  of 
strychnia.    (See  Casper,  loc.  cit.  p.  24.) 

The  case  of  Thomas,  viewed  in  all  its  aspects,  clearly  leads  to  one  of  two 
conclusions:  1,  either  that  persons  may  die  from  strychnia,  and  no  symptoms 
be  produced  to  indicate  poisoning ;  or,  2,  that  chemical  evidence  of  traces  m 
a  dead  body  may  be  sometimes  based  upon  delusive  results  There  will 
be  no  difficulty  in  deciding  which  is  the  more  probable,  or  the  safer  con- 
clusion to  adopt.  •        .  . 

A  similar  case  in  reference  to  the  alleged  death  of  an  infant  from-  arsenic, 
in  which  the  lives  of  two  innocent  persons,  a  mother  and  grandmother  were 
imperilled  by  an  exclusive  reliance  on  chemical  evidence,  was  tried  before 
the  late  Baron  Piatt.  {Reg.  v.  Bore  and  Spry,  Central  Criminal  Court,  August 
1848  See  '  On  Poisons,'  2nd  ed.,  p.  226.)  The  learned  judge,  on  hearing  the 
evidence  for  the  prosecution,  indignantly  directed  the  accused,  a  mother  and 
daughter  indicted  for  murdering  the  infant  of  the  latter,  to  be  discharged, 
without  calling  upon  them  for  a  defence.  The  child  had  died  from  intussus- 
ception of  the  bowels;  and  the  arsenic  had  been  administered  to  the  infant 
in  mistake  for  calomel  by  a  medical  practitioner,  shortly  before  its  death  ! 

Strychnia  in  Organic  Solids.—  From  the  Vermin-killers  of  Butler  and 
Battle,  the  strychnia  may  generally  be  readily  separated  by  means  of  alcohol, 
and  procured  in  a  crystalline  form  for  the  application  of  tests.  The  following 
process  I  have  found  to  be  preferable  for  the  detection  of  strychnia  and  brucia 
in  nux  vomica :— Digest  the  powder  in  a  small  quantity  of  diluted  sulphuric 
acid  by  a  water-bath  heat.  The  substance  should  be  well  stirred  with  the 
diluted  acid,  which,  after  a  short  time,  completely  carbonizes  it.  The  mass 
is  heated  to  dryness,'  then  treated  with  a  small  quantity  of  distilled  water  and 
filtered,  by  which  an  acid  liquid  of  a  pale  sherry  colour  is  obtained.  On 
neutralizing  this  liquid  with  potash,  and  agitating  it  with  two  volumes  of 
ether,  the  strychnia  is  separated,  and  may  be  obtained  crystallized  by  the 
evaporation  of  the  ethereal  solution.  Ten  grains  of  nux  vomica=to  l-10th 
grain  of  strychnia,  gave  satisfactory  results.  Prismatic  crystals  were  procured 
which  gave  the  appropriate  reactions  Avith  the  colour  tests.  Brucia  was  also 
detected  by  the  action  of  nitric  acid  on  the  crystals. 

In  cases  in  which  the  poison  is  contained  in  pills  or  powders,  having  much 
organic  matter  soluble  in  alcohol,  it  will  be  advisable  to  employ  either  dilute 
or  concentrated  sulphuric  acid.  It  is  a  remarkable  fact  that  strychnia  itself 
is  not  acted  on  in  the  same  degree  by  sulphuric  acid  as  organic  matter,  or 
even  other  poisonous  alkaloids. 

Brucia. 

Brucia  is  an  alkaloid  generally  associated  with  strychnia.  It  is  contained 
in  tlu>  seeds  of  nux  vomica,  and  more  abundantly  in  the  bark  of  the  tree.  It 
18  not  so  powerful  a  poison  as  strychnia,  but  the.  symptoms  which  it  produces 
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are  similar.  It  is  considered  to  have  about  one-sixth  ol'  the  strength  0f 
strychnia.  It  is  not  affected  by  the  colour- 
tests  employed  for  the  detection  of  strychnia, 
and  it  acquires  an  intense  red  colour  on  the 
addition  of  nitric  acid.  It  is  more  soluble  in 
water  than  strychnia,  and  has  a  bitter  taste. 
Hydrochloric  and  iodic  acids  produce  in  it  no 
change,  either  in  the  cold  or  when  heated. 
Sulphuric  acid  gives  to  it  a  pink  red  colour 
without  carbonising  it.  The  sulphate  of  brucia 
crystallises  in  well-defined  prisms  truncated  at 
the  ends.  They  are  larger  and  longer  than  the 
prisms  of  strychnia. 

Crystals  of  Sulphate  of  Brucia, 
magnified  124  diameters. 


(Cerebrospinal  Poisons.) 
CHAPTEK  29. 

c0nium  maculatum.  hemlock — con  i a — cenanthe  crocata — jethusa  cynapiuffl 
 aconite  or  monkshood.  aconitina. 

Common  or  Spotted  Hemlock.    (Conium  Maculatum.) 

This  is  a  well-known  hedge-plant,  which  grows  abundantly  in  most  parts 
of  Great  Britain.    Its  poisonous  properties  reside  in  the  seeds,  leaves,  and* 
roots. 

Symptoms  and  Effects.— The  effects  produced  by  hemlock  have  not  been 
uniform ;  in  some  instances  there  have  been  stupor,  coma,  and  slight  convul- 
sions; while  in  other  cases,  the  action  of  the  poison  has  been  chiefly 
manifested  on  the  spinal  marrow — i.e.  it  has  produced  paralysis  of  the 
muscular  system.  A  man  ate  a  large  quantity  of  hemlock-plant,  by  mistake 
for  parsley.  In  from  fifteen  to  twenty  minutes  there  was  loss  of  power  in 
the  lower  extremities :  but  he  apparently  suffered  no  pain.  In  walking,  he, 
staggered  as  if  he  was  drunk ;  at  length  his  limbs  refused  to  support  him, 
and  he  fell.  On  being  raised,  his  legs  dragged  after  him,  and  when  his  anna 
were  lifted,  they  fell  like  inert  masses,  and  remained  immovable.  There 
was  perfect  paralysis  of  the  upper  and  lower  extremities  within  two  hours 
after  he  had  taken  the  poison.  There  was  loss  of  power  of  deglutition,  and  a 
partial  paralysis  of  sensation,  but  no  convulsions,  only  slight  occasional 
motions  of  the  left  leg  ;  the  pupils  were  fixed.  Three  hours  all  or  eat  nig  the 
hemlock,  the  respiratory  movements  had  ceased.  Death  took  place  in  three 
hours  and  a  quarter ; 'it  was  evidently  caused  by  gradual  asphyxia  Irom 
paralysis  of  the  muscles  of  respiration;  but  the  intellect  was  perfectly  clear 
until  shortly  before  death.  On  inspection,  there  was  slight  serous  effusion 
beneath  the* arachnoid  membrane.  The  substance  of  the  brain  was  soft  ;  J» 
section  there  were  numerous  bloody  points,  but  the  organ  was  otherwise 
healthy.  The  lungs  were  gorged  with  dark  fluid  Mood;  the  heart  was  sow 
and  flabby.  The  stomach  contained  a  green-coloured  pulpy  mass  resembling 
parsley     The  mucous  coat,  was  much  congested,  especially  at  its  greater  en  • 

[ere  there  were  numerous  extravasations  of  dark  blood  below  the  membrane, 
over  a  space  of  about  the  size  of  the  hand.    The  intestines  were  health  , 
here  and  there  presenting  patches  of  congestion  in  the  mucous  coat 
blood,  throughout  the  body,  was  fluid  and  of  a  .lark  clour.    A  po>  on 
ti  e  green  vegetable  pulp  was  identified  by  Dr.  Chnstison,  as  part  of  the 
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a\  l's  of  the  Conium  maculatum.  Some  of  the  leaves  bruised  in  a  mortar 
uh  a  solution  of  potash,  gave  out  the  peculiar  odour  of  the  alkaloidal 
rinciple,  conia.  ('  Ed.  Med.  and  S.  J.'  July  1845,  169.) 
In  a  case  which  occurred  to  myself,  which  was  the  subject  of  a  trial  for 
rurder  (Reg.  v  Boivyer,  Ipswich  Summer  Assizes,  1848),  the  child  died  in 
ne  hour  after  swallowing  part  of  a  teacupful  of  a  decoction  of  hemlock, 
lleged  to  have  been  administered  by  the  mother.  The  child  sipped  the 
ecoction,  until  it  lost  the  power  of  holding  the  cup ;  it  became  insensible 
tid  paralyzed,  and  died  in  the  chair  in  a  sitting  posture.  There  were  no 
horbid  appearances,  and  no  hemlock  leaves  were  found  in  the  body,  these 
Javing  subsided  in  the  cup,  and  being  left  in  the  dregs.  The  child  had  been 
loisoned  by  the  upper  stratum  of  clear  liquid.  The  mother  was  acquitted 
>r  want  of  proof,  the  death  of  the  child  having  taken  place  in  secrecy. 

Analysis. — Hemlock  is  known  from  most  other  plants  which  resemble  it 
y  its  large  round  smooth  stem,  with  dark  purple  spots.  The  leaves  are  of 
dark- green  colour,  and  smooth  and  shining.  Every  portion  of  the  plant 
as  a  peculiar  and  disagreeable  smell  when  bruised,  resembling  cat's  urine,  or, 
ccording  to  some,  the  odour  of  mice.  It  is  strongly  brought  out  when  the 
tern,  leaves,  or  seeds  are  rubbed  with  a  solution  of  caustic  potash.  We  subjoin 

an  illustration  of  the  seeds  of  hemlock,  which 
are  peculiar  in  their  form,  and  are  easily  dis- 
tinguished from  the  seeds  of  other  umbelliferous 
plants.  A  person  may  be  poisoned  by  a  decoction 
of  leaves  of  hemlock,  and  no  leaves  be  found  in 
the  stomach  or  bowels  (case  of  Boivyer.,  supra). 
In  this  case  the  stomach  had  been  emptied,  and 
the  contents  lost,  before  it  was  sent  to  me  !  No 
trace  of  conia  was  found.  The  prisoner  first 
gathered  the  Anthriscus  sylvestris  by  mistake  for 
Conium  maculatum,  but  it  was  proved  that  she  had 
afterwards  gathered  the  leaves.,  of  hemlock.  A 
leaf  of  each  of  these  plants  was  copied  by  photo- 
graphy, and  produced  as  evidence  in  Court. 
As  the  determination  of  the  presence  of  fragments  of  leaves  in  poisoned 
quids,  and  in  the  contents  of  a  stomach,  may  be  of  importance  as 

evidence,  we  subjoin  an  illustration  of 
hemlock  leaves,  engraved  from  a  photo- 
graph of  the  living  plant.  The  appearance 
and  smell  of  the  leaves,  either  when  bruised 
or  when  rubbed  with  a  solution  of  potash, 
will  greatly  aid  a  medical  witness  in  form- 
ing a  judgment,  as  there  are  many  um- 
belliferas  which  bear  a  close  resemblance 
to  hemlock  in  the  form  of  their  leaves. 
Among  these,  however,  it  is  impossible 
to  rank  common  parsley.  It  is  hardly 
credible  that  a  mistake  of  this  kind  should 
be  made,  yet  through  carelessness  and 
ignorance  accidents  may  occur.  In  August, 
1864,  a  lady  and  two  of  her  children,  re 
siding  in  the  neighbourhood  of  Liverpool, 
were  seized  with  symptoms  of  poisoning 
soon  after  dinner.    The  medical  gentlemen 

who  were  called  in   examined  the  remains 

of  some  Boup  wliiola  had  been  eaten  for 


<i  Seed  of  Hemlock,  natural  size. 
*  The  same,  magnified  30  diameters. 
c  Group  of  Seeds. 
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dinner,  and  they  detected  fragments  of  the  leaves  of  hemlock  amongst  the 
herbs  which  had  been  used  to  flavour  the  soup.  Under  treatment,  the 
symptoms  abated  in  a  few  hours,  but  they  did  not  entirely  recover  until  aftea 
two  or  three  days.  It  turned  out  that  the  hemlock  had  been  gathered  in  the 
garden  belonging  to  the  family,  where  it  was  growing  side  by  side  with 
parsley.  As  the  parsley  was  raised  from  seed,  it  is  probable  that  hemlock 
seed  had  been  accidentally  mixed  with  it  by  the  seedsman,  and  thus  the 
accident  had  occurred.    We  subjoin  an  illustration  from  a  photograph  of  a 


Seeds  of  Garden  Parsley. 
a.  Natural  size. 
0.  Magnified. 


Leaves  of  Garden  Parsley,  from  a  photograph. 

leaf  of  parsley ;  also  illustrations  of  the  seeds,  by  which  the  differences  betweeil 
hemlock  and  parsley  will  be  at  once  apparent. 

Conia.— The  alkaloid  of  hemlock  is  known  under  the  names  of  coma, 
conein,  conicine,  and  conicina.    It  resembles  nicotina  and  ammonia  in  its 
liquidity,  volatile  reaction,  and  in  some  of  its  chemical  properties.    It  is  a 
liquid  of  oily  consistency,  of  a  pale  yellow  colour,  powerfully  alkaline,  and 
has,  when  its  vapour  is  diluted,  a  smell  resembling  that  of  mice,  and  an  acrid 
bitter  taste.    It  gives  a  volatile  greasy  stain  to  paper,  and  burns  with  a  yellow 
flame  and  thick  smoke.   1 .  It  is  not  coloured  or  affected  by  nitric,  sulphuric,  or 
hydrochloric  acid ;  the  last-mentioned  add  produces  with  it,  dense  white  fumes 
of  hydrochlorate  of  conia,  and  on  heating  the  mixture,  this  salt  remains  in 
prismatic  crystals.     2.  It  is  not  dissolved  by  water,  but  floats  on  it  in  oily 
globules.    3.  It  is  soluble  in  alcohol  and  ether,  and  this  last-mentioned  liquid 
removes  it  from  its  aqueous  solution,  and  leaves  it  in  oily  globules  on  evapora- 
tion     4   It  gives  a  white  precipitate  with  corrosive  sublimate,  and  a 
yellow  precipitate  with  arsenic -nitrate  of  silver.    5.  It  precipitates  brown 
oxide  of  silver  from  the  nitrate :  this  is  not  dissolved  by  an  excess,  but  me 
oxide  is  blackened  and  reduced.    6.  Iodine  water  gives  a  reddish  brow 
precipitate,  which  is  redissolved  ;  an  excess  of  iodine  water  causes  a ^yel  lows 
orecinitate.    7.  It  gives  a  yellow  crystalline  precipitate  with  chloride  of  goio, 
Ct 7c I  plipitate  with  chloride  of  platinum.    8.  .Tannic  acid 
of  a  dingy  white.    9.  Gallic  acid  gives  no  precipitate,  but  slowlj  *<W™** 
yellowish  colour.    Its  odour  and  insolubility  in  water,  as  well  as  seve al  o 
S,e  characters  above  mentioned,  serve  to  distinguish  it  from  mco  ma  a 
ammonia  ;  but  it  may  be  readily  separated  from  ammonia  by  the  dilonod ufc 
potassium 'and  mercury,  which  precipitates  rt  even  more  ^^P1^. 
acid     Conia  discharges  the  colour  of  a  solution  of  permanganate  F 
more  readily  than  ammonia,  but  more  slowly  than  mcotina.    In  1     ,  ,. 

n,,^  organic  mixtures,  it  maybe  detected  by  its  pecuhar  o,     ■  ; 
by  distilling  the  liquid  with  a  solution  of  potash  ^^^^Std, 
The  reactions  produced  by  tests  on  small  quantities  should  be  distr 
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bless  there  is  strong  corroborative  evidence  of  the  action  of  the  poison  on 
ie  body  from  the  symptoms.  As  in  reference  to  strychnia,  an  incautious 
perator  may  readily  come  to  the  conclusion  that  he  has  found  '  traces,'  and 
scribe  death  to  the  poison,  iV  case  referred  to  under  strychnia  (page  343) 
ad  its  parallel  in  Germany  a  few  years  since.  A  man  died  very  suddenly,  i.e.  in 
wo  hours  and  a  half  after  going  to  bed,  and  it  was  alleged  that  his  wife  had 
oisoned  him.  The  persons  commissioned  to  make  the  analysis  deposed  that 
ley  had  found  traces  of  conia  in  the  stomach,  intestines,  and  kidneys,  and 
key  came  to  the  conclusion  that  the  man  had  died  from  the  effects  of  hemlock, 
jrhich  implicated  his  wife  in  a  charge  of  murder.  Some  doubt  appears  to 
lave  arisen  in  the  minds  of  the  authorities  on  this  point,  and  they  submitted 
rrree  questions  for  the  consideration  of  a  Medical  college.  1.  Is  there  any 
bason  to  doubt  whether  conia  has  really  been  found  in  the  body  of  deceased  ? 

If  existing  in  the  body,  may  it  have  been  spontaneously  produced,  or  does 
\  show  administration  from  without  ?  Does  its  detection  in  the  body  incon- 
estably  prove  that  the  deceased  died  from  poisoning  by  conia  or  hemlock  ? 
|.  Is  it  improbable  that  deceased  poisoned  himself  with  hemlock  ?  The 
College  decided  that  there  was  not  sufficient  evidence  to  show  that  death  had 
een  caused  by  hemlock.  The  matter  was  then  referred  to  Mitscherlich  and 
Jasper,  of  Berlin,  and  they  found  that  the  chemical  processes  pursued,  failed 
b  detect  conia  in  the  body — that  there  was  nothing  to  indicate  that  deceased 
ad  taken  hemlock  or  conia  in  any  form,  and  that  the  state  of  the  windpipe 
afficiently  accounted  for  the  sudden  death  of  deceased.  He  had  eaten  and 
runk  freely,  had  vomited  after  going  to  bed ;  a  portion  of  the  food  had 
ntered  the  trachea  and  had  suffocated  him  !  (See  Casper's  '  Vierteljahrschrift,' 
859,  p.  194). 

Water-Hemlock.    (Cicuta  Virosa.) 

The  water-hemlock  has  given  rise  to  several  fatal  accidents — its  roots  having 
seen  mistaken  for  parsnips.  The  whole  of  the  plant  is  poisonous ;  but  the 
Dots  are  the  most  active,  especially  when  gathered  early  or  late  in  the  year. 
I  Symptoms  and  Effects. — The  symptoms  produced  by  the  roots  are  giddiness, 
jimness  of  sight,  headache,  and  difficulty  of  breathing.  There  is  burning  pain 
a  the  stomach,  with  vomiting,  and  these  symptoms  are  accompanied  by  heat 
nd  dryness  of  the  throat.  Convulsions  have  been  observed  to  precede  death, 
n  the  cases  of  three  children  who  died  in  convulsions  from  this  poison,  Mertz- 
orff  found  an  injected  state  of  the  mucous  membrane  of  the  stomach,  with 

redness  of  the  air-passages,  as  well  as  of  the  cardia, 
and  pylorus;  the  vessels  of  the  brain  and  the  sinuses 
were  filled  with  dark  liquid  blood.  ( Wibmer, '  Cicuta,' 
119.)  In  a  fatal  case  which  occurred  to  Wepfer,  the 
patient,  a  man,  set.  20,  who  had  eaten  a  large  quantity 
of  the  root,  was  found  with  his  face  swollen  and  his 
eyes  projecting.    He  breathed  with  great  difficulty, 

866(1 52i(LfaKK mag'   and foa.med at the mouth-  He was seized with a severe 

epileptic  fit :  his  limbs  assumed  a  tetanic  stiffness,  and 
there  was  spasmodic  breathing.  He  was  quite  uncon- 
LOTis,  and  speedily  died.    The  only  marked  appearances  were  fluidity  of  the 
cod,  and  patches  of  redness  on  the  mucous  membrane  of  the  stomach. 
Wibmer,  loc.  cit.) 

Hemlock  Water-Dhopwort.    ((Enantiie  Crocata.) 
This  umbelliferous  plant  grows  on  the  banks  of  rivers,  streams,  and  ditches. 
|  is  one  of  the  most  poisonous  of  the  order,  and  is  considered  to  be  one  of 
(ie  most  virulent  of  English  vegetable  poisons. 
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Symptoms  and  Appearances. — A  set  of  ^tses  of  poisoning  ' by  oenanthe 
was  communicated  to  the  '  Medical  Gazette '  (vol.  34,  p.  288),  by  Mr.  Bossed  I 
of  Woolwich.    A  number  of  convicts,  while  engaged  at  work,  ate  the  leaves 
and  roots  of  the  conanthe.    In  about  twenty  minutes,  one  man,  withoui  any 
apparent  warning,  fell  down  in  strong  convulsions,  which  soon  ceased,  but  I 
left  a  wild  expression  on  his  countenance.    Soon  afterwards,  as  many  as  nine 
fell  into  a  state  of  convulsions  and  insensibility.    The  face  of  the  man  first 
seized  became  bloated  and  livid,  there  was  a  bloody  foam  about  the  mouth  I 
and  nostrils,  the  breathing  was  stertorous  and  convulsive,  and  there  was  greal 
prostration  of  strength,  with  insensibility  :  he  died  in  five  minutes  after  thefl 
symptoms  had  set  in.    A  second  died  under  similar  symptoms  in  a  quarter  of 
an  hour,  although  the  stomach-pump  was  used,  and  some  leaves  were  extracted  I 
with  the  fluids.     A  third  who  had  assisted  in  carrying  the  two  former,  was  | 
himself  seized  with  convulsions,  and  died  in  about  an  hour ;  and  soon  after! 
him,  a  fourth  died,  in  spite  of  the  most  energetic  remedial  treatment  by  cold  J 
affusion,  emetics,  stimulants,  stimulating  frictions,  as  well  as  the  use  of  the  J 
stomach-pump.    Two  other  cases  proved  fatal,  the  one  in  nine  days,  and  thel 
other  in  eleven ;  and  in  these  two  cases  there  was  irritation  of  the  alimentary! 
canal.    On  inspecting  the  bodies  of  those  who  died  quickly,  there  was  con-1 
gestion  of  the  cerebral  vessels ;  and,  in  one  instance,  a  layer  of  extravasatedl 
blood  was  found  beneath  the  inner  membrane  (pia  mater).    In  the  first  case,! 
which  proved  most  quickly  fatal,  the  cerebral  vessels  were  not  congested.  The 
pharynx  and  gullet  had  a  white  appearance,  and  contained  some  mucus,  with 
portions  of  the  root.     The  lining  membrane  of  the  windpipe  and  air-tubes 
was  intensely  injected  with  dark  blood.    The  lungs  were  gorged  with  fluid 
blood     The  blood  in  the  heart  was  very  black  and  fluid.    The  stomach  and 
intestines  were  externally  of  a  pink  colour :  the  cavity  of  the  stomach  was 
lined  with  a  thick  viscid  mucus,  containing  portions  of  the  root.    The  mucous 
membrane  was  much  corrugated,  and  the  follicles  were  particrflarly  enlarged. 
Similar  appearances  were  met  with  in  all.     In  the  two  protracted  cases,  the 
mucous  membrane  of  the  stomach  and  bowels  was  softened  and  thickened.  It 
had  a  pink  colour  externally,  but  no  red  appearance  internally.    The  vessels 
of  the  brain  were  congested.     In  the  others  who  partook  of  the  roots,  the 
symptoms  were  not  so  severe.    Under  the  free  use  of  purgatives,  a  consider- 
able quantity  of  the  root  was  discharged,  and  in  a  few  days  the  men  recovered. 
These  cases  show  that  the  oenanthe  is  a  powerful  poison.   It  destroys  lite  with 
even  greater  rapidity  than  arsenic;  for  it  here  proved  fatal  to  a  strong  healthy 
man  in  less  than  one  hour.    Chemists  have  not  yet  ascertained  on  what  prin- 
ciple its  active  properties  depend,  but  they  appear  to  reside  chiefly  in  the  root. 

In  April  1857,  two  fatal  cases  occurred  at  West  Boldon  m  Durham,  iwo 
labourers  ate  some  of  the  roots  of  the  oenanthe.  They  were  found  soon  after- 
wards lying  insensible  and  speechless,  their  faces  livid,  tongues  swollen  an 
protruded,  and  there  were  convulsive  movements  of  their  teet h,  frothy  mnons 
with  blood  about  their  mouths,  eyes  full  and  projecting,  pupils  dilated  breath 
ing  stertorous  and  laboured,  with  occasional  general  convulsions     Ihey  bo» 
died  in  an  hour  and  a  half  from  the  time  at  which  they  were  first  discovered 
On  inspection,  it  was  found  that  there  had  been  bleeding  from  he  can • , * 
abdomen  was  livid  and  swollen.    The  stomach  contained  a  gruelly  liquid 
some  of  the  partly  digested  roots:  on  removing  this  ^^^^^ 
found  congested  and  softened.     The  lungs  were  engorged  with  da  k  I  n. 
blood,  and  the  blood  contained  in  the  heart  was  m  a  iiinilar  state.    M  •  B ^ 
to  whom  these  cases  occurred,  forwarded  to  me  a  portion  oi  the  mots,  and  titer 
 A^hi-  that  thev  were  the  roots  of  the  oenanthe  crocata.  . 

m of  tbeae  vegetable  poisons;  but  a  case  occurred  m  France,  .n«liic» 
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'Oman  attempted  to  poison  1km-  husband  by  mixing  slices  of  the  root  of  this 

ant  with  his  soup.  His  suspicions  were  excited  by  the  acrid  taste  of  the 
>up.  The  woman  was  tried  for  the  crime,  and  M.  Toulmouche  deposed  at 
ie  trial,  that  the  plant  from  "which  the  root  had  been  taken,  was  the  oenanthe 

ocata — that  it  was  a  powerful  poison,  and  might  cause  death  in  two  or  three 
ours.  The  prisoner  was  convicted,  and  condemned  to  ten  years  at  the  galleys. 

Gaz.  Med.,'  Jan.  3,  1846,  18  ;  also,  '  Journ.  de  Chim.  Med.,'  1845,  533.) 

Analysis. — The  cenanthe  crocata  can  be  identified  only  by  its  botanical  cha- 
icters.  The  leaves  are  of  a  dark  green  colour,  with  a  reddish  coloured 
order.  They  have  no  unpleasant  odour  when  rubbed.  The  plant  bears  a 
:eater  resemblance  to  celery  than  most  of  the  other  umbelliferse.  Its  stem 
^channelled,  round,  smooth  and  branched,  of  a  yellowish  red  colour,  and 
•owing  to  the  height  of  two  or  three  feet.  The  root  consists  of  a  series  of 
ilong  tubercles  with  long  slender  fibres.  It  is  of  a  yellowish-white  colour, 
id  not  unpleasant  to  the  taste.  It  is  the  most  active  part  of  the  plant.  The 
aves  yield  much  tannic  acid  to  water,  but  the  decoction  appears  to  contain 
d  alkaloidal  base,  since  the  chloriodide  of  potassium  and  mercury  produces  no 
i-ecipitate  in  it.  The  roots  and  stems  of  this  plant  are  more  frequently  eaten 
Jan  the  leaves.  Nevertheless,  it  may  be  occasionally  necessary  to  identify  the 
ant  by  the  leaves.  The  annexed  engraving  is  taken  from  a  photograph  of  the 
jrger  leaves  of  the  oenanthe  crocata,  grown  from  the  roots  of  the  plant  pro- 
Ired  from  the  spot  where  the  two  labourers  above  mentioned  had  procured 
Jeir  fatal  meal.  The  smaller  leaves  of  this  plant  are  much  wider  in  propor- 
pn  to  their  length. 


Part  of  Leaf  of  CEnanthc. 


Fool's  Parsley.    (^Ethusa  Cynapium.) 
Fool's  Parsley,  or  Lesser  Hemlock  is  very  common  in  gardens  and  hedge- 
VfH.    The  leaves  so  closely  resemble  those  of  parsley  that  they  have  often 
<en  gathered  for  them  by  mistake. 

Symptoms  and  Appearances— That  the  root  of  this  plant  contains  a  most 
(ergetic  poison,  and  that  it  is  capable  of  producing  rapidly  fatal  effects,  is 
(oved  by  a  case  reported  by  Mr.  Thomas,  in  which  death  took  place  in  an 
Uvr.  In  May  1845,  a  girl  aged  five  years,  in  good  health,  ate  the  bulbs  of 
K:  sethusa  by  mistake  for  young  turnips.    She  was  suddenly  seized  with 
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pain  in  the  abdomen,  followed  by  sickness,  but  no  vomiting.  She  complained 
of  feeling  very  ill.  On  trying  to  eat,  she  could  not  swallow.  She  was  incaJl 
pable  of  answering  questions,  and  her  countenance  bore  a  wild  expression* 
The  lower  jaw  became  fixed,  so  as  to  prevent  anything  being  introduced  into 
the  mouth.  She  then  became  insensible,  and  died  in  an  hour  from  the  comJ 
mencement  of  the  symptoms  :  so  far  as  could  be  ascertained,  there  were  no 
convulsions.  A  second  child,  aged  three  years,  shortly  after  eating  the  same 
substance,  was  attacked  with  pain  in  the  stomach,  sickness,  vomiting,  and 
profuse  perspiration.  She  soon  recovered,  with  the  exception  of  suffering 
severe  griping  pains  without  purging,  but  these  disappeared  on  the  following 
day.  A  third  child,  of  the  same  age,  suffered  from  similar  symptoms.  Re- 
covery in  the  two  last  cases  was  due  to  the  plant  having  been  eaten  on  a  full 
stomach,  and  to  the  effect  of  early  and  copious  vomiting.  ('  Med.  Times'! 
Aug.  23,  1845,  408.)  The  following  case  occurred  to  Mr.  Stevenson :  Two 
ladies  partook  of  some  salad,  into  which  sethusa  cynapium  had  been  put  by 
mistake  for  parsley.  They  soon  experienced  nausea,  with  occasional  vomit- 
ing ;  oppressive  headache,  giddiness,  and  a  strong  propensity  to  sleep,  at  the 
same  time  that  this  was  prevented  by  frequent  startings  and  excessive  agita- 
tion. There  was  a  sensation  of  pungent  heat  in  the  mouth,  throat,  and 
stomach,  with  difficulty  of  swallowing,  thirst,  and  loss  of  appetite.  There 
was  numbness,  with  tremors  of  the  limbs.  The  two  patients  only  slowly  re- 
covered from  the  effects  of  the  poison.   (Churchill's  '  Botany.') 

Analysis.— It  is  known  from  garden  parsley  by  the  smell  of  its  leaves  when 
rubbed,  which  is  peculiar,  disagreeable,  and  very  different  from  that  possessed 
by  the  leaves  of  parsley.    The  leaves  of  Fool's  parsley  are  finer,  more  acute, 


Portion  of  a  leaf  of  Fool's  Parsley, 
natural  size. 


Seeds  of  Fool's  Parsley. 
a  Natural  size. 
6  Magnified  30  diameters, 
c  Group  of  Seeds. 


decurrent,  and  of  a  darker  green  ^'^.^^"^Z^^ 
nexed  illustration,  from  a  photograph  of  the ,  Imog ^P^m  aU  ottr  umbel' 
which  is  striated,  or  slightly  grooved  is  easily  ^^J^^^Xcn* 
liferous  plants  by  the  beard,  or  three  long  pendulous  f^es  of  the  i  nv  oluc 
under  the  flower.    The  flowers  are  white,  those  of  the  garden  paisley 

V^Z^roVe^  of  this  plant  are  believed  to  be  due  to  an  alka- 
bid,  the  chemical  characters  of  which  are  unknown. 

Monkshood.    (Aconitum  Napellus.) 
This  well-known  garden  plant  is  in  some  parts  of  the  country  called  \oj^ 

.1"  and  in  Ireland  J*  J,  The  roots  see  sand  eav.  ^ 

poisonous,  owing  to  the  presence  of  the  '^^V^^  t0  possess* 
pecially  noxious,  and  when  the  leaves  have  fallen  off,  it  app<  l 
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eatest  virulence.  These  parts  of  the  plant,  when  masticated,  produce  a 
culiarly  cool  numbing  sensation,  affecting  the  lips,  tongue,  anjj  interior  of 
e  mouth  generally.  At  first  the  root  appears  to  be  tasteless,  as  the  effects 
E  only  manifested  after  twenty  minutes  or  half  an  hour.  From  tasting  only 
[mall  portion  of  the  dried  root,  I  found  that  this  disagreeable  sensation  re- 
linod  on  the  tongue  and  lips  for  four  hours.  In  larger  quantity  the  taste 
s  been  described  as  burning,  and  it  is  stated  to  have  been  followed  by  a  hot 
rid  sensation  in  the  throat. 

VSymptoms  and  Appearances. — In  from  a  few  minutes  to  an  hour  after  the 
[son  has  been  taken,  the  patient  complains  of  numbness  and  tingling  in  the 
luth  and  throat,  which  are  parched  :— there  is  giddiness,  with  numbness 
ft  tingling  in  the  limbs,  a  loss  of  power  in  the  legs,  sometimes  frothing  at 
i  mouth  and  severe  pain  in  the  abdomen,  followed  by  vomiting  and  purging, 
i  some  cases  the  patient  is  completely  paralyzed  but  retains  his  conscious- 
ss  :  in  others  the  giddiness  is  followed  by  dimness  of  sight,  delirium,  and 
ier  cerebral  symptoms,  but  not  amounting  to  the  complete  coma  produced 
the  cerebral  or  narcotic  poisons.  The  pupils  are  dilated,  the  pulse  sinks, 
i  skin  is  cold  and  livid,  and  the  breathing  is  difficult.  Convulsions  are  not 
mmonly  observed  in  man,  or  they  are  indicated  by  general  tremors  or 
itchings  of  the  voluntary  muscles.  The  poison  produces  convulsions  in 
jmals. 

Boot. — Poisoning  by  the  root  of  aconite  is  by  no  means  unfrequent.  In 
;  spring  or  autumn,  the  root  is  liable  to  be  mistaken  for  that  of  horseradish, 
has  been  thus  accidentally  eaten  on  several  occasions  and  has  caused  death, 
mistake  of  this  kind  led  to  fatal  results  in  three  hours  in  a  case  which 
purred  at  Lambeth  ;  and  another  set  of  cases  occurred  at  Dingwall,  in 
3tland,  in  January  1856.  Here  three  persons  were  poisoned  by  reason  of 
■ir  having  had  sauce  made  with  the  root  of  aconite,  served  at  dinner  with 
.st  beef  in  place  of  horseradish  sauce  !  They  were  healthy  adults  ;  they 
died  within  three  hours  and  a  half.  Mistakes  of  this  kind  show  deplor- 
e  ignorance,  but  there  is  always  the  risk  of  their  occurrence  when  horse- 
lish  and  aconite  are  grown  near  to  each  other  in  a  garden,  at  that  season  of 
<■  year  when  the  leaves  have  fallen. 

|i  trial  for  murder  by  poisoning  with  the  root  of  this  plant  took  place  at 
Monaghan  Lent  Assizes  in  1841  (Reg.  v.  McConkey),  in  which  Dr. 
>ghegan,  of  Dublin,  conducted  the  medico-le'gal  investigation.  The  medical 
dence  was  beset  with  difficulties ;  for  no  trace  of  the  poison  could  be  dis- 
ered  in  the  body,  and  it  was  only  by  a  close  analysis  of  symptoms  and 
•earances,  that  the  charge  was  brought  home  to  the  prisoner.    The  de- 
sed  had  eaten  for  his  dinner  some  greens  dressed  for  him  by  the  prisoner  ; 
somplained  of  their  having  a  sharp  taste,  and  this  was  perceived  also  by 
ther  person  present  who  tasted  them.    It  was  ascertained  that  the  de- 
sed,  soon  after  the  meal,  had  vomited  a  greenish  matter,  and  suffered  from 
ging,  restlessness,  incoherence,  lock-jaw,  and  clenching  of  the  hands.  He 
I  in  about  three  hours  after  having  eaten  the  greens,  but  was  not  seen  by 
ledical  man  while  living.    The  chief  appearance  met  with  was  in  the 
nach,  where  the  mucous  membrane  was  of  a  light  reddish-brown  colour, 
cea  of  vegetable  matter  were  found  in  the  intestines  :  but  no  poison  could 
Iftected  either  botanically  or  chemically.    The  symptoms  suffered  by  a 
ud  of  the  deceased,  who  had  accidentally  tasted  the  greens,  were  very 
racteristic  of  poisoning  by  aconite.    In  two  minutes  he  felt  a  burning 
1 10  the  mouth,  throat,  gullet,  and  stomach  ;  then  a  sensation  of  swelling 
me  face,  with  a  general  feeling  of  numbness  and  creeping  of  the  skin. 
1  Newness,  dimness  of  sight,  and  stupor  almost  amounting  to  insensibility, 
hwed;  and  in  about  an  hour  after  the  meal,  he  was  found  speechless, — 
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frothing  at  the  nose  and  mouth,  the  hands  and  jaws  clenched,  appearing 
occasionally,  as  if  dead,  and  then  again  reviving.  Vomiting,  purging,  tender- 
ness at  the  pit  of  the  stomach,  cramps,  tingling  of  the  flesh,  and  a  burning 
taste  in  the  mouth  followed.  This  man  did  not  entirely  recover  until  after 
the  lapse  of  five  weeks.  The  prisoner  was  convicted  of  murder,  and  con«, 
fessed  before  her  execution  that  the  powdered  root  of  aconite  had  been  mixed 
with  pepper  and  sprinkled  over  the  greens.  ('Dublin  Med.  Journal,'  vol 
19,  p.  403.) 

It  is  stated  that  one  drachm  of  the  dried  root  has  proved  fatal :  but  it  is 
probable  that  less  than  this  would  cause  death.  In  November  1856,  Mr. 
Hadfield  forwarded  to  me  four  small  slices  of  aconite  root,  taken  from  the 
stomach  of  a  man  who  had  died  in  three  hours.  The  quantity  which  he  had 
swallowed  with  suicidal  intention  was  unknown :  but  none  was  thrown  off 
by  vomiting  so  far  as  could  be  ascertained.  The  symptoms  within  half  an 
hour  of  death  were  burning  pain  in  the  stomach,  parched  mouth, — intense 

thirst  retching  and  vomiting  of  a  tenacious  mucus,  cold  perspiring  skin,— 

imperceptible  pulse  and  a  feeling  of  deadly  sickness.  The  patient  was  con- 
scious :  there  were  no  convulsions.  On  inspection,  there  was  congestion  of 
the  brain  as  well  as  of  its  membranes  ;  the  heart  was  flaccid,  and  there  was 
some  blood  on  the  right  side.  The  stomach  contained  much  half-digested 
food,  with  four  slices  of  aconite  root  apparently  unaltered.  The  mucous 
membrane  presented  a  slight  reddish-brown  patch  at  the  greater  end  of  the 
size  of  half  a  crown.  It  was  otherwise  healthy  as  well  as  the  other  organs. 
(For  an  account  of  the  effects  of  this  plant  I  must  refer  the  reader  to  a  paper 
by  Dr.  Geoghegan,  '  Dub.  Jour.  Med.  Sci.'  vol.  19,  p.  403.) 

The  tincture  of  the  root  operates  powerfully  in  small  doses.    The  late  Dr. 
Male  of  Birmingham  died  from  the  effects  of  not  more  than  eighty  drops 
taken  in  ten  doses,  over  a  period  of  four  days,— the  largest  quantity  taken  at 
once  being  ten  drops.  ('Prov.  Med.  and  Surg.  Journ.'  August  20,  184a, 
p  535  s  also  '  Med.  Gaz.'  vol.  36,  p.  861.)    The  late  Dr.  Pereira  informed  me 
that  he  had  known  tingling  and  general  numbness  of  the  limbs  produced  in 
hysterical  females  by  a  dose  of  only  five  minims  of  a  carefully  prepared 
tincture.    Dr.  Topham  has  published  an  account  of  the  symptoms  produced 
by  fifteen  minims  of  the  tincture  of  the  root  of  aconite.    Immediately  alter 
taking  the  poison  in  a  mixture  into  which  it  was  put  by  mistake,  the  patieffl 
(a  woman,  set.  27)  felt  a  sensation  of  numbness  in  the  tongue,  with  diincult, 
of  swallowing.    There  were  convulsive  twitchings  of  the  muscles  of  the  lace, 
and  she  lost  the  power  of  walking.    There  was  complete  unconsciousni 
which  continued  for  two  hours,  when  she  began  to  recover.   The  pupils  *e 
observed  to  be  slightly  contracted.    The  intensity  of  the  symptoms  varied  » 
intervals,  and  came  on  in  paroxysms.    They  indicated  great  disorder  oi 
nervous  system.    The  next  day  she  had  numbness  in  both  arms,  but  w 
rapidly  and  perfectly  recovered.  ('Lancet,'  July  19,  1851,  p.  56.    See  aP 
the  account  of  a  case  of  recovery  in  'Arner.  Journal  of  Medical  Sciences, 

January  1862,  p.  285.)  .  .  v<imtft 

In  January  1853,  a  woman  took  by  mistake  seventy  mimms  of  1  WW 
tincture  of  the  root  mixed  with  one  grain  of  acetate  of  morphia  in 
minutes  she  became  very  thirsty,  complained  of  a  burning  sensation  ana  i  ^ 
in  her  stomach,  to  relieve  which  she  swallowed  a  quantity  of  ™d^:xU, 
fifteen  minutes  there  was  violent  vomiting,  which  continued  for  two  j 
She  lost  the  power  of  standing,  and  was  very  restless     Ihe  pain  J£ 
stomach  increased,  and  there  were  convulsive  movements  of  he  mun 
ShCwa*  conscious  until  shortly  before  her  death,  which  took  place  insJJ 
£  hours  after  she  had  taken  the  poison.    There  were  no  gene  « J  «  " 
sions  •  the  pain  in  the  stomach  was  well  marked  throughout.    On  u^peo^ 
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e  membranes  of  the  brain  were  found  congested,  but  the  brain  itself  was 
m  and  healthy.  The  lungs  were  healthy  :  and  the  heart  was  flaccid,  the 
orus  congested.  The  stomach  contained  some  mucus,  and  the  membrane 
the  larger  curvature  was  injected  (reddened)  in  patches,  but  otherwise 
fund.  The  mucous  membrane  of  the  duodenum  was  in  a  high  state  of 
[animation,  abraded  in  patches,  softened,  and  broken  down.  Some  spots 
;re  of  a  very  dark  colour,  passing  into  mortification.  In  October  1852  an 
cise  officer  lost  his  life  by  merely  tasting  Fleming's  tincture  of  aconite, 
der  the  supposition  that  it  was  flavoured  spirit.  He  was  able  to  walk  from 
3  Custom  House  over  London  Bridge,  but  he  died  in  about  four  hours  after 
:ing  the  poison. 

the  case  of  the  man  Hunt  who,  in  November  1863,  destroyed  his  wife  and 
ildren  by  prussic  acid,  presents  some  features  of  interest  in  reference  to  the 
mptoms  and  appearances  produced  by  tincture  of  aconite.    The  quantity  of 
•cture  taken  by  him  was  not  determined ;  but  the  man  was  soon  afterwards 
zed  with  violent  spasmodic  retching,  face  pale,  skin  cold  and  clammy,  pulse- 
all  and  hardly  perceptible,  and  the  action  of  the  heart  feeble.   The  pupils 
re  much  dilated,  and  the  eyes  brilliant  and  sparkling  ;  the  breathing  quiet 
ft  regular,  except  during  the  fits.    He  complained  of  pain  in  his  heart.  In 
3mpting  to  walk,  he  staggered,  and  had  no  power  to  raise  his  arms.  He  was 
|fectly  conscious, — called  for  writing  materials,  and  wrote  a  few  lines.  He 
m  became  suddenly  worse,  and  a  quarter  of  an  hour  before  his  death  he 
i  all  power  and  sensation  in  his  limbs,  the  sharpest  pinches  producing  no 
oression.    The  pulse  was  imperceptible.    There  were  no  convulsions,  but 
aplete  relaxation  of  the  limbs  at  death,  which  appeared  to  arise  from 
icope  three  quarters  of  an  hour  after  he  had  taken  the  poison.    On  inspec- 
i  forty-two  hours  after  death,  there  was  great  rigidity  of  the  muscles.  The 
stance  of  the  brain  was  firm  and  healthy  :  the  vessels  on  the  surface  were 
sd  with  blood.    The  heart  was  healthy  :  the  right  side  was  greatly  dis- 
ied  with  dark  fluid  blood ;  the  left  side  contracted  and  quite  empty.  The 
bs  were  healthy.    In  the  abdomen  the  viscera  were  healthy,  with  the  ex- 
sion  of  the  stomach  and  duodenum.    Mr.  Puckle,  to  whom  I  am  indebted 
tthe  above  particulars,  brought  the  stomach  to  Guy's  Hospital,  and  we  ex- 
lied"  it  together.    There  was  great  capillary  congestion  at  the  larger  end  of 
stomachy  the  mucous  membrane  having  a  bright  red  colour.    There  were 
ks  of  irritation,  with  softening  and  separation  of  the  mucous  lining,  the 
We  of  the  membrane  being  in  a  highly  corrugated  condition.    Traces  of 
aitina  were  found  in  the  contents  of  the  stomach.    The  deceased  had  pro- 
td  himself  with  an  ounce  of  the  tincture  of  aconite,  and  had  swallowed 
greater  part  of  this  mixed  with  water. 

the  tincture  varies  much  in  strength.  In  the  'Lancet,'  vol.  2, 1861,  p.  170, 
stated  that  a  lady  recovered  who  had  swallowed  two  teaspoonfuls  by  mistake 
«udanum.  She  had  been  in  the  habit  of  taking  large  doses  of  laudanum, 
ir  she  had  swallowed  the  aconite  she  could  not  rise  from  her  seat,  and  ex- 
ned  that  she  had  lost  the  use  of  her  legs.  She  complained  of  a  burning 
ation  m  the  throat  and  constriction  at  the  chest.  Her  mind  was  clear, 
me  had  the  consciousness  of  no  feeling  in  her  arms  and  legs.    The  symp- 

subsided  in  two  hours,  and  she  recovered  in  eight  hours.    Vomiting  had 

early  promoted  by  emetics. 

November  1862,  a  case  was  communicated  to  me  by  Dr.  Vachell.  of 
litt,  in  which  a  man  died  from  the  effects  of  two  grains  of  the  extract 
lomte  taken  in  two  pills.    As  in  other  cases  in  which  active  poisons  have 

administered  in  pills,  the  symptoms  were  a  long  time  in  appearing,  but 
P  they  once  commenced,  they  proceeded  rapidly  to  a  fatal  termination. 

well-marked  case  of  poisoning  by  a  decoction  of  this  plant  occurred  to 
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Mr.  Sayle.  A  man,  set.  39,  boiled  the  fresh  stalks  and  leaves  of  aconite  ift 
half  a  pint  of  beer  until  it  was  reduced  to  a  quarter  of  a  pint :  he  then  swal- 
lowed half  of  it  as  a  medicine.  An  hour  afterwards  he  was  found  in  bed, 
rolling  his  arms  about  and  foaming  at  the  mouth  : — the  pupils  were  widely 
dilated,  the  legs  were  paralyzed,  the  skin  was  cold  and  clammy,  there  wan 
great  nausea,  the  pulse  was  scarcely  perceptible,  and  he  was  perfectly  in- 
sensible. He  soon  afterwards  died.  The  abdomen  was  examined,  and  the 
only  appearance  met  with  was  a  slight  redness  near  the  cardiac  extremity  of 
the  stomach.    ('  Med.  Times,'  Oct.  18,  1845,  p.  70.) 

Analysis.  The  botanical  characters  of  the  leaves  and  root,  when  any  por- 
tions can  be  obtained,  will  enable  a  medical  witness  to  identify  this  vegetable 

poison.  The  root  has  been 
j  i  \  frequently  and  fatally  mis- 

taken for  horseradish,  but 
there  are   these  striking 
differences  :  —  1.  Aconitfe 
root  is  very  short,  conical, 
and   tapers  rapidly  to  a 
point.    2.  It  is  externally 
of  an  earthy-brown  colour^ 
— internally  white  and  of 
an  earthy  smell, — the  cut 
surface  is  rapidly  reddened 
by  exposure  to  air.   It  baa 
numerous  long  thin  fibres 
proceeding  from  it.    3.  It 
has  at  first  a  bitter  taste, 
but  after  a  quarter  of  an 
hour  or  twenty  minutes 
it  produces  a  disagreeable 
sense  of  tingling  and  numb- 
ness on  the  lips  and  tongue. 
1.  Horseradish  root  is  long, 
cylindrical  or  nearly  so> 
and  of  the  same  thickness 
for  many  inches.    2.  It  is 
externally  whitish-yellow, 
and  has  a  pungent  odour 
when  scraped.   3.  Its  taste 
is  sometimes  bitter,  but  it 
produces  an  immediate  hot 
or  pungent  sensation. 
The  leaves  of  aconite  or  monkshood  are  of  a  dark-green  colour  and  of  » 
peculiar  shape.    The  illustration  at  p.  357  is  engraved  from  a  PnotyaP'^ 
a  fresh  leaf.    When  masticated  they  slowly  produce  on  the  lips  and  ton0u 
the  persistent  sense  of  tingling  and  numbness,  with  the  sense  of  coolnes,",  o  - 
served  in  the  root.    They  are  less  powerful  than  the  root  and  seeds,  u" 
seeds  differ  in  appearance  from  those  of  other  poisonous  plants.  (See  P-  [J 

Aconitina. — The  alkaloidal  base  of  this  plant,  Aconitina,  is  a  lormmau 
poison,  exceeding  all  others  in  its  effects.    In  one  case  one-fiftieth  part 
grain  nearly  proved  fatal  to  an  elderly  lady  (Pemra, '  Mat.  Med.,  vol.  2, 
I  695^  •  and  it  is  probable  that  one-tenth  part  of  a  grain  of  pure,  ^o"1" 
Lud^rove  fatal  to  a  human  being.     Sofa  samples  of  this  a kuW  J 
however,  much  less  potent  than  others,  and  the  chemical  properties  are  ag 
differed     (See  paper  by  Schroff,  <  Red's  Journal  fur  Toxikologie,  3rd  n 


a.  Root  of  Aconite. 
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1857,  p.  335),  and  one  by  Liegeois  (<  Cliem.  News,'  Oct.  24,  1863,  p.  201). 
plus  contains  the  aocount  of  a  simple  method  for  its  extraction. 


Small  Leaf  of  Aconite,  natural  size,  from  a  photograph. 


Analysis. — A  sample  of  English  aconitina  possessed  the  following  proper- 
es : — It  was  in  whitish  granular  masses,  without  any  distinctly  crystalline 
;ructure.  1.  When  heated  it  readily  fused  and  burnt  in  the  air  with  a  bright 
ellow  flame.  2.  Heated  in  a  close  tube,  it  evolved  first  an  alkaline  and  then 
p,  acid  vapour.  3.  It  was  scarcely  soluble  in  water,  but  was  dissolved  by 
eak  acids  and  alcohol :  it  did  not  readily  crystallize.  4.  Nitric  acid  dis- 
ilved  it  Avithout  causing  any  change  of  colour.  5.  Sulphuric  acid  gave  to  it 
yellowish  colour,  and  green  oxide  of  chromium  was  separated  on  adding  to 

a  crystal  of  bichromate  of  potash.  Aconitina  cannot  be  separated  from  its 
•lutions  in  a  crystalline  state  by  the  addition  of  ammonia.  6.  Tannic  acid 
id  the  chloriodide  of  potassium  and  mercury  readily  precipitate  the  alkaloid. 

Aconitina  is  sufliciently  soluble  in  ether  to  allow  of  its  separation  from 
'ganic  liquids  by  the  process  of  Stas  (see  page  339).  Dr.  Headland  recom- 
,ends  as  a  physiological  test  the  production  of  an  alcoholic  extract  of  the 
mtents  of  the  stomach  and  its  application  to  animals.  One-twentieth  of  a 
•ain  will  be  sufficient :  the  l-300th  of  a  grain  will  poison  a  mouse ;  the 
-100th,  a  bird;  and  l-1000th  causes  tingling  and  numbness  of  the  tip  of 
e  tongue.  The  1-1 00th  of  a  grain  dissolved  in  spirit  and  rubbed  into  the 
in,  causes  loss  of  feeling,  lasting  for  some  time.   ('Lancet,'  March  29,  1856, 

343.)  There  is  a  great  difference  in  the  properties  of  this  alkaloid  accord- 
g  to  the  mode  in  which  it  is  prepared  (Bouchardat,  'Ann.  de  Therapeutique,' 
'64,  pp.  48  and  54;  also,  '  Annuaire,'  1863,  p.  41.) 


CHAPTER  30. 

iropa  belladonna  or  deadly  nightshade— poisoning  by  atropia — lobelia 

« — foxglove.    digitaline  datura  stramonium,  or  th0rnapple — datura 

alba  and  fastuosa.   daturia — laburnum  taxus  baccata  or  yew. 

Deadly  Nightshade  (Atropa  Belladonna). 

vnptoms. — The  symptoms  which  arc  produced  by  the  leaves,  berries, 
U  root  of  belladonna  are  of  a  uniform  character,  and,  as  a  summary,  they 
}y  be  thus  described: — Heat  and  dryness  of  the  mouth  and  throat,  nausea, 
uuting,  giddiness,  indistinct  or  double  vision,  delirium,  great  excitement, 
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convulsions,  followed  by  stupor,  and  lethargy.    The  pupils  are  much  dilated, 
and  the  eyes  are  insensible  to  light.    In  two  cases  which  occurred  to  Mr.' 
Tufnell,  the  pupils  were  contracted  during  sleep,  although  dilated  in  the 
waking  state.    ('Dublin  Med.  Press,'  Jan.  5,  1853.    'Journal  de  Cliimie 
Medicale,'  1853,  p.  695.)    Several  deaths  from  the  poisonous  effects  of  the 
berries,  occurred  in  London  in  1846.    The  following  case  was  admitted  into 
Guy's  Hospital : — A  boy,  set.  14,  ate,  soon  after  breakfast,  about  thirty  of  the 
berries  of  the  belladonna,  which  he  had  bought  as  fruit  in  the  streets,  la 
about  three  hours,  he  had  the  sensation  of  his  face  being  swollen  :  his  throat 
became  hot  and  dry,  his  vision  was  impaired,  objects  appeared  double,  and 
they  seemed  to  revolve  and  run  backwards.   His  hands  and  face  were  flushed* 
and  his  eyelids  swollen  :  there  were  occasional  flashes  of  light  before  his  eyes.- 
He  tried  to  eat,  but  could  not  swallow  on  account  of  the  state  of  his  throatM 
In  endeavouring  to  walk  home  he  stumbled  and  staggered ;  and  he  felt  giddy 
whenever  he  attempted  to  raise  his  head.  His  parents  thought  him  intoxicated : 
he  was  incoherent, — frequently  counted  his  money,  and  did  not  know  the 
silver  from  the  copper  coin.    His  eyes  had  a  fixed,  brilliant,  and  dazzling 
gaze  ;  he  could  neither  hear  nor  speak  plainly,  and  there  was  great  thirst* 
he  caught  at  imaginary  objects  in  the  air,  and  seemed  to  have  lost  all  know- 
ledge of  distance.    His  fingers  were  in  constant  motion  :  there  was  headache^ 
but  neither  vomiting  nor  purging.    He  did  not  reach  the  hospital  until  nine 
hours  had  elapsed ;  and  the  symptoms  were  then  much  the  same  as  those 
above  described.    He  attempted  to  get  out  of  bed  with  a  reeling,  drunken 
motion;  his  speech  was  thick  and  indistinct.    The  pupils  were  so  strongly 
dilated  that  there  was  merely  a  ring  of  iris,  and  the  eyes  were  quite  insensible 
to  light.    The  eyelids  did  not  close  when  the  hand  was  passed  suddenly 
before  them.    He  had  evidently  lost  the  power  of  vision ;  although  he  stared 
fixedly  at  objects  as  if  he  saw  them.    The  nerves  of  common  sensation  were 
unaffected.   When  placed  on  his  legs  he  could  not  stand.    His  pulse  was  90, 
feeble  and  compressible :  his  mouth  was  in  constant  motion,  as  if  he  were 
eating  something.    His  bladder  was  full  of  urine  on  admission.    He  con- 
tinued in  this  state  for  two  days,  being  occasionally  conscious,  when  by  a 
free  evacuation  of  the  bowels,  some  small  seeds  were  passed :  these  were 
examined  and  identified  as  the  seeds  of  belladonna.    The  boy  gradually 
recovered,  and  left  the  hospital  on  the  sixth  day  after  his  admission :— -the 
progress  of  recovery  was  indicated  by  the  state  of  the  pupils,  which  had  then 
only  acquired  their  natural  size  and  power  of  contraction.    In  three  other 
cases  which  occurred  at  the  same  time,  the  ■berries  having  been  baked  m  a 
pie,  pains  in  the  limbs,  drowsiness,  insensibility,  and  convulsions,  were 
among  the  symptoms.    In  two  instances  of  poisoning  by  the  berries  related  by 
Dr.  Moll,  the.  symptoms  bore  a  strong  resemblance  to  those  of  delirium 
tremens,  but  among  them  were  heat  and  dryness  of  the  throat,  loss  of  power 
of  swallowing,  incoherent  speech,  double  vision,  and  strange  spectral  ll  usioos, 
with  occasional  fits  of  wild  and  ungovernable  laughter.    On  the  folloW1°° 
morning  both  these  patients  recovered  as  if  from  a  dream ;  but  they  suttcrl\ 
for  some  time  from  languor,  thirst  and  dryness  of  the  throat :  the  PuPlls'u 
continued  dilated.    (Casper's  '  Wochenschrift,'  10  Jan.  1846,  p.  26.)  l*» 
cases,  showing  the  poisonous  effects  of  the  berries  on  children,  are  quoted  j» 
the  '  Edinburgh  Medical  and  Surgical  Journal.'    (Vol.  29.  p.  452.) 

The  root  of  the  belladonna,  administered  in  the  form  of  decoction  as 
clyster,  has  destroyed  life.    Four  scruples  of  the  root  were  employed,  an 
the  liquid,  strained  and  reduced  by  evaporation  to  four  ounces,  was  injecw  ^ 
After  a  slight  stage  of  excitement,  the  patient,  a  female,  set.  27,  led 
state  of  complete  coma;  the  countenance  appeared  swollen,  and  oJ  a  re  J 
brown  colour;  the  pupils  were  excessively  dilated;  the  pulse  was  at  nistiw 
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md  hard,  then  small ;  death  took  place  in  five  hours.    (Casper's  <  Wochens.' 

5  Feb.  1845,  p.  101.) 

The  leaves  of  belladonna  have  occasionally  given  rise  to  accidents.  A 
rovnc*  man  swallowed  an  infusion  of  two  drachms  of  the  leaves.  In  about 
in  hour  he  found  great  difficulty  in  swallowing,  the  salivary  secretion  was 
suppressed,  and  objects  appeared  to  be  in  perpetual  motion  before  him.  He 
Decame  delirious,  attempted  repeatedly  to  pass  his  urine  but  could  not  :  and 
or  an  hour  and  a  half  he  was  in  constant  motion,  although  his  gait  was 
ansteady.  The  muscles  of  his  face,  jaws,  and  limbs  were  agitated  by  con- 
rulsive  twitchings:  the  pupils  were  excessively  dilated,  and  there  were 
lingular  hallucinations.  There  was  neither  nausea,  vomiting,  nor  purging, 
imetics,  injections,  and  bleeding  were  resorted  to,  and  the  next  morning  the 
»atient  awoke  as  if  from  a  dream.    ('  Ann.  d'Hyg.'  Oct.  1847,  p.  413.) 

Leaves  of  belladonna  have  been  ignorantly  supplied  for  ash-leaves,  and 
ialf  a  wine-glassful  of  the  decoction  of  the  leaves  produced  on  Dr.  Garrod 
he  usual  symptoms  of  poisoning  by  this  plant, 
lis  patient,  who  took  half  a  pint,  suffered  severely, 
fhe  chief  symptoms  were  giddiness,  difficulty  in 
Talking,  dryness  of  the  mouth  and  throat,  and 
erversion   of    taste,   indistinctness   of  vision, 
lilatation  of  the  pupils,  bloodshot  eyes,  difficult 
trticulation,  delirium,  insensibility,  and  a  scarlet 
edness  of  the  skin  of  the  face  and  neck,  followed 
>y  a  peeling  off  of  the  cuticle.    The  leaves  of 
,elladonna  are  peculiar  in  shape.     The  annexed 
.lustration  is  from  a  photograph  of  a  small  leaf  of 
ne  fresh  plant.    According  to  Mr.  Luxton,  1,000 
rains  of  leaves  yield  only  five  grains  of  atropia. 
See  1  Pharm.  Journal,'  1855,  p.  300.) 
The  seeds  of  belladonna  are  small,  of  a  somewhat 
dark  colour.    Under  a  low  magnifying  power  they 
.oneycombed  surface.    In  henbane  the  surface  of  the 
Beds  presents  more  irregular  depressions,  resembling 
hose  seen  on  certain  corals  or  madrepores.  (See 
.  329.) 

'  Two  persons  swallowed  a  small  spoonful  of  the  ex- 
ract  of  belladonna  by  mistake  for  that  of  juniper, 
^here  was  speedily  indistinctness  of  vision,  tottering 
ait,  delirium,  incoherency,  hallucinations,  and  dilata- 
ton  of  the  pupils.  In  one  there  was  great  cerebral 
xcitement.  The  apothecary  to  whom  the  extract  was 
iken  tasted  it,  and  soon  experienced  symptoms  which 
sd  to  a  suspicion  of  its  real  nature.  Under  treatment, 
:ie  symptoms  of  poisoning  disappeared  in  two  days ; 
tut  one  of  the  patients  died  on  the  seventh  day  from  disease.    The  physical 

i 'J  physiological  properties  of  the  extract  indicated  that  it  was  belladonna ; 
mt  the  attempt  to  procure  atropia  from  it  entirely  failed.    A  portion  of  the 

mcentrated  extract  given  to  a  dog,  caused  dilatation  of  the  pupil  in  a 
tuarter  of  an  hour, — an  index  of  the  rapidity  with  which  the  alkaloid  atropia 
«  absorbed  into  the  blood. 

Appearances. — The  appearances  observed  in  several  cases  of  poisoning  by 

ie  berries  which  proved  fatal  in  London  during  the  autumn  of  1846,  were 
n  follows :  the  vessels  of  the  brain  were  congested  with  liquid  blood ;  the 
tomach  and  intestines  were  pale  and  flaccid  ;  there  were  some  red  spots 
pwards  the  cardiac  end.    In  other  fatal  cases,  of  which  the  appearances  have 
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been  reported,  the  vessels  of  the  brain  and  its  membranes  were  found  dis-:  I 
tended  with  thick  black  blood.    Red  spots  have  also  been  observed  around  the 
throat  and  gullet,  and  congested  patches  of  a  dark  purple  colour  on  the  coats  I 
of  the  stomach.    In  some  instances  the  mucous  membrane  has  been  com- 
pletely dyed  by  the  juice  of  the  berries.    A  boy,  a?t.  5,  after  having  eaten  a  ] 
quantity  of  the  berries  of  the  belladonna,  went  to  bed,  was  very  restless, 
vomited  once,  and  died  in  convulsions  about  fifteen  hours  after  having  taken 
the  poison.    On  inspection,  the  eyes  were  half-open,  with  an  intense  lustre ; 
the  pupils  dilated  ;  the  mouth  was  spasmodically  closed  and  the  sphincter  ani 
relaxed.     The  cerebral  vessels  were  distended  with  dark-coloured  blood  : 
the  substance  of  the  brain,  cerebellum,  and  medulla  oblongata,  presented  .  J 
numerous  bloody  points.    In  the  throat  and  gullet  there  were  several  patches  J 
of  redness.    In  the  stomach  there  was  some  fluid,  with  three  open  berries ; 
the  mucous  membrane  was  of  a  reddish-blue  colour  in  various  parts.    (Case  I 
by  Dr.  Rosenberger,  Canstatt's  <  Jahresb.'  1844,  v.  295.) 

Analysis. — The  indigestible  nature  of  the  leaves,  fruit,  and  seeds  will  com- 1 
monly  lead  to  their  detection  in  the  matters  vomited  or  passed  by  the  bowels,  I 
or  in  the  contents  of  the  viscera  after  death.  The  seeds  of  belladonna  areB 
very  small, — they  can,  however,  be  distinguished  by  the  microscope  from  the! 
seeds  of  other  poisonous  plants.  The  colouring  matter  of  the  berry  is  of  a  I 
deep  purple  hue  :  it  is  turned  green  by  alkalies,  and  red  by  acids.  The  leaves  J 
would  be  known  by  their  botanical  characters,  and  a,  decoction  or  infusion  of  J 
them  by  the  liquid  causing  dilatation  of  the  pupil.  Dr.  Runge  states  that  the  I 
urine,  blood,  or  organic  liquids  containing  this  poison,  applied  to  the  eye  of  an  J 
animal,  cause  dilatation  of  the  pupil.  Orfila  did  not  observe  this  effect  in  I 
poisoning  by  belladonna  (op.  cit.  ii.  267),  and  even  if  it  occurred,  he  con-1 
sidered  that  it  would  be  too  vague  a  sign  for  diagnosis,  as  it  may  take  place! 
equally  with  henbane  and  stramonium. 

Atropia. — Atropia  is  the  name  given  to  the  alkaloidal  principle  of  bella- 
donna.   This  alkaloid  is  a  powerful  poison.    In  November  1850,  Mr.  SellsB 
of  Guildford,  forwarded  to  me  for  examination  the  stomach  of  a  young  man* 
who  had  poisoned  himself  by  taking  two  grains  of  atropia.   He  took  the  dosel 
on  going  to  bed.    He  was  heard  to  snore  heavily  during  the  night,  and  was- 
found  dead  about  seven  o'clock  in  the  morning,  lying  on  his  right  side,  the 
surface  livid,  the  limbs  rigid  and  contracted,  and  with  a  little  brown  matte» 
issuing  from  the  mouth.    The  pupils  were  much  dilated.   The  mucous  mem- 
brane of  the  stomach  presented  a  diffused  redness,  which  might  have  arisen" 
from  some  brandy  which  he  had  swallowed.    No  trace  of  the  poison  could 
be  detected  in  the  stomach  or  its  contents.    In  the  'Association  Medical 

Journal'  (Sept.  16,  1853,  p.  818)  will  be  found 
the  report  of  a  case  in  which  all  the  symptoms 
of  poisoning  by  belladonna  arose  from  the  appli- 
cation of  a  weak  solution  of  atropia  and  watef 
to  the  conjunctiva.  One-eighth  of  a  grain  in- 
jected into  the  skin  for  the  relief  of  sciatica,  pro! 
duced  all  the  symptoms  of  poisoning.  ('Pharmj 
Journal,'  May  1862,  p.  583.) 

Analysis.— Atropia  is  a  white  crystalline  sub- 
stance, not  very  soluble  in  water,  but  easily  dif| 
solved  by  alcohol,  ether,  and  diluted  acids.  Jj 
does  not  readily  crystallize,  but  it  forms  crystal- 
lizable  salts.  The  annexed  illustration  shows 
the  irregular  crystalline  form  of  the  sulphate  o 
atropia,  as  it  is  deposited  from  an  alcoholic  solution.  Ammonia  added  to  the 
Union  of  sulphate  of  atropia  does  not  separate  the  alkaloid  in  distinct  crystals. 


Imperfect  Crystals  of  Sulphate  of 
Atropia  magnified  !K>  diameters. 
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In  this  respect  it  differs  from  morphia  and  strychnia.  When  atropia  is  heated 
on  platinum  it  melts,  darkens  in  colour,  and  burns  with  a  yellowish  smoky 
flame.  Sulphuric,  hydrochloric,  and  nitric  acids  dissolve  it  without  any 
change  of  colour.  Water  added  to  the  mixture  of  sulphuric  acid  produces  no 
change  :  but  a  crystal  of  bichromate  of  potash  produces  a  green  colour  from 
the  formation  of  oxide  of  chromium.  Tannic  acid  precipitates  the  alkaloid 
from  its  solutions :  but  the  most  effectual  precipitant  is  the  chloriodide  of 
potassium  and  mercury,  which  throws  down  a  dense  white  precipitate  even 
in  very  diluted  solutions.  Atropia  is  also  precipitated  by  chloride  of  gold,  but; 
like  strychnia,  it  is  not  precipitated  by  sulphocyanide  of  potassium  or  chro- 
fciate  of  potash.  It  may  be  detected  in,  and  separated  from,  organic  liquids 
by  the  process  of  Stas.   (See  page  329.) 

A  small  quantity  of  a  diluted  solution  of  atropia  applied  to  the  eye  pro- 
duces dilatation  of  the  pupil.  This  may  be  employed  as  a  physiological  test 
for  the  presence  of  atropia  in  an  extract  from  the  contents  of  the  stomach, 
or  of  any  organic  liquid.  The  introduction  of  a  portion  into  the  cellular 
membrane  of  an  animal,  besides  producing  the  ordinary  symptoms  of  poison- 
ing, causes  dilatation  of  the  pupil. 

Indian  Tobacco.    (Lobelia  Inflata.) 

The  powdered  leaves  of  Indian  tobacco  contain  an  acrid  principle  which  is 
capable  of  producing  poisonous  effects  on  the  brain  and  spinal  marrow, 
attended  with  irritation  of  the  stomach  and  bowels.  When  administered  in 
.doses  of  from  ten  to  twenty  grains,  lobelia  operates  as  an  emetic  ;  but  in  larger 
quantity  it  acts  deleteriously.  It  would  also  appear  that  even  ordinary 
medicinal  doses  affect  some  individuals  with  great  severity.  There  is  an 
i  erroneous  notion  that  this  is  a  useful  medicine  and  not  a  poison,  although 
like  arsenic  and  opium  it  may  be  either,  according  to  the  mode  in  which  it  is 
employed. 

In  one  case  a  man  lost  his  life  by  swallowing  one  drachm  of  the  powdered 
leaves,  prescribed  by  a  quack.  This  person  was  seen  by  a  medical  practi- 
tioner soon  after  he  had  taken  the  poison  :  he  was  evidently  suffering  great 
pain,  but  he  was  quite  unconscious, — the  pulse  was  small,  and  the  pupils  were 
strongly  contracted  and  insensible  to  light.  He  had  vomited  the  greater 
frart  of  the  poison.  He  suffered  from  spasmodic  twitchings  of  the  face,  sank 
into  a  state  of  complete  insensibility,  and  died  in  about  thirty-six  hours.  On 
inspection,  some  fluid  was  found  in  the  stomach,  but  none  of  the  powder. 
The  mucous  membrane  was  intensely  inflamed,  and  the  vessels  of  the  brain 
-Were  strongly  congested.  ('Pharm.  Times,'  May  1,  1847,  p.  182.)  The  seeds 
of  lobelia  are  equally  poisonous.  In  the  'Med.  Times  and  Gazette,'  Nov.  20, 
1853,  p.  5G8,  two  cases  are  reported  in  which  the  seeds  proved  fatal.  In 
one,  the  mucous  membrane  of  the  stomach  was  highly  inflamed.  Another 
case  is  referred  to  in  the  same  journal,  March  12,  1853,  p.  270. 

There  have  been  many  inquests  and  trials  for  manslaughter  in  this 
country  as  the  result  of  the  improper  administration  of  the  leaves  of  the 
Lobelia  inflata  by  ignorant  quacks,  calling  themselves  medical  botanists  and 
dealers  in  vegetable  medicines.  The  medical  evidence  given  on  these  trials 
Bias  proved  that  in  large  doses  lobelia  is  a  most  noxious  drug.  (See  '  Medical 
Gazette,'  vol.  44,  pp.  383  and  433 ;  vol.  4G,  p.  384  ;  <  Lancet,'  March  5, 
U8o3,  p.  237;  'Pharm.  Journ.'  Aug.  1851,  p.  87;  and  for  some  remarks  on 
Ithe  action  of  the  poison  see  a  paper  by  Mr.  Curtis  and  Dr.  Pearson,  'Med. 
JGaz.'  1850,  vol.  40,  p.  285;  also  Pereira,  'Mat.  Med.'  vol.  2,  pt.  2,  p.  12.) 
The  impostors  who  profit  by  the  prescription  and  sale  of  this  drug  among 
[the  ignorant  poor,  maintain  the  doctrine  that  it  cannot  kill,  and  never  has 
jbeen  known  to  destroy  life!    In  July  1850,  one  of  these  quacks  was  con- 
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victed  on  a  charge  of  manslaughter  for  killing  a  woman  with  overdoses  of 
lobelia.  Severe  pain,  followed  by  loss  of  consciousness,  and  congestion  of 
the  brain,  were  the  chief  symptoms  preceding  death  in  this  case.  The  ad- 
mission that,  in  proper  doses,  it  was  a  useful  remedy  in  spasmodic  asthma 
was  of  no  avail  on  this  occasion.  The  man  was  sentenced  to  three  months' 
imprisonment.  {Reg.  v.  Boyden  or  Jackson,  Lincoln  Summer  Assizes,  1850.) 
A  man  named  Riley  Drake  was  convicted  in  the  United  States  of  having 
caused  the  death  of  a  woman  by  administering  lobelia  in  improper  doses. 
(Wharton  and  Stille's  'Med.  Jur.'  p.  522.) 

Analysis. — Lobelia  is  seen  in  the  form  of  a  greenish-coloured  powder 
(fragments  of  leaves).  This  powder  acquires  a  reddish-brown  colour  from 
strong  nitric  acid,  and  is  blackened  by  concentrated  sulphuric  acid.  Iodine 
water  has  no  effect  upon  the  infusion.    The  proto-  and  per-sulphate  of  iron 

produce  with  it  a  dark-green  colour,  the  persul- 
phate very  rapidly.  The  leaves  and  seeds  con- 
tain a  resinoid  substance  called  Lobelin,  which 
has  the  smell  and  taste  of  the  plant.  It  acts  as  a 
powerful  emetic  in  doses  of  from  one  half  to  one 
grain.  The  leaves  of  lobelia  are  generally  seen 
in  fragments  which  do  not  readily  admit  of  identi- 
a  fication  by  the  microscope.    The  seeds  are  very 

-  small,  of  a  lengthened  oval  shape,  reticulated  on 

the  surface  with  projecting  hairs  or  fibres,  and  of 
a  light  brown  colour.    The  discovery  of  them 
NaUuSaisize°beha'  among  the  fragments  of  leaves  would  furnish  a 

6.  Magnified  70  diameters.  sufficient  proof  of  the  presence  of  lobelia. 

Foxglove.    (Digitalis  Purpurea.) 

Purple  foxglove  is  a  well-known  hedge-plant  growing  abundantly  in  the 
southern  districts  of  England.    All  parts  of  the  plant— the  seeds,  leaves,  and 

root  are  poisonous,  owing  to  the  presence  of  the  poisonous  principle,  digitaline. 

The  leaves,  whether  in  the  form  of  powder,  infusion,  extract,  or  tincture,  exert 
an  action  on  the  brain  and  spinal  marrow,  as  well  as  on  the  stomach  and  bowels.- 
They  retain  their  noxious  properties  when  dried. 

Symptoms  and  Effects.— Cases  of  poisoning  by  foxglove  are  not  very  nume- 
rous. One  was  the  subject  of  a  criminal  trial  at  the  Old  Bailey  in  Oct.  1826. 
A  quack  was  indicted  for  the  manslaughter  of  a  boy  under  the  following  cir- 
cumstances : — He  prescribed  for  a  trivial  complaint  six  ounces  of  a  strong 
decoction  of  the  leaves.  The  boy  was  soon  attacked  with  vomiting,  purging, 
and  severe  pain  in  the  abdomen.  After  some  time,  he  became  lethargic,  and 
slept  for  several  hours ;  in  the  night  he  was  seized  with  convulsions.  The 
pupils  were  dilated  and  insensible,  the  pulse  was  slow,  small,  and  irregular; 
coma  followed,  and  the  boy  died  twenty-two  hours  after  taking  the  poison. 
On  inspection,  the  membranes  of  the  brain  were  found  much  injected,  and 
the  mucous  lining  of  the  stomach  was  partially  inflamed.  The  prisoner  was  ac- 
quitted of  the  charge,  because  he  had  only  given  his  fatal  advice  on  the  appli- 
cation of  the  friends  of  the  deceased!  ('Ed.  Med.  and  Surg.  Jour.,'  27,  223.) 
A  young  man  swallowed  a  strong  decoction  of  foxglove  by  mistake  for  purga- 
tive medicine.  He  was  soon  seized  with  vomiting,  pain  in  the  abdomen,  and 
purging  In  the  afternoon  he  fell  asleep.  At  midnight  he  awoke,  was  attacked 
with  violent  vomiting,  colic,  convulsions,  dilated  and  insensible  pupils ;  ma 
pulse  was  slow  and  irregular.  He  died  twenty-two  hours  after  taking ■tne 
poison.  (Wibmer,  op.  cit.  Digitalis.)  A  few  grains  of  the  powdered  leaves 
rive  been  known  to  produce  giddiness,  languor,  dimness  of  sight,  and  otner 
nervous  symptoms.     A  drachm  has,  however,  been  taken  without  causing 
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death  ;  but  in  this  instance,  it  produced  the  most  violent  vomiting.  As  indi- 
cative of  the  singular  effect  of  this  poison  on  the  nerves  of  sensation,  it  may- 
be stated  that  a  coal-fire  appeared  to  the  patient  to  have  a  blue  colour.  A 
common  effect  of  this  poison  is  to  produce  great  depression  of  the  heart's 
action. 

Analysts.  When  foxglove  has  been  taken  in  substance,  i.  e.  in  the  form  of 

seeds  or  leaves,  or  any  portion  of  these  has  been  swallowed  in  a  decoction  or 
infusion,  fragments  may  be  found  in  the  stomach  and  bowels.  In  reference  to 
the  infusion*  decoction,  tincture,  or  extract,  except  there  be  sufficient  to  allow 
of  the  separation  of  digitaline,  there  is  no  chemical  process  known  by  which 
*the  poison  may  be  recognized.  If  any  fragments  of  leaves  or  seeds  are  found 
in  the  contents  of  the  stomach  or  in  food,  they  may  be  identified  by  the  aid 
of  the  microscope.  The  annexed  illustration,  taken  from  the  living  plant  by 
photography,  represents  a  small  leaf  and  a  portion  of  a  larger  leaf  of  this 
plant. 


Seeds  of  Foxglove. 
a.  Natural  size. 
6.  Magnified  30  diameters. 
Leaves  of  Foxglove. 

It  is  calculated  that  digitaline  constitutes  only  one  per  cent,  of  the  dried 
leaves.  In  reference  to  the  seeds  of  foxglove,  they  are  of  a  reddish-brown 
colour,  remarkably  small,  oblong,  and  somewhat  angular  in  shape.  They 
have  peculiar  markings.  By  the  aid  of  the  microscope,  they  may  be  easily 
distinguished  from  the  seeds  of  hyoscyamus,  datura,  belladonna,  and  most  other 
poisonous  plants. 

Digitaline.— Digitaline  is  the  active  principle  of  foxglove :  its  physiological 
properties  have  been  fully  investigated  by  M.  Homolle  ('  Journal  de  Pharmacie,' 
Janvier,  1845-57;  also,  Bouchardat,  <  Ann.  de  Therapeutique,'  1864,  p.  155). 
The  samples  which  I  have  examined  have  had  a  pale  fawn  colour,  and  no  crys- 
talline character.  I  have  found  it  impossible  to  crystallize  it  either  by  the  use 
of  alcohol,  ether,  or  chloroform.  Alcohol  is  its  best  solvent.  Boiling  water  takes 
it  up  in  small  quantity,  acquiring  a  tea-like  odour  :  its  solutions  are  intensely 
bitter.  It  is  a  neutral  vegetable  principle,  having  neither  alkaline  nor  acid 
reaction.  In  solution  it  is  precipitated  by  tannic  acid,  but  not  by  the  chlorio- 
aide  of  potassium  and  mercury  ;  and  by  this  property  it  may  be  distinguished 
from  the  true  vegetable  alkaloids.  It  forms  no  salts  with  acids.  When  heated 
m  a  tube,  it  melts  and  is  decomposed :  it  evolves  an  acid,  and  not  an  amnion iacal 
vapour.  Strong  nitric  acid  dissolves  it,  and  gives  to  it  a  deep  orange-red  colour 
unlike  that  of  morphia  or  brucia.  This  acid  solution  speedily  acquires  a  pale 
yellow  on  standing.  Iodic  acid  is  unchanged  by  it.  Hydrochloric  acid  dissolves 
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it,  and  when  gently  heated  the  solution  becomes  green.  Strong  sulphuric  acid 
gives  to  it  a  brown  colour,  and  alter  exposure  for  some  time  or  by  a  gentle  heat 
this  colour  changes  to  a  purple  black.  If  the  sulphuric  acid  solution  is  diluted, 
the  liquid  immediately  assumes  a  dingy  green  colour.  Diluted  sulphuric  acid 
heated  with  the  powder  gives  a  reddish-black  colour.  M.  Grandeau  has 
suggested  an  addition  to  this  test.  If  the  digitaline  has  been  previously 
dissolved  and  the  liquid  evaporated,  sulphuric  acid  imparts  a  rose  colour 
to  small  quantities,  and  a  reddish-brown  or  even  brown  colour  when  the 
digitaline  is  in  rather  large  quantity.  If  the  digitaline,  moistened  with  sul- 
phuric acid,  is  exposed  to  the  vapour  of  bromine,  it  immediately  assumes  a 
violet  colour.  This  peculiar  colour  is  observed  even  with  the  faintest  trace 
of  the  principle,  and  regarded  by  him  as  characteristic.  Seventeen  of  the 
alkaloids  and  principles  thus  tested  did  not  acquire  a  violet  colour.  ('  Chemical 
News,'  July  16,  1864,  p.  26.)  According  to  M.  Grandeau,  digitaline 
readily  admits  of  separation  by  dialysis  from  organic  liquids.  MM.  Tardieu 
and  Koussin  have  not  found  this  method  so  successful  in  practice  as  these 
experiments  on  pure  digitaline  would  appear  to  indicate.  ('  Ann.  d'Hygiene,' 
1864,  p.  80.) 

M.  Homolle  extracted  from  foxglove,  by  means  of  alcohol,  three  substances : 
an  acrid  matter  soluble  in  ether,  which  produced  on  himself  violent  vomiting 
and  fearful  head-symptoms  leading  almost  to  the  destruction  of  life ;  a  highly 
concentrated  bitter  principle ;  and  digitaline.  The  latter  alone  was  proved  upon 
hospital  patients  to  have  the  power  of  decreasing  the  action  of  the  heart,  lower- 
ing the  pulse,  and  increasing  the  quantity  of  urine.  ('  Pharmaceutical  J ournal/ 

Oct.  1861,  p.  245.)  ■  •■; 

Pure  digitaline  itself  operates  powerfully  on  man  and  animals  in  very  small 
doses,  and  it  must  be  regarded  as  a  deadly  poison.  The  1-1 6th  of  a  grain, 
which  is  considered  to  be  equal  to  eight  grains  of  the  well-prepared  powder  of 
the  dried  leaves,  is  sufficient  to  cause  symptoms  of  poisoning.  Doses  of  from 
1-llth  to  l-32nd  part  of  a  grain  have  lowered  the  pulse  and  caused  nausea, 
vomiting,  griping,  purging,  and  an  increased  secretion  of  urine.  (Pereira,  1  Mat. 
Med  ,'  vol.  2,  p.  528.)  Doses  of  from  one-quarter  to  one-half  of  a  grain  would 
probably  prove  fatal  to  life.  M.  Homolle  found  in  experiments  on  himself  that 
small  doses  of  digitaline  taken  at  intervals  lowered  the  pulse  to  about  one-fourth 
6r  one-fifth  of  the  normal  standard  :  thus  in  himself  it  fell  17  m  one  minute, 
which  represents  a  fourth  of  the  normal  pulsations.  In  doses  of  from  l-15th 
to  l-30th  of  a  grain  in  twenty-four  hours,  digitaline  slackened  the  circulation. 
In  doses  above  1-1 5th  of  a  grain,  it  produced  on  adults  emetic  and  purgative 
effects,  sometimes  suddenly,  at  others  slowly  and  gradually^  In  doses  of  from 
one  to  two  grains,  unless  speedily  thrown  off  by  vomiting,  it  killed  dogs  in  a 
few  hours.    (Orfila,  <  Toxicologic,'  vol.  2,  p.  350.)  ,_.  ,   *n  nw„ 

Digitaline  has  acquired  some  notoriety  by  reason  of  the  trial  ot  Ur.L>e 
Pommerais,  at  Paris,  in  May  1864,  for  the  murder  of  a  woman  named  lauw. 
This  woman,  who  was  about  forty  years  of  age,  and  in  the  enjoyment  of  good 
health,  was  suddenly  seized  with  violent  vomiting,  and,  after  an  illness  ot  about 
l  u  onV-four  hours,  died  on  the  17th  November,'  1863.    The  prisoner  ha 
just  renewed  his  intimacy  with  her  at  the  time  of  the  occurrence  of  this  fet^ 
illness:  and,  after  along  interval  of  absence,  he  had  induced  her  to  insure  her 
life  in  Various  insurance  offices  for  an  enormous  sum  of  money,  quite  dispropor- 
I  ioned  to  her  circumstances.   Immediately  after  her  death  he  pui  in  a  clam,  tor 
heselarge  insurances.  The  body  of  the  deceased  was  exhumed  and  mspec^ 
the  first  time  on  the  Jio.l.  of  November,  thirteen  daft after  death.  Therwjn 
throughout  were  healthy;  they  presented  no  unusual  appearance  .  n  .1  ■ 
no  natural  cause  of  sudden  death,  ^^^^^^.^k 
preserved,  bore  no  marks  of  the  action  of  poison  ;  and,  on  a  chemical  anal) 
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no  poison  of  any  kind  could  be  detected  in  these  organs  by  MM.  Tardieu  and 
Roussin.  The  symptoms,  during  the  illness,  owing  to  there  being  no  suspicion 
of  poisoning,  were  not  accurately  observed.  Repeated  vomiting,  with  great 
depression  and  exhaustion,  seem  to  have  been  the  most  prominent.  Failing 
to  detect  any  poison  by  chemistry  and  the  microscope,  the  experts  adopted  the 
physiological  test  of  administering  prepared  alcoholic  and  aqueous  extracts  of 
the  stomach  and  intestines  to  animals.  An  attempt  made  to  separate  the  active 
principle  and  remove  the  organic  matter  by  dialysis,  did  not  yield  satisfactory 
results.  (' Annales  d'Hygiene,'  1864,  2, 105.)  Seventy-five  grains  of  the  mixed 
extracts  above  mentioned  were  introduced  into  the  cellular  membrane  of  the 

*thigh  of  a  dog.  The  animal  vomited  twice  ;  and  in  four  hours  the  pulsations 
of  the  heart  sank  from  102  to  86  :  its  action  was  irregular  and  intermittent, 

1  and  the  respiration  was  deep  and  painful.  There  were  no  narcotic  symptoms  c 
on  the  next  day,  the  dog  was  better,  and  it  completely  recovered.  Sixty  grains 
of  these  extracts  in  water,  administered  to  a  rabbit  by  means  of  a  funnel,  caused 
death  in  a  few  minutes,  probably  from  syncope  (or  asphyxia?) 

Another  branch  of  physiological  evidence  unexpectedly  presented  itself. 
The  deceased,  during  her  fatal  illness,  had  vomited  on  the  floor  of  her  room. 
An  alcoholic  extract  was  made  of  the  scrapings  of  the  floor  and  of  the  sub- 
stances deposited  between  the  planks.  No  mineral  poison  was  found  in  it. 
Seventy-five  grains  of  this  extract  were  introduced  into  the  cellular  membrane 
of  the  thigh  of  a  dog.    The  animal  suffered  from  vomiting  and  depression  of 

i  the  action  of  the  heart,  and  died  in  about  twenty-two  hours.  There  was  no 
coma  or  insensibility  at  any  time.  Thirty-one  grains  of  the  same  extract 
diffused  in  water  were  administered  to  a  rabbit  by  means  of  a  funnel.  In 

;  less  than  three  hours  after  the  injection  the  animal  died,  having  suffered 
from  irregular  and  depressed  action  of  the  heart.  Sixty  grains  of  an  alcoholic 
extract  from  the  scrapings  of  the  floor,  said  to  be  free  from  vomited  matter?, 
had  no  effect  upon  an  animal. 

These  two  extracts  of  the  floor  had  different  chemical  properties.  The 
first,  containing,  as  it  was  believed,  a  portion  of  the  vomited  matters,  amounted 

j  to  half  an  ounce.  It  was  of  a  brown  colour,  had  a  rancid  oily  odour,  and  a 
bitter  taste.  Its  solution  was  precipitated  by  tannic  acid  :  it  was  coloured 
purple-red  by  sulphuric,  and  green  by  hydrochloric  acid.  The  second  was 
coloured,  had  an  oily  aspect,  but  no  bitterness.    It  was  not  precipitated  by 

I  tannic  acid,  and  was  feebly  coloured  by  the  sulphuric  and  hydrochloric  acids  ; 

'  the  results  being  different  from  those  obtained  with  the  first  extract.  It  was 
objected  to  any  inferences  from  the  properties  of  these  extracts,  that  deceased's 
room  had  been  formerly  occupied  by  a  photographic  artist :  but  it  is  ex- 
pressly stated  that  no  noxious  mineral  substances,  such  as  are  used  in  photo- 
graphy, were  found  in  them.  No  attempt  was  made  to  procure  digitaline 
from  the  extracts  :  the  presence  of  this  principle  was  a  matter  of  inference, 
from  the  effects  produced  :  and  the  reason  assigned  for  the  extract  derived 
from  the  stomach  and  bowels  of  deceased  having  no  fatal  effect  upon  animals* 
was  that  the  quantity  of  the  principle  left  in  the  body  at  the  time  of  death 
was  too  small. 

MM.  Tardieu  and  Roussin  deposed  at  the  trial  that  the  deceased  had  died 
from  a  vegetable  poison  which  produces  no  marked  change  in  the  body,  which 
cannot  be  revealed  by  chemical  analysis,  but  only  by  its  noxious  effects  on 
animals.  The  effects  on  animals  were  in  this  ease  similar  to  those  caused  by 
digitaline,  and  without  positively  affirming  that  the  deceased  woman,  Pnuw, 
had  died  from  this  poison,  there  was  the  strongest  presumption  that  she  fell  a 
victim  to  it.  The  deceased  was  quite  well  the  day  before  her  death,  and 
the  post-mortem  examination  of  the  body  proved  the  absence  of  any  natural 
cause  to  account  for  this  sudden  death. 


366 


POISONING  BY  TIIORNAPPLE. 


In  reference  to  the  accused,  it  was  proved  that  he  had  in  his  possession  a 
large  number  of  poisons  of  a  deadly  kind,  including  digitaline,— that  he  had 
at  three  different  times  purchased  as  much  as  fifty-two  grains  of  this  poison, 
of  which  much  had  been  used,  and  that  those  quantities  were  inconsistent 
with  any  reasonable  medical  requirements.  As  the  prisoner  was  a  homoeo- 
pathic practitioner,  the  purchase  and  actual  use  of  such  large  quantities  of 
so  potent  a  drug  were  quite  inexplicable  on  any  theory  consistent  with  Lis 
innocence.  On  the  other  hand,  the  case  was  equally  against  him  in  its  moral 
aspects;  it  was  clearly  established  that,  by  reason  of  the  large  insurances 
effected  on  her  life,  he  had  the  strongest  motive  in  the  death  of  the  woman, 
that  a  long  cessation  of  their  intimacy  had  taken  place  by  reason  of  his 
marriage  with  another  person,  that  he  had  suddenly  and  without  any  reason- 
able grounds  renewed  his  intimacy  with  the  deceased,  and  the  date  of  her 
fatal  illness  Avas  in  accordance  with  these  visits  thus  renewed.  In  short, 
Dr.  De  la  Pommerais  had  the  motive,  means,  and  opportunity  of  destroying 
the  life  of  this  woman  by  poison,  and  no  theory  consistent  with  his  innocence 
could  be  suggested,  by  those  who  defended  him,  to  explain  satisfactorily 
the  mass  of  moral  and  medical  circumstances  which  were  clearly  proved 
against  him.  Further,  as  with  some  other  criminals,  he  over-acted  his  part, 
and  by  forged  letters  and  correspondence  had  shown  that  he  had  fully 
anticipated  the  sudden  death  of  the  woman  Pauw,  and  the  explanations  that 
might  be  required  of  him  in  order  to  account  for  this  event. 

Apart  from  any  questions  respecting  the  speculative  character  of  the 
medical  evidence,  there  were  circumstances  proved  in  this  case  which  were 
inconsistent  with  any  theory  of  the  innocence  of  the  accused.  The  jury  found 
him  guilty  of  murder,  and  he  was  subsequently  executed. 

Thornapple.    (Datura  Stramonium.) 

All  parts  of  this  plant  are  poisonous;  but  the  seeds  and  fruit  are  considered 
to  be  the  most  noxious. 

Symptoms.— The  usual  effects  produced  by  this  poison  will  be  understood 
from  the  following  cases.  A  woman,  set.  36,  took  two  teacupfuls  of  infusion 
of  stramonium  leaves  by  mistake  for  senna  tea.  In  about  ten  minutes  she 
was  seized  with  giddiness,  dimness  of  sight,  and  fainting.  In  two  hours  she 
was  quite  insensible ;  the  pupils  were  fixed  and  dilated,  all  the  muscles  of  the 
body  convulsed,  the  countenance  flushed,  and  the  pulse  was  full  and  slow. 
The  stomach-pump  was  applied,  and  in  the  course  of  a  few  hours  she  re- 
covered,—suffering,  however,  from  indistinctness  of  vision  and  vertigo. 
('  Med.  Gaz.,'  8,  605.)  The  seeds  of  this  plant  are  highly  poisonous.  A  boy, 
ret  5  ate  some  seeds  with  a  portion  of  the  plant.  Soon  afterwards,  it  was 
observed  that  his  face  was  flushed,  and  that  he  staggered  as  if  intoxicated. 
He  vomited  and  threw  up  about  thirty  seeds.  His  skin  was  hot  and  red,  the 
countenance  had  a  wild  and  staring  expression,  the  pupils  were  nearly  iuJlj 
dilated,  and  insensible  to  light.  The  child  was  restless,  in  a  state  of  raging 
delirium,  and  biting  with  fury  at  those  who  attempted  to  restrain  him.  tie 
was  unable  to  stand,  and  in  a  state  resembling  St.  Vitus's  dance.  The  pulse 
could  not  be  counted.  The  breathing  was  hurried  and  gasping.  He  was  in- 
cessantly talking,  but  without  articulating  distinctly,  and  he  appeared  to  oe 
driving  away  from  him  imaginary  objects.  Emetics  produced  *e  vomittng 
of  more  seeds,  and  in  an  hour  he  began  to  articulate  He  slept  restlesslylo 
two  hours.  Some  seeds  were  passed  in  the  evacuations  from  the  bowels  in  o 
hours  the  symptoms  had  abated,  and  the  boy  gradually  improved.  The 
dTd  not  recover  its  natural  state  until  after  three  days.  <  New  York  Journal 
nf  Medicine '  1856;  and  «  Brit,  and  For.  Med.  Rev,'  1857,  vol.  19,  p.  49^ 

In  tt^American  Journal  of  Medico]  Sciences,'  April  L864,  p.  o52,  Dr. 
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Turner  describes  five  cases  of  poisoning  by  the  seeds,  in  children  under  ten 
years  of  age.  They  had  eaten  them  in  the  scarcely  ripe  state  when  they  are 
not  very  bitter.  In  one  hour  and  a  half  two  of  the  children  were  found  to  be 
fully  under  the  influence  of  the  poison.  They  were  lying  on  their  backs,  eyes 
bright,  pupils  widely  dilated  and  insensible  to  light;  conjunctiva  injected,  lace 
deeply  suffused  and  of  a  dark  crimson  colour ;  difficulty  of  breathing,  inability 
to  articulate,  and  in  a  state  of  complete  insensibility,  broken  occasionally  by  a 
paroxysm  during  which  they  would  utter  some  indistinct  sounds  and  throw 
the  hands  about  the  head  as  if  trying  to  ward  off  some  threatening  evil.  They 
then  fell  into  a  comatose  state,  but  were  easily  roused  into  a  state  of  violent 
Excitement:  they  grasped  at  imaginary  objects ;  there  was  picking  at  the  bed- 
clothes, with  paroxysms  of  excessive  laughter.  They  had  no  proper  control 
over  their  limbs,  walked  with  a  staggering  gait,  and  fell  to  the  ground  as  if 
intoxicated  or  in  a  state  of  complete  exhaustion.  They  recovered  under  treat- 
ment in  about  twenty-four  hours.  (See  also  other  cases  by  Dr.  Lee,  in  the 
same  journal,  Jan.  7,  1862,  p.  54.) 

Death  may  take  place  although  the  whole  of  the  seeds  are  ejected.  This 
happened  in  a  case  reported  by  Mr.  Duffin — that  of  his  own  child,  aet.  2,  who 
swallowed  about  one  hundred  seeds  of  stramonium,  weighing  sixteen  grains. 
The  usual  symptoms  were  manifested  in  an  hour,  and  the  child  died  in  twenty- 
ffour  hours,  although  twenty  seeds  had  been  ejected  by  vomiting  and  eighty  by 
purging.  ('  Med.  Gaz.,'  vol.  15,  p.  194.)  Sufficient  daturia  to  destroy  life  had 
"been  absorbed  from  the  entire  seeds  and  carried  into  the  blood. 

In  a  case  which  became  the  subject  of  a  trial  at  Osnabriick,  a  woman  ad- 
ministered to  her  mother  a  decoction  of  the  bruised  seeds  of  the  thornapple, 
of  which  it  was  supposed  there  were  about  125.  She  very  soon  became  deli- 
rious, threw  her  arms  about,  and  spoke  incoherently  :  she  died  in  seven  hours. 
(Henke,  '  Zeitschrift  der  S.  A.'  1837,  i.  H.)  The  seeds  retain  their  properties 
notwithstanding  exposure  to  heat :  thus  the  smoking  of  stramonium-seeds  is 
attended  with  danger.  In  the  return  of  the  Eegistrar- General  for  April  1856, 
there  is  the  record  of  one  death  from  this  cause.  One  of  the  methods  of  poi- 
poning  adopted  by  the  Hindoos,  not  so  much  with  the  intention  of  destroying 
life  as  of  facilitating  the  perpetration  of  robbery,'  consists  of  administering  to 
persons  either  the  powdered  seeds,  or  a  strong  decoction  of  them,  in  curry,  or 
koine  other  highly  flavoured  article  of  food.  Delirium  and  insensibility  soon 
follow,  and  sometimes  death  is  the  result ;  but  no  suspicion  of  the  real  cause 
appears  to  be  excited. 

Dr.  Brown,  of  Lahore,  states  that  out  of  ninety-two  of  these  cases  of  poisoning 
no  fewer  than  twenty-one  proved  fatal,  but  it  is  probable  that  many  which  result 
in  death  are  never  known,  while  those  who  survive  would  naturally  complain 
K  whatever  injury  had  been  done  to  them  while  insensible.  He  observes  that 
the  drug  has  a  bitter  taste  which  it  generally  imparts  to  the  food  with  which  it 
is  mixed,  and  which  is  sometimes  recognized  when  it  is  eaten.  The  symptoms 
usually  occur  in  about  ten  minutes  after  the  poison  has  been  taken,  although 
they  may  be  delayed  from  half  an  hour  to  an  hour.  There  is  at  first  dryness  in 
:he  throat,  attended  with  a  feeling  of  faintness,  headache,  and  giddiness,  and  the 
Derson  has  diHiculty  in  walking  straight,  and  appears  as  if  intoxicated,  while  at 
:he  same  time  he  is  very  restless.  The  pupils  of  the  eyes,  if  examined,  are 
bund  to  be  dilated,  and  he  will  sometimes  complain  of  indistinctness  of  vision, 
ind  drowsiness,  and  he  almost  always  falls  asleep.  The  sleep  may  either  in- 
crease to  complete  insensibility  with  dilated  pupils,  a  flushed  face,  and  mut- 
tering delirium,  or  the  patient  may  awake  and  then  become  delirious.  The 
lelirium  is  characterized  by  great  restlessness,  the  person  affected  frequently 
moving  about,  and  there  is  a  tendency  to  go  naked  and  to  pick  at  various 
bbjects.    The  pulse  is  generally  slow,  the  pupils  are  dilated,  and  there  in 
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great  thirst,  After  a  time  the  patient  becomes  again  insensible  and  is  greatly 
exhausted :  sometimes  convulsions  occur  with  low  muttering  delirium,  and  at 
length  he  dies.  If,  as  it  more  frequently  happens,  he  recovers,  the  insensibility 
persists  for  a  day  or  more,  and  the  patient  remains  occasionally  in  an  idiotic 
state,  able  to  speak,  but  not  to  understand  for  some  time  longer,  and  usually 
has  no  recollection  of  what  has  occurred  after  his  last  meal.  _  Sometimes  vomil  - 
ing  is  an  early  symptom,  although  this  is  rare.     ('  Description  of  Poisons  m 

the  Punjab,'  1863,  p.  57.) 

Dr  Chevers  has  given  a  very  complete  account  of  the  Hindoo  system  oi 
J^Zydhatoora.    (<Med/jur/  for  India,  1856,  pp.  121,  549  591.)  It 
appears  that  the  Datura  fastuosa  and  alba  are  the  principal  sources  of  the  poison 
in  India     The  Thugs  have  employed  this  poison  with  the  object  of  rendering 
their  intended  victims  helpless.    As  it  is  administered  by  skilled  professional 
Doisoners  in  India,  it  causes  a  profound  lethargy  resembling  coma,  with  dilated 
The  symptoms  may  continue  for  two  days,  and  yet  recovery  take 
Slice  '  He  also  states  that  the  cases  rarely  prove  fatal.    Out  of  fifty-one 
instance's  of  poisoning  by  dhatoora,  at  the  Bombay  hospital  in  one  year  re- 
corded by  Dr.  Giraud,  one  only  proved  fatal,  and  four  presented  very  alarming 
symptoms.    Dr.  Chevers  notices  the  early  occurrence  of  insensibility.    A  man 
drank  two  mouthfuls  of  a  poisoned  liquid,  complained  of  a  bitter  taste,  and  fell 
down  insensible  within  forty  yards  of  the  spot  where  he  had  drunk  the  hqmd 
and  did  not  recover  his  senses  until  the  third  day  after.  (Op,  cit.  p  137.)  In 
these  cases  probably  the  seeds  are  given  in  a  large  dose,  either  in  solution  or  in 
ery  fine  powder.    The  first  stage  of  poisoning  is  commonly  marked  by  deli- 
rium the  patient  is  restless  and  wanders  about  as  if  m  search  of  something 
but  from  giddiness  or  great  muscular  weakness  he  is  soon  unable  to  walk  or 
even  to "ami;  he  talks° incoherently,  laughs  wildly,  moves  about  as  if  tc >  avoul 
Lctra  and  picks  or  catches  incessantly  at  real  or  imaginary  obj  ects.    He  ap- 
™  as  If  drawing  out  imaginary  threads  from  the  ends  of  his  fingers,  and 

of  India.    ('  Case*  of  ^J^C^tthol  who  We  Sen  tl/poisoned 

UMr  tTTilxfeS     The  bitter  taste  of  the  liquid  might  excite  susp.c. on, 
dUifUle""s  already  partially  intoxicated,  he  may  be  incapabh 
making  any  observation  *  of  poisoning  by  stramonium-seed*, 

lowing  appearances,  great  conges lion- oi  ven  ricles 
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mucous  coat  —  one  on  the  larger  curvature,  and  the  other  near  the  pylorus. 
Many  seeds  and  fragments  were  also  found  in  the  intestines.  ('Lancet,'  Sept. 
i  s,  I  S  17,  p.  298.)  In  the  Osnabriick  case  there  were  marks  of  diffused  in- 
flammation about  the  cardiac  end  of  the  stomach. 

Dr.  Irving  describes  the  appearances  met  with  in  the  body  of  one  of  the 
professional  Indian  poisoners,  Bassawur  Singh,  who,  in  order  to  lull  suspicion, 
partook  of  the  poisoned  food  himself.    His  intended  victims  became  insen- 
sible :  he  robbed  them  and  left  them  to  their  fate.    After  a  time  they  re- 
covered their  senses  and  gave  information  at  the  police  station.    The  poisoner 
was  found  under  a  tree,  about  a  mile  from  the  place,  quite  insensible. 
Remedies  were  unsuccessfully  used,  and  he  died  shortly  after  being  appre- 
lended.    On  his  person  was  found  all  the  stolen  property,  besides  a  quantity 
)f  datura  seeds.     The  following  were  the  post-mortem  appearances :  The 
mpils  were  widely  dilated  :  the  body  was  covered  with  dust  as  if  it  had  been 
•oiled  on  the  ground.    The  fingers  of  both  hands  were  firmly  clenched, 
'here  was  great  venous  congestion  of  the  brain  and  membranes :  slight 
:ffusion  of  bloody  serum  under  the  membranes,  chiefly  on  the  right  hemi- 
phere.    About  an  ounce  of  dark  fluid  blood  was  found  at  the  base  of  the- 
kull.    The  bloody  points  on  a  section  of  the  brain  were  numerous.  The 
entricles  contained  a  considerable  quantity  of  serum.    The  choroid  plexus 
Vas  unusually  full  of  blood.     In  the  stomach  there  was  a  quantity  of  food, 
>artial]y  digested,  in  which  were  found  seeds  of  datura  as  well  as  seeds  of  the 
•hlanum  Melongena, which  in  form  they  somewhat  resembled.    ('  Cases  of 
^ood  Poisoning,'  &c,  1864.    'Indian  Annals  of  Medical  Science,'  No.  17.) 

Analysis. — The  seeds  of  stramonium,  from  which  accidents  have  most  fre- 
uently  occurred,  are  flattened,  kidney- shaped,  but  half  oval,  rough,  and  of  a 
ark-brown  or  black  colour.    The  seeds  are  liable  to  be  mistaken  for  those  of 
ipsicum.  Dr.  Brown  thus  describes  the  difference : — '  The  datura  seeds  present 
jots  on  their  exterior,  which  on 
1  microscopical  examination  are 
sen  to  be  composed  of  convo- 
ked ridges  surrounding  spaces, 
n  the  capsicum  seed  these  con- 
futed ridges  run  nearly  paral- 
1  to  each  other,  and  are  joined 
right  angles  by  shorter  ridges, 
that  most  of  the  spaces  are  of 
oblong  form,  and  are  as  lines 

rving  round  the  seed  :  but  in  ^222d^taBnoaiBm 
tura,  the  ridges  are  more  con-  b-  Magnified  so  diameters. 

luted  and  irregular,  joining  at  acute  angles  and  circumscribing  irregular 
ices.  ('  Poisons  of  the  Punjab,'  1863,  p.  67.)  Of  the  dry  datura  straiho- 
rni,  there  are  about  eight  seeds  to  a  grain.  They  are  of  an  oblong  kidney- 
ipe,  and  of  a  dark-brown  or  black  colour.  The  seeds  of  the  datura  fastuosa, 
saved  from  Dr.  Brown  of  Lahore,  are  so  similar  in  size  and  general  appear- 
ie  that  a  separate  illustration  of  them  is  quite  unnecessary.  The  seeds  of 
ura  alba,  also  received  from  Dr.  Brown,  are  larger,  flatter,  and  much 
iter  coloured,  but  have  similar  microscopical  characters.  These  are  the 
ds  winch  are  chiefly  used  by  the  Thugs,  and  the  poisoning  robbers  of 

Itl. 

J1"'  ^""f*  of  the  common  datura,  stramonium  are  well  characterized  by 
lr  peculiar  shape.  In  the  annexed  illustration  is  represented  a  small  leaf 
the  datura  stramonium  from  a  young  plant.  In  the  full-grown  plant,  the 
ves  retain  the  same  characters,  but  are  much  lamer.  (Sec  illustration  at 
870.)  b  v 

ii  n 


Seeds  of  Datura  alba  (India). 

a.  Natural  size. 

b.  Slightly  magnified  by  a  lens. 
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Crystals  of  Daturia,  magnified  30 
diameters. 


Small  leaf  of  Stramonium  from  a 
photograph  :  natural  size. 


Daturia. — The  poisonous  properties  of  thornapple  are  owing  to  the 
presence  of  an  alkaloid,  daturia,  which  forms  about  one  per  cent,  of  the  dried 

vegetable.     For  a 
comparison  of  its 
properties  with 
those   of  Atropia 
and  Hyoscyamia 
which  it  resembles, 
see  Bouchardat, 
'Ann.  de  Thera- 
peutique,'  1864,  p. 
24.    This  alkaloid 
crystallizes  in  long 
colourless  prisms  or 
needles;  it  has  a 
bitter  taste,  some- 
what acrid,  and  slightly  resembling  that  of  to- 
bacco.   It  is  poisonous.    The  eighth  of  a  grain 
killed  a  sparrow  in  three  hours.    When  placed 
on  the  eye  or  introduced  into  the  cellular  mem- 
brane of  an  animal,  it  is  observed,  like  atropia,  to 
cause  dilatation  of  the  pupil.    When  heated  in  a 
tube  it  is  decomposed,  and  ammonia  is  evolved 
as  with  other  alkaloids.    It  is  soluble  in  water, 
and  the  solution  has  an  alkaline  reaction.    It  is  precipitated  by  tannic  acid 
and  by  the  chloriodide  of  potassium  and  mercury.    Nitric  and  hydrochloric 
acids  dissolve  it,  without  producing  any  change  of  colour.    Sulphuric  acid 
produces  a  pale  rose-red  colour  with  the  crystals,  which  becomes  paler  when 
the  acid  mixture  is  diluted  with  water. 

Laburnum.    (Cytisus  Laburnum.) 

Symptoms  and  Effects.— The  bark  and  seeds  of  the  common  Laburnum 
contain  an  active  poison  called  Cytisine.  A  case  of  poisoning  by  the  bark, 
which  was  the  subject  of  a  trial  at  Inverness,  has  been  reported  by  Ur. 
Christison.  (  '  Ed.  Med.  and  S.  J.'  Oct.  1843.)  A  youth,  with  the  intention  ot 
merely  producing  vomiting  in  one  of  his  fellow-servants,  a  temale,  put  some 
dry  laburnum  bark  into  the  broth  which  was  being  prepared  for  their  dinner. 
The  cook,  who  remarked  a  '  strong  peculiar  taste  '  in  the  broth,  soon  became 
very  ill,  and  in  five  minutes  was  attacked  with  violent  vomiting.  The  accoun 
of  the  symptoms  is  imperfect;  for  the  cause  of  them  was  not  even  suspected 
until  six  months  afterwards.    The  vomiting  continued  thirty-six  hours  ;  w 
accompanied  by  shivering,— pain  in  the  abdomen,  especially  in  the  stomach, 
and  great  feebleness,  with  severe  purging.    These  symptoms  continued,  mo 
or  less,  for  a  period  of  eight  months ;  and  the  woman  fell  off  m  flesh  a 
strength.    At  this  period  she  was  seen  by  a  physician,  who  had  been  can 
on  by  the  law-  authorities  to  investigate  the  case.    She  was  then  s"llcr"  * 
from  gastro-intestinal  irritation,  vomiting  after  food,  pain  m  the  abdom^ 
increased  by  pressure,  purging,  tenesmus  and  bloody  evacuations,  with  o  _ 
serious  symptoms.    The  medical  opinion  was  that  she  was  then  .n  a  m.. 


^refere^ce  to  poisoning  by  the  seeds  of  laburnum  there  are Jbut  fcw*j 
stances  recorded.   Dr.  Traill  has  described  two  cases,  and  Mr.  Uak< , 
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pupil,  has  communicated  to  me  a  case  of  poisoning  by  the  pods  and  seeds 
which  occurred  in  September  1851.  Two  children,  the  one  aged  two,  and 
the  other  three  years,  had  been  seen  playing  together,  and  on  returning  home 
they  appeared  unwell,  and  soon  afterwards  vomited.  They  had  been  seen 
with  laburnum  pods  in  their  hands,  and  some  seeds  with  portions  of  the  pods 
were  mixed  Avith  the  vomited  matter.  Both  children  were  pale  and  exhausted, 
with  a  slow  and  somewhat  feeble  pulse.  The  pupils  were  natural.  An  emetic 
was  given,  but  no  more  seeds  were  ejected :  the  pulse  increased  in  volume 
and  frequency,  and  the  next  day  the  children  had  recovered  their  usual 
health.  In  October  1856,  twelve  children,  at  Otley  in  Yorkshire,  were 
^attacked  with  rigidity  of  the  limbs  and  other  symptoms  of  poisoning  in  con- 
'  sequence  of  having  swallowed  these  seeds.  They  recovered  under  the  use  of 
emetics.    ('Lancet,'  Nov.  1,  1856,  p.  497.) 

In  September  1862,  two  boys  swallowed  a  quantity  of  laburnum  seeds  in 
a  cake.  In  about  three-quarters  of  an  hour  one  was  seized  with  vomiting 
and  purging, — pulse  weak  and  frequent, — severe  rigors, — muscular  twitchings 
in  the  face  and  neck,  and  great  epigastric  pain.  The  pupils  were  dilated,  but 
there  was  no  headache.  Many  seeds  were  vomited.  There  was  a  great 
disposition  to  sleep,  and  coldness  of  the  skin.  Under  treatment  they  recovered. 
('  Pharm.  Journal,'  Oct.  1862,  p.  185.)  In  September  1863,  a  girl,  a?t.  nine, 
died  at  "Worcester  in  consequence  of  having  eaten  a  few  of  the  seeds.  The 
late  Mr.  Barber,  of  Stamford,  communicated  to  me,  in  June  1848,  the  par- 
ticulars of  a  case  which  shows  that  even  the  flowers  of  this  plant  are  highly 
noxious.  A  child  between  three  and  four  years  of  age  ate  twelve  laburnum 
flowers,  and  in  about  fifteen  minutes  it  complained  of  sickness  and  severe 
pain  in  the  stomach.  The  child  vomited  a  quantity  of  mucus  mixed  with 
the  yellow  petals  of  the  laburnum.  An  emetic  was  given  :  this  cleared  the 
stomach,  and  the  child  recovered.  There  was  no  purging.  ('Guy's  Hosp. 
Reports,' Oct.  1850,  p.  219.)  A  case  in  which  a  child  suffered  from  symp- 
toms of  a  nervous  kind  by  reason  of  its  having  eaten  laburnum  flowers,  is 
described  by  Mr.  North  in  the  '  Medical  and  Physical  Journal,'  vol.  62, 
page  86. 

Analysis. — The  poisonous  principle  of  the  laburnum  is  called  Cytisine. 
It  is  difficult  of  separation,  and  at  present  has  no  well-defined  chemical 
properties  whereby  it  may  be  identified.  Hence,  when  administered 
powder,  infusion,  or  decoction,  there  are  no  chemical  pro- 
cesses known  by  which  the  poison  may  be  detected.  A  de- 
coction of  the  bark  forms  a  clear  light  brown 
liquid,  having  an  acid  reaction.  It  strikes  a 
lark  olive-green  colour  with  a  persalt  of  iron. 
Nitric  acid  renders  it  lighter.  Acetate  of  lead 
precipitates  it,  but  the  precipitate  has  none  of 
1 16  properties  of  meconate  of  lead.  The  leaves 
bf  the  laburnum  are  well  known.  An  illus- 
nition  of  a  leaf  of  its  natural  size,  which  ' 


m 


is 


Leaf  of  Laburnum : 
natural  .«i/.<-'. 


copied  from  a  photograph,  is  annexed.  The  Seeds  of  Laburnum- 
not  7\Ttnhat  kjine7th?M  Sli£^ly  £&££<SU- 

nookecl  at  the  hilum.    They  shrink  in  drying,     fled  by  a  lens, 
uecome  dark-coloured,  and  present  irregular  depressions  on  the  surface.  They 
tiave  no  markings,  and  are  thus  easily  distinguished  from  most  other  poisonous 
leeds.    They* are  larger  than  those  of  datura  stramonium. 
}  Cytisine  is  said  to  be  the  poison  contained  in  the  leaves  of  an  Tnscct 
owder,  winch  is  known  by  the  name  of  Australian  or  Persian  Insect  Powder. 
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POISONOUS  EFFECTS  OF  YEW  LEAVES. 


Yew.    (Taxus  Baccata.) 

Symptoms  and  Effects. — It  has  been  long  known  that  the  berries  and  leaves 
of  the  yew-tree  are  poisonous  to  cattle  ;  they  act  very  energetically,  and  pro- 
duce death  in  a  few  hours,  sometimes  without  vomiting  or  purging.    It  is 
Stated  by  Dr.  Percival  that  a  tablespoonful  of  the  fresh  leaves  was  adminis- 
tered to  three  children  of  five,  four,  and  three  years  of  age  as  a  vermifuge. 
Yawning  and  listlessness  soon  succeeded  :  the  eldest  vomited  a  little,  and 
complained  of  pain  in  the  abdomen,  but  the  other  two  suffered  no  pain. 
They  all  died  within  a  few  hours  of  each  other.    A  case  of  poisoning  by  the 
berries  of  this  tree  was  published  a  few  years  since  by  Mr.  Hurt,  of  Mansfield. 
A  child  aged  three  years  and  a  half,  ate  a  quantity  of  yew- berries  about 
eleven  o'cfock.    In  an  hour  afterwards  the  child  appeared  ill,  but  did  not  i 
complain  of  any  pain.    It  vomited  part  of  its  dinner,  mixed  with  some  of  ; 
the  berries.    A  medical  man  was  sent  for,  but  the  child  died  in  convulsions 
before  he  arrived.    On  inspection,  the  stomach  was  found  filled  with  mucus,  j 
and  the  half-digested  pulp  of  the  berries  and  seeds.    There  were  patches  of  j 
redness  in  the  mucous  membrane,  and  this  was  so  much  softened  that  it 
could  be  detached  with  the  slightest  friction.    The  small  intestiues  were  also 

inflamed.  . 

In  March  1845,  a  case  was  reported  to  the  Dublin  Pathological  bociety  by 
Dr.  Mollan,  in  which  a  lunatic  had  died  from  the/effects  produced  by  yew-leaves.  I 
The  deceased  was  observed  chewing  the  plant, 'probably  from  that  perversion  of 
appetite  so  commonly  observed  in  insanity,  and  before  the  attendants  had  taken  j 
it  from  him,  he  had  succeeded  in  swallowing  a  portion  of  the  masticated  juice. 
He  was  soon  afterwards  seized  with  giddiness,  sudden  prostration  of  strength, 
vomiting,  coldness  of  the  surface,  spasms,  and  irregular  action  of  the  heart. 
He  died  in  fourteen  hours.    On  inspection,  the  stomach  was  found  much  dis- 
tended,—it  contained  some  yew-leaves.    There  was  emphysema  m  the  sub-  ; 
mucous  tissue,  but  no  other  abnormal  change  :  there  was  some  thickening 
with  opacity  of  the  arachnoid,  which  might  have  been  due  to  the  insanity.  I 
(<  Dub.  Hosp.  Gaz.,'  May  15,  1845,  p.  109.) 

There  is  no  doubt  that  the  yew  is  a  cerebro-spinal  poison,  lhe  symptoms 
produced  by  the  leaves  and  berries  are  pretty  uniform  m  character  :  convul- 
sions,  insensibility,  coma,  dilated  pupils,  pale  countenance,  small  pulse,  and 
cold  extremities,  are  the  most  prominent.  Vomiting  and  purging  are  also  ob- 
served among  the  symptoms.  In  two  cases,  the  subject  of  one— a  girl  about 
five  years  of  age,— died  in  a  comatose  state  in  four  hours  after  she  had  eaten 
the  berries,  and  the  other,  a  boy,  set.  4  years,  died  nineteen  days  after  taking 
the  berries,  obviously  from  severe  inflammation  of  the  bowels.  lhe  imme- 
diate symptoms  in  the  boy  were  vomiting,  purging,  coma,  convulsions,  dilated 
pupils,  hurried  respiration,  a  small  pulse,  and  a  cold  skin.  (See  1  rov.  Join ., 
Nov.  29,  1848,  p.  662,  and  Dec.  27,  p.  708.)  . 

There  is  a  vulgar  but  erroneous  notion  that  the  yew-leaves  are  not  poi- 
sonous when  fresh,  and  that  in  any  case  they  act  only  mechanically.  A  case 
related  above  shows  the  fallacy  of  the  opinion,  and  the  other  cases  prove  that 
there  is  a  specific  poison  in  the  yew,  since  it  exists  in  the  berries  as  well  as  m 
the  leaves.  If  cattle  recover  from  the  primary  effects  on  the  nervous  system, 
thev  are  liable  to  die,  after  several  days,  from  inflammation  of  the  bowels  a 
one  occasion  I  examined  the  viscera  of  an  ox  which  had  obviously  died  irom 
the  effects  of  yew-leaves.    In  some  parts  of  the  intestines  gangrene  had  taken 

PlaThe  nature  of  the  poisonous  principle  is  unknown,  and  it  is  not  certain 
whether,  with  respect  to  the  berry,  the  poison  is  lodged  in  the  pulp  or  e 
seed  although  it  is  most  probably  in  the  latter.    Infusion  of  yew-leaves,  it  Inch 
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Yew-leaves  and  fragments  :  natural 
size. 


is  popularly  called  yew-tree  tea,  is  sometimes  used  for  the  purpose  of  procur- 
ing abortion  by  ignoi-ant  midwives.  A  case  of  death  from  a  person  drinking 
this  infusion  is  reported  in  the  registration  returns  for  1838-9.  In  the  returns 
for  1840,  there  is  also  one  death  of  a  female,  sst.  34,  referred  to  her  having 
eaten  the  berries  of  the  yew.  The  subject  of"" 
poisoning  by  yew-leaves,  in  reference  to  their 
employment  for  purposes  of  abortion,  has  been 
investigated  by  MM.  Chevallier,  Duchesne,  and 
Reynal.  (See  'Ann.  d'Hyg.'  1855,  vol.  2,  pp. 
94  and  335.) 

fc  Analysis. — The  leaves  or  berries  may  be  found 
in  the  stomach.  The  yew  and  the  savin  are  the 
only  coniferous  poisons  which  grow  in  this  coun- 
try. The  apex  of  the  leaf  of  the  yew  is  not  so 
pointed  as  that  of  the  savin,  and  the  yew-leaf 
does  not  possess  the  peculiar  odour  of  savin  when 
rubbed.  In  the  annexed  illustration  the  leaf  is  of 
the  natural  size,  the  engraving  having  been  made  from  a  photograph  of  the 
living  leaf.  Yew-berries  are  seen  in  autumn  ;  they  are  about  the  size  of  a 
(pea,  of  a  light  red  colour,  dull  on  the  surface,  and  translucent.  They  are 
open  at  the  top,  allowing  a  hard  brown  kernel  to  be  seen.  This  is  of  an 
ovoid  shape,  and  it  forms  the  greater  part  of  the  berry.  The  fine  red  skin 
contains  a  colourless  and  remarkably  viscid  or  adhesive  juice,  which  reddeDS 
litmus  paper,  and  has  a  nauseous  sweetish  taste. 

Privet.  (Ligustrum  Vulgare.) 
The  privet  is  not  commonly  enumerated  among  vegetable  poisons.  No  re- 
ference is  made  to  this  plant  in  the  works  of  Wibmer,  Orfila,  Christison,  and 
other  writers  on  toxicology,  and  yet  it  would  appear,  from  the  subjoined  cases 
or  the  brief  particulars  of  which  I  am  indebted  to  Mr.  Ward,  of  Ollerton,  that 
:he  berries  may  exert  a  poisonous  action.  In  December  1853,  three  children 
ite  the  berries  of  the  privet ;  two  of  them,  a  boy  of  three  years  of  age  and  a 
fcrl  of  six,  eating  them  rather  freely.  They  suffered  from  violent  purging 
ind  when  seen  by  a  medical  man  the  little  boy  was  found  pulseless,  cold:  and 
Defore  death  was  frequently  and  violently  convulsed.  The  girl  was  in  a  state 
»t  collapse,  but  rallied  a  little  under  treatment:  she  soon  afterwards  died  con- 
vulsed. The  surviving  child,  who  had  only  tasted  the  berries,  did  not  suffer, 
md  she  was  enabled  to  point  out  the  shrub,  the  berries  of  which  they  had 
gathered  So  far  as  I  know,  these  are  the  only  cases  on  record  in  which  the 
oernes  of  the  privet  have  proved  fatal.  According  to  Loudon,  they  are  eaten 
y  birds  when  other  sources  of  food  fail. 
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MEDICAL  DEFINITION  OF  A.  WOUND. 


WOUNDS  AND  PERSONAL  INJURIES. 


CHAPTER  31. 


SURGICAL  DEFINITIONS  OF  A  WOUND— INJURY  TO  THE  SKIN  LEGAL  DEFINITION— 
IMPLIES  IMMEDIATE  AND  NOT  REMOTE  INJURY  TO  THE  SKIN— IS  A  DISLOCA- 
TION OR  FRACTURE  A  WOUND  ?— WOUNDS  DANGEROUS  TO  LIFE  THE  DANGER 
IMMINENT— WOUNDS  PRODUCING  GRIEVOUS  BODILY  HARM. 

When  a  person  is  the  subject  of  a  wound  or  external  injury,  from  the  I 
effects  of  which  he  ultimately  recovers,  a  medical  witness  is  often  rigorously 
examined  with  respect  to  the  precise  nature  of  the  injury,  and  how  far  it 
involved  a  risk  of  life.     The  answers  to  these  questions  may  have  an  j 
important  influence  on  the  defence  of  a  prisoner,  when  the  crime  is  charged  ! 
under  particular  forms  of  indictment.  J 
Definition  of  a  Wouncl.-lt  may  be  safely  asserted,  that  we  shaU  look 
in  vain  for  any  consistent  definition  of  a  wound,  m  works  on  medicine 
and  surgery.    A  wound  is  perhaps  most  commonly  defined  to  be  a  '  recen 
Llutiongof Continuity  in  the  soft  parts,  suddenly  occasioned  by  external  j 
causes.'    Yet  they  who  adopt  this  view  do  not  regard  as  wounds  ruptures  of 
the  liver  or  spleen,  burns  by  heated  bodies,  or  simple  dislocations  and  frac-  . 
t  res ^  although  these  injuries  are  strictly  comprehended  m  such  a  definition, 
i  foUowing  definitions  of  a  wound  we're  furnished  to  me  some  years  since 
by  three  eminent  surgeons  of  this  metropolis,  now  deceased.  , 

<  A  solution  of  continuity  from  violence  of  any  naturally  continuous  parts. 

<  An  external  breach  of  continuity  directly  occasioned  by  violence. 

<  An  injury  to  an  organic  texture  by  mechanical  or  other  violence.  ■ 
Owlig  Vthe  unsettled  meaning  of  the  word  wound,  it  has  happened  ori 

more  than  one  occasion,  that  medical  witnesses  have  differed  m  their  evidence 
Td  some  difficulty  has 'arisen  in  the  prosecution  of  criminal  charges     It  Ik* 
been  asserted  that,  in  order  to  constitute  a  wound,  the  ty*^*^* 
broken  or  injured    and  this,  as  we  shah  see  presently,  is  the  rnterp e  atim 
commonly  put  upon  the  term  by  our  judges.    But       advocates  of  tks 
Son  do  not  regard  burns,  produced  either  by  heated  metals  or  coirosiv 
Was  as  wounds,  although  the  skin  may  be  broken  or  destroyed.  Tech 
S  dinicultks  of  this  lcind,  which  only  lead  to  the  embarrassment  of 
Besses  and  to  the  acquittal  of  prisoners  charged  with  ™^ 
might  be  avoided  if  the  medical  witnesses  of  England .were allowe  ^ 
■„1  ont   the  comprehensive  definition  sanctioned  by  the  legal  uiuu 
i  rtan  States  on  the  Continent,  namely,  that  'a  wound  inc hides  a  ny 
rrinjury,  suddenly. arising  from  any  hind  of  violence  app he    extern  |  g 
whether  such  injury  is  external  or  internal.     It  may ^ app ea r  ^ 
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most  trivial  pretences.  This  could  not  happen  if  the  above  comprehensive 
definition  were  generally  adopted.  The  late  Lord  Justice  Clerk  Hope  in- 
formed me  that  this  is  the  legal  signification  of  a  wound  in  the  law  of 
Scotland,  and  that  no  injustice  has  been  done  or  inconvenience  occasioned  to 
the  prosecution  or  defence  by  this  general  and  rational  sense  of  the  term. 

On  these  occasions  and  in  reference  to  medical  evidence,  we  are  bound  to 
regard  the  wants  of  justice  rather  than  the  strict  rules  of  surgery.  If  medico- 
legal cases  fail  from  differences  respecting  the  meaning  of  scientific  terms 
among  surgical  writers,  it  is  time  that  some  fixed  rule  should  be  adopted. 
While  the  practice  of  surgery  cannot  possibly  suffer  by  such  an  innovation, 
ffhe  administration  of  the  law  will  be  rendered  more  efficient.  The  statute, 
14  and  15  Vict.  c.  100,  has,  however,  supplied  a  remedy  for  some  of  the  evils 
which  have  hitherto  arisen  from  a  misdescription  of  personal  injuries  in 
indictments. 

Legal  definition. — It  cannot  be  denied  that  an  alteration  in  the  use  of 
medical  terms  must,  in  order  to  be  attended  with  any  good  effects,  receive  the 
support  of  our  legal  authorities.  This,  probably,  would  not  be  long  withheld, 
if  good  reasons  for  the  change  were  afforded  by  medical  witnesses.  Some 
Learned  judges  have  held  that  no  injury  constitutes  a  wound  in  law,  unless 
|:he  continuity  of  the  skin  is  broken  ;  so  that  in  a  case  in  which  blows  were 
nflicted  with  a  hammer  or  iron  instrument  sufficient  to  break  the  collar-bone, 
ind  violently  bruise  but  not  break  the  skin,  it  was  held  not  to  be  a  wounding 
<vithin  the  statute.  {Reg.  v.  Wood,  '  Matthew's  Digest,'  p.  415.)  The  Act  1 
Vict,  c.  85,  provided  for  the  punishment  of  persons  guilty  of  inflicting 
such  severe  injuries,  but  left  the  legal  signification  of  the  word  wound  un- 
«ettled.  The  14  and  15  Vict.  c.  100,  is  more  precise,  but  this  also  avoids 
iny  legal  definition  of  a  wound. 

In  order  to  remove  any  difficulty  in  future  cases,  and  to  put  an  end  to 
■:onflicting  decisions,  the  Commissioners  for  codifying  the  Criminal  Law 
uggested  that  internal  breaches  of  continuity  should  be  included  under  the 
erm  wound.  They  have  defined  a  wound  to  be  '  that  whereby  the  skin  is 
'.ivided  either  externally  or  internally.'1  The  late  Mr.  Justice  Talfourd  ob- 
ected  to  this  definition,  because,  in  his  opinion,  the  division  of  the  skin 
nternally  without  a  division  externally  was  impossible.  The  use  of  the  word 
skin' leads  to  ambiguity;  and,  in  this  instance,  it  shows  that  those  who  frame 
aws  are  not  sufficiently  careful  in  the  selection  of  professional  terms.  The 
kin  consists  of  the  cuticle  and  cutis.  It  has  been  held  on  more  than  one 
ccasion  that  an  abrasion  of  the  cuticle,  or  outer  skin  only,  is  not  a 
"ound.  A  man  was  tried  at  the  Central  Criminal  Court  in  August,  1838, 
n  a  charge  of  cutting  and  wounding  the  prosecutor.  The  prisoner  struck 
ne  prosecutor  a  severe  blow  on  the  temple  with  a  heavy  stone  bottle,  which 
-as  thereby  broken  in  pieces.  The  prosecutor  fell  senseless,  and  it  was  a 
»ng  time  before  he  recovered  from  the  effects  of  the  violence.    The  medical 

ltn  esses  in  this  case  underwent  a  rigorous  cross-examination  by  the 
riBoner's  counsel,  respecting  the  meaning  of  the  word  'wound.'  They 
ud  that  there  had  been  a  separation  of  the  cuticle  or  outer  skin  of  the  tem- 
le,  but  not  of  the  cutis,  and  that  there  was  no  absolute  wound  in  the  usual 

iceptation  of  the  word.  They  further  deposed  that  the  prosecutor  had  lost 
ne  sight  of  his  left  eye,  and  the  hearing  of  his  left  ear ;  and  he  was  for  a 
onsiderable  time  in  a  state  of  great  danger,  from  which  he  had  scarcely  rc- 
overed.  The  prisoner's  counsel  contended  that  the  injuries  were  not  such 
|  to  constitute  cutting  and  wounding  in  law.  The  judges  said,  that  in  order 
>at  a  wound,  in  contemplation  of  law,  should  have  been  inflicted,  it  was 
^cessary  that  the  whole  skin,  and  not  the  mere  cuticle,  should  have  been 
fparated  and  divided  ;  and  as  the  evidence  did  not  show  distinctly  that  there 
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was  such  a  wound,  those  counts  of  the  indictment  could  not  be  sustained. 
The  prisoner  was  found  guilty  of  an  assault.    A  division  of  the  cutis  or  true 
skin  has  always  been  regarded  as  a  wound,  whether  blood  is  eifused  or  not. 
The  boundary  of  the  cutis  towards  the  inside  of  the  body  is  not  easily 
determined  ;  since  there  is  a  gradual  transition  of  the  cutis  into  the  subjacent 
fibrous  tissue,  in  which  the  fat  and  sudatory  glands  are  contained.  According 
to  Quain  and  Sharpey  ('Elements  of  Anatomy,'  vol.  1,  p.  285),  the  cut 
measures  in  thickness  from  a  quarter  of  a  line  to  a  line  and  a  half  (a  lim 
being  about  one-twelfth  of  an  inch).    It  is  thicker  in  some  parts  than  ii, 
others.    Taking  the  true  skin,  or  cutis,  at  the  thickness  usually  assigned,  it 
is  impossible  to  conceive  that  such  a  very  thin  layer  of  membrane  as  this  can 
be  divided  internally  without  an  external  division  being  produced.  Allowing 
the  maximum  thickness  of  the  eighth  of  an  inch,  it  would  be  difficult  for  any  j 
medical  man  to  affirm  that  only  a  fractional  part  of  this  membrane  had  been;! 
divided  internally,  when  there  was  no  evidence  of  external  separation  ;  and  it 
would  be  certainly  impossible  for  him  to  prove  it.    What  the  Commissioners  v 
probably  mean,  is  a  division  of  the  structures  beneath  the  skin.    Their  defi- 
nition is,  however,  vague  and  unsatisfactory,  because  it  does  not  reach  an  j 
important  class  of  cases  in  which  wounds  are  inflicted  not  in  the  skin,  but  in  j 
the  mucous  membrane  lining  the  outlets  of  the  body.    Thus  cuts,  punctures,  j 
or  lacerations  of  the  lining  membrane  of  the  nostrils,  mouth,  and  throat,  j 
rectum  and  vagina,  are  undoubtedly  wounds,  although  the  skin^  may  not  be.| 
directly  touched  by  the  weapon.    Injuries  of  a  serious  description  have  thus 
been  frequently  inflicted  on  females  by  cutting  and  pointed  instruments :  theyi 
have  been  hitherto  properly  treated  as  wounds,  but  they  would  not  be  pom- 
prised  under  this  term  by  a  strict  adherence  to  the  proposed  definition. 
Skin  and  mucous  membrane  are  not  regarded  by  physiologists  as  one  and  the, 
same  structure.  It  is,  however,  satisfactory  to  find  that  there  is  at  least  one  legal 
case  on  record,  in  which  injuries  to  the  mucous  membrane,  not  involving  the. 
external  skin,  have  been  judicially  pronounced  to  be  wounds.    In  Scotland,  so 
far  as  I  know,  the  matter  has  never  been  contested.    In  the  subjoined  case 
the  prisoner  was  charged  with  maliciously  wounding  a  mare.    He  had  thrust, 
forcibly  down  the  throat  of  the  animal  a  stone,  which  had  torn  the  throat  and 
gullet.    It  was  objected  that  the  injury  was  not  a  wounding  within  the  sta- 
tute, the  parts  injured  being  internal,  and  there  being  no  proof  of  any  external, 
blow  or  violence.    The  judge  who  tried  the  case  was  of  opinion  that  it  tell 
within  the  statute.    Blood  had  flowed  from  the  broken  skin  or  membrane 
lining  the  throat,  and  the  stone  was  forced  into  the  flesh;  and  it  had  been, 
held  that  the  injury  need  not  be  'external'  to  bring  the  case  within  the 
statute.    The  prisoner  was  convicted.    (Beg.  v.  Bolton,  Norwich  Summer 
Assizes,  1849.)    Under  this  head  would  fall  injuries  to  the  brain  produced 
by  pointed  instruments  passed  up  the  nostrils  through  the  ethmoid  bone. 
Other  cases,  in  which  the  vagina  in  females  has  been  thus  wounded  are  given 
under  the  section  of  '  Wounds  of  the  Genital  Organs.'  (See  case,  post,  p.  dbO- 
Do  all  breaches  of  continuity  involving  the  skin  or  mucous  membrane,  ia 
under  the  head  of  wounds  ?    Burns  appear  to  constitute  an  exception  ;  out 
there  is  no  reason  why  a  burn  producing  a  destruction  of  the  skin,  as  by 
red-hot  poker,  should  not  be  regarded  and  treated  in  law  as  a  wound.  J> 
definition  of  a  wound,  medically  or  legally,  can  be  so  contrived  as  to  cxc««- 
suoh  an  injury.     The  question,  however,  mainly  to  be  considered  is  tin. 
May  not  a'breach  of  continuity  be  regarded  as  a  wound,  although  ncithti  i  ^ 
skin  nor  the  mucous  membrane  is  directly  implicated  in  the  injury  .     ■  • 
Sle  dislocation  or  fracture  a  wound?     Ib a  rupture  of  the  bladder  liver,* 
other  organ,  suddenly  caused  by  external  violence  without  unseating  t he  kn 
to  be  regarded  as  a  wound  ?    Is  a  compound  dislocation  or  fracture  a  wound 
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sTo  definition  yet  constructed  has  excluded  these  last-mentioned  injuries,  because 
he  skin  is  always  involved.    In  a  case  before  the  Queen's  Bench  in  November, 
847,  it  was  even  held  that  a  simple  dislocation  was  a  wound.    An  action  was 
>rough t  against  a  medical  practitioner  for  negligence  in  the  treatment  of  a  dislo- 
iation  of  the  arm,  and  a  verdict  was  returned  for  the  plaintiff.    An  application 
s  as  made  to  the  Court  for  a  new  trial,  on  the  ground  of  a  misdirection  of  the 
Dhief  Baron,  who  tried  the  case.    The  declaration  alleged  that  the  plaintiff 
iad  employed  the  defendant,  who  was  a  surgeon,  for  the  treatment  and  cure 
,f  certain  wounds,  fractures,  bruises,  complaints,  and  disorders ;  but  the  evi- 
lence  showed  that  the  defendant  had  been  employed  to  cure  the  plaintiff  of  a 
^located  arm.     At  the  close  of  the  plaintiff's  case,  it  was  submitted  that 
here  was  no  word  in  the  declaration  which  was  applicable  to  the  case  :  but 
his  objection  wras  overruled.    A  dislocation,  it  was  argued,  was  neither  a 
found,  bruise,  nor  fracture ;  and  the  words  1  complaint  and  disorder '  were 
iot  at  all  applicable  to  a  surgical  case,  but  to  internal  complaints  which  re- 
uire  to  be  treated  medically.    Lord  Denman,  in  delivering  the  judgment  of 
ne  Court,  said,  '  It  is  rather  strange  that  the  pleader  should  have  omitted  the 
aost  appropriate  word ;  but  we  think  the  Chief  Baron  Avas  quite  right. — Rule 
sfused.'  In  reference  to  simple  fractures,  it  was  held  in  Rex  v.  Wood  ('  4  C.  and 
'.,'  p.  381),  that  a  fracture  of  the  collar-bone  was  not  a  wounding  within 
ie  statute,  because  the  shin  was  not  broken.    There  are,  however,  more 
Bcent  cases  in  which  conflicting  decisions  have  been  given.   The  first  of  these 
.  Reg.  v.  Smith  ('  8  C.  and  P.,'  173.)    In  this  case  prisoner  struck  prosecutor 
-ith  an  iron  hammer  on  the  side  of  the  face.     A  surgeon  from  the  London 
lospital  deposed  that  the  lower  jaw  was  broken  in  two  places  ;  that  the  shin 
:as  broken  internally  but  not  externally.    There  was  not  a  great  deal  of  blood 
•fused.    On  the  objection  being  taken  that  this  was  a  fracture  and  not  a  wound 
ithin  the  statute,  Denman,  C.  J.,  observed,  1  If  it  is  the  immediate  effect  of 
ie  injury,  we  think  we  cannot  distinguish  this  from  the  cases  already  decided;' 
ad  Parke,  J.  (in  summing  up),  said,  '  .We  were  of  opinion  that  there  was  a 
ound,  and  upon  consideration,  I  am  more  strongly  of  that  opinion  than  I  was 
.  the  outset.    There  must  be  a  wounding;  but  if  there  be  a  wound  (whether 
tere  be  an  effusion  of  blood  or  not),  it  is  within  the  statute  whether  the  wound 
internal  or  external.'    The  same  point  arose  in  another  case.    (Reg.  v.  War- 
an,  ' 1  Denison,  C.  C  183.)     This  was  an  indictment  for  inflicting  a  mortal 
ound;  and  a  question  arose  whether  it  was  supported  by  proof  of  a  blow 
hich  caused  an  internal  breach  of  the  skin  (although  externally  there  were 
ily  the  appearances  of  a  bruise).    The  death  of  the  deceased  had  been  caused 
v  a  single  blow  on  the  head  by  a  piece  of  wood ;  and  the  medical  witness 
tscnbed  the  injury  as  follows  :  <  I  found  on  examining  the  head  no  external 
-each  of  the  skin.    I  found  a  collection  of  blood  in  the  back  part  of  the  head : 
to  deceased  died  from  effusion  of  blood,  which  pressed  on  the  brain.    On  ex- 
ninmg  the  scalp,  I  found  a  collection  of  blood  between  the  scalp  and  cranium, 
i.st  above  the  spot  where,  within  the  cranium,  I  had  found  the  pressure  on 
ie  brain.    I  call  that  a  contused  wound  with  effusion  of  blood ;  that  is  the 
nne  thing  as  a  bruise.    The  internal  part  of  the  skin  was  broken.  Medically, 
f  call  the  breaking  of  the  skin,  whether  broken  externally  or  internally,  a 
°Uin  ,   -n  1,1hla1case  was  reserved  for  the  judges,  and  considered  by  Denman, 
ndal,  I  ollock,  Alderson,  Williams,  Creswell,  Parke,  Coltman,  Wightman, 
fttteson,  Erie,  and  Piatt.    All  thought  that  this  internal  wound  was  a  suffi- 
>-  nt  wound  to  support  the  allegation  in  the  indictment. 
In  each  of  these  cases  the  Court  appears  to  have  been  misled  by  the  medical 
nesses  affirming  that  the  skin  (cutis)  was  broken  internally  but  not  exter- 
ny.    Ihere  is  no  doubt  that  they  intended  by  this,  not  the  cutis  merely,  but 
ie  areolar  fatty  tissue  and  soft  parts  beneath.     Their  evidence  has,  however, 
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served  to  mislead  the  Commissioners,  and  to  induce  them  to  propose  a  faulty 
and  erroneous  definition.   I  know  no  instance  in  which  a  rupture  of  the  bladder 
or  liver,  without  any  external  injury,  has  been  called  a  wound,  although  this 
term  might  be  applied  with  as  much  propriety  to  this  kind  of  injury  as  to  a 
simple  fracture  or  dislocation.    The  brain  is  sometimes  lacerated  by  a  blow  on 
the  skull  which  does  not  break  the  scalp  or  the  skin  of  the  head.    This  must,  I 
however,  be  regarded  as  a  wound  of  the  brain  ;  it  admits  of  no  other  descrip- 
tion. Two  of  the  definitions  given  ante,  p.  374,  include  all  injuries  of  this  kind. 
Archbold  describes  a  wounding  to  be  where  '  the  violence  is  so  great  as  to 
draw  blood  by  striking  or  stabbing  with  a  sword,  knife,  or  other  instrument,  I 
or  by  shooting  or  striking  with  a  cudgel,  the  fist,  or  the  like ; '  while  '  a 
wound  includes  incised,  punctured,  lacerated,  contused,  or  gun-shot  wounds.'  J 
('  Pleading  and  Evidence  in  Criminal  Cases,'  15th  edition,  by  Welsby,  1862,B 
pp.  567,  5°72.)     In  the  first  part  of  this  quotation,  the  '  drawing  of  blood'  is 
made  a  character  of  a  wound.    This  is  inconsistent  with  the  further  statement 
respecting  lacerated,  contused,  and  gun-shot  wounds,  for  these  injuries  are  not 
necessarify  accompanied  with  the  effusion  of  blood :  and  in  some  of  the  mostj 
fatal  Avounds  of  this  class  no  blood  is  effused.    It  appears  to  me  that  the! 
best  definition  which  we  can  at  present  give  to  the  word  '  wound,'  whether  in'fl 
a  medical  or  legal  sense,  is  that  it  implies  '  a  breach  of  continuity  in  the  struc-fl 
tures  of  the  body,  whether  external  or  internal,  suddenly  occasioned  by  mecha-1 
nical  violence.'   This  would  include  injuries  to  the  skin  or  mucous  membrane,! 
dislocations  and  fractures,  whether  simple  or  compound,  and  ruptures  of  the! 

viscera.  .         .  .         ,   ,     ,  ^ 

Wounds  dangerous  to  life.— A  medical  witness  is  sometimes  asked,  whether 
a  wound  is  or  is  not  dangerous  to  life.    In  reference  to  persons  charged  with 
an  attempt  to  murder  or  maim,  a  written  medical  opinion,  or  a  deposition,  may 
be  demanded  of  a  surgeon  by  a  magistrate,  in  order  to  justify  the  detention  ot 
prisoners.    The  meaning  of  the  words,  <  dangerous  to  life,  is  left  entirely  tog 
the  professional  knowledge  of  a  witness.    It  is  not  sufficient  on  these  occasions 
that  he  should  make  a  naked  declaration  of  the  wound  being  dangerous  to  lite; 
he  must,  if  called  upon,  state  to  the  Court  satisfactory  reasons  for  this  opinion; 
and  these  reasons  are  rigorously  inquired  into  by  counsel  for  the  defence.  As 
a  general  principle  it  would  not  be  proper  to  consider  those  wounds  dangerous 
to  life  in  which  the  danger  is  not  imminent.    A  wound  of  a  great  blood-vessel, 
of  any  of  the  viscera,  or  a  compound  fracture  with  depression  of  the  bones  ot 
the  head,  must  in  all  instances  be  regarded  as  bodily  injuries  dangerous  to  hie; 
because  in  such  cases  the  danger  is  imminent.    Unless  time  y  assistance :  be 
rendered,  these  injuries  will  most  probably  prove  fata  ,  and,  indeed  they  often 
destroy  life  in  spite  of  the  best  surgical  treatment.    When,  however,  the  danger 
is  remote,  as  in  a  puncture  or  laceration  of  the  hand  or  foot,  which  may  be 
followed  by  tetanus  or  in  a  laceration  of  the  scalp,  which  may  be  followed  by 
erysipelas,  or  in  penetrating  wounds  of  the  orbit,  wh.ch  may  be  attended  by 
fatal  inflammation  of  the  brain  or  its  membranes,  the  case  is  somewha ,  dtl 
ferent.     Such  injuries  as  these  are  not  directly  dangerous  to .life— the)  aw 
only  liable  to  be  attended  with  danger  in  certain  cases  and  unc lcr  ccrUun 
cumstances;  hence  the  medical  opinion  must  be  qualified.    Ihe  law,  o  these 
occas  ons  appears  to  contemplate  the  direct  and  not  the  future  or  possible  oo 
cmCce'oTdanger  ;  if  the  last  view  were  adopted,  it  is  clear  that  he  mo* 
S  -rations  and  punctures  might  be  pronounced 

tetanus  or  erysipelas  proving  fetal,  has  been  an  occasional  consequence  of 'v«J 

i   ,l  J     particular  wound   s  or  is  not  dangerous  to  hie.  Un.mmnn 
The  rata  for  forming  an  opinion  in  those  cases,  will,  perhaps,  be  lxst  dean 
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Dm  the  results  of  the  observations  of  good  surgical  authorities  in  relation  to 
juries  of  different  parts  of  the  body.  This  will  form  a  subject  for  considera- 
j>n  hereafter. 

Dying  declarations. — The  wound  may  be  of  such  a  nature  as  to  cause  death 
teedily,  so  that  a  practitioner  may  arrive  only  in  time  to  see  the  wounded 
srson  die.    In  this  case,  the  dying  person  may  make  a  declaration  or  state- 
ient  as  to  the  circumstances  under  which  the  wound  was  inflicted  :  he  may 
^o  mention  the  names  of  the  parties  by  whom  he  was  assaulted.    This  dying 
\claration  or  statement,  according  to  the  circumstances  under  which  it  is  made, 
ay  become  of  material  importance  in  the  prosecution  of  a  party  charged  with 
ftnicide.    It  is  therefore  proper  that  a  practitioner  should  observe  and  make 
ktes  of  the  exact  condition  of  the  dying  person :  whether,  at  the  time  he  makes 
•e  statement,  he  is  under  the  conviction  that  he  must  die,  either  expressed  in 
nguage  or  implied  by  his  conduct.    According  to  some  authorities,  it  is  not 
tcessary  that  a  man  should  declare  that  he  believes  himself  to  be  dying,  in 
der  to  render  his  statement  admissible ;  but  he  must,  at  the  time  of  making 
be  under  the  full  conviction  of  approaching  death.    The  question  respectino- 
e  admissibility  of  a  dying  declaration  was  argued  in  the  Court  of  Exchequer, 
inuary,  1845,  in  Beg.  v.  Howell,  when  Alderson,  B.,  said  it  was  not  necessary 
jat  the  deceased  should  be  in  articulo  mortis,  or  even  that  he  should  think  so. 
is  enough  if  he  thinks  he  shall  die  of  the  sickness  under  which  he  labours. 
Law  Times,'  Jan.  25,  1845,  p.  317.)    When  it  is  made  clear  to  the  Court, 
-  medical  or  other  testimony,  that  all  hope  of  life  was  lost,  the  statement  will 
received  as  evidence  against  an  accused  person  ;  for  the  law  supposes,  that 
the  act  of  dying,  all  interest  in  this  world  is  taken  away,  and  that  the  near 
mtemplation  of  death  has  the  same  powerful  effect  upon  the  mind  as  the 
ileum  obligation  of  an  oath.    It  is  presumed  that  there  can  be  no  disposition 
the  part  of  a  dying  person  to  wilfully  misrepresent  facts,  or  to  state  what  is 
se.    Much,  therefore,  often  depends  on  the  conduct  of  a  medical  practitioner 
der  such  circumstances,  for  the  usual  method  of  testing  the  truth  of  a  state- 
jnt  by  cross-examination  is,  of  course,  out  of  the  question  :  it  must  if  ad- 
tted  at  all,  be  received  as  it  was  made. 

It  was  formerly  believed,  that  if  the  person  at  the  time  of  making  the 
.tement  had  still  some  hope  of  recovery,  it  would  not  be  legally  admissible 
lis  question  was  raised  in  Mr.  Seton's  case  (Beg.  v.  Pym,  Hants  Lent  Ass' 
4b).  I  he  deceased  had  been  told  by  his  medical  attendant,  Dr  Stewart 
it  there  was  'not  the  least  hope  of  recovery.'  He  then  made  a  statement' 
d  two  or  three  hours  after,  he  asked  the  surgeon  whether  he  thought  he 
.s  better ;  but  his  (the  witness's)  conviction  was  that  he  then  believed  that 
*  immediate  death  was  approaching.  Counsel  for  the  prisoner  objected  that 
^declaration  was  not  admissible.  It  plainly  appeared,  from  the  question 
%  !r  d\Cfa1sed'  th,at  he  had  nct  g'™n  up  all  hope  of  recovery,  but  that 
still  thought  he  might  recover.  (Christie's  case,  2  <  Buss,  on  Crimes  '  754  • 
nmr  .case,  ib  759  ;  and  6  «  Car.  and  P.,'  386  ;  Fagents  case,  7  <  Car.  and  P.'' 
»0  hiRLE,  J. :  I  think  the  evidence  is  admissible.  The  principle  is  that 
person  who  speaks  with  the  conviction  that  his  death  is  fast  approaching, 

if- lunieT  r£  a  ?fSe  ?,f  resPonsibi%,  that  the  law  presumes  that  he 
11  tell  the  truth.  Here  Mr.  Seton  had  a  firm  belief  that  his  death  was 
fc  approaching  Upon  the  answer  of  the  surgeon,  he  burst  into  tears,  and 
inked  the  medical  men  for  their  exertions.  It  has,  no  doubt,  been  held  in 
he  caSe8  thafc  all  hope  must  be  given  up,  but  this  is  now  decided  not  to  be 
pessary.  Indeed,  it  it  were  so,  no  declarations  could  be  received,  for 
•rcely  a  human  being  could  be  found,  in  any  circumstances,  who  would  not 
£in  some  hope,  fhe  law  admits  these  declarations,  not  because  recovery 
Vnpossiblc,  but  because  there  is  the  conviction  of  approaching  death.  Mr. 
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Seton  was  shown  to  be  in  this  state ;  the  evidence  is  admissible.  The  state- 
ment was  then  received.'  ('  Law  Times,'  March  21,  1846,  p.  500.)  It  is  not, 
therefore,  necessary,  to  render  the  declaration  valid,  that  the  person  making 
it  must  entertain  '.no  hope  of  recovery.'  At  the  Special  Commission  in 
Ireland  (Jan.  1848,  Reg.  v.  Butler),  a  declaration  was  admitted  where  the 
words  were,  that  the  deceased  entertained  '  little  or  no  hope '  of  recovery. 
In  Reg.  v.  Bayley  ('Exchequer  Chamber,'  Jan.  1857),  in  which  it  appeared 
that  the  surgeon  had  given  some  hope  to  the  dying  person  before  the  declara- 
tion was  made,  while  the  declarant  stated  that  he  did  not  himself  believe  that' 
he  could  recover  ultimately,  its  reception  was  objected  to  on  the  part  of  the 
prisoners  because  the  surgeon  had  given  the  man  some  hope.  He  died  two 
days  afterwards.  Pollock,  C.  B.,  ruled  that  the  real  belief  of  the  dying  man 
was  the  question,  and  here  he  had  said,  notwithstanding  the  opinion  of  the^ 
surgeon,  he  believed  he  could  not  recover.  In  the  case  of  Reg.  v.  Harvey 
(Exeter  Summer  Assizes,  1854),  the  chief  evidence  against  the  prisoner 
consisted  of  certain  statements  made  by  the  deceased.  They  were  admitted! 
by  Wightman,  J.,  because  it  appeared  clearly  from  the  evidence  that  when 
they  were  made,  deceased  had  expressed  an  opinion  that  she  should  die 
shortly,  and  had  not  changed  that  opinion.  Her  whole  conduct  intimated, 
that  she  had  no  hope  of  recovery.  It  was  observed  on  this  occasion  that  the 
medical  and  other  witnesses  were  more  desirous  of  telling  the  deceased  her 
state,  than  of  ascertaining  what  her  own  opinion  was. 

It  is  no  part  of  the  duty  of  a  medical  witness  to  form  a  judgment  on  this 
important  subject.    He  should  give  the  statement  as  it  was  made,  and  leave 
the  Court  to  decide  upon  its  admissibility  from  the  circumstances  care- 
fully observed  by  him  with  respect  to  the  condition  of  the  patient.  He 
should  not  render  himself  officious  in  extracting  information.    He  should 
receive  that  which  is  voluntarily  uttered,  and,  either  immediately  or  on  the 
earliest  possible  opportunity,  write  down  the  statement  in  the  identical  words, 
carefully  avoiding  his  own  interpretation  or  any  paraphrase  of  them.    On  no 
account  should  leading  questions  be  put  —  and  any  question  should  be  simply 
confined  to  the  purpose  of  explaining  what  may  appear  ambiguous  or  con- 
tradictory in  the  declaration  itself.    It  is  well  known  that  when  death  takes 
place  from  violence,  especially  when  this  proceeds  from  loss  of  Wood  or  a 
wound  of  the  head,  delirium  is  apt  to  supervene,  or  the  intellect  of  the  dying 
person  becomes  confused.    Under  these  circumstances,  great  caution  should 
be  used  in  receiving  a  declaration,  since  it  may  lead  to  the  implication  oi 
innocent  persons.    It  is  also  proper  to  remark,  that  the  identity  of  a  person 
is  under  these  circumstances,  liable  to  be  mistaken  ;  and  that  it  is  in  genera 
an  injudicious  proceeding  to  take  a  suspected  party  before  one  who  is  dyin„, 
in  order  that  he  may  be  identified.    A  fatal  mistake  of  this  kind  was  made 
many  years  since  in  London.    A  woman  was  maltreated  by  some  men  cm 
Kennington  Common.    She  was  taken  to  St.  Thomas's  Hospital,  and  *W 
dying  from  the  effects  of  the  violence,  a  suspected  party  was  brought  be  on. 
her  as  one  of  the  supposed  assailants.    She  stated  that  he  was  one  of  tho» 
who  had  assaulted  her.    The  man  was  tried,  upon  her  declaration  respecting 
his  identity— found  guilty  and  executed ;  but  a  year  after  the  execution, 

nocence  was  satisfactorily  established  by  the  discovery  of  the  real  murdc • 
* TS£  v.  Qualter  (Stafford  Lent  Assizes,  1854),  the  escape  of  a  on  1 
was  attributed  to  the  neglect  of  the  medical  attendant  in  reference  to  a  d)  JB 
ISaration.  The  deceased  was  grossly  ill-treated,  as  it  was  a  leged  by  the 
prisoner  and  others.  He  lingered  from  the  19th  of  June  -til  h  8 
A  nrrust  1853,  when  he  died  from  the  in juries  received.    On  his  death  bee 

S dements  implicating  the  prisoner  and 
[he  prosecution  chiefly  rested.    Qualter  was  tried  for  the  murder. 
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■ceased  told  his  wife  that  he  knew  he  should  not  recover,  but  as  the 
jclaration  against  Qualter  was  made  previously  to  this,  it  was  of  course 
admissible.  A  similar  declaration  affecting  the  prisoner  was  subsequently 
nde  by  the  deceased  to  the  medical  attendant ;  and  it  seems  that  this  witness 
d  told  the  wife  that  her  husband  would  not  recover,  but  not  in  the  presence 
the  deceased  :  hence  the  declaration  made  by  deceased  to  him  was  inad- 
issible,  and  the  prisoner  was  acquitted.  There  was  a  want  of  proof,  in  fact, 
at  either  declaration  had  been  made  by  the  dying  man  while  he  was  under 
e  conviction  of  approaching  death.  Had  the  surgeon  announced  to  the 
ceased  that  he  could  not  recover,  or  had  he  made  the  announcement  to  the 
&  in  his  presence  and  hearing,  the  declaration  might  have  been  received, 
'is  certainly  advisable,  in  all  cases  when  a  medical  man  perceives  that  the 
covery  of  a  wounded  person  is  impossible,  that  he  should  take  the  first 
rportunity  of  stating  his  opinion  to  the  wounded  man  in  the  presence  of 
hers,  so  that  the  ends  of  justice  may  not  be  defeated  by  reason  of  the  non- 
servance  of  these  legal  forms.  (See  the  case  of  Meg.  v.  Harvey,  Exeter 
tmmer  Assizes,  1854.) 

YWounds  causing  grievous  bodily  harm. — A  wound  may  not  be  dangerous  to 
fc,  but  it  may  have  produced  'grievous  bodily  harm.''    This  question  is 
jnetimes  put,  although  the  usual  practice  is  to  leave  it  to  be  drawn  by  the 
ry  as  an  inference  from  a  professional  description  of  the  injury.  These 
jrds  have  a  vague  signification;   but  it  would  perhaps  be  difficult  to 
bstitute  for  them  others  less  open  to  criticism.    They  evidently  refer  to  a 
nor  description  of  offence,  and  are  applied  commonly  to  those  injuries 
lich,  while  they  do  not  actually  place  life  in  danger,  may  be  attended  with 
hsiderable  personal  inconvenience,  or  be  in  some  way  detrimental  to  the  health 
the  wounded  party.  _  It  is  always  a  question  for  a  jury,  whether  the  intent 
the  prisoner,  in  inflicting  a  wound,  was  or  was  not  to  produce  grievous 
lily  harm.    Sometimes  the  nature  or  the  situation  of  a  wound,  as  well  as 
kind  of  weapon  used,  will  at  once  explain  the  intent:  so  far  the  medical 
ness  may  assist  the  Court,  by  giving  a  plain  description  of  the  injury,  as 
11  as  of  the  consequences  with  which  it  is  usually  attended.    It  may  happen 
ler  that  the  wound  itself  is  not  of  a  serious  nature,  and  yet  the  intention  of 
•risoner  may  have  been  to  do  grievous  bodily  harm  to  the  wounded  person, 
,  as  in  the  following  case,  the  injury  may  be  really  serious,  and  yet  the 
toner  may  not  have  intended  to  do  grievous  bodily  harm.    A  man  was 
ficted  for  feloniously  wounding  a  girl,  with  intent  to  do  grievous  bodily  harm. 
I  kicked  her  in  the  lower  part  of  her  abdomen,— the  surgeon  described  the 
hry  as  of  the  most  serious  character,  and  said  that  at  one  time  he  con- 
fered  the  life  of  the  prosecutrix  in  danger.    She  was  still  suffering  and 
hid  probably  feel  the  effects  of  the  injury  for  the  rest  of  her  life  The 
fee,  in  summing  up  the  case,  told  the  jury  that  the  material  question 
(them  to  consider  was  the  intent  of  the  prisoner.    It  was  not  because 
bus  injury  was  the  result  of  a  prisoner's  act,  that  they  were  therefore  to 
|(r  his  intention  was  to  do  that  injury;  and  they  were  to  judge,  from  all 
ircumstances,  whether,  at  the  time  he  kicked  the  prosecutrix,  he  intended 
o  her  grievous  bodily  harm,  as  was  imputed  to  him  by  the  indictment,  or 
Ither  he  was  merely  guilty  of  a  common  assault.    Pie  was  found  guilty  of 
)mmon  assault     {Reg.  v.  Hagnes,  Central  Criminal  Court,  September 
7.)    In  cases  of  this  description,  the  intent  with  which  a  wound  was 
(cted  must  be  made  out  by  evidence  of  a  non-medical  kind.    (See  also 
case  of  Keg.  v.  Maslin,  Devizes  Summer  Assizes,  1838.) 
hese  are  the  principal  medico-legal  questions  connected  with  wounds 
a  the  wounded  person  is  seen  while  living.    We  will  suppose,  however, 
the  wounded  person  is  found  dead,  and  an  examination  of  the  body  is 
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required  to  be  made.  The  most  difficult  part  of  the  duty  of  a  medical  jurist 
now  commences.  Among  the  numerous  questions  which  here  present  thend 
selves,  the  first  which  demands  examination,  is  whether  the  wound  was 
inflicted  on  the  body  before  or  after  death. 


CHAPTER  32. 

EXAMINATION   OF  WOUNDS  IN  THE  DEAD  BODY — ALL  THE  CAVITIES  SHOULD  BE  IN- 
SPECTED ACQUITTALS  FROM  THE  NEGLECT   OF   THIS  RULE — CHARACTERS  OF  A 

WOUND  INFLICTED  DURING  LIFE  OF  A  WOUND  MADE  AFTER  DEATH — EXPERI- 
MENTS ON  AMPUTATED  LIMBS  CAUTION    IN    MEDICAL    OPINIONS— WOUNDS  OR 

INJURIES  UNATTENDED  WITH  BLEEDING  — ECCHYMOSIS  FROM  VIOLENCE  EVIDENCE 

FROM    ECCHYMOSIS  ECCHYMOSIS    FROM    NATURAL    CAUSES— IS    ECCHYMOSIS  A 

NECESSARY  RESULT  OF  VIOLENCE  ? 

Examination  of  Wounds. — In  examining  a  wound  on  a  dead  body,  it  is  proper 
to  observe  its  situation,  extent,  length,  breadth,  depth,  and  direction:— 
whether  there  is  about  it  effused  blood,  either  liquid  or  coagulated,  and 
whether  there  is  ecchymosis,  i.  e.  a  livid  discolouration  of  the  skin  from  the 
effused  blood.    It  should  also  be  ascertained  whether  the  surrounding  parte 
are  swollen,  whether  adhesive  matter  or  pus  is  effused,  whether  the  edges 
of  the  wound  are  gangrenous,  or  any  foreign  substances  are  present  in  it 
Care  must  be  taken  that  putrefaction  is  not  mistaken  for  a  gangrenous  condi- 
tion of  the  wound.    The  wound  may  be  examined  by  gently  introducing  into 
it  a  bougie,  and  carrying  on  the  dissection  around  this  instrument,  avoiding 
as  much  as  possible  any  interference  with  the  external  appearances.  The 
preservation  of  the  external  form  will  allow  of  a  comparison  being  made  at 
any  future  time  between  the  edges  of  a  wound  and  a  weapon  found  on  a  sus- 
pected person.    Of  all  these  points  notes  should  be  taken,  either  on  the  spot 
or  immediately  afterwards.    In  the  dissection,  every  muscle,  vessel,  nerve,  or 
organ  involved  in  the  injury  should  be  traced  and  described.    This  will 
enable  a  witness  to  answer  many  collateral  questions  that  may  unexpectedly 
arise  during  the  enquiry.    Another  point  should  be  especially  attended  to. 
A  medical  practitioner  has  frequently  contented  himself  by  confining  hn 
dissection  to  the  injured  part,  thinking  that  on  the  trial  of  an  accused  party 
the  questions  of  counsel  would  be  limited  to  the  situation  and  extent  of  tne 
wound  only,  but  this  is  a  serious  mistake.    If  the  cause  of  death  be  at  all 
obscure,  on  no  account  should  the  inspection  be  abandoned  until  all  the  im- 
portant organs  and  cavities  of  the  body  have  been  closely  examined ;  sincei 
maybe  affirmed  that  a  natural  cause  of  death  might  have  existed  in  that 
onran  or  cavity  which  the  medical  witness  had  neglected  to  examine,  (mg- 
v  Sollowaij,  Abingdon  Aut.  Ass.,  1860.)    It  rests  with  the  practitioner  to 
disprove  the  probability  thus  urged  by  counsel,  but  he  is  now  destitute 
facts  on  which  he  can  base  an  opinion,— legal  ingenuity  will  triumph,  ui 
witness  will  be  discomfited,  and  the  prisoner,  of  whose  guilt  there  may  * 
morally  speaking,  but  little  doubt,  will  have  the  benefit  of  Ins  inattention, 
and  be  acquitted  by  the  jury.  ,  , 

In  the  medical  reports  on  the  examination  of  the  bodies  of  woun.le d  p* 
sons,  care  should  be  taken  to  avoid  the  introduction  of  W^™,^ 
form  of  inferences  from  the  facts  of  the  case.    At  the  trial  of  McLM*m 
SI  Sept.  Circuit,  1802),  Lord  Deas  objected  to  the  statement m«j 
m    iril  report,  <  that  the  body  of  deceased  had  been  found  undei  c  cum 
r!cet  of  U  suspicion/  J  <  that  there  were  marks  of  a  severe  ufli* 
When  the  witness  was  cross-examined  on  the  medical  facte .  which 
him  to  the  conclusion  that  there  had  been  a  'severe  conflict,  it  rcso 


CAREFUL  INSPECTION  OF  THE  BODY.  383 

tself  into  the  statement  that  there  were  marks  (of  blood)  on  the  flags,  which 
idicated  that  the  body  had  been  dragged  along  the  floor  after  death  ■  but 
e  was  vinable  to  mention  any  medical  facts  by  which  this  form  of  expression 
Duld  be  justified.  Inferences  of  this  kind  should,  as  a  rule,  be  entirely 
xcluded  from  medical  reports. 

In  making  an  inspection  of  the  body,  the  state  of  the  stomach  should  not 
e  overlooked.  Death  may  have  been  apparently  caused  by  violence,  and  yet 
sally  be  due  to  poison.    Wildberg  was  called  upon  to  examine  the  body  of 

girl  who  had  died  while  her  father  was  chastising  her  for  stealing,  apparently 
om  the  effects  of  the  violence.  On  the  arms,  shoulders,  and  back,  many 
girks  of  violent  treatment  were  found  ;  and  under  some  of  them  blood  was 
ffused  in  large  quantity.  The  injuries,  although  severe,  did  not,  however, 
ipear  sufficient  to  account  for  sudden  death.  He  therefore  proceeded  to  ex- 
nine  the  cavities,  and  on  opening  the  stomach,  he  found  it  very  much 
iflamed,  and  lined  with  a  white  powder,  which  was  proved  to  be  arsenic, 
t  turned  out  that  on  the  theft  being  detected,  the  girl  had  taken  arsenic  for 
;ar  of  her  father's  anger  :  she  vomited  during  the  flogging,  and  died  in  slight 
Dnvulsions.  Upon  this,  Wildberg  imputed  death  to  the  arsenic,  and  the  man 
as  discharged.  Dr.  Geoghegan  communicated  to  me  a  case  which  occurred 
i  Ireland  in  1853,  in  which  a  gentleman  having  taken  eleven  grains  of 
trychnia,  threw  himself  out  of  a  window,  and  sustained  great  bodily  injury, 
'he  surgeon  finding  so  much  more  spasm  than  could  be  accounted  for  by  the 
iolence  sustained,  discovered  the  real  state  of  the  case  from  the  patient's  con- 
■ssion.  There  was  also  evidence  of  the  purchase  of  the  poison.  The  cause 
f  death  may  be  easily  assigned  in  such  cases  when  the  circumstances  are 
mown ;  but  it  is  evident  that  without  proper  enquiry  and  great  care  in  con- 
noting examinations  after  death,  the  apparent  may  be  sometimes  mistaken 
»r  the  real  cause.  (For  some  interesting  cases  and  good  practical  suggestions 
a  this  subject,  see  Belloc,  '  Cours  de  Med.  Leg.'  148.)  In  the  summer  of 
864,  an  inquest  was  held  at  Kilburn  on  a  young  man  who  committed  suicide 
v  throwing  himself  from  a  window.  He  lived  sufficiently  long  to  inform 
is  medical  attendant,  Mr.  Nelson,  that  he  had  first  taken  corrosive  sublimate, 

then  cut  open  his  wrist  that  he  might  bleed  to  death,  and  finding  this  in- 
Fectual,  he  threw  himself  from  the  window.  Even  when  there  may  be  no 
spicion  of  poisoning,  it  will  be  necessary  to  observe  the  state  of  the  stomach 
d  its  contents— i.  e.  to  determine  whether  it  contains  food,  the  nature  of  the 
od,  and  the  degree  to  which  it  may  have  undergone  digestion.  In  Reg.  v. 
vicer  (Berks  Lent  Assizes,  1846),  the  falsehood  of  one  part  of  the  prisoner's 
fence  was  made  evident  by  an  examination  of  the  stomach.  The  deceased 
as  found  dead  at  the  foot  of  a  stair.  The  prisoner  stated  that  after  he  and 
h  wife  had  had  their  dinner,  he  heard  a  fall.  The  woman  had  died  instan- 
neously,  and  the  fall  was  heard  by  neighbours  at  or  near  the  dinner-hour, 
tr.  Hooper,  the  medical  witness,  found  the  stomach  quite  empty  ;  there  was 

trace  of  food.    It  was  therefore  clear  that  this  part  of  the  prisoner's  story 
ntrue,  as,  had  the  deceased  died  immediately  after  dinner,  some  portioia 

undigested  food  would  have  been  found. 

Description  of  Wounds.— It  is  impossible  to  impress  too  strongly  on  the 
nd  of  a  medical  witness,  that  in  describing  the  wounds  which  he  has  found 
the  examination  of  a  body,  he  should  employ  plain  and  simple  language, 
1  avoid  as  much  as  possible  the  use  of  technical  or  professional  terms. 
|e  natural  desire  of  a  good  witness  is  to  make  himself  understood  :  but  thia 
inot  be  accomplished  if  lie  clothes  Ins  ideas  in  language  which  is  incompre- 
ssible to  educated  men  of  the  legal  profession,  and  a  fortiori  to  the  class  of 
"n  who  constitute  juries.    There  are  few  Assizes  which  do  not  afford  many 
listrations  of  the  injury  done  to  scientific  evidence,  and  the  clear  under- 
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standing  of  a  case,  by  the  technical  language  in  which  it  is  given.    A  Court 
may  be  told  that  the  '  integuments  were  reflected  from  the  thorax,  and  the 
costal  cartilages  laid  bare,  when  a  wound  was  found  which  had  penetrated 
through  the  anterior  mediastinum'  and  had  involved  the  arch  of  the  aorta,  &c. 
A  simple  cut  in  the  skin  may  be  described  as  1  an  incision  in  tin-  la- 
ments.'   On  a  trial  for  an  assault  which  took  place  at  the  Assizes,  some  years 
since,  a  medical  witness,  in  giving  his  evidence,  informed  the  Court  that  on 
examining  the  prosecutor,  he  found  him  suffering  from  a  severe  contusion  of 
the  integuments  under  the  left  orbit,  with  great  extravasation  of  blood  and 
ecchymo°sis  in  the  surrounding  cellular  tissue,  which  was  in  a  tumefied  state. 
There  was  also  considerable  abrasion  of  the  cuticle.    '  Judge :  You  mean,  I 
suppose,  that  the  man  had  a  bad  black  eye.    Witness :  Yes.  Judge  :  Then  why 
not  say  so  at  once  ?  '  It  would  be  easy  to  multiply  examples  of  this  kind: 
they  probably  occur  more  frequently  in  evidence  respecting  wounds  than  in 
other  cases.   A  medical  witness  should,  for  his  own  credit  and  for  that  of  the 
profession  to  which  he  belongs,  employ  plain  and  simple  language  m  describ- 
ing a  wound,  as  well  as  in  giving  his  evidence  generally. 

Characters  of  a  wound  inflicted  during  life.— If  we  find  about  a  wound 
marks  of  gangrene,  the  effusion  of  adhesive  or  purulent  matter,  or  if  the 
edges  are  swollen  and  enlarged,  and  cicatrization  has  commenced,  it  is  not 
only  certain  that  the  injury  must  have  been  inflicted  before  death  but  that 
the  person  must  have  lived  some  time  after  it  was  inflicted     Marks  of  this 
description  will  not,  however,  be  commonly  found  when  death  has  taken  place 
within  ten  or  twelve,  hours  from  the  infliction  of  the  injury.  A  wound  which 
proves  fatal  within  this  period  of  time  will  present  throughout,  much  the  same 
characters.    Thus,  supposing  it  to  have  been  incised,  there  will  be  traces  of 
more  or  less  bleeding,  the  blood  having  chiefly  an  arterial  character  and  i 
will  be  found  coagulated  where  it  has  fallen  on  surrounding  bodies.   1  he  edges 
of  the  wound  are  everted,  and  the  muscular  and  cellular  tissue  around  is  deeply 
reddened  by  effused  blood.    Coagula  or  clots  are  found  adhering  to  the  wound 
provided  it  has  not  been  interfered  with.  The  principal  characters  of  a  wound 
inflicted  during  life  are,  then,  the  following  :  1.  Eversion  of  the  edges .  owing 
to  vital  elasticity  of  the  skin.   2.  Abundant  hemorrhage  or  bleeding,  often  oi 
an  arterial  character,  with  general  diffusion  of  blood  m  the grounding  parte. 
3.  The  presence  of  coagula.  The  wound  may  not  have  involved  any  ve  sel,  and 
there  may  be  no  appearance  of  bleeding,  still  the  edges  will  be  ever  ed  and 
the  muscles  and  skin  retracted.    By  an  observation  of  this >  kind  mad  on  tl 
body  of  a  new-born  child  (Case  of  Elphick,  March,  1848),  Mr  Piince  was 
enabled  to  state  that  the  child  was  living  when  it  was  inflicted,  an  opinion 
afterwards  confirmed  by  the  confession  of  the  mother. 

Characters  of  a  wound  made  after  death.-lf  the  wound  on  a  d a I  body  t* 
not  made  until  twelve  or  fourteen  hours  have  elapsed  from  the  time  of  do  1 
it  cannot  be  easily  mistaken  for  one  produced  during  life     Eithei  „  .  Wo 
is  effused,  or  it  is  of  a  venous  character,  •.  e.,  it  may  have  prOcee ded tu 
some  divided  vein.    The  blood  is  commonly  liquid,  and  does  not  coagu  ate 
as  it  fa  ll  on  surrounding  bodies,  like  that  poured  out  of  a  wound  in  to hviog 
The  edges  are  soft,  yielding,  and  destitute  of  elasticity;  ^^J^, 
close  approximation.   The  cellular  and  muscular  ta™^d^n^gali 
infiltrated  with  blood,  or  only  to  a  very  partial  extent  T ere ^are no 
within  the  wound.    In  experimenting  upon  amputated  ^b^ha^c 
these  characters  possessed  by  a  wound  produced  two  °\  J1^  u o 
rWn  although  they  are  best  seen  when  the  wound  is  not  made  until  ai ttr 
bSy  has S2Sl  it/animal  heat.    In  wounds  on  the  dead  body 
Save  no  marks  of  blood  about  them,  whi  e  in  on 
bleeding  commonly  proceeds  from  these  vessels.  Hence 


WOUNDS  OF  THE  LIVING  AND  DEAD  BODY.  385 


he  living,  it  will  be  found  that  the  surrounding  vessels  arc  empty.  The  chief 
jharacters  of  a  wound   after  death  are,  therefore:  1.  Absence  of  copious 
deeding.    2.  If  there  is  bleeding  it  is  exclusively  venous.    3.  The  edges 
)f  the  wound  are  close,  not  everted.    4.  There  is  no  diffusion  of  blood  in 
;he  cellular  tissue.  5.  There  is  an  absence  of  coagula.  But  it  may  happen  that 
i  wound  has  been  inflicted  soon  after  the  breath  has  left  the  body,  and  while 
r  was  yet  warm.  The  distinction  between  a  wound  then  made  and  one  made 
luring  life,  is  not  so  well  marked  as  in  wounds  inflicted  at  a  later  period  after 
eath.    Observations  of  this  kind  on  the  human  subject  must  of  course  be 
mrely  accidental ;  and  there  are  many  obstacles  to  the  performance  of  ex- 
periments on  the  recently  dead.    I,  therefore,  selected  limbs  immediately 
Ifter  amputation,  and  there  is  no  reason  to  suppose  that  the  results  obtained 
n  these  cases,  would  differ  widely  from  those  derived  from  experiments  made 
in  the  entire  body. 

Wounds  on  the  dead  body. — In  the  first  experiment,  an  incised  wound 
Ibout  three  inches  in  length,  was  made  in  the  upper  part  of  the  calf  of  the 
eg  two  minutes  after  its  separation  from  the  body,  by  which  the  thick  muscles 
If  the  calf  and  the  fascia  (membrane)  covering  the  deep-seated  layer  of  the 
?g,  were  divided.  At  the  moment  that  the  wound  was  made,  the  skin  re- 
dacted considerably,  causing  a  protrusion  of  the  adipose  substance  beneath  ; 
tie  quantity  of  blood  which  escaped  was  small, — the  cellular  membrane,  by 
js  sudden  protrusion  forwards,  seemed  mechanically  to  prevent  its  exit. 
nhe  wound  wras  examined  after  the  lapse  of  twenty -four  hours  :  the  edges 
'ere  red,  bloody,  and  everted ;  the  skin  was  not  in  the  least  degree  swollen, 
tut  merely  somewhat  flaccid.  On  separating  the  edges,  a  small  quantity  of 
mid  blood  escaped,  but  no  coagula  were  seen  adhering  to  the  muscles.  At 
lie  bottom  of  the  wound,  however,  and  in  close  contact  with  the  fascia,  was 

small  quantity  of  coagulated  blood ;  but  the  coagula  were  so  loose  as 
?adily  to  break  down  under  the  finger.  In  a  second  experiment,  ten  minutes 
Iter  the  separation  of  the  member  from  the  body,  an  incision  of  similar  ex- 
:nt  was  made  on  the  outer  side  of  the  leg,  penetrating  through  the  peronei 
ito  the  flexor  longus  pollicis  of  the  deep-seated  layer  of  muscles.  In  this 
Ise  the  skin  appeared  to  have  already  lost  its  elasticity,  for  the  edges  of  the 
ound  became  but  slightly  everted,  and  scarcely  any  blood  escaped  from 
.  On  examining  the  leg  twenty-four  hours  afterwar.ds,  the  edges  of  the  in- 
don  were  pale,  and  perfectly  collapsed,  presenting  none  of  the  characters  of 
wound  inflicted  during  life.  Still,  at  the  bottom  of  the  wound  and  inclosed 
r  the  divided  muscular  fibres,  there  were  some  coagula  of  blood  ;  but  these 
sre  certainly  fewer  than  in  the  former  experiment.    A  portion  of  liquid 

)od  had  evidently  escaped  owing  to  the  leg  having  been  moved.  Other  ex- 
riments  were  performed  at  a  still  later  period  after  the  removal  of  the 
nbs ;  and  it  was  found  that  in  proportion  to  the  length  of  time  suffered  to 
ipse  before  the  production  of  a  wound,  so  were  the  appearances  less  dis- 

ctly  marked,  that  is  to  say,  the  less  likely  were  they  to  be  confounded 
th  similar  injuries  inflicted  upon  a  living  body.    When  the  incised  wound 

a  not  made  until  two  or  three  hours  after  the  removal  of  the  limb,  although 

mall  quantity  of  liquid  blood  was  effused,  no  coagula  were  found. 
It  is  necessary  to  remember  that,  wdien  an  incised  wound  is  the  cause  of 
*th,  the  person  dies  either  immediately,  in  which  case  there  is  copious 
*eding  from  the  wounded  organ  or  some  large  vessel,  or  he  dies  after  some 
ie,  in  which  case,  as  the  wound  continues  to  bleed  during  the  time  that  he 
•vives,  the  longer  he  lives  the  more  copious  will  be  the  effusion  of  blood. 
<a  wound  inflicted  after  death,  and  while  the  body  is  warm,  nothing  of  this 
id  is  observed.  Unless  the  weapon  injure  one  of  the  large  veins,  the  bleed  - 
*  is  always  slight,  so  that  the  quantity  of  blood  lost  may  assist  us  in  detcr- 

c  c 
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mining  whether  the  wound  was  made  during  life  or  after  death.    When  the 
body  has  been  moved,  and  all  marks  of  blood  effaced  by  washing,  rules  of 
this  kind  cannot  serve  a  medical  witness  : — the  time  at  which  the  Avound  was 
actually  inflicted  must  then  be  deduced  from  other  circumstances.    In  the 
case  of  Greenacre,  who  was  convicted  in  1837  of  the  murder  and  mutilation 
of  a  female,  this  formed  a  material  part  of  the  medical  evidence.    The  head  of 
the  deceased  had  been  severed  from  the  body,  and  the  question  was,  whether 
this  severance  had  taken  place  during  life  or  after  death.    The  prisoner  alleged 
in  his  defence  that  it  was  after  death ;  but  the  medical  evidence  went  to  esta- 
blish that  the  head  must  have  been  cut  off  while  the  woman  was  living,  but 
probably  after  she  had  been  rendered  insensible  by  a  blow  on  that  part,  the 
marks  of  which  were  plainly  visible.    This  medical  opinion  was  founded  on 
two  circumstances.    The  muscles  of  the  neck  were  retracted,  and  the  head 
was  completely  drained  of  blood,  showing  that  a  most  copious  and  abundant 
flow  must  have  ensued  at  the  time  of  separation,  and  therefore  indicating 
that  the  circulation  was  probably  going  on  at  that  time.    On  cutting  off  a 
head  after  death  a  small  quantity  of  blood  may  escape  from  the  jugular  veins:  1 
but  this  soon  ceases,  and  the  quantity  lost  is  insufficient  to  affect  materially 
the  contents  of  the  cerebral  vessels.    The  chief  medical  witness,  Mr.  Gird- 1 
wood,  expressed  himself  with  proper  caution,  by  stating,  in  answer  to  a  ques-  I 
tion  from  the  judge,  that  all  the  wounds  in  the  neck  had  been  inflicted  either! 
during  life  or  very  shortly  after  death,  while  the  body  still  preserved  its! 
warmth.    The  circumstantial  evidence  tended  to  show  that  the  deceased  was 
first  stunned,  and  that  her  head  was  cut  off  while  she  was  in  a  state  of  stupor.! 

In  any  case  in  which  it  is  doubtful  whether  a  wound  was  inflicted  on  a 
living  or  dead  body,  it  will  be  proper  to  adopt  the  same  cautious  mode  of 
expressing  a  medical  opinion :  since  it  must  be  remembered  there  are  no 
decisive  characters  by  which  wounds  of  the  kind  referred  to  can  be  distin- 
guished ;  and  a  medical  witness  is  as  likely  to  be  wrong  as  right  in  selecting 
either  hypothesis.    It  is  a  considerable  step  in  evidence,  when  we  are  able  to 
assert,  that  a  particular  wound,  found  on  a  dead  body,  must  have  been  inflicted 
either  during  life  or  immediately  after  death  ;  for  it  can  scarcely  be  supposed 
that  in  a  case  calling  for  criminal  investigation,  any  one  but  a  murderer  would 
think  of  inflicting  upon  a  body  immediately  after  death  a  wound  which  would 
assuredly  have  produced  fatal  effects  had  the  same  person  received  it  while 
living.     So  soon  as  such  an  opinion  can  be  safely  expressed  by  a  witness, 
circumstantial  evidence  will  often  makeup  for  that  which  may  be,  medically 
speaking,  a  matter  of  uncertainty.  >  .  J 

Wounds  or  injuries  unattended  with  hemorrhage. — The  copious  effusion  oi 
blood  has  been  set  down  as  a  well-marked  character  of  a  severe  wound  received 
during  life ;  but  this  observation  applies  chiefly  to  cuts  and  stabs.  Lacerated 
and  contused  wounds  of  a  severe  kind  are  not  always  accompanied  by  raucn 
bleeding,  even  when  a  large  blood-vessel  is  implicated.  It  is  well  known,  that* 
whole  member  has  been  torn  from  the  body,  and  that  little  blood  has  been  lost, 
but  in  such  cases  coagula  or  clots  of  blood  are  commonly  found  adhering  totn 
separated  parts,  a  character  which  indicates  that  the  wound  was  inflicted  eitner 
during  life  or  soon  after  death,  while  the  blood  was  Warm  and  fluid.  N  hen 
lacerated  or  contused  wound  involves  a  highly  vascular  part,  although  no  arg« 
blood-vessel  may  be  implicated,  it  is  liable  to  cause  death  by  loss  o  Woo  • 
In  a  case  tried  at  the  Liverpool  Winter  Assizes,  1847  {Reg.  v.  C™m™ 


prisoner  was 
in  the  lower  par 


charged  with  having  caused  the  death  of  his  wife  by  kicking  her 
part  of  the  abdomen.    Copious  bleeding  followed,  and  in  spite 


in  the  lower  part  ui  me  ciuuumcu.    ^tu"°  WiV^"""e    >    .       ,  -  r  m 

medical  assistance  the  woman  died  very  shortly  afterwards,  evident!) 
Exhaustion  produced  by  the  loss  of  blood.    It  was  stated  m  evidence  w 
there "was  no  external  laceration,  but  an  examination  of  the  body  showed  that 
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a  contused  wound  (of  the  genitals)  had  been  produced  internally,  and  had 
given  rise  to  fatal  bleeding.  There  is  nothing  at  all  remarkable  in  such  a 
result,  considering  the  great  vascularity,  i.  e.  the  abundance  of  small  blood- 
vessels, in  these  parts  of  a  female. 

Ecchymosis  from  violence. — Contusions  and  contused  wounds  are  commonly 
iiccompanied  by  a  discolouration  of  the  surrounding  skin,  to  which  the  term 
ecchymosis  (ecxww,  to  pour  out)  is  applied.  The  subject  of  ecchymosis  is  of 
considerable  importance  in  legal  medicine,  since  it  has  often  given  rise  to 
medical  difficulties  and  complicated  questions.  It  consists  essentially  in  the 
extravasation  or  effusion  of  blood  generally  from  small  ruptured  vessels,  into 
the  surrounding  cellular  membrane  beneath  the  skin.  An  ecchymosis  is 
commonly  superficial,  affecting  only  the  layers  of  the  skin,  and  showing  itself 
externally,  either  immediately  or  in  the  course  of  a  short  time,  in  the  form  of 
a  deep  blue  or  livid  red  patch.  According  to  Dr.  Chowne,  the  former  colour 
is  met  with  in  the  ecchymosis  slowly  produced ;  while  that  which  is  the  im- 
mediate result  of  violence  is  red  or  livid  red.  In  some  instances  the  ecchymosis 
is  deep-seated,  the  blood  being  poured  out  among  the  muscles  and  beneath  the 
"asciEe  or  membranes  enclosing  them  :  its  extent  cannot  then  be  so  readily  de- 
:ermined  by  the  external  discolouration,  for  this  is  commonly  slight,  and  it  may 
nppear  only  after  the  lapse  of  some  hours,  or  even  two  or  three°days.  Some- 
times the  ecchymosis  shows  itself  not  over  the  immediate  seat  of  injury  or 
around  it,  but  at  some  distance  from  it.  Dr.  Chowne  met  with  an  instance  in 
which  a  young  man  received  a  severe  bruise  on  the  inner  side  of  the  ankle 
[n  two  days,  ecchymosis  appeared  around  the  outer  ankle.  When  blood  has 
once  escaped  from  the  small  vessels,  it  will  sooner  or  later  diffuse  itself  where 
it  meets  with  the  least  resistance,  and  the  layers  of  skin  in  the  part  struck  may 
oecome  so  condensed  by  the  blow,  that  the  blood  is  diffused  in  the  cellular 
membrane  of  the  adjoining  parts.  Mr.  Syme  met  with  a  case  in  which  a 
compound  fracture  of  the  tibia,  about  one-third  down,  was  produced  by  the 
ivheel  of  a  carriage  passing  over  the  leg  of  a  woman.  There  was  no  ecchy- 
nosis  around  the  seat  of  injury,  but  after  some  days,  the  skin  of  the  knee 

■?  ♦  ? ?£  r% °f  I  tMgh  b6Came  discoloured-  0  Ed.  Med.  and  Surg.  Jour.' 
Jet.  1836.)  Ecchymosis  may  sometimes  proceed  from  causes  irrespective  of 
he  direct  application  of  violence  to  the  skin.  Strong  muscular  exertions,  the 
ct  of  vomiting,  and  many  other  conditions,  may  give  rise  to  a  rupture  of  the 
un  ite  vessels,  and  to  an  effusion  of  blood  in  parts  which  have  been  stretched 
r  compressed.  I  have  known  it  to  have  been  produced  to  a  great  extent 
round  the  knee  (without  any  blow),  from  the  stretching  of  the^i^ament  of 
e  kneepan  in  an  individual  who  was  trying  to  .save  himself  from°suddenly 
tiling  _  forwards  with  his  knee  bent  under  him.  Such  cases  are  commonly 
P^I^J^--*  °f  —  the  part ;  til 

^inny^0SirtriCtlf  SignifieS  f°  effusi°n  or  a  P°™S  out  of  blood ;  but  the 
IZrnoZ     Tt°  deepTt6d  aS  n0t  t0  Present  <™y  external  discolouration 
TnteX 18  TC1J  nT,SSar7  t0,  °bserVe  that  tlie  term  «^™»  applies 
edic Z  w  ™  externa  hemorrhage,  and  unless  this  be  borne  in  mind 

me  t£*  Z  7  mT  •bf  ^hfy  Understood.     Dr.  Christison  states  that 
iWicmot^'  °V    fV11  thG  Hlgh  C°Urt  of  Justiciary  at  Edinburgh,  the 
toe  eZ  1  Z TPttd  1°  F°Ve  that  thG  PGrSOn  assaiI*d  h«d  been  wounded 
In  of  tZ  l    bL°    '  Whlt^aCC°^ding  t0  the  law  of  Scotlail(1>  -  ^  agerava- 
fto thfll '     '  ^    W^n  the  principal  medical  witness  was  examined 

ud  h< IXTZ  \  CtGd;  b,e  TaS  a3ked  whether  <™y  blood  ^  been  effused ; 
m  of  b?nn  1  f  a.f°0d,  dGal  mU8t  have  been  eff"*ed-  But  lie  meant  effii- 
Sfil Z  r  nfC"thG  skin>  constituting  the  contusion  or  bruise  described, 
■nue  the  Court  at  first  received  the  answer  as  implying  that  there  had  been 

c  c  2 
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a  considerable  loss  of  blood  from  :i  wound  externally.  The  ambiguity  was, 
however,  detected.  ('  Edinburgh  Monthly  Journal,'  Nov.  1851,  p.  454.)  This 
case  shows  the  importance  of  medical  evidence  being  given  in  language  intelli- 
gible to  all.  At  the  same  time  the  amount  of  personal  injury  inflicted  is 
not  at  all  dependent  on  the  external  effusion  of  blood.  The  assault  may  be 
of  a  most  grievous  kind,  and  yet  no  blood  be  effused  through  a  wound  in 
the  skin. 

Violence  inflicted  on  a  living  body  may  not  show  itself  under  the  form  of 
ecchymosis  until  after  death.  A  case  of  this  kind  was  communicated  to  me 
by  Mr.  J.  Steavenson.  A  man  received  from  behind  several  kicks  on  the 
lower  part  of  the  abdomen,  which  caused  a  rupture  of  the  bladder,  and  death 
by  peritonitis.  He  died  in  about  thirty-five  hours;  but  there  was  no  ecchy- 
mosis in  the  seat  of  the  blows,  i.  e.  in  the  pubie  and  lumbar  regions,  until  after 
death.  Dr.  Hinze  met  with  a  case  of  suicidal  hanging,  in  which  it  was  ob- 
served that  ecchymosis  appeared  in  the  course  of  the  cord  only  after  death. 
(  See  '  Hanging.')  It  has  been  remarked  by  Devergie  that  ecchymoses  are  often 
concealed  on  the  bodies  of  the  drowned,  when  first  removed  from  water,  owing 
to  the  sodden  state  of  the  skin;  they  may  become  apparent  only  after  the  body 
has  been  exposed  for  some  days,  and  the  water  has  evaporated. 

A  medical  jurist  must  guard  against  the  error  of  supposing  that  when  a  blow 
has  been  inflicted  on  a  living  person,  it  is  necessary  that  the  individual  Avho  is 
maltreated  should  survive  for  a  long  period  in  order  that  ecchymosis  should  be 
produced.  Among  numerous  instances  proving  the  contrary,  the  case  of  the 
Duchess  of  Praslin  (August  1847)  may  be  mentioned.  This  lady,  who  was 
assassinated  by  her  husband,  was  attacked  while  asleep  in  bed.  The  number 
of  wounds  on  her  person  (thirty)  showed  that  there  had  been  a  mortal  struggle, 
which,  however,  could  not  have  lasted  more  than  half  an  hour.  Yet,  on  in- 
spection, there  were  the  marks  of  numerous  ecchymoses,  which  had  resulted 
from  the  violent  use  of  a  bruising  instrument.     ('  Ann.  d'Hyg.'  1847,  t.  2, 

p.  377.)  .  e 

Changes  of  colour.— The  changes  which  take  place  m  the  colour  of  an 
ecchymosed  spot  are  worthy  of  attention,  since  they  will  serve  to  aid  the 
witness  in  giving  an  opinion  on  the  probable  time  at  which  a  contusion  has 
been  inflicted.     After  a  certain  period,  commonly  in  eighteen  or  twenty-four 
hours  the  blue  or  livid  margin  of  the  spot  is  observed  to  become  lighter ;  it 
acquires  a  violet  tint,  and  before  its  final  disappearance  it  passes  successivdy 
through  shades  of  a  green,  yellow,  and  lemon  colour.    During  this  time,  the 
spot  is  much  increased  in  extent,  but  the  central  portion  of  the  ecchymosis 
which  received  the  violence  is  always  darker  than  the  circumference.    1  nese^ 
changes  have  been  referred  by  Chaussier  and  others  to  the  gradual  dilution  ot 
the  serous  portion  of  the  effused  blood  by  the  fluid  of  the  cellular  membrane, 
and  its  slow  and  uniform  dispersion  throughout  the  cells.   The  colour  is  finally 
entirely  removed  by  the  absorption  of  the  blood.    The  extent  and  situation  o 
the  ecchymosis,  the  degree  of  violence  by  which  it  has  been  produced,  as  we  l 
as  the  age  and  state  of  health  of  the  person,  are  so  many  circumstances  whicn 
may  influence  the  progress  of  these  changes.    Thus  an  ecchymosis  is  longer  in 
disappearing  in  the  old  than  in  the  young.    Mr.  Watson,  of  Edinburgh, found 
effused  blood  in  an  ecchymosis  in  an  old  person,  five  weeks  after  the  infliction 
of  the  iniurv.   Where  the  cellular  membrane  is  dense,  the  ecchymosis,  caUru 
paribus,  is  not  so  rapidly  formed;  nor,  when  formed,  do  the  above  changes 
tZ  place  in  it  so  speedily  as  when  the  blood  is  effused  into  a  loose  portion  of 
membrane  like  that  surrounding  the  eye  or  existing  in  the  scrotum.  ^ 
d  ances  an  ecchymosis  has  been  observed  to  disappear  without  undergoing 
cwSof  colour  it  its  margin.    On  examining  an  eechvmosed  pen- tion  o,  :  km 
which  has  suffered  from  a  severe  contusion,  we  find  that  the  discolouration 
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affects  more  or  less  the  whole  substance  of  the  true  skin,  as  well  as  the  cellular 
membrane  beneath  ;  it  is  necessary  to  remember  this  in  forming  an  opinion. 

Evidence  from  the  Form  of  an  Ecchymosis.—lt  not  unfrequently  happecs 
that  the  ecchymosis  produced  by  a  contusion  will  assume  a  form  indicative  of 
the  means  by  which  the  violence  was  offered.  In  hanging,  the  impression 
caused  by  the  cord  on  the  neck  is  sometimes  ecchymosed,  and  indicates  its 
course  with  precision  ; — so  also  in  strangulation,  when  the  fingers  have  been 
violently  applied  to  the  fore  part  of  the  neck,  the  indentations  produced  may 
serve  to  point  out  the  manner  in  which  life 'was  destroyed.  A  case  is  men- 
tioned by  Starkie,  which  shows  that  the  form  of  an  ecchymosis  may  occasion- 
ally furnish  presumptive  evidence  against  an  accused  party.  In  an  attempt 
at  murder,  the  prosecutor,  in  his  own  defence,  struck  the  assailant  violently 
in  the  face,  with  the  key  of  the  house-door,  this  being  the  only  weapon  he 
had  near  at  hand.  The  ecchymosis  which  followed  this  contusion  corre- 
sponded in  the  impression  produced  on  the  face  to  the  wards  of  the  key ;  and 
it  was  chiefly  through  this  very  singular  and  unexpected  source  of  evidence, 
that  the  assailant  was  afterwards  identified  and  brought  to  trial.  ('  Law  of 
Evidence,'  vol.  1,  art.  Circ.  Ev.) 

Contusions  on  the  dead. — For  our  knowledge  of  the  effects  of  contusions  on 
the  recently  dead  body,  we  are  chiefly  indebted  to  Dr.  Christison.  This 
gentleman  found  that  blows  inflicted  not  more  than  two  hours  after  death, 
gave  rise  to  appearances  on  the  skin  similar  to  those  which  resulted  from 
blows  inflicted  on  a  person  recently  before  death.  The  livid  discolouration 
thus  produced  generally  arose  from  an  effusion  of  the  thinnest  possible  layer 
of  the  fluid  part  of  the  blood  on  the  outer  surface  of  the  true  skin,  but  some- 
times also  from  an  effusion  of  blood  into  a  perceptible  stratum  of  the  true 
skin  itself.  He  likewise  found  that  dark  fluid  blood  might  even  be  effused 
into  the  subcutaneous  celhdar  tissue  on  the  seat  of  the  discolourations,  so  as 
to  blacken  or  redden  the  membranous  partitions  of  the  cells  containing  the 
fat;  but  this  last  effusion  was  never  extensive.  From  this,  then,  it  follows, 
that,  by  trusting  to  external  appearance  only,  contusions  made  soon  after 
death  may  be  easily  confounded  with  those  which  have  been  produced  by 
violence  shortly  before  death. 

If  a  contusion  has  been  caused  some  time  before  death,  there  will  be 
swelling  of  the  part,  and  probably  also  certain  changes  of  colour  in  the 
ecchymosed  patch,  in  either  of  which  cases  there  will  be  no  difficulty  in 
forming  an  opinion.  Although  ecchymosis,  or  an  appearance  analogous  to  it, 
may  be  produced  on  a  body  after  death,  the  changes  in  colour  are  then  met 
with  only  under  peculiar  circumstances,  to  be  presently  mentioned.  If  the 
blood  found  beneath  an  ecchymosed  spot  is  in  a  state  of  coagulum  (clotted), 
this  will  afford  a  presumption  of  its  having  been  effused  during  life,  although, 
strictly  speaking,  it  only  proves  that  the  effusion  must  have  taken  place  either 
before  death,  or  very  soon  after  it.  The  experiments  related,  in  speaking  of 
incised  wounds,  show  that  blood  effused  from  a  wound  ten  minutes  after 
death,  may  be  found  in  a  coagulated  state.  (See  page  385.)  Again,  the 
circumstance  of  the  blood  effused  under  a  contused  wound  being  liquid,  is 
&ot  a  proof  that  the  effusion  took  place  after  death;  for  sometimes,  as  in 
death  from  a  sudden  and  violent  shock  to  the  nervous  system,  or  in  cases  of 
rupture  of  the  heart,  the  effused  blood  does  not  coagulate.  Blood  effused 
into  the  spinal  canal  during  life  is  often  fluid,  and  it  is  well  known  that 
Mood  may  be  found  coagulated  in  some  parts  of  the  body,  while  it  remains 
uncoagulated  in  others.  There  is  reason  to  believe  that  the  blood  coagulates 
wore  slowly  in  the  dead  body  than  in  a  vessel  into  which  it  has  been  drawn 
during  life  or  after  death.  The  blood  may  remain  fluid  in  a  dead  body  from 
Jour  to  eight,  and,  according  to  Donne,  as  long  as  twelve  hours  after  death. 
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('  Cours  de  Microscopic,'  52.)  It  rarely  begins  to  coagulate  until  after  the 
lapse  of  four  hours ;  but  if  drawn  from  a  blood-vessel  and  exposed  to  air,  it 
would  coagulate  in  a  few  minutes  after  its  removal. 

In  general,  contusions  which  have  been  produced  during  life,  and  in  which 
the  effused  blood  remains  liquid,  may  be  recognized  by  the  extent  of  the, 
effusion.    If,  under  the  ecchymosed  parts,  we  find  a  large  quantity  of  liquid 
blood,  and  the  seat  of  injury  is  so  situated  that  the  blood  could  not  have 
become  infiltrated  into  it,  and  at  the  same  time  there  is  no  ruptured  vein 
from  which  it  might  have  flowed,  we  may  confidently  pronounce  that  the 
effusion  must  have  preceded  death.  In  a  dead  body,  a  contusion  would  cause 
but  little  extravasation,  unless  a  vein  of  large  size  had  been  torn  through. 
The  si<m  which  is  most  satisfactory  as  a  criterion,  in  the  opinion  of  l)r. 
Christison,  is,  however,  the  following  : — In  a  contusion  inflicted  during  life, 
the  ecchymosed  portion  of  cutis  (true  skin)  is  generally  dark  and  much 
discoloured  by  the  infiltration  of  blood  throughout  its  whole  thickness ;  the 
skin  at  the  same  time  is  increased  in  firmness  and  tenacity.    This  is  not, 
however,  a  uniform  consequence  of  a  contusion  during  life ;  for  a  blow  may 
cause  effusion  of  blood  beneath  the  skin  without  affecting  the  cutis  in  the 
manner  stated.    The  state  of  the  skin  here  described,  cannot,  however,  be 
produced  by  a  contusion  on  a  dead  body ;  although  it  is  still  an  open  ques- 
tion, whether  it  might  not  be  produced  if  the  contusion  were  inflicted  a  few 
minutes  after  death.    As  it  is,  the  value  of  this  sign  is  somewhat  circum- 
scribed—it is  not  always  produced  on  the  living,— it  might  be  possibly 
produced  on  the  recently  dead  ;  so  that  when  it  does  not  exist,  we  must  look 
for  other  differential  marks,  and  when  it  does  exist,  we  ought  to  satisfy 
ourselves  that  the  contusion  was  not  inflicted  recently  after  death. 

The  period  at  which  such  injuries  cease  to  resemble  each  other,  has  not 
been  fixed  with  any  degree  of  precision ;  but,  as  in  the  case  of  incised 
wounds,  it  would  seem  that  there  is  little  danger  of  confounding  them,  when 
a  contusion  has  not  been  inflicted  on  a  dead  body  until  after  the  disappear- 
ance of  animal  heat  and  the  commencement  of  cadaveric  ngidity.  D*' 
Christison  found  that  sometimes  the  appearance  of  contusions  could  hardly  be 
produced  on  a  dead  body  two  hours  after  death  ;  on  other  occasions  they  might 
be  slightly  caused  after  three  hours  and  a  quarter,  but  this  period  is  near  the 
extreme  limit.    Whenever  the  warmth  of  the  body  and  the  laxity  of  the 
muscles  are  not  considerable  at  the  time  the  blow  is  inflicted,  the  appearance 
of  contusions  during  life  cannot  be  distinctly  produced.    It  is,  therefore,  only 
on  the  trunk  that  even  in  the  most  favourable  state  of  the  body,— namely, 
when  warmth  is  retained  and  the  blood  remains  altogether  liquid,— that  a 
mark  resembling  a  contusion  on  the  living  body  can  be  produced  so  late  as 
To  hours  after  death.    (<  Ed.  Med.  and  Surg.  Jour.'  No.  99,  p  247  «  seq) 
Notwithstanding  these  satisfactory  results,  it  will  be  seen,  that  from  me 
moment  of  death  until  after  a  lapse  of  two  hours,  contusions  may  be  tono^u 
by  appearances  on  the  dead  almost  identical  with  those  observed  on  the 
living     The  earliest  period  after  death  in  which  an  experiment  was  tried  on 
the  human  body  was  one  hour  and  three  quarters :  in  this  case  the  similar^ 
as  so  strong,  that  we  may  infer,  if  the  experiments  had  been  performed 
thin  half  an  hour,  or  even  an  hour  after  dissolution,  t  would  have  been 
difficult  to  say  whether  the  blow  producing  the  discolouration  had  been 
nfl  cted  on  a  living  or  dead  body.    Dr.  Christison's  experiments  lead  to  the 
conclusion  mat  severe  blows  inflicted  on  a  recently  dead  body,  produce  no 
^m  degree  of  ecchymosis  or  cutaneous  discolouration  than  shght  blows 
ffi£a«T5.  living7  Assuming  that  the  great  extent  of  an  ecchymo^ 
I  Id in  all  cases  serve  to  show  that  the  violence  in  producing  it  had  been 
I  ,H  Id  cb  i  g    lb,  it  must  be  remembered  that  the  importance  of  these  fact,, 
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.  relation  to  medical  evidence,  is  not  affected  by  the  extent  of  the  dis- 
colouration. It  may  be  just  as  necessary  to  have  a  positive  opinion  on  the 
origin  of  a  slight,  as  on  the  origin  of  an  extensive  bruise.  Trivial  ecchymoses, 
as  in  cases  of  strangulation,  if  they  can  be  certainly  pronounced  vital,  may 
make  all  the  difference  between  the  acquittal  and  conviction  of  a  person 
charged  with  murder.  Again,  slight  ecchymosis  on  the  bodies  of  the 
drowned  may  excite  a  suspicion  of  strangulation  and  subsequent  immersion 
of  the  body  in  water.  So  in  reference  to  child-murder.  An  infant  may  be 
destroyed  by  violence,  and  only  a  few  slight  marks  of  ecchymosis  found  upon 
its  body.  Irrespective  of  the  extent  of  an  ecchymosis,  the  great  point  for  a 
medical  witness  to  consider  is,  whether  it  occurred  during  life  or  after  death. 
Cases  in  which  a  mistake  might  easily  have  arisen,  will  be  related  in  speaking 
of  marks  of  violence  on  the  drowned.  i  m 

The  practical  inference,  then,  is,  that  these  discolourations  of  the  s  un 
caused  after  death,  are  liable  to  be  mistaken  for  marks  of  violence  on  the 
living  body.  An  instance  has  been  communicated  to  me,  on  respectable 
authority,  in  which,  for  the  sake  of  experiment,  blows  with  a  stick  were 
inflicted  on  the  recently  dead  body  of  a  female,  while  still  warm.  The  body 
was  afterwards  accidentally  seen  by  non-professional  persons,  who  were  not 
aware  of  the  performance  of  these  experiments;  and  so  strong  was  the 
impression  from  the  appearances,  that  the  deceased  had  been  maltreated 
during  life,  that  a  judicial  inquiry  was  actually  instituted,  when  the  circum- 
stances were  satisfactorily  explained.  The  fact,  therefore,  that  severe  blows 
after  death  resemble  slight  blows  during  life,  is,  in  a  practical  view,  unim- 
portant. It  does  not  aid  our  diagnosis,  nor  prevent  serious  mistakes  from 
occurring. 

Ecchymosis  from  natural  causes  in  the  living. — There  are  certain  conditions 
of  the  living  body  in  which  ecchymosed  marks  are  found  on  the  skin :  a 
witness  must  be  careful  not  to  confound  these  marks  with  ecchymosis  arising 
from  violence.  First  with  regard  to  the  living  body, — in  aged  persons,  it  is 
not  unusual  to  find  the  legs  and  feet  covered  with  livid  patches,  sometimes  of 
considerable  uniformity  of  colour,  and  at  others  much  mottled.  These  dis- 
colourations, which,  after  death,  might  be  mistaken  for  ecchymosis  from 
violence,  arise  from  the  languor  of  the  capillary  circulation  in  such  persons  : 
the  blood  with  difficulty  finds  its  way  through  the  venous  capillaries,  and  the 
marks  are  commonly  observed  on  the  lower  parts  of  the  body,  because  they 
are  far  removed  from  the  centre  of  circulation,  and  the  blood  has  to  rise 
contrary  to  gravitation.  This  is  the  condition  which  has  been  denominated 
by  Andral,  asthenic  hyperasmia.  (Andral,  '  Anat.  Pathol.'  t.  1,  p.  40.) 
Similar  discolourations  are  sometimes  met  with  on  the  bodies  of  those  who 
have  died  from  scurvy,  typhus,  and  other  adynamic  diseases.  In  persons 
severely  affected  with  scurvy,  it  is  well  known  that  the  slightest  pressure  on 
any  part  of  the  skin  will  suffice  to  produce  a  spot  resembling  the  ecchymosis 
of  violence,  and  arising  like  it  from  a  rupture  of  minute  cutaneous  vessels  ; 
hut  the  effusion  of  blood,  which  causes  the  discolouration,  is  commonly  con- 
fined to  the  superficial  layers  of  the  true  skin.  These  patches,  under  certain 
states  of  the  system,  occur  spontaneously,  and  often  cover  the  body  to  a  great 
extent:  when  small,  they  take  the  name  of  petechia?,  but  when  extensive,  in 
which  case  they  bear  some  resemblance  to  the  ecchymosis  of  violence,  they 
constitute  the  pathognomonic  character  of  the  disease  termed  purpura.  To 
all  these  effusions  of  blood  in  the  living  body,  the  term  Sugillation  (from 
surjillatio,  a  black  mark)  has  been  applied.  Some  medical  jurists  have 
attempted  to  draw  a  distinction  between  ecchymosis  and  sugillation  :  thus  it 
ih  said,  ecchymosis  proceeds  from  external,  sugillation  from  internal,  causes  ; 
ecchymosis  is  confined  to  the  marks  which  occur  in  the  living  body,  sugilla- 
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tion  to  those,  which  occur  in  the  dead  : — in  ecohymosifl  the  vessels  are 
ruptured,  in  sugilhition  there  is  mere  congestion;  again,  some  have  con- 
sidered that  ecchymosis  and  sugDlation  might  take  place  both  in  the  living 
ai  d  the  dead.  (Henke,  '  Zeitschrift  der  S.  A.'  vol.  1,  p.  l'J!),  and  'Ann. 
d'Hyg.'  1838,  vol.  2,  p.  383.)  From  this  statement,  it  appears  impossible  to 
give  a  consistent  definition  of  the  meaning  of  either  of  these  terms  :  but  it  is 
altogether  unnecessary  to  make  the  attempt,  for  the  error,  after  all,  consists 
in  the  introduction  of  a  superfluity  of  words  to  express  a  simple  condition  of 
the  body,  depending  on  different  causes.  Why.  according  to  the  view  taken 
by  Chaussier,  an  ecchymosis  should  not  also  be  called  a  sugillation,  it  is 
difficult  to  say  :  for  the  definitions  above  given  create  no  real  distinction.  I 
would  advise  a  medical  jurist  to  avoid  the  use  of  the  term  sugillation,  if  by 
employing  it  he  considers  that  he  is  speaking  of  a  condition  essentially 
different  from  ecchymosis.  It  may  be  occasionally  necessary  to  distinguish 
ecchymoses  in  the  living  body  arising  from  infirmity  or  disease,  from  those 
which  have  their  origin  from  violence.  In  regard  to  the  spots  or  patches 
on  the  legs  of  old  persons,  their  great  extent,  enveloping  as  they  often 
do  the  whole  circumference  of  a  leg,  is  sufficient  to  establish  a  clear 
distinction.  In  distinguishing  the  spots  of  purpura,  a  difficulty  may  some- 
times exist,  but  here  also  the  appearance  of  the  subject,  the  general 
diffusion  of  the  spots  over  the  whole  of  the  body,  and  their  simultaneous 
existence  on  the  mucous  membrane  of  the  throat  and  alimentary  canal, 
cannot  fail  to  point  out  that  they  originate  from  some  other  cause  than 
violence.  In  the  living,  these  spots  have  been  observed  to  undergo  the 
same  changes  of  colour  as  the  true  ecchymosis  of  violence.  It  has  been 
alleged,  on  the  authority  of  Zacchias,  one  of  the  early  writers  on  medical 
jurisprudence,  that  a  distinction  is  obtained  in  these  cases  after  death  by  a 
dissection  of  the  part.  According  to  this  authority,  in  what  is  termed  sugil- 
lation, i.e.,  the  ecchymosis  of  disease,  the  blood  is  fluid,  while  m  the  ecchy- 
mosis of  violence  it  is  described  as  being  in  a  thick  and  concrete  state.  In 
the  remarks  already  made  respecting  contusions,  facts  have  been  mentioned 
which  show  that  such  a  distinction  is  inadmissible  ;  neither  the  state  of  the 
blood  nor  its  situation  will  alone  suffice  to  determine  the  question.  Although 
it  has  been  usual  to  describe  the  ecchymosis  of  disease  as  being  due  to  a  super- 
ficial extravasation  on  the  true  skin,  yet  certain  cases  recorded  by  pathologists 
prove  that  in  purpura  or  scurvy,  the  discolouration  may  occasionally  extend 
through  the  whole  substance  of  the  skin  to  the  fatty  tissue  beneath. 

Ecchymosis  in  the  dead  body.  Lividity— Ecchymosis  may  present  itself  m 
various  forms  on  the  skin  of  a  dead  body.  The  first  form  when  it  occurs,  is 
almost  an  immediate  consequence  of  death,  but  it  is  not  fully  developed  until 
the  body  has  cooled.  It  is  commonly  called  cadaveric  hvidity.  It  presents 
itself  in  diffused  patches  of  great  extent,  sometimes  covering  the  whole 
of  the  fore  part  of  the  chest  and  abdomen,  at  other  times  the  lateral  regions 
of  the  back.  The  upper  or  lower  limbs,  either  on  their  internal  or  external 
surfaces,  or  on  their  whole  circumference,  are  often  thus  completely  eccny- 
mosed.  The  appearance  is  wholly  unlike  the  effects  of  external  violence. 
(See  p.  46.)  Ecchymosis  may  be  a  result  of  putrefaction  from  the  nuia 
blood  escaping  from  a  vessel.    (See  p.  48.)  ,  n„„.t:nn 

Is  Ecchymosis  a  necessary  result  of  violence  ?-This  medico-legal  question 
has  often  created  great  difficulty  to  medical  witnesses.   It  has  been  repeatedly 
asserted Court? of  law,  that  no  severe  blow  could  have  been  inflicted _on 
1    body  of  a  person  found  dead,  in  consequence  of  the  absence  o  ecchy- 
mosis or  other  indication  of  violence  from  the  part  struck;  but  tins  asse  > 
s  c    ircly  opposed  to  well-ascertained  facts.    However  true   he  statement 
,'y  be  Tha   severe  contusions  are  commonly  followed  by  ecohymOSis,  it  » 
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open  to  numerous  exceptions;  and  unless  these  are  known  to  a-  practitioner, 
his  evidence  may  mislead  the  Court.  The  presence  of  ecchymosis  is  com- 
monly presumptive  evidence  of  the  infliction  of  violence,  but  its  absence 
does  not  negative  this  presumption. 

It  was  long  since  remarked  by  Portal,  that  the  spleen  had  been  found 
raptured  from  blows  or  falls,  without  any  ecchymosis  or  abrasion  of  the  skin 
appearing  in  the  region  struck.    This  has  been  also  observed  in  respect  to 
ruptures  of  the  stomach,  intestines,  and  urinary  bladder,  from  violence  di- 
rectly applied  to  the  abdomen.    Portal  supposed  that  the  mechanical  impulse 
was  simply  transferred  through  the  supple  parietes  (or  skin)  of  the  abdomen 
to  the  viscera  behind,  as  in  the  striking  of  a  bladder  filled  with  water. 
Whether  this  be  the  true  explanation  or  not,  it  is  quite  certain  that  the  small 
'  vessels  of  the  skin  often  escape  rapture  from  a  sudden  blow,  so  that  their  con- 
tents are  not  effused.    A  case  is  reported  by  Henke,  in  which  a  labouring 
man  died  some  hours  after  fighting  with  another,  and  on  an  inspection  of  the 
body  the  peritoneum  was  found  extensively  inflamed,  owing  to  an  escape  of 
the  contents  of  the  small  intestines,  which  had  been  ruptured  to  a  consider- 
able extent.    There  was,  however,  no  ecchymosis  or  mark  on  the  skin 
externally,  and  the  medical  inspectors  were  inclined  to  affirm,  contrary  in 
this  case  to  direct  evidence,  that  no  blow  could  have  been  struck ;  but  others 
of  greater  experience  were  appealed  to,  who  at  once  admitted  that  the  lacera- 
tion of  the  intestines  might  have  been  caused  by  a  blow,  even  although  there 
was  no  appearance  of  violence  externally.    Mr.  Watson  states  that  a  girl, 
aged  nine,  received  a  smart  blow  upon  the  abdomen  from  a  stone.    She  im- 
mediately complained  of  great  pain ;  collapse  ensued,  and  she  died  in  twenty- 
one  hours.    On  inspection  there  was  no  mark  of  injury  externally,  but  the 
ileum  (small  intestines)  was  found  ruptured,  its  contents  extravasated,  and 
the  peritoneum  extensively  inflamed.    ('  On  Homicide,'  p.  187.)    Dr.  Wil- 
liamson, of  Leith,  met  with  a  case  in  which  a  man  received  a  kick  on  the 
abdomen  from  a  horse  :  he  died  in  thirty  hours  from  peritonitis.    The  ileum 
was  found  to  have  been  torn  completely  across  in  its  lower  third.    There  was 
not  the  slightest  trace  of  ecchymosis  externally,  a  fact  which  is  the  more 
remarkable,  since  the  blow  was  here  struck  by  a  somewhat  angular  or  pointed 
body—the  hoof  of  a  horse.    ('Med.  Gaz.'  May  1840.)    In  a  fatal  railway 
accident  which  occurred  at  Leicester  in  November  1854,  there  were  no  marks 
of  external  violence  on  the  head,  but  Mr.  Macaulay  found  a  laceration  of  the 
eft  hemisphere  of  the  brain,  with  effusion  of  a  large  quantity  of  blood  which 
had  coagulated. 

Many  cases  might  be  adduced  in  support  of  the  statement  that  ecchymosis 
is  not  a  necessary  or  constant  result  of  a  severe  blow;  but  those  above 
related  sufficiently  establish  the  fact.  This  medico-legal  question  frequently 
anses  m  cases  in  which  the  bladder  or  liver  is  ruptured,  as,  owing  to  the 
general  absence  of  marks  of  violence,  it  is  often  alleged  in  defence  that  no 
Wow  or  kick  could  have  been  inflicted  on  this  part  of  the  abdomen  The 
incorrectness  of  this  view  will  be  apparent  by  a  reference  to  cases  of  ruptured 
Madder  related  m  another  part  of  this  work.  I  am  indebted  to  Dr.  Eastern 
of  Glasgow,  for  a  case  of  rupture  of  the  liver,  under  circumstances  in  Which 
ecchymosis  would  have  been  generally  expected  to  take  place  as  a  result 
ot  violence  In  January  1852,  a  woman,  aged  seventy-five,  was  run  down 
by  a  cab  in  the  streets  of  Glasgow,  and  died  in  less  than  half  an  hour.  No 
ecchymosis  existed,  although  four  ribs  on  the  right  side  of  the  chest  at  the 
lower  part  were  broken  and  the  liver  was  ruptured  in  two  places  longitudi- 
nally and  throughout  the  entire  length  of  its  anterior  and  convex  surface. 
uie  laceration  of  this  organ  had  not  been  caused  by  the  fractured  ends  of  the 
nos  penetrating  downwards,  for  of  these  there  was  no  displacement,  but  the 
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organ  seemed  to  have  burst  in  consequence  of  the  heavy  compression  to  which 
it  had  been  subjected,  which  had  not,  however,  been  suiHcientto  occasion  any 
discolouration  of  the  skin  externally.    The  following  case  was  tried  belbre 
the  Justiciary  Court  of  Glasgow,  in  January  1837.    A  woman  was  found 
dead  in  her  house,  and  her  husband  was  accused  of  having  murdered  her. 
There  was  no  mark  of  violence  externally ;  but  on  opening  the  abdomen,  the 
liver  was  found  extensively  lacerated,  and  there  was  no  doubt  that  this  was 
the  cause  of  death.  A  medical  witness  asserted,  that  as  there  was  no  appear- 
ance of  injury  externally,  the  rupture  could  not  have  been  caused  by  a  fall  or 
a  blow.    He  attributed  the  absence  of  marks  of  ecchymosis  to  the  rupture 
having  been  occasioned  by  the  forcible  pressure  of  some  heavy  rounded 
smooth  body  on  the  abdomen.    The  prisoner  was  acquitted  on  a  verdict  of 
not  proven.    The  liver  is  seldom  ruptured  except  from  violence  directly 
applied,  and  it  is  observed  that  the  rupture  is  more  commonly  caused  by  a 
sudden  than  by  a  slow  application  of  violence.    The  explanation  given  by 
the  witness  Avould  neither  account  for  the  rupture  nor  for  the  absence  of 
ecchymosis  ;  for  these  conditions  are  more  commonly  met  with  under  directly 
opposite  circumstances.    At  the  same  time,  in  cases  where  the  facts  are  im- 
perfectly known,  a  surgeon  must  not  be  too  ready  to  assume,  in  the  absence  of 
ecchymosis  or  abrasion,  that  violence  has  been  directly  applied  and  has  caused 
the  rupture  of  an  internal  organ.    The  liver  may  have  been  ruptured  in  the 
above  case  either  by  a  blow  or  a  fell,— the  absence  of  ecchymosis  in  the  skin 
of  the  abdomen  is  not  inconsistent  with  either  view.     That  murderous  vio- 
lence may  be  produced  by  blows  on  a  body  without  leaving  any  external 
marks  is  further  proved  by  a  case  tried  in  Scotland  (Cuming  for  the  murder 
of  his' wife,  Dec.  19,  1853).    The  woman  died  from  a  severe  injury  to  the 
head  but  she  chiefly  complained  of  great  pain  in  one  of  her  breasts,  and  in 
her  chest  on  that  side.  From  her  statement  it  appeared  that  the  prisoner  had 
used  great  violence  to  this  part  of  her  body ;  yet  on  a  careful  examination, 
during  life  and  after  death,  there  were  no  marks  of  ecchymosis  or  contusion. 
The  case  of  Slater  and  Vivian  (Central  Crim.  Court,  Sept.  1860),  charged 
with  the  manslaughter  of  a  lunatic  at  Colney  Hatch  Asylum,  presents  many 
points  of  importance  in  reference  to  this  medico-legal  question.  (Wmslow  | 
'Med.  Critic,  and  Psychological  Journal,'  No.  1,  Jan.  7,  1861,  p.  91.) 


CHAPTER  33. 

EVIDENCE  OF  THE  USE  OF    A    WEAPON— CHARACTERS    OF    WOUNDS    CAUSED  BY 

WEAPONS  INCISED,  PUNCTURED,  LACERATED,  AND    CONTUSED   WOUNDS  STABS 

AND  CUTS— WHAT  ARE  WEAPONS  ?— EXAMINATION  OF  THE  DRESS— WOUNDS  PRO- 
DUCED THROUGH  THE  DRESS. 

Evidence  of  the  use  of  a  weapon.-lt  is  not  necessary  to  prove  that  a  weapon 
has  been  used  for  the  production  of  a  wound,  for  the  words  of  the  ne* 
statute  are  :— '  Whosoever  shall,  by  any  means  whatsoever,  wound  or  cause 
any  grievous  bodily  harm  to  a  person,'  &c;  yet  evidence  of  the  use  ol  a 
weapon  in  cases  of  assault  may  materially  affect  the  amount  of  punishn  en 
awarded  on  conviction.  When,  upon  the  clearest  evidence,  it  is  certain  hat 
a  weapon  has  been  used,  it  is  not  unusual  for  prisoners  to  declare  that  no 
weapon "was  employed  by  them,  but  that  the  wound  had  been  occasioned  by 
^  dentTcircu  nsiances^  A  witness  should  remember  that  he  is  seldom  in  a 
S3S  sw Z  that  a  particular  weapon  produced  al  a  trial  must  have  been 
1  A  Tv  the  nrisoner  :-he  is  only  justified  in  saying,  that  the  wound  was 
2* Either  by  it  or  by  one  smiar  to  it.    Schworer  relates  the  follow^ 
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base.  A  man  was  stabbed  by  another  in  the  face,  and  a  knife  with  the  blade 
entire,  was  brought  forward  as  circumstantial  evidence  against  him, — the 
surgeon  having  stated  that  the  wound  had  been  caused  by  this  knife.  The 
woimded  person  recovered ;  but  a  year  afterwards  an  abscess  formed  in  his 
lace,  and  the  broken  point  of  the  real  weapon  was  discharged  from  it.  The 
wound  could  not  therefore  have  been  produced  by  the  knife  which  was 
brought  forward  as  evidence  against  the  prisoner  at  the  trial.  ('  Lehre  von 
dem  Kindermorde.')  Although  the  criminality  of  an  act  is  not  lessened  or 
impugned  by  an  occurrence  of  this  kind,  it  is  advisable  that  such  mistakes 
should  be  avoided  by  the  use  of  proper  caution  on  the  part  of  a  witness.  (On 
this  question,  see  the  case  of  Renaud,  by  Dr.  Boys  de  Loury,  '  Ann.  d'flyg.' 
1839,  t.  11,  p.  170.  As  to  what  is  a  weapon,  see  Henke,  '  Zeitschrift  der 
S.  A.'  1844,  vol.  1,  p.  67.) 

Characters  of  wounds  produced  by  weapons. — Let  us  now  suppose  that 
no  weapon  is  discovered,  and  that  the  opinion  of  a  witness  is  to  be  founded 
only  on  an  examination  of  a  wound.  It  is  right  for  him  to  know  that  on  all 
criminal  trials,  considerable  importance  is  attached  by  the  law  to  the  fact  of 
a  wound  having  been  caused  by  the  use  of  a  weapon  ;  since  this  generally 
implies  malice,  and  in  most  cases  a  greater  desire  to  injure  the  party  assailed 
than  the  mere  employment  of  manual  force.  Some  wounds,  such  as  cuts  and 
stabs,  at  once  indicate  that  they  must  have  been  produced  by  weapons. 

1.  Incised  wounds. — In  incised  wounds,  the  sharpness  of  the  instrument 
may  be  inferred  from  the  cleanness  and  regularity  with  which  the  edges  are 
cut :  in  stabs,  also,  the  form  and  depth  of  a  wound  will  often  indicate  the  kind  of 
weapon  employed.  Stabs  sometimes  have  the  characters  of  incised  punctures, 
one  or  both  extremities  of  the  wound  being  cleanly  cut,  according  to  whether 
the  weapon  was  single  or  double-edged.  Dupuytren  has  remarked  that  such 
stabs,  owing  to  the  elasticity  of  the  skin,  are  apparently  smaller  than  the 
weapon — a  point  to  be  remembered  in  instituting  a  comparison  between  the 
size  of  a  wound  and  the  instrument.  A  lateral  motion  of  the  weapon  ma}', 
however,  cause  a  considerable  enlargement  of  the  wound.  (See  case,  1  Ann. 
d'Hyg.'  1847,  t.  1,  p.  400.)  When  a  stab  has  traversed  the  body,  the 
entrance-aperture  is  commonly  larger  than  the  aperture  of  exit ;  and  its  edges, 
contrary  to  what  might  be  supposed,  are  sometimes  everted,  owing  to  the  rapid 
withdrawal  of  the  instrument.  That  facts  of  this  kind  should  be  available  as 
evidence,  it  is  necessary  that  the  body  should  be  seen  soon  after  the  infliction 
of  a  wound,  and  before  there  has  been  any  interference  with  it. 

Punctured  wounds.— It  is  necessary  to  notice  whether  the  edges  of  a  punc- 
tured wound  are  lacerated  and  irregular,  or  incised;  because  it  may  be 
alleged  in  defence,  that  the  wound  was  produced  by  a  faU  on  some  substance 
capable  of  causing  an  injury  somewhat  resembling  it.  In  a  case  that  occurred 
to  Mr  Watson,  a  deeply  penetrating  wound  on  the  genital  organs  of  the  de- 
ceased, which  had  evidently  caused  the  woman's  death,  was  ascribed  by  the 
prisoners  charged  with  the  murder,  to  her  having  fallen  on  some  broken  glass: 
but  it  was  proved  that  the  edges  of  the  wound  were  bounded  everywhere  by 
clean  incisions,  which  rendered  this  defence  inconsistent,  if  not  impossible. 
1  have  known  a  similar  defence  made  on  two  other  occasions,  where  the  cases 
came  to  trial  In  one,  a  man  struck  the  prosecutor,  and  knocked  him  against 
a  window.  On  examination,  there  were  three  deep  cuts  on  the  face  of  the 
prosecutor,  but  no  weapon  had  been  seen  in  the  hands  of  the  prisoner.  He 
was  charged  with  cutting  and  stabbing.  The  surgeon  deposed  that  the  wounds 
appeared  to  have  been  inflicted  with  a  knife  or  razor-blade,  and  not  by  broken 
glass  if  the  wounds  had  been  made  by  glass,  particles  of  that  substance 
would  probably  have  been  found  in  them,  but  there  were  none.  The  prisoner 
was  acquitted,  the  infliction  of  the  wounds  by  a  weapon  not  being  considered 
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to  have  been  sufficiently  made  out.  In  another  case  that  occurred  in  August 
1841,  the  prosecutor  Avas  knocked  down,  and  his  throat  was  found  severely  cut, 
but  there  was  no  direct  proof  that  a  weapon  had  been  used.  In  the  defence  it 
was  urged  that  the  wound  had  been  produced  by  a  broken  pane  of  glass,  but 
the  surgeon  described  it  as  a  clean  cut,  five  inches  in  length  and  one  inch  in 
depth,  laying  bare  the  carotid  artery.  He  considered  that  it  must  have  been 
inflicted  by  a  razor  or  knife,  and  that  it  was  a  cut  made  by  one  stroke  of  the 
instrument.  In  Reg.  v.  Ankers  (Warwick  Lent  Assizes,  1845),  a  clean  cut 
as  from  a  penknife,  about  two  inches  long  and  one  deep,  was  proved  to  have 
existed  on  the  person  of  the  prosecutor,  who  had  fallen  during  a  quarrel  with 
the  prisoner.  Some  broken  crockery  was  lying  near  the  spot,  and  it  was 
alleged  in  the  defence  that  a  fall  upon  this  had  caused  the  wound.  This 
allegation  was  quite  inconsistent  with  the  clean  and  even  appearance  of  the 
edo-es  of  the  wound.  The  prisoner,  in  whose  possession  a  penknife  had  been 
found,  was  convicted.  ,  . 

In  general,  wounds  made  by  glass  or  earthenware  are  characterized  oy  their 
great  irregularity  and  the  unevenness  of  their  edges.    Cases  of  this  kind  show 
that  as  it  is  not  always  possible  to  know  when  this  sort  of  defence  may  he 
raised  a  medical  witness  should  never  fail  to  make  a  minute  examination  of  a 
wound  which  is  suspected  to  have  been  criminally  inflicted.    A  trial  for 
murder  took  place  at  the  Worcester  Summer  Assizes,  m  1838,  m  which  it 
•ippeared  in  evidence  that  the  deceased  had  died  from  a  small  punctured 
wound  in  the  thorax.    It  was  five,  inches  and  a  half  deep ;  it  had  completely 
traversed  the  right  ventricle  of  the  heart,  and  had  led  to  death  by  loss  of 
blood     The  wound  was  supposed  to  have  been  produced  by  a  small  skewer, 
which  was  found  near  the  spot,  but  in  the  defence  it  was  alleged  that  the 
deceased  had  fallen  over  a  tub,  and  that  the  wound  had  been  caused  by  a 
woiectinrr  nail.    This  allegation,  however,  was  negatived  by  the  surgeon, 
from  the  fact  of  its  being  a  clean  cut  wound.    Had  it  been  produced  in  the 
maimer  alleeed  by  the  prisoners,  this  would  have  been  indicated  by  an 
^Iri^naiin.    I  the  case  of  Bryant  (Taunton  Lent  Assizes  1849 ), 
which  involved  a  charge  of  maliciously  stabbing  the  prosecutor,  the  defence 
was  that  many  flints  were  lying  about  in  the  road,  and  as  the  assault  took 
mace  in  the  dark,  the  wound  might  have  been  inflicted  accidentally  during  a 
fan     The  medical  witness  could  not  say  that  the  wounds  had  been  positively 
caused  by  a  weapon:  they  might  have  been  produced  by  the  flints.  The 
Prisoner £as  acquitted,  as  the  statute  then  required  proof  that  a  wound  had 
been  inflicted  by  some  instrument.    A  careful  examination  made  at  the  time 
of  tneln  urv  would  most  probably  have  enabled  the  witness  to  give  a  decided 
liniorSad  of  leaving  the  case  open  to  doubt.    A  puncture  made  by  a 
SZ^mis  not  ifkely  to  resemble  a  stab  with  a  knife.    The  wound 
would  present  some  marks  of  laceration  and  great  irregularity.    As  the 
wound  was  under  the  ear,  it  was  by  no  means  probable,  from  the  situation, 
tint  it  could  have  been  thus  caused  accidentally. 

'Phese  medical  difficulties  are  now  for  the  most  part  removed  by  the  24th 
and  25th  Victoria,  Chapter  100.  This  must  not,  however,  lead  the  .vi.no* 
Suppose til  a  p'ersonil  injury  is  not  to  be  carefully 

Z  the  determination  of  this  question.    In  January  1853,  Mi.  Hancock  was 
W  J T  bv  the  careful  examination  of  a  wound,  to  disprove  a  charge  o 

between  the  tart  of* *  *  bccn  ,       bu,  „ 

ST—  rf£ -  have  been  produced  U  - 
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Sccidenta]  fall  on  the  edge  of  the  iron  grating  while  the  girl  was  in  a  sil  l  inn- 
position.  There  were  also  marks  of  bruises  on  the  thigh,  such  as  might  have 
occurred  from  an  accident  of  this  kind.  The  mother  of  the  child  had  made 
a  false  charge  for  the  sake  of  exciting  public  compassion  and  procuring  money. 
A  proper  medical  examination  of  the  injury  clearly  established  that  it  had 
resulted  from  accident.  The  part  of  the  body  in  which  the  injury  existed 
in  this  case,  is  not  usually  exposed  to  lacerations- or  punctures  from  accident; 
but  the  child,  for  a  certain  purpose,  had  placed  herself  voluntarily  in  this 
position,  and  had  on  her  own  admission  slipped,  and  thus  probably  injured 
herself. 

2.  Lacerated  and  Contused  wounds. — Lacerated  wounds  do  not  in  general 
present  greater  difficulty  with  regard  to  their  origin  than  those  which  are 
incised  or  punctured.    The  means  which  produced  the  laceration  are  com- 
monly well  indicated  by  the  appearance  of  the  wound.    These  injuries  are 
generally  the  result  of  accident ;  they  are,  however,  frequently  met  with  on 
the  bodies  of  new-born  children,  in  which  case  they  may  give  rise  to  a 
charge  of  infanticide.    If  it  could  be  proved  that  they  had  arisen  from  the 
use  of  a  weapon,  this  would,  of  course,  go  far  to  a  conviction  on  a  charge  of 
murder.    Contused  wounds  and  severe  contusions  present  much  greater 
difficulty  to  a  medical  jurist.    It  is  not  often  in  his  power  to  say  whether  a 
contused  wound  has  resulted  from  the  use  of  a  weapon,  from  a  blow  of  the 
fist,  or  a  fall,  by  reason  of  the  deceased  having  accidentally  fallen  against 
some  hard  surface.    The  question  is  frequently  put  to  medical  witnesses,  on 
those  trials  for  manslaughter  which  arise  out  of  the  pugilistic  combats  of 
half-drunken  men.    One  of  the  combatants  is  generally  killed,  either  by  a 
blow  on  the  head,  by  a  fall,  or  by  both  kinds  of  violence  combined.  The 
skull  may  or  may  not  be  fractured;  and  the  person  may  die  of  concussion, 
inflammation  of  the  brain,  or  from  effusion  of  blood.    The  general  defence  is 
that  the  deceased  struck  his  head  against  some  hard  substance  in  falling  on 
the  ground,  and  a  surgeon  is  asked  whether  the  particular  appearances 
might  not  be  explained  on  the  supposition  of  a  fall.    A  medical  witness  is 
rarely  in  a  position  to  swear  with  certainty,  that  a  contused  wound  of  the 
head  must  have  been  produced  by  a  weapon  and  not  by  a  fall.  Some 
circumstances,  however,  may  occasionally  enable  him  to  form  an  opinion  on 
this  point.    If  there  are  contused  wounds  on  several  parts  of  the  head  with 
copious  effusion  of  blood  beneath  the  skin,  the  presumption  is  that  a  weapon 
must  have  been  used.    If  the  marks  of  violence  are  on  the  summit  of  the 
head,  it.  is  highly  probable  that  they  have  been  caused  by  a  weapon  since 
this  is  not  commonly  a  part  which  can  receive  injury  from  a  fall.    So  if  sand 
gravel,  grass  or  other  substances  be  found  in  a  contused  wound,  this  will 
render  it  highly  probable  that  the  injury  was  really  caused  by  a  fall 

It  matters  not,  under  the  new  Statute  on  wounding,  whether  the  wound 
was  produced  directly  by  a  weapon  employed  by  an  assailant,  or  indirectly 
by  any  act  of  violence  on  his  part.  A  man  may  fracture  the  skull  of  another 
either  by  striking  him  with  a  brick,  or  by  striking  him  with  his  fist  and  thus 
causing  him  to  fall  against  a  brick.  Acquittals  formerly  took  place  upon 
^Whti es  o this  kind  ('Law  Times,'  March  21,  1846,  p.  501) :  but  in 
hegj.  Dodd  (Shrewsbury  Summer  Assizes,  1853)  Coleridge  J.  expressed  a 

ong  opinion  against  the  distinction  thus  made.  The  prisoner  it  was 
^Ueged,  threw  a  stone  at  the  deceased,  who  immediately  fell  on  a  stone  floor. 
1  he  deceased  was  able  to  go  about  for  several  days,  but  he  died,  a  week  after 
frit  fl?  i the,V10^nce'  frora  inflammation  of  the  brain,  as  a  result  of 
actnre  of  the  skull.  The  medical  witness  ascribed  the  fracture  to  a  blow 
ttom  a  stone.  In  the  defence  it  was  urged  that  the  fracture  might  just  as 
well  have  arisen  from  a  fall  on  a  stone  floor.     Coleridge  J.  held,'  if  the 
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prisoner  knocked  the  deceased  down,  that  it  would  make  no  difference 
whether  the  deceased  died  from  a  fali  on  the  stone  floor,  or  from  injury 
produced  by  the  stone  which  was  thrown  at  him. 

In  Rea  v.  Howes  (Croydon  Summer  Assizes,  1863),  the  deceased,  the  wife 
of  the  prisoner,  was  found  dead  with  severe  contusions  on  the  head  and  face, 
and  a  lacerated  wound  on  the  temple.    She  died  from  extravasation  of  blood 
on  the  brain     The  defence  was  that  deceased  had  fallen  against  a  fender, 
while  intoxicated,  and  so  had  caused  the  wounds-  but  it  was  properly  stated 
by  the  witness,  that  although  a  lacerated  wound  on  the  side  of  the  head 
might  have  been  so  caused,  the   other  injuries  bore  the  characters  o 
repeated  blows.    The  counsel  for  the  defence  wished  to  make  a  general 
amalgamation  of  all  this  violence,  although  the  witness  had  stated  that  the 
'headf  from  the  temple  to  the  occiput,  was  one  mass  of  contusions,  inde- 
pendently of  the  bruises  met  with  on  the  face.    Apart  from  all  scientific 
speculations,  no  fall  upon  a  fender  could  possibly  account  for  the  whole  of 
these  injuries,  but  it  was  necessary  in  addition  to  assume  that  the  woman 
was  continually  drunk  (of  which  there  was  no  proof),  and  that  m  falling  her 
head  and  face  alone  invariably  suffered !    In  reference  to  the  cause  of  the 
violence,  the  learned  judge  (Channell  B.)  remarked-' If  there  were  blows, 
Td  by  means  of  blow!  the  prisoner  caused  the  falls  then  hough  the  blows 
miaht  ■ not  themselves  be  the  direct  cause  of  death,  he  would  be  responsible 
for  the  result.'    The  prisoner  was  convicted  of  manslaughter.  _ 

A  doubt  may  arise  whether  a  weapon  has  or  has  not  been  used  in  reference 
to  lacerated  or  contused  wounds.  Contused  wounds  on  bony  surfaces,  as  on 
L  head  sometimes  present  the  appearance  of  incised  wounds,  the  skin  being 
evenly  separated.  When  a  wound  is  recent,  a  careful  examination  will 
Sally  enable  a  witness  to  form  a  correct  opinion,  but  if  some  time 
has  eWd  before  a  wound  is  examined,  great  caution  will  be  required 
in  forming  a  judgment.  The  following  case  was  communicated  to  me 
by  a  pupil  who  gave  evidence  at  the  trial  of  the  prisoner.  The  prose- 
cutor was  alleged,  had  been  stabbed  on  the  head  with  a  knife.  The 
^soner  Tuck  the  blow,  and  he  certainly  had  a  km  e  in  his  hand  a  t 

S5  afJer  its  infliction,  there  L  so 

^3^cSSing  to  the  statements  of  others  that 

fee 

JffTSiSSi*-^  d,a,'guJ - acccs9"'7' ,vas 
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punishment,  not  for  having  assaulted  the  prosecutrix,  for  it  does  not  appear 
that  she  struck  a  blow,  but  for  aiding  another  in  the  supposed  act  of  stabbing. 
It  was  alleged  that  she  handed  a  knife  to  the  assailant,  when  it  was  extremely 
doubtful,  medically  speaking,  whether  any  knife  had  been  used  in  the  assault. 
This  case  appears  to  me  to  convey  a  serious  caution  in  respect  to  the  medico- 
legal examination  of  wounds.  A  medical  man  is  not  justified  in  giving  a 
hasty  opinion  of  a  weapon  having  been  employed  from  mere  hearsay ; — he 
may,  in  this  way,  lead  to  the  infliction  of  a  very  severe  and  unmerited 
punishment. 

A  late  learned  judge  suggested  to  me  that  some  means  of  discrimination 
between  the  effects  of  falls  and  blows  affecting  the  same  part  of  the  body, 
would  greatly  aid  the  administration  of  justice.  There  is  no  doubt  that  it 
would,  but  as  no  two  cases  coming  under  this  class  of  injuries  are  precisely 
alike  either  in  the  part  wounded  or  the  amount  of  force  employed,  it  is 
scarcely  possible  to  introduce  general  rules  or  to  make  statistics  practically 
available.  It  is  commonly  supposed  that  a  mere  fall  is  not  sufficient  to  pro- 
duce the  same  degree  of  injury  that  may  be  caused  by  a  blunt  weapon, 
applied  suddenly  to  the  head  by  human  force;  but  a  severe  fracture  may 
arise  from  a  simple  accident  of  this  kind,  and  present  nearly  all  the  characters 
of  homicidal  violence.  (See  case,  p.  404.)  The  difficulties  at  criminal  trials 
will,  I  think,  be  found  to  proceed,  not  so  much  from  want  of  rules  to 
assign  the  violence  to  one  condition  or  the  other,  as  from  a  want  of  proper 
observation  when  the  wounds  are  first  examined.  If  'minute  attention  were 
given  to  an  examination  of  these  injuries  soon  after  their  occurrence, 
■circumstances  would  be  noticed  which  would  help  the  medical  witness  to  a 
conclusion.  The  defence  that  they  might  have  been  produced  by  a  fall,  is 
not  set  up  until  a  subsequent  period,  and  the  surgeon  is  then  obliged  to  trust 
to  his  memory  for  the  main  points  of  distinction.  Such  improvised  opinions 
usually  fail  in  impressing  a  jury. 

The  case  of  Mr.  Briggs,  who  was  murderously  assaulted  in  a  carriage  on 
the  North  London  Railway  in  July  1864,  furnishes  an  illustration  of  the  ease 
with  which  homicidal  and  accidental  violence  may  be  distinguished,  provided 
attention  is  directed  to  this  question  at  the  time.  There  were  several  wounds 
on  the  head  of  this  gentleman  which  could  not  have  proceeded  from  one 
cause.  It  appeared  probable  that  some  had  been  inflicted  on  the  deceased  by 
a  heavy  blunt  instrument  while  he  was  in  the  carriage,  and  that  he  had  then 
been  thrown  from  it  while  the  carriage  was  in  rapid  motion,  and  the  fall  had 
produced  other  bruises.  The  surgeon,  who  examined  the  deceased,  found  a 
transverse  jagged  wound  across  the  left  ear,  and  above  this,  there  was  a 
scalp-tumour  as  well  as  two  distinct  wounds  of  the  scalp  with  effusion  of 
blood  beneath  and  corresponding  fractures  in  the  bones.  There  had  ob- 
viously been  more  than  one  distinct  application  of  force  to  produce  such 
injuries.  The  fractures  in  the  skull  in  two  distinct  places  indicated  the  use  of 
J  heavy  blunt  weapon,  while  the  scalp-tumour  was  probably  caused  by  the 
head  coming  in  contact  with  the  ground  at  that  point.  A  large  stone  with 
some  blood  and  light  grey  hair  resembling  that  of  deceased  was  found  in  the 
I  road  near  the  spot  where  the  body  was  lying. 

I  *  \  thiS  °fSe  the  assasskl  had  no  doubt  intended  that  death  should  appear  to 
he  the  result  of  an  act  of  suicide,— the  fall  from  a  train  in  motion  necessarily 
producing  severe  injuries,  which  might  reasonably  account  for  death.  An 
l  assailant  may  select  his  opportunity  of  inflicting  violence  upon  another  while 
iicting  on  horseback,  and  by  causing  him  to  fall  from  his  horse  may  thus  give 
le  aPPea™nce  of  accidental  injuries.  A  proper  medical  examination,  however, 
?'/7  toreveal  the  real  state  of  facts.    In  July  1861,  the  Baron  de 

riail,  a  French  nobleman  of  high  social  position,  was  charged  with  attempting 
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to  murder  his  son,  Alfred  de  Vidil,  under  the  following  circumstances.  He 
invited  his  son  on  false  pretences  to  take  a  ride  on  horseback  with  him  — 
lie  led  him  into  a  solitary  lane  near  Twickenham,- fell  behind  and  then 
suddenly  struck  his  son  several  severe  blows  on  the  head  with  a  heavy  riding 
whip  having  a  metal  head.    The  young  man,  although  severely  wounded 
was  able  to  keep  his  seat,  and  soon  procured  assistance.    The  Baron  stated 
that  his  son's  horse  had  shied  and  had  thrown  him  against  a  wall.  The 
suro-eon  who  examined  the  son  soon  after  the  occurrence  found  on  the  head 
two°  contused  wounds  of  a  star-shape  cutting  through  the  skin  to  the  bone, 
one  at  the  upper  part  of  the  forehead,  near  where  the  hair  grows,  and  the 
other  at  the  back  of  the  head.    There  were  no  scratches  or  other  injuries  to 
the  face     The  medical  witness  very  properly  said  that  these  two  wounds  m 
different  parts  of  the  head,  were  inconsistent  with  their  product.011  by  any  fall 
or  by  Buci  an  accident  as  that  assigned  by  the  accused.   They  had  the  appear. 
ZSof  having  been  caused  by  separate  blows  from  some  heavy  blunt  mstru- 
rnent   he  force  being  concentrated  on  each  point.     This  medical  view  of  the 
cTse  of  theTnluries  was  borne  out  by  the  direct  evidence  of  an  eye-witness  who 
saw  the  Prisoner  strike  the  blows.    It  was  proved  that,  by  the  death  of  his  son 
Te  prisoner  would  come  into  the  possession  of  a  large  sum  of  money.  The 
TwS  to  tried  at  the  Central  Criminal  Court,  and  although  the  son  refused 
to  Z ^rwitneTs  against  the  father,  he  was  convicted  of  an  assault  by  the 

"th^  if  rr^nhich  of  two  weapons  produced  certain  bruised 
wolrfound  on  tie  head,  the  difficulties  of  medica evide  nee  «™i 
In  Ee9  - 

t^l^^^^^^^^  "g  -  the  medical 
^ Sen^had  ^^to^ 

ft^Tii^ttfa  PTteI  hammer  wasfound  near 
bone  had  been  driven  m  to  some  depth.    A  £g ehammer  ™  * 

and  blooding  in  ft*  road,  not  far  from  he    ,                ^  ^  , 
TffgW  ftO^W S  tad,  *.  modica.  in,.,,,o,  ,o  I  . 
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square-shaped  hole  about  the  size  of  a  half-crown  piece, — the  bone  being 
there  driven  in.    Three  inches  below  this,  above  the  tip  of  the  ear,  there  was 
another  fracture  of  the  skull  under  a  narrow  scalp  wound  about  an  inch  in 
length.    In  the  prisoner's  house  was  found  a  hammer,  which  had  a  square 
face,  the  corners  only  rounded  off ;  and  on  comparing  this  with  the  indented 
wound  and  fracture,  it  corresponded  very  nearly  in  shape  and  width.  The 
other  end,  when  compared  with  the  smaller  wound  near  the  ear,  also  corre- 
sponded.    The  hammer,  as  it  frequently  happens  with  heavy  bruising 
instruments,  had  no  blood  upon  it,  nor  anything  to  indicate  that  it  had  been 
used  for  inflicting  the  injuries.    The  stone  found  near  the  deceased  had  upon 
it  blood  and  mud  at  one  corner,  and  a  white  human  hair  adhered  to  it.  It 
was  admitted  by  the  medical  witnesses  that  had  the  deceased  fallen  heavily 
upon  this  stone,  it  would  have  accounted  for  the  lesser  wound;  and  with 
respect  to  the  indented  wound,  it  was  suggested  that  had  he  been  knocked 
down  by  a  horse  and  trampled  on,  the  '  caulker'  or  square  piece  of  iron  at 
the  heel  of  a  horse-shoe,  might  have  produced  it.    They  at  the  same  time 
properly  stated  that  the  other  part  of  the  shoe  would  have  left  some  mark,  of 
which  there  was  no  traoe.    The  hat  worn  by  the  deceased  at  the  time  pre- 
sented no  indentation  or  mark.    It  is  probable  from  this  description  that  the 
injury  was  produced  by  a  weapon,  but  the  evidence  failed  to  connect  the 
prisoner  with  the  act. 

In  assaults  on  women,  it  is  not  unusual  to  find  that  the  complainant  herself 
endeavours  to  exculpate  the  assailant  by  ascribing  the  marks  of  violence, 
not  to  blows^but  to  some  accidental  fall.  In  August  1864,  a  woman  deposed 
before  a  magistrate  that  certain  severe  injuries  which  she  had  sustained  had 
been  caused  by  her  falling  on  a  fender.  The  medical  man  who  examined 
her,  found  on  the  top  of  the  head  three  distinct  wounds  which  were  bleeding 
Two  appeared  as  if  they  had  been  caused  by  a  blunt  instrument:  the  third 
on  the  back  part  of  the  head  was  a  clean  cut  wound.  He  considered  that 
they  had  been  produced  by  a  chopper,  and  that  none  of  them  had  been 
caused  by  a  fall  or  a  series  of  fells.  The  prisoner  on  this  evidence  was 
committed  for  trial. 

3.  Stabs  and  Cuts.— It  has  been  remarked,  that  the  lawin  some  cases  attaches 
great  importance  to  the  clear  proof  of  the  use  of  a  weapon;  and  a  medical 
man  has  therefore  a  certain  responsibility  thrown  upon  him  when,  in  the 
absence  of  a  weapon  and  the  denial  of  its  use,  he  is  called  upon  to  say, 
whether  one  has  or  has  not  been  used.  In  reference  to  cuts  and  stabs  there 
C^ZgB?2  dVfficult/>f?r  these  injuria  carry  with  them  distinct 

treated  Li,'  ? ^7  °f  Pr°ductl0n-  Formerl7  "tabbing  and  cutting  were 
W  "  dl8tmct  from  yp^dmg,  and  very  nice  legal  distinctions  were  drawn 
between  these  terms,  which  had  the  effect  of  procuring  acquittals  on  mere 
legal  technicalities.  Under  the  new  consolidated  Act,  the  words  <  stab '  and  W 

Te^ZIT^  W°rd  '  W°Und'  °nl?  has  been  — •  Medial 

reasonabt  ^  UP°n  *  ^  °*  CUt  ^  a  Wound'  but  the7 

'  lv  a  fab  oT  o  Tl  ^  ,qUf10n  Whether  in  a  Siven  case  a  wo™d  was 
i   v  comet0!.  £     '  ?6,  P™ct™d>  derated,  or  contused,  and  not 

1  mtiT  th nZ  P^10?1  des?jption  either  of  a  cut  or  a  stab.  In  the 
was  Se ^UnnT  W7;  W5°  dT?d  benefitfrom  this  grammatical  confusion, 

Sness  nas  now  onlv  ,  ftt  ^  m  A  medic<'d 

meanTl  of  thl  ?  7     prT  ^  *e  perS°nal  inW  faUs  within  ,he 

vaHetvgof  It  J  >Wm^-  \*  ?s.nofcc^ci  upon  to  prove\he  precise 
tim TL  LTl  i  S?  1Gh  ?G  mjury  should  b*  ""fewd.  At  the  same 
a^ininrv  V*  ^  *  Ml  description  of  the  characters  of 

an  njury  in  case  questions  on  the  subject  should  be  put  to  him. 

What  are  Weapons.- Hie  new  statute  has  also  removed  those  legal  doubts 


i)  i) 
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■which  formerly  arose  in  reference  to  the  true  signification  of  the  term  weapon. 
Thus  the  teeth,  the  hands  or  feet  uncovered,  were  formerly  held  by  the  judges 
not  to  be  weapons ;  and  injuries  produced  by  them,  however  severe,  were 
not  treated  as  wounds  within  the  meaning  of  the  statute.    Parties  were  tried 
on  charges  of  biting  off  fingers  and  noses,  and  although  the  medical  evidence 
proved  that  wounds  of  a  severe  kind  had  been  inflicted  and  that  great  dis- 
figurement and  mischief  had  been  done  to  individuals,  yet  the  nature  of  the 
injury  produced  was  not  so  much  regarded  as  the  actual  method  by  which  it 
was  accomplished.    The  persons  charged  were  acquitted  under  an  indictment 
for  '  wounding,'  since  wounds  in  a  legal  sense  could  be  produced  only  by 
weapons,  while  the  teeth,  hands,  and  feet  were  not  weapons  in  law.  From 
a  trial  which  took  place  at  the  Nottingham  Assizes  in  1832,  a  strenuous 
effort  was  made  by  counsel  to  claim  for  artificial  arms  and  legs  the  same 
privilege  of  exemption  that  was  accorded  to  natural  arms  and  legs.    In  the 
case  alluded  to,  prisoner's  counsel  argued  in  defence  that  a  wooden  arm  with 
an  iron  hook  at  the  end  of  it,  with  which  an  assault  was  committed,  had 
become,  by  long  use,  part  of  the  body  of  the  prisoner,  and  that,  like  a  natural 
arm   it'  ought  not  to  be  considered  a  weapon  in  law  !    The  objection  was 
overruled.    Except  in  so  far  as  the  deliberate  use  of  a  weapon  indicates  an 
intent  to  inflict  a  greater  amount  of  personal  injury,  such  questions  as  these 

cannot  again  arise.  , 

Examination  of  the  Dress.— This  is  sometimes  a  most  important  part  ol  tiie 
duty  of  a  medical  man.    In  a  case  of  severe  wounding,  of  whatever  kind,  he 
should  always  require  to  see  the  dress  of  the  wounded  person.    It  may  throw 
a  material  light  upon  the  mode  in  which  a  wound  has  been  produced : 
it  may  remove  an  erroneous  suspicion  of  murder,  and  may  sometimes 
serve  to  indicate  that  a  wound  has  been  self-inflicted  for  the  concealment 
of  other  crimes,  or  falsely  to  impute  its  infliction  to  other  persons.  Marks 
of  blood,  dirt,  grass,  or  other  substances  on  the  clothing,  may  also  throw  a 
light  upon  the  mode  of  infliction.   So  again  the  use  of  a  weapon,  m  reference 
to  cuts  and  stabs,  may  be  inferred  from  the  dress  presenting  corresponding 
cuts  or  perforations.    Contused  wounds  by  bludgeons  may,  however  be 
readily  produced  through  the  dress,  without  tearing  or  injuring  it.  Con- 
siderable laceration  of  the  skin  and  muscles,  and  even  severe  fractures,  may 
be  caused  without  necessarily  penetrating  the  dress,  supposing  it  to  be  at  au 
of  an  elastic  or  yielding  nature.    In  self-inflicted  or  imputed  wounds  if  ot 
the  nature  of  cuts  or  stabs,  there  is  often  a  want  of  correspondence  between 
the  perforations  of  the  dress  and  the  wounds  on  the  person  :  this  is  one  ot 
the  characters  by  which  the  correctness  of  a  statement  may  be  tested  (&ee 
'  Imputed  Wounds.')  A  severe  wound  may  be  indirectly  produced  by  a  bruis- 
ing weapon,  and  medical  witnesses  have  been  often  questioned  on  this  point 
Thus,  the  prosecutor  may  at  the  time  have  worn  about  his  person  some  article 
of  dress  which  received  the  blow,  and  this  may  have  caused  the  wound,  un 
a  trial  for  maliciously  wounding,  which  took  place  at  the  Reading  bpr mg 
Assizes  in  1837,  it  appeared  in  evidence  that  the  prisoner  while  poaclung, 
Suited  a  gamekeeper  by  inflicting  on  his  head  severe  g^*^ 
At  the  time  of  the  assault,  the  prosecutor  wore  a  strong  felt  hat,  whicn 
wL  contended  in  defence,  had  caused  the  wounds  that  formed  the  subject^ 
the  charge.    The  medical  witness  admitted  that  the  wounds  might  haj  c  b  en 
p  oduclcl  either  by  the  gun,  or  by  the  hat  through  a  blow  from  the 
The  prisoner  was  convicted ;  this  was  held  to  be  a  wounding,  although .  W 
gun  did  not  touch  the  skin.  In  another  case,  a  blow  was  struck Mj4  • 
ton  at  the  head  of  the  prosecutor,  who  wore  spectacles    Wounds  * 
produced,  which,  it  was  argued  in  the  defence,  had  resulted  from  thej^ 
of  the  spectacles  and  not  from  a  bludgeon.    The  pnsonu  was  i 
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Every  case  of  this  kind  must  be  determined  by  the  circumstances  which 
accompany  it.  One  fact  appears  to  me  to  be  well  established  from  the  fore- 
going cases, — namely,  that  a  medical  practitioner  should  always  make  a 
minute  and  careful  examination  of  wounds  which  are  likely  to  become  the  sub- 
ject of  criminal  charges,  as  well  as  of  the  dress  or  clothing  worn  by  the  wounded 
person  at  the  time  of  the  assault.  In  performing  his  duties  as  a  surgeon,  he 
is  bound,  so  far  as  he  consistently  can,  to  notice  as  a  medical  jurist  the 
characters  of  all  personal  injuries,  so  as  to  be  able  to  give  an  opinion  on  the 
mode  in  which  they  were  inflicted.    (See  case,  p.  422.) 

When  the  question  is  simply,  whether  the  contused  wounds  resulted  from 
accident  or  homicide,  a  careful  examination  of  the  dress  may  tend  to  remove 
any  medical  or  legal  doubts.  A  case  was  tried  at  the  Warwick  Spring  Assizes 
in  1808,  which  not  only  in  this,  but  in  some  other  points  of  view,  is  of  great 
medico-legal  importance.  In  this  instance,  a  man  was  found  dead  in  a  stable, 
not  far  from  a  vicious  mare,  and  the  traces  of  this  animal  were  upon  his  arms 
and  shoulders  when  the  body  was  found.    The  brother  of  the  deceased  was 
tried  on  the  charge  of  having  killed  him  with  a  spade,  which  was  found  lying 
in  the  stable.     This  spade  was  stained  with  blood,  but  the  evidence  from 
this  fact  was  wholly  set  aside  by  the  circumstance  that  the  spade  had  been 
subsequently  used  in  cleaning  out  the  stable.    In  the  defence,  it  was  alleged 
that  the  deceased  had  been  kicked  by  the  mare  while  attempting  to  put  on 
the  traces,  and  had  thus  been  accidentally  killed.    According  to  the  medical 
evidence,  there  were  two  straight  incised  (?)  wounds,  apparently  caused  by  a 
blunt  instrument,  on  the  left  side  of  the  head,  one  about  five,  and  the  other 
about  two  inches  long.    On  the  right  side  of  the  head  there  were  three 
irregular  wounds  of  a  mixed  lacerated  and  incised  character,  two  of  them 
about  four  inches  in  length.    There  was  also  a  wound  on  the  back  part  of 
the  head,  about  two  inches  and  a  half  long.    There  was  no  swelling  round 
any  of  the  wounds,  the  skin  adhering  firmly  to  the  bone.    The  right  side  of 
the  skull  was  generally  fractured, — the  fracture  extending  along  the  back  of 
the  head  to  the  left  side, — a  small  portion  of  the  temporal  bone  having  come 
away.    The  deceased  was  found  with  his  hat  on,  which  was  bruised  in  the 
part  corresponding  to  the  seat  of  injury,  but  not  cut ;  and  there  were  no 
wounds  on  any  other  part  of  his  body.    Two  medical  witnesses  expressed  a 
strong  opinion  that  the  injuries  could  not  have  been  produced  by  kicks  from 

a  horse,  grounding  that  opinion  principally  on  the  distinctness  of  the  wounds  

the  absence  of  marks  of  contusion, — the  firm  adhesion  of  the  skin, — and  the 
straight  lateral  direction  and  similarity  of  the  wounds.    They  also  thought 
that  they  could  not  have  been  inflicted  without  cutting  the  hat,  if  this  had 
been  on  the  deceased's  head  at  the  time  :  and  if  the  hat  had  been  off,  that  he 
could  not  have  had  the  power  to  put  it  on  after  receiving  the  wounds.  The 
ca.so  was  not  made  out  against  the  prisoner,  and  he  was  acquitted.  (Wills' 
'  Cue.  Evidence,'  302.)    Taking  the  medical  facts  as  they  are  here  reported, 
there  seems  to  have  been  no  good  medical  reason  for  assuming  that  the 
wounds  on  the  head  were  homicidally  inflicted.    The  fact  that  they  had  a 
somewhat  incised  character,  is  not  a  positive  proof  that  the  spade  was  used  in 
producing  them,  since  an  instance  has  occurred  where  the  skin  of  the  scalp 
presented  a  similarly  incised  appearance  from  the  kick  of  a  horse;  and  I 
eheve  it  is  not  an  unusual  consequence  of  a  severe  and  sudden  blow  on  those 
parts  of  the  body  where  the  elastic  skin  is  stretched  over  round  surfaces  of  bone, 
n  this  case,  however,  another  question  arose,  namely,  whether  wounds  of 
nis  description  could  bo  inflicted  on  the  head  without  necessarily  cutting 
nl°UfVhe         Aflmitting  ifc  t0  be  improbable  that  the  deceased  could  have 
P  aced  the  hat  on  his  head  after  being  thus  wounded,  we  must  infer  that  it 
as  on  his  head  at  the  time,  and  admitting  that  the  injury  was  produced  by 
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the  bruising  violence  of  a  horse's  hoof,  it  is  &m  to  understand  that  the  scalp 
might  be  wounded  and  the  skin  broken  without  causing  more  than  an  inden- 
tation in  the  hat.   Had  the  spade  been  used,  it  is  less  probable  that  the  hat- would 
have  escaped  the  effects  of  violence.   Hence  the  witnesses  who  assumed  that  the 
deceased  had  been  killed  by  the  spade,  were  obliged  to  suppose  that  the  hat  must 
have  been  off  and  put  on  afterwards,  therefore  that  there  must  have  been  mur- 
dprnns  interference    This,  however,  would  not  explain  the  fact  that  the  hat  whs 
Ea£W*n*ta  of  the  principal injury.  On  the  whole,  this  seems 
to  have  been  really  a  case  of  accidental  violence,  this  theory  being  strongly 
supported by  the  condition  in  which  the  hat  was  found  on  the  head  of  deceased . 
T  is  of  some  importance  as  a  medico-legal  fact,  that  the  skin  may  be  readily 
wounded  through  the  dress,  without  the  latter  being  necessarily  cut  or  torn. 
Mi r  Baron  Wood,  who  tried  the  above  case,  stated  at  the  time  that  he  re- 
membered a  trial  at  the  Old  Bailey,  where  it  had  been  proved  that  a  cut  and 
ffr^e  had  been  received  without  having  cut  the  hat  of  the  wounded  per- 
son  and  evidence  was  then  adduced  of  the  infliction  of  a  similar  wound 

^feffld^lfc  Codd,  coroner  for  Essex,  for  an  instructive  case  which 
occurred  in  August  1853,  showing  the  importance  of  comparing  the  article .of 
di  ess  with  the  injuries  which  may  have  proved  fatal.  A  woman,  *t.  60,  was 
bund  dead  in  her  bed.  She  had  vomited  slightly,  and  there  was  a  small 
anZtiv  of  blood  on  the  floor  which  had  flowed  from  her  nose.^  She  had  been 
Sn  tVer  usual  health  on  the  previous  night.  On  mspection,  there  were 
found  two  indentations  about  the  middle  of  the  right  parietal  bone,  and  there 
™  a  W  clot  of  blood  in  this  situation  beneath  the  skrm    On  removing 

morning,    some  a   i  it  was  a  question  whether, 

great  to  be  -counted  for  by  a  meie& U ^  tQ  her  ^ 

tlStt™  eaten  her  supper  before  going 

f  td     S  first  it  was  thought  that  this  was  a  case  of  murder,  and  a  man  who 

usual,  and  he  saw  no i  more^ o her  untd  oaUed  at  so 
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nesses,  and  rendering  it  probable  that  the  fall  in  the  road  had  caused  the 
final  injury  to  the  head. 

The  examination  of  the  dress,  in  this  case,  cleared  up  what  might  have 
been  otherwise  doubtful.  It  is  probable  that  the  large  internal  effusion  of 
blood  which  caused  death  did  not  take  place  until  deceased  had  reached  home, 
and  perhaps  as  a  result  of  the  exertion  made.  She  must  have  died  very  soon 
after  she  went  to  bed,  as  her  body  was  found  cold  at  7  o'clock  the  next  morn- 
ing. In  addition  to  the  caution  which  this  case  conveys  respecting  medical 
opinions  on  the  origin  of  wounds,  it  shows  that  persons  may  walk  and  die  at 
a  great  distance  from  the  spot  where  a  serious  injury  to  the  head  has  been 
sustained. 

The  examination  of  the  clothing  in  the  Waterloo  Bridge  tragedy  (page  89) 
threw  a  light  upon  the  question  of  murder.  The  overcoat  presented,  in  the 
collar  behind  and  towards  the  left  side,  a  cut  or  stab  as  from  a  double-edged 
knife.  The  undercoat  as  well  as  the  waistcoat  presented  the  mark  of  a  similar 
stab  corresponding  in  size,  form,  and  direction  to  the  cut  in  the  collar  of  the 
overcoat.  The  shirt  beneath  was  much  stained  with  blood.  The  stab  took  a 
direction  from  above  downwards,  and  must  have  penetrated  into  the  chest. 
Its  situation  and  direction  precluded  the  idea  of  its  having  been  self-inflicted. 
As  there  was  no  blood  on  the  overcoat  where  cut,  the  weapon  had  not  before 
been  used  for  inflicting  a  wound,  and  the  deceased  had  obviously  been  stabbed 
from  behind  with  all  his  clothes  upon  him.  The  theory  that  this  was  not  a 
murder  would  involve  the  assumption  that  the  overcoat,  undercoat,  and  waist- 
coat had  been  placed  upon  some  lay-figure  for  the  purpose  of  imitating  a  fatal 
stab  behind,  and  that  the  undershirt  had  been  covered  with  blood  to  add  to 
the  appearance.  No  reasonable  motive  could  be  assigned  for  such  a  pro- 
ceeding. 


CHAPTEE  34. 

WOUNDS  INDICATIVE  OF  HOMICIDE,  SUICIDE,  OR  ACCIDENT — EVIDENCE  FROM  THE 
SITUATION  OF  A  WOUND  —  SUICIDAL  WOUNDS  IN  UNUSUAL  SITUATIONS  EVI- 
DENCE FROM  NATURE  AND  EXTENT  SHAPE  EVIDENCE  FROM  THE  DIRECTION 

OF  A  WOUND  SUICIDAL  AND  ACCIDENTAL  WOUNDS  WOUNDS   INFLICTED  BY 

THE  RIGHT  OR  LEFT  HAND  ACCIDENTAL  AND  HOMICIDAL  STABS  EVIDENCE 

FROM  THE  PRESENCE  OF  SEVERAL"  WOUNDS — THE  USE  OF  SEVERAL  WEAPONS- 
TWO  Oil  MORE  MORTAL  WOUNDS  —  WOUNDS  PRODUCED  SIMULTANEOUSLY  OR  AT 
DIFFERENT  TIMES. 

Wounds  indicative  of  Homicide,  Suicide,  or  Accident— Supposing  that  the 
wound  which  is  found  on  a  dead  body  is  proved  to  have  been  caused  before 
death,  it  may  be  necessary  to  inquire  whether  it  was  the  result  of  suicide, 
homicide,  or  accident.  It  might  at  first  sight  be  considered  that  the  det'ermi- 
j?afa  on  of  a  question  of  this  nature  was  wholly  out  of  the  province  of  a  medical 
jurist  In  some  instances  it  may  be  so,  and  the  settlement  of  it  is  then  pro- 
perly left  to  the  legal  authorities ;  but,  in  a  large  number  of  cases,  it  is  so 
ciose  y  dependent  for  its  elucidation  on  medical  facts  and  opinions,  that  juries 
coma  never  arrive  at  a  satisfactory  decision  without  medical  evidence.  Let  us 
suppose,  then,  that  a  medical  jurist  is  consulted  in  a  doubtful  case,— What  arc 
wne  points  to  which  he  should  direct  his  attention  ?  They  are,  with  regard  to 
ne  wound,  1,  its  situation,  2,  its  nature  and  extent,  and,  3,  its  direction. 
\.  Evidence  from  the  Situation  of  a  Wound.— It  is  a  general  principle  in 
nicn  most  medical  jurists  agree,  that  wounds,  inflicted  by  a  suicide,  are 
uauauy  connned  to  the  fore  or  lateral  parts  of  the  body.  The  throat  and 
"iest  are  commonly  selected,  when  cutting  instruments  are  employed  ;  while 
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the  chest,  especially  in  the  region  of  the  hc:irt,  the  mouth,  the  orhit  and  the 
temples,  are  the  spots  generally  chosen  for  the  perpetration  of  suicide  by  fire- 
arms.   But  it  is  obvious,  that  any  of  these  parts  may  be  also  selected  by  a 
murderer,  with  the  especial  design  of  simulating  a  suicidal  attempt;  therefore 
the  mere  situation  of  a  wound  does  not  suffice  to  establish  the  fact  of  suicide. 
Dr.  Smith  considers,  in  reference  to  pistol  wounds,  that  if  the  weapon  has 
been  introduced  into  the  deceased's  mouth  and  there  discharged,  we  may 
take  it  for  granted  that  'it  has  not  been  done  by  another'  ('For.  Med.,' 
p  302) ;  but  this  inference  has  been  rather  too  hastily  drawn,  because  it  is 
quite  "within  the  range  of  probability,  that  a  cool  and  calculating  assassin  may 
purposely  resort  to  this  method  of  destroying  a  person  in  order  to  conceal  the 
crime.    In  suicidal  wounds  from  fire-arms,  a  discolouration  by  powder  of  the 
finders  of  the  hand  which  discharged  the  weapon  is  sometimes  observed ;  this 
has  also  been  looked  upon  as  a  source  of  evidence  of  suicide  under  doubtful 
circumstances,  but  a  similar  objection,  although  not  with  equal  force,  might  be 
made  to  its  admission.    Some  have  regarded  it  as  fully  established  m  legal 
medicine,  that  when  wounds  exist  at  the  back  part  of  the  body,  it  is  a  posi- 
tive proof  that  they  have  not  been  self-inflicted.    This  situation  is  certainly 
unusual  in  cases  of  suicide  ;  but,  as  Orfila  observes,  it  is  not  the  situation,  so 
much  as  the  direction  of  a  wound,  which  here  furnishes  evidence  against  the 
presumption  of  suicide.    A  wound,  traversing  the  body  from  behind  to  before 
in  a  direct  line,  is  not  likely  to  have  resulted  from  a  suicidal  attempt :  at  least, 
it  must  be  obvious  that  it  would  require  more  preparation  and  contrivance  on 
the  part  of  a  self-murderer,  so  to  arrange  matters,  that  such  a  wound  should  be 
produced,  than  we  can  believe  him  to  possess  at  the  moment  of  attempting  ins 
life     Besides,  his  object  is  to  destroy  himself  as  quickly  and  as  surely  as  cir- 
cumstances will  permit ;  he  is,  therefore,  not  likely  to  adopt  complicated  and 
uncertain  means  for  carrying  this  design  into  execution.     Nevertheless  we 
must  not  always  expect  to  find  suicidal  wounds  m  what  an  anatomist  would 
pronounce  to  be,  the  most  appropriate  situation  to  produce  instant  destruction 
A  want  of  knowledge  or  a  want  of  resolution  on  the  part  of  a  suicide  or  the 
accidental  slipping  of  the  hand,  will  often  cause  a  wound  m  a  part  where  we 
might  least  expect  to  find  it.  .  ,  , 

Wounds  which  result  from  accident  or  suicide  are  generally  m  exposed  parts 
of  the  body.    An  incised  wound  in  a  concealed  or  not  easily  accessible  part  is 
presumptiVe  of  murder  :  because  this  kind  of  injury  could  have  resulted  only 
Cm  a  deliberate  use  of  the  weapon.     Suicidal  wounds  are, 
times  found  in  the  most  unusual  situations.     In  December  1842,  a  surgeop 
d^troyed  himself  by  cutting  through  the  brachial  artery  and  the  principaj 
veS  his  left  arm  with  a  penknife:  and  in  another  instance  which  occurred 
in  1839  a  young  man  committed  suicide  by  dividing  the  arteries  of  the  foie- 
arm  on  botrsidegs.    It  is  very  rare  that  we  find  suicidal  stabs  in  the  abdomen 
throat,  but  an  instance  occurred  a  few  years  since,  in  which ,  a ™  ; 
stroved  herself  by  a  stab  in  the  lower  part  of  the  abdomen,  and  sevei  al  s  miUr 
cases  are  recorded  by  medico-legal  writers.    In  an  attempt  at  suicide,  which 
M  under  my  own  observation,  a°stab  was  inflicted  by  a  carving  knife  on  the 
fore  part  of  the  neck  traversing  the  parts  from  the  windpipe  to  tk 
column     In  regard  to  situation^  has  been  remarked,  that  there  is  no  wound 
£  a  suicide'is  capable  of  inflicting  upon  himself,  which  may  no 
duced  by  a  murderer;  but  there  are  many  wounds  inflicted  by  a     .  ; 
1,1.  from  bheir  situation  and  other  circumstances  a  suicide 
ml  le  of  producing  on  his  own  person.    We  cannot  always  obtain  «rtunj 

tion  selected  for  suicidal  wounds  is  reported  m  the  Med.  boz.,  .1 
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The  situation  of  a  wound  sometimes  serves  to  show  whether  it  is  of  an 
accidental  nature  or  not, — a  point  often  insisted  on  in  the  defence.  Acci- 
dental wounds  generally  exist  on  those  parts  of  the  body  which  are  exposed. 
Some  wounds,  however,  forbid  the  supposition  of  accident  even  when  ex- 
posed ;  as  deeply  incised  wounds  of  the  throat,  and  gunshot  wounds  of  the 
mouth  and  temples.  For  the  report  of  a  case  in  which  an  accidental  wound 
on  the  head,  by  an  axe,  closely  simulated  a  homicidal  wound,  see  Casper's 
4  WochenschrhV  May  24,  1845. 

2.  Evidence  from  the  Nature  and  Extent  of  a  wound. — Generally  speaking, 
the  wound  met  with  on  the  body  of  a  suicide,  when  fire-arms  have  not  been 
used,  is  either  incised  or  punctured,  i.  e.  a  cut  or  a  stab.  Contused  wounds 
are  rarely  seen  in  cases  of  suicide,  because  in  producing  them  there  is  not  that 
certainty  of  speedily  destroying  life  to  which  a  self-murderer  commonly  looks. 
There  are,  of  course,  exceptions  to  this  remark ;  as  where,  for  instance,  a  man 
precipitates  himself  from  a  considerable  height,  and  is  wounded  by  the  fall. 
Circumstantial  evidence  will,  however,  rarely  fail  to  clear  up  a  case  of  this 
description.  Greater  difficulty  may  exist  when  life  is  destroyed  by  a  contused 
wound,  voluntarily  inflicted.  A  case  is  related  by  a  medico-legal  writer  in 
which  a  man  first  attempted  to  destroy  himself  by  running  with  his  head 
against  a  wall ;  and  not  having  succeeded  in  his  attempt,  he  struck  himself 
repeatedly  on  the  forehead  with  a  cleaver.  By  this  he  produced  such  violent 
injury  to  the  brain,  that  death  soon  followed.  The  man  was  seen  to  commit 
the  crime  by  several  witnesses  :  had  not  this  been  the  case,  the  nature  of  the 
wound  was  such  as  to  excite  suspicion  that  it  had  been  inflicted  by  another, 
and  that  the  man  had  been  murdered. 

A  close  attention  to  the  shape  of  wounds  made  by  cutting  instruments  will 
sometimes  lead  to  the  development  of  cases  rendered  doubtful  from  the  cir- 
cumstances under  which  the  dead  body  of  a  wounded  person  is  found.  A 
few  years  since,  the  body  of  a  farmer  was  found  lying  on  a  high  road,  in  one 
of  the  midland  counties.  The  throat  was  severely  cut,  and  he  had  evidently 
died  from  the  bleeding  which  had  taken  place.  A  bloody  knife  was  dis- 
covered at  some  distance  from  the  body,  and  this,  together  with  the  circum- 
stance of  the  pockets  of  the  deceased  having  been  rifled,  led  to  a  suspicion  of 
murder.  The  suspicion  was  confirmed  when  the  wound  in  the  throat  was 
examined  by  a  surgeon.  It  was  cut,  not,  as  is  usual  in  suicides,  by  carrying 
the  cutting  instrument  from  before  backwards,  but  as  the  throats  of  sheep  are 
cut,  when  slaughtered  by  a  butcher.  The  knife  had  been  passed  in  deeply 
under  and  below  the  ear,  and  been  brought  out  by  a  semicircular  sweep  in 
front,  all  the  great  vessels  of  the  neck,  with  the  gullet  and  windpipe,  having 
been  divided  from  behind  forwards.  The  nature  of  this  wound  rendered  it  at 
once  improbable  that  it  could  have  been  self-inflicted,  and  it  further  served 
to  detect  the  murderer,  who  was  soon  afterwards  discovered.  The  prisoner, 
who  was  proved  to  have  been  a  butcher,  was  subsequently  tried  and  executed 
for  the  crime. 

When  persons  labouring  under  insanity  commit  suicide,  they  often  inflict 
Upon  themselves  wounds  of  an  extraordinary  kind,— such  as  would,  at  first 
view,  lead  to  a  suspicion  that  they  had  been  produced  by  the  hand  of  a 
murderer :  and,  therefore,  the  rules  which  are  here  laid  down  to  distinguish 
nomicidal  from  suicidal  wounds,  must  be  guardedly  applied  to  the  cases  of 
tnose  persons  who  are  known  to  have  been  insane.  In  1850,  a  case  occurred 
«  <"y  s  Hospital,  in  which  a  person  in  a  fit  of  delirium  tore  away  the  whole 
T  i  I  !i  abdom,nal  muscles  from  the  lower  and  fore  part  of  the  abdomen, 
oaa  the  body  of  this  person  been  found  dead  with  such  an  unusual  and 
Htrious  personal  injury,  it  is  not  improbable  that  it  would  have  been  pro- 
nounced homicidal  and  not  suicidal.    A  gentleman  was  found  lying  in  a 
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state  of  insensibility  in  the  kitchen  of  his  house,  with  a  cleaver  by  his 
side.    On  examining  the  head,  upwards  of  thirty  wounds  were  found  over 
the  back  part  of  the  skull.    The  wounds,  many  of  which  were  superficial, 
had  a  horizontal  direction  from  behind  forwards.     One,  however,  had  re  • 
moved  a  portion  of  the  skull  from  the  middle  of  the  lambdoidal  suture, 
so  that  the  brain  had  escaped.     This  person  died  four  days  afterwards, 
but  recovered  so  far  as  to  admit  that  he  had  produced  the  wounds  on  him- 
self of  which  from  other  circumstances,  there  could  have  been  no  doubt, 
lie 'was  a  lunatic.    This  was  a  most  unusual  way  of  committing  suicide. 
Had  the  deceased  been  found  dead  on  a  public  highway,  thus  wounded,  the 
probability  is,  that  a  strong  suspicion  of  murder  would  have  arisen.    A  case 
of  this  kind  should  be  borne  in  mind  when  we  are  called  upon  to  speak  to 
the  possibility  of  certain  wounds  found  on  a  dead  body,  having  been  sell- 
inflicted.    ('  Med.  Gazette,'  vol.  24,  p.  276.)    Dr.  Ryan  met  with  a_ca.se  in 
which  a  man  contrived  to  cut  his  throat  exactly  between  the  os  hyoides  and 
the  larynx,  having  previously  made  two  distinct  cuts  on  the  thyroid  cartilage. 
The  wound  was  of  an  extensive  kind,  reaching  backwards  through  the 
pharynx  to  the  cervical  vertebrse,  one  of  which  had  been  touched  by  the 
razor.    The  carotids  and  jugulars  had  escaped,  but  some  of  the  larger 
branches  were  divided.    He  survived  about  seven  hours.    ('  Med.  Times,' 
Jan   17,  1852,  p.  73;  also  'Lancet,'  June  1,  1844.    Tor  another  case  of 
extensive  wounds  in  the  throat  by  a  lunatic,  see  <  Med.  Times  and  Gazette,' 
August  27,  1853,  p.  219.)  tl  wl 

Wounds  of  the  throat  when  inflicted  by  suicides,  are  frequently  at  the 
upper  part,  involving  the  os  hyoides  and  the  thyroid  or  cricoid  cartilages  ;■ 
the  large  vessels  often  escape,  but  the  larynx  is  opened.  The  wound  does 
not  always  cause  death  by  hemorrhage.  A  woman,  set.  68,  after  attending  a 
prayer-meeting,  attempted  suicide  by  inflicting  a  wound  on  her  throat.  It 
was  between  four  and  five  inches  long  and  extended  nearly  from  ear  to  ear. 
It  laid  open  the  larynx  between  the  hyoid  and  thyroid  bones,  and  had  taken 
off  a  portion  of  epiglottis.  There  was  no  arterial  ha3morrhage,_  only  a  tew 
veins  having  been  divided.  The  patient  did  well  at  first,  but  inflammation 
of  the  lungs  set  in,  and  this  carried  her  off  on  the  sixth  day.  This  was  a 
secondary  cause  of  death.  ('Ed.  Monthly  Journal,  Feb.  1863,  p.  759.) 

The  extent  of  a  wound,  by  which  we  are  to  understand  the  number  and 
importance  of  the  parts  injured,  must  in  these  cases  be  always  taken  into 
consideration.    It  has  been  somewhat  hastily  laid  down  as  a  rule  that  an 
extensive  wound  of  the  throat,  involving  all  the  vessels  and  soft  parts  ot  the 
neck  to  the  spine,  could  not  be  inflicted  by  a  suicide.    Although  m  general, 
suicidal  wounds  of  this  part  of  the  body  do  not  reach  far  back  or  involve 
the  vessels  of  more  than  one  side,  yet  we  find  occasionally  that  all  the  son 
parts  are  thus  completely  divided.     These  are  cases  m  which,  perhaps, 
with  a  firm  hand,  there  is  a  most  determined  purpose  of  self-destruction,  in 
Tease  of  suicide  observed  by  Mare,  the  weapon  had  divided  a 11  the  muscles 
ofTe  neck,  the' windpipe,  and  gullet,-had  opened  the  jugular  veins  an 
both  carotid  arteries,-and  had  even  grazed  the  anterior  ligaments  oi 
pine     A  wound  so  extensive  as  this,  is  rarely  seen  m  a  case  of .smc^bu 
Ee  is  no  ground  for  the  assertion,  that  such  extensive  wounds  m  the  thioat 
.  ..„  inrrmrnatible  with  self-destruction.  r 
MeS Counds  in  the  throat  are  generally  set  down  as  presumptive  d 
r •  1      ml   murderers  sometimes  wound  tins  part  lor  the  more  effect^ 
"         „  ■    of  crime    Circumstances  connected  with  the  lorn,  and  direction 
71  tound  such  cases  lead  to  detection   for,  unless  the  person 

I  \oTl  be ,  asleep  or  intoxicated,  resistance  is  offered,- evidence  of  which 
^«£faS&  the  presence  of  great  irregularity  in  the  wound,  or  the 
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marks  of  other  wounds  on  the  hands  and  person  of  the  deceased.  In  some 
instances,  however,  it  is  extremely  difficult  to  say  whether  the  wound  is 
homicidal  or  suicidal, — the  medical  facts  being  equally  explicable  on  either 
hypothesis.  (See  case  by  Marc,  'Ann.  d'Hyg.,'  1830,  t.  2,  p.  408  ;  another  by 
Devergie,  ib.  414;  and  a  third  by  M.  Ollivier,  'Ann.  d'Hyg.,'  1836,  t.  1, 
p.  394.)  Regularity  in  a  wound  of  the  throat  has  been  considered  to  be  pre- 
sumptive of  suicide.  This  was  the  publicly-expressed  opinion  of  Sir  Everard 
Home  in  the  well-known  case  of  Sellis.  The  deceased  was  found  lying  on  a 
bed,  with  his  throat  extensively  cut,  and  the  edges  of  the  incision  were  regular 
and  even.  This  condition  of  the  wound,  it  was  inferred,  repudiated  the  idea 
of  homicide,  but  as  a  general  principle,  it  appears  to  me  to  be  a  fallacious 
criterion.  A  murderer,  by  surprising  his  victim  from  behind, — by  having 
others  at  hand  to  assist  him,  or  by  directing  his  attack  against  one  who  is 
asleep  or  intoxicated,  or  who  from  age  or  infirmity  is  incapable  of  offering 
resistance,  may  easily  produce  a  regular  and  clean  incision  on  the  throat. 
This  was  observed  in  the  case  of  Lord  William  Russell,  who  was  murdered 
by  Courvoisier  in  1840.  The  wound  in  the  throat  possessed  all  that  regu- 
larity which  has  been  so  improperly  regarded  as  characteristic  of  suicide. 
Some  have  taken  a  contrary  view  to  that  of  Sir  E.  Home ;  and  have  con- 
tended with  more  plausibility,  that  the  chief  character  of  a  suicidal  wound 
in  the  throat,  is  great  irregularity  from  want  of  steadiness  in  the  hand  during 
the  perpetration  of  suicide.  It  is  by  no  means  unusual  in  suicides,  to  find 
the  cut  regular  at  its  commencement,  and  irregular  or  uneven  at  its  termina- 
tion, from  the  loss  of  blood  which  attends  the  first  incision ;  but  it  is  obvious 
that  a  homicidal  wound  might  possess  these  characters.  In  short,  from  the 
foregoing  remarks,  we  are,  I  think,  entitled  to  say,  regularity  or  irregularity 
in  an  incision  in  the  throat  furnishes  no  presumptive  evidence  either  of 
homicide  or  suicide. 

The  nature  and  extent  of  a  wound  or  of  other  injuries  on  the  person  will 
sometimes  allow  us  to  distinguish  accident  from  homicide.  These  personal 
injuries  may  be  such,  that  they  could  not  possibly  have  had  a  suicidal  or 
accidental  origin.  In  a  case  that  occurred  at  Manchester,  in  October  1836, 
it  was  shown  by  the  medical  evidence,  that  seven  ribs  were  fractured  on  one 
side  of  the  chest  of  the  deceased  and  five  on  the  other.  The  person  charged 
with  murder  alleged  in  defence,  that  he  had  merely  struck  the  deceased  a 
slight  blow,  and  that  the  ribs  were  broken  subsequently  by  an  accidental  fall. 
The  medical  witness  however  satisfied  the  Court  that  the  fall,  as  described 
by  the  prisoner,  was  inadequate  to  the  production  of  such  extensive  violence; 
and  that  even  had  the  deceased  fallen  on  one  side,  this  would  not  account  for 
the  fracture  of  the  ribs  on  the  other.  When,  therefore,  we  find  in  a  dead 
body,  severe  injuries  referred  to  a  fall,  we  should  search  the  whole  of  the 
body  carefully  for  proofs  of  violence.  The  insides  of  the  arms  or  thighs 
might  present  marks  of  injury,  which  could  not  possibly  be  explained  on  the 
supposition  of  an  accidental  fall.  Severe  contusions  on  both  sides  of  the 
body,  or  anteriorly  and  posteriorly,  commonly  indicate  homicidal  violence, 
borne  years  ago,  I  assisted  in  examining  the  body  of  a  woman  who  was 
alleged  to  have  been  murdered  by  her  husband.  The  body  presented 
numerous  marks  of  contusions ;  one  arm  was  completely  ecchymosed  from 
the  shoulder  to  the  hand.  The  person  charged  with  the  murder,  ascribed 
these  appearances  to  the  fact  of  his  wife  having  accidentally  fallen  out  of  bed; 
but  on  examining  the  bed,  it  was  found  to  be  only  a  foot  from  the  floor.  A 
KM  lrom  this  height  would  not  account  for  the  presence  of  such  extensive 
marks  of  violence ;  but  irrespective,  of  this,  a  severe  contusion  was  found  on 
the  outer  side  of  the  opposite  thigh,  which,  from  the  appearance,  must  have 
neen  produced  about  the  same  time  as  that  on  the  arm.    The  existence  of 
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this  second  contusion  rendered  the  defeace  still  less  probable;  for  the 
woman  could  not,  if  she  had  fallen  at  all,  have  fallen  on  both  sides  of  her 
body  at  once ;  and  it  was  not  alleged  that  she  had  had  more  than  one  fall. 
In  the  ease  of  Beg.  v.  Wallis  (Cent.  Crim.  Court,  1839),  a  similar  defence  was 
set  aside,  by  the  fact  that  distinct  and  severe  bruises  were  found  on  the  back 
of  the  head  and  on  the  temples  of  the  deceased. 

3.  Evidence  from  the  Direction  of  a  Wound. — The  direction  of  a  wound 
has  been  considered  by  some  to  afford  presumptive  evidence  sufficiently 
strong  to  guide  a  medical  jurist  in  this  inquiry.    It  has  been  remarked  that 
in  most  suicidal  wounds  which  affect  the  throat,  the  direction  of  the  cut  is 
commonly  from  left  to  right,  either  transversely  or  passing  obliquely  from 
above  downwards :  in  suicidal  stabs  and  punctured  wounds,  the  direction  is 
commonly  from  right  to  left  and  from  above  downwards.     In  left-handed 
persons,  the  direction  would,  of  course,  be  precisely  the  reverse.  Suicidal 
wounds'  are,  however,  subject  to  such  variation  in  extent  and  direction,  that 
it  is  scarcely  possible  to  generalize  with  respect  to  them.    Nevertheless,  an 
attention  to  these  points  may  sometimes  be  of  real  assistance  to  the  inquirer, 
especially  when  the  body  has  not  been  moved  from  its  position.    It  is 
recommended  that  the  instrument  with  which  the  wound  has  been  inflicted 
should  be  placed  in  either  hand  of  the  deceased,  and  the  extremity  moved 
towards  the  wounded  part,  so  that  it  may  be  clearly  seen  whether  the 
direction  of  the  wound  could  or  could  not  correspond  to  it  m  any  position. 
It  might  happen  that  neither  arm  would  reach  the  wounded  part,  so  as  to 
inflict^  wound  of  the  particular  direction  observed :  this  may  be  the  case  m 
wounds  situated  on  the  back.    It  is  obvious  that  if  a  murderer  makes  an 
incised  wound  in  the  front  of  the  throat  from  behind,  the  direction  will  be  the 
same  as  that  commonly  observed  in  cases  of  suicide.    (See  on  this  point  the 
etsTof  Reg.  v.  Dahnas,  Cent.  Crim.  Court,  May  1844.)    Again,  if  the  person 
attacked  is  powerless,  the  wound  may  be  deliberately  made,  so  as  to  simulate 
a  suicidal  act;  indeed  murderers  seldom  attack  the  throat,  but  with  he 
design  of  simulating  an  act  of  suicide.    A  homicidal  stab  may  alsc .take  the 
samf  direction  as  one  which  is  suicidal,  but  this  would  be  conhned  o  the  e 
cases  in  which  the  assailant  was  placed  behind  or  aside.    If  m  front  of  the 
person  whom  he  attacks,  the  direction  would  probably  be  from  left  to  right; 
lut  t  suicide,  when  the  right  hand  is  commonly  used,  it  is     e  « 
Oblique  wounds,  passing  from  above  downwards,  are  common  to  homicide 
3  suicide,  but  tnose  which  take  an  oblique  course  from  below  upwards  aie 
gene  any  indicative  of  homicide,  for  it  is  extremely  rare,  that  a  person W  on 
fuicide,  unless  a  lunatic,  thus  uses  a  weapon.    Homicidal  incisions,  especially 
the 'throat,  are  often  prolonged  below  and  behind  the  skm  forming  to 
an-les  of  a  wound,  deeply  into  the  soft  parts  (case,  page  407).  Those n >hich 
are  suicidal  rarely  possess  this  character;  they  terminate  gradually  m  a  sharp 
ni    nd  the  skin  itself  is  the  furthest  point  wounded,-the  weapon  is  not 
■'  r  ied  either  behind,  below,  or  beneath  it.  Exceptions  to  these  characters  y 
ex  st-  but  in  a  dark'and  intricate  subject  of  this  nature,  we  have :  only th^e 
Sted  rules  to  guide  us.    The  instrument  with  which  a  wound  is  supposed 
tomhave  been  inflicted,  should  be  adapted  to  the  edges  of  the  incision  £ 
sharpness  compared  with  the  cleanness  and  evenness  of  the  cut,  ana  i 
Wrh  with  the  depth  of  the  incision  or  stab.    It  is  no  uncommon  occurrence 
bfa  m^derer  to  substitute  some  instrument,  belonging  to  the  decease H* 
LtZ Person  for  that  which  he  has  actually  employed;  and  this  by  i to  ««, 
Sape  lSSSli  or  other  peculiarities,  may  not  account  lor  the  appearances 

perienced  in  distinguishing  a  suicidal  from  an  accidental* ou 
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■wound  has  really  been  suicidally  inflicted,  there  are  generally  to  be  found 
about  it  clear  indications  of  design  ;  and  the  whole  of  the  circumstances  are 
ieldora  reconcilable  with  the  supposition  of  accident.  But  if  the  position  of 
the  deceased  with  respect  to  surrounding  objects  has  been  disturbed,  if  the 
weapon  has  been  removed,  and  the  body  transported  to  a  distance,  then  it  will 
not  always  be  easy  to  distinguish  a  wound  accidentally  received,  from  one  in- 
flicted by  a  suicide  or  a  murderer.  The  evidence  of  those  who  find  the  body 
can  alone  clear  up  the  case ;  and  the  medical  witness  may  be  required  to  state 
how  far  this  evidence  is  consistent  with  the  situation,  extent,  and  direction  of 
the  wound  by  which  the  deceased  has  fallen.  It  is  unnecessary  to  dwell  further 
on  this  subject,  since  the  observations  already  made  will  suggest  to  a  practi- 
tioner the  course  which  he  should  pursue.  Circumstantial  evidence  is  com- 
monly sufficient  to  show  whether  a  wound  has  been  accidentally  received  or 
not ;  but  as  an  accidental  wound  may  sometimes  resemble  one  of  homicidal  or 
suicidal  origin,  so  it  follows  that  it  is  not  always  possible  for  a  medical  jurist 
to  decide  the  question  peremptorily  from  a  mere  inspection  of  the  wound. 

It  would  not  be  difficult  to  produce  instances  in  which  murderers,  in  their 
defence,  have  alleged  that  the  wounds  observed  in  the  bodies  of  their  victims 
Avere  of  accidental  origin,  and  the  allegations  have  been  clearly  refuted  by 
medical  evidence.  A  witness  must  be  prepared,  therefore,  in  all  cases  in 
which  death  has  taken  place  in  secrecy,  and  the  nature  of  the  wound  is  such 
as  to  render  its  origin  doubtful,  to  be  closely  examined  by  counsel  for  a  pri- 
soner charged  with  felonious  homicide,  on  the  question  whether  the  wound 
might  not  have  been  accidental.  The  law  requires  that  it  should  be  rendered 
evident  to  a  jury,  before  such  a  charge  can  be  sustained,  that  the  fatal  wound 
could  not  have  had  an  accidental  or  suicidal  origin. 

The  death  of  a  person  from  wounds  has  hitherto  been  considered  as  a  subject 
connected  with  a  criminal  charge ;  but  an  investigation  of  the  circumstances 
under  which  death  ensues,  is  occasionally  rendered  necessary  when  the  de- 
ceased has  effected  an  insurance  upon  his  life.  A  policy  of  life-insurance  is 
in  some  cases  rendered  void  by  the  act  of  self-destruction ;  and  therefore  a 
person  bent  on  suicide  might,  for  the  sake  of  his  family,  take  precautions  to 
conceal  the  manner  in  which  he  intended  to  destroy  himself.  His  body  might 
be  found  wounded  in  a  way  which  would  render  it  uncertain  whether  he  had 
been  wounded  accidentally,  whether  he  had  been  murdered,  or  whether  he  had 
fallen  by  his  own  hand.  In  a  disputed  case  it  is  incumbent  on  the  office  to 
prove  the  act  of  suicide  (felo  de  se),  while  the  relatives  of  the  deceased  would 
attempt  to  show  the  contrary.  Such  litigation  must,  of  course,  call  forth  a 
deep  and  searching  investigation  into  all  the  circumstances  connected  with  the 
death  of  the  insured,  and  the  whole  case  would,  in  some  instances  at  least,  rest 
almost  exclusively  on  medical  evidence.  ('  Med.  Gaz.,'  vol.  36  826  )  Nume- 
rous cases  have  of  late  years  occurred  in  England,  which  will  illustrate  the 
importance  of  attending  to  the  precise  characters  of  wounds,  and  the  circum- 
stances under  which  the  body  of  a  wounded  person  is  found.  The  following 
may  serve  as  illustrations  : — 

Wounds  of  the  Throat.  Cases.- In  the  year  1837,  the  late  Mr.  Dodd,  of 
^nicnester,  consulted  me  on  the  following  case  :— He  was  called  to  examine 
l»ody  of  a  woman,  who  was  found  dead  with  her  throat  cut.  The  de- 
ceased, when  seen  by  him,  was  lying  on  her  back,  and  the  razor  with  which 
the  wound  was  inflicted,  was  found  under  the  left  shoulder.  On  inquiry,  it 
was  ascertained  that  when  first  seen,  she  was  lying  on  her  face,  and  the  body 
nad  been  turned  round  on  the  back.  Blood  had  evidently  run  down  the  fore 
part  of  her  person,  rendering  it  probable  that  she  had  been  wounded  while  in 
we  erect  position.  The  incision  in  the  throat  was  deep,  and  extended  obliquely 
irom  the  right  side  of  the  chin,  to  within  about  an  inch  of  the  left  collar-bone. 
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It  hud  divided  the  windpipe,  the  gullet,  all  the  muscles  of  that  side  of  the 
fore  part  of  the  neck,— the  carotid  artery,  jugular  vein,  and  the  muscles  on 
the  fore  part  of  the  spine,  penetrating  even  into  the  bodies  of  the  cervical 
vertebra;.    The  incision  was  double,— one  superficial,  close  under  the  chin, 
and  the  other,  the  deeper  one,  appeared  to  be  continued  from  this.  The 
deepest  part  of  the  right  end  of  the  incision  was  nearly  three  inches  in  a 
direct  line  behind  the  right  angle  of  the  wound,  so  that  it  extended  at  that 
part  behind  and  beneath  the  sound  skin.    The  cut  was  four  and  a  half  inches 
lon°-,  and  two  and  a  half  deep.    The  main  question  was,  whether  this  could 
Lave  been  a  suicidal  wound,  inflicted  by  a  razor,  the  only  weapon  found  near 
the  body.     Considering  its  characters,  Mr.  Dodd  inferred  that  it  must  have 
been  inflicted  by  another  person,  and  not  by  the  deceased  upon  herself.  The 
deceased  was  right-handed,  which  would  have  added  to  the  difficulty  of  sup- 
posing the  wound  to  have  been  suicidal.    The  inference  drawn  was  precisely 
that  which  the  medical  circumstances  appear  to  me  to  justify. 

In  March  1860,  I  was  consulted  in  a  case  which  subsequently  gave  rise  to 
a  trial  for  murder.    With  every  desire  to  make  full  allowance  for  severe  and 
extensive  wounds  being  produced  by  persons  intent  on  suicide,  there  must  be 
a  reasonable  limit  to  these  admissions,  or  we  may  arrive  at  the  unsatisiactory 
conclusion  that  a  man  might  cut  off  his  own  head  and  afterwards  dispose  of 
the  weapon  at  a  distance.    A  young  woman  was  found  dead  in  a  farm-house 
from  a  wound  in  her  throat.    This  wound  was  seven  inches  long  and  two 
inches  in  depth  :  it  was  situated  on  the  left  side  of  the  neck,  its  direction 
was  nearly  transverse,  but  passing  slightly  upwards  from  behind  forwards. 
The  incision  commenced  a  little  in  front  of  the  spine  on  the  left  side  opposite 
to  the  second  or  third  spinous  process,  and  terminated  about  an  inch  and  a 
half  from  the  centre  of  the  chin,— the  fore  part  of  the  incision  being  over  the 
body  of  the  lower  jaw  and  quite  superficial,  dividing  only  the  skm,  cellular 
tissue  and  fat.    The  important  parts  involved  on  the  left  side  were,  the  ex- 
ternal and  internal  carotids  which  were  cut  into  but  not  across  ;  the  interna 
iucmlar  vein,  the  pneumogastric  nerve,  and  (at  the  posterior  part  of  the  wound) 
he  spinal  cord,  were  completely  severed.    The  weapon  nearly  entered  he _  joint 
between  the  second  and  third  cervical  vertebra,  about  two-thirds  of  the  inter 
vertebral  substance  between  these  bones  having  been  divided.  A  portion  oi  the 
lecond  vertebra  had  been  cut  through,  and  was  left  adherent  to  the  1c ^er  hp  of 
the  wound.    The  left  vertebral  artery  was  also  completely  divided    The  lower 
W  the  wound  was  jagged  and  serrated,  and  the  neck  was  slightly  wounded 
^  d^ 

part  with  the  weapon.  In  the  left  hand  of  deceased  a  common  dinner  knife  was 
bund  loosely  held ;  it  was  in  a  reversed  position,  with  the  back  instead  of  the 
blaL  toward^  the  throat.  The  left  hand  presented  three  incised  wounds  ove 
the  m  ddle  finger,  one  of  considerable  depth,  and  another  reaching  to  the  bone 
over  the  outer^iae  of  the  ring  finger.  The  right  hand  had  only  one  slight 
wound  unon  it.    The  deceased  was  right-handed. 

Measured  by  any  scientific  rules,  such  a  wound  as  this  was  inconsistent  with 
,n  not  oTsuicWe  Assuming  that  it  had  commenced  behind,  the  spinal  marrow 
"afdiv  d^d  n  -ct  a  situation  that  there  would  be  instantaneous  destruction 
Tf  nil  muscular  power,  so  that  the  weapon  could  not  be  carried  forward  to  the 
^^  cffi&Tein  and  the  two  principal  branches  of  tLe  carotid  artery 
S°  IssuS  thai  tLe  wound  had  commenced  in  front,  the  division  o 
2  '      ;,,  v  s   Is  would  have  rendered  it  impossible,  by  reason  oi  Lecopious 

:::  ;)^t;;^.an.io.lhe,oa1,on 

V    Hvision  of  the  spinal  marrow  and  vertebral  artery  behind. 

t0  There  S  be  no  doubt  that  the  wound  commen  1  behind  on  theleft  «Jj 

J  that!  the  weapon  was  used  with  great  force  to  cause  a  division  of  the  bony 
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process  of  the  second  vertebra.  Its  situation,  extent,  and  direction  were  all  in- 
consistent with  suicide.  A  suicide  could  have  inflicted  a  wound  in  this  situa- 
tion and  direction  only  with  the  right  hand,  but  the  weapon  was  lying  loosely 
in  the  left  hand  of  the  deceased.  There  were  deep  cuts  on  the  back  of  the  left 
hand  which  admitted  of  explanation  only  on  the  supposition  that  the  deceased 
lad  raised  it  to  protect  her  throat.  No  suicide  scores  the  backs  of  the  hands 
before  inflicting  fatal  wounds  on  the  throat.  A  fellow- servant  of  the  deceased 
although  not  at  first  suspected,  was  tried  at  the  Carlisle  Summer  Assizes,  1860 
( Regina  v.  Cass),  and  convicted  of  this  act  of  murder  upon  his  own  confession. 
His  clothes  were  sent  to  me  for  examination,  and  it  is  worthy  of  observation 
that  with  the  exception  of  a  few  small  spots  on  the  shirt,  they  were  free  from 
any  marks  of  blood.  The  knife  found  in  the  hand  of  the  deceased  was  bent 
towards  the  end  as  if  it  had  been  used  against  some  hard  obstacle.  It  had 
been  wiped  ;  but  it  still  contained  in  its  depressions  and  irregularities,  as  well 
as  between  the  layers  of  the  handles,  coagula  of  blood  mixed  with  rust.  One 
remarkable  circumstance  brought  out  by  the  microscope,  appeared  to  connect 
the  prisoner  with  this  weapon.  In  a  small  coagulum  found  on  the  knife,  dried 
and  fixed  to  the  blade,  were  some  woollen  fibres  of  a  peculiar  purple  brown 
dye.  These  corresponded  to  the  fibres  of  the  woollen  jacket  which  the  pri- 
soner wore. 

Another  case  possessing  some  equally  remarkable  features  was  referred  to 
me  by  Sec.  Sir  George  Grey,  in  Dec.  1862  (Regina  v.  Edmunds,  Swansea 
Lent  Assizes,  1863).     A  young  woman  named  Jane  Lewis  was  found  dead 
with  her  throat  cut,  lying  in  a  pathway  not  far  from  the  house  in  which  she 
resided  as  servant,  and  a  razor  taken  from  the  house,  was  lying  near  the  body. 
She  had  left  home  perfectly  well  about  seven  hours  previously,  to  keep  an  ap- 
pointment with  the  man  who  was  charged  with  the  murder.    This  man  was 
a  fellow-servant  to  whom  she  was  about  to  be  married.    There  were  three 
distinct  and  deeply  incised  wounds  in  the  neck  made  from  left  to  right — the 
upper  one  four  inches  in  length,  commencing  below  the  left  ear  and  running 
parallel  to  the  jawbone  ;  the  middle  cut  about  seven  inches  in  length,  com- 
mencing at  the  same  point  and  running  across  the  middle  of  the  neck  to  a 
spot  behind  and  below  the  right  ear ;  and  the  lower  cut  six  inches  in  length, 
commencing  above  the  middle  of  the  left  collar-bone  going  in  a  perpendicular 
direction,  and  terminating  in  the  front  of  the  neck  by  joining  the  middle 
incision.    The  middle  cut  divided  the  windpipe,  the  gullet,  and  all  the  great 
vessels  and  nerves  in  front  of  the  neck  to  the  neck-bone.    There  were  two 
distinct  cuts  into  the  spinal  column  about  the  third  cervical  vertebra,  one 
penetrating  deeply  into  the  upper  edge  of  the  bone,  and  the  other  a  quarter  of 
an  inch  below  it,  commencing  on  the  body  of  the  vertebra  and  running  more 
deeply  to  the  right  side.    This  divided  the  transverse  process  of  the  vertebra, 
opened  the  joint  between  it  and  the  bone,  and  severed  the  vertebral  artery. 
There  were  deep  cuts,  which  had  bled,  on  the  inside  and  outside  of  the  left 
hand ;  and  the  pad  of  the  middle  finger  of  the  right  hand  had  been  sliced  off, 
and  was  found  wedged  in  the  joint  of  the  razor.    This  was  half  open  and  lay  a 
yard  behind  the  body.    There  was  no  blood  upon  the  handle,  while  the  hands 
of  the  deceased  were  bloody.    The  deceased's  bonnet  was  found  covering  a 
large  patch  of  blood  near  the  razor.    A  collar  which  she  wore,  as  well  as  the 
(  strings  of  her  bonnet,  had  been  cut  through,  and  these  like  the  razor  were  at 
;  a  distance  from  the  body.    It  is  scarcely  necessary  to  adduce  reasons  for  show- 
ing that  these  wounds  could  not  have  been  inflicted  by  deceased  upon  herself. 
Apart  from  all  the  surrounding  circumstances,  and  looking  at  the  medical  de- 
I  scription  only  of  the  situation,  nature,  extent,  and  direction,  Mr.  Davies,  the 
surgeon,  was  quite  justified  in  saying  that  '  it  was  impossible  for  any  person 
to  inflict  such  wounds  upon  himself.'    The  hacking  of  the  bones  of  the  spinal 
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column  in  two  distinct  places  with  such  force  as  to  cut  off  a  part  of  the  bone, 
after  both  carotid  arteries  and  jugular  veins  had  been  cut  through,  was  alone 
sufficient  to  justify  this  opinion.  In  order  to  produce  these  marks,  the  razor 
must  have  been  obviously  twice  used  with  great  force  through  the  same  deep 
incision.  There  can  be  no  doubt  that  this  was  an  act  of  deliberate  murder : 
but  there  was  a  failure  of  proof  to  trace  it  to  the  accused. 

Suicides  may  graze  the  ligaments  in  front  of  the  spinal  column,  but  that  they 
should  make  deep  incisions  into  the  bones,  cut  off  hard  bony  processes,  and 
divide  the  intervertebral  substance  and  the  vertebral  arteries,  is  a  proposition 
contrary  to  all  experience  and  probability.   The  case  of  the  Earl  of  Essex,  who 
was  found  dead  in  the  Tower  in  July  1G83,  bore  somewhat  on  this  point. 
The  deceased  was  discovered  with  his  throat  cut,  and  a  razor  lying  near  him. 
This  razor  was  found  to  be  much  notched,  while  the  throat  was  smoothly  and 
evenly  cut  from  one  side  to  the  other,  and  to  the  vertebral  column.  Some 
considered  this  to  have  been  an  act  of  suicide,  others  of  murder.  Those 
medical  witnesses  who  supported  the  view  of  suicide,  were  asked  to  explain 
how  it  was  that  such  an  even  wound  could  have  been  produced  by  a  notched 
razor.    They  attempted  to  account  for  this  by  asserting,  that  the  deceased 
had  probably  drawn  the  razor  backwards  and  forwards  across  the  neck-bone ; 
forgetting  that  before  this  could  have  been  done  by  the  deceased,  all  the  great 
vessels  of  the  neck  must  have  been  divided  !    In  Reg.  v.  Heywood  (Liverpool 
Winter  Assizes,  1855),  it  was  proved  that  deceased  had  died  from  a  wound  in 
the  throat  extending  six  inches  from  right  to  left,— the  upper  portion  of  the 
windpipe  was  severed  as  well  as  the  branches  of  the  carotid  artery.    Her  face 
was  concealed  by  a  pillow,  the  arms  were  crossed,  there  was  a  razor  in  her 
ricrht  hand,  and  the  back  of  the  razor  was  towards  the  body.    The  hands 
were  clean.    A  pillow  on  the  other  side  of  the  bed  was  bloody  underneath. 
All  these  circumstances  indicated  homicide  and  homicidal  interference  after 
death.    The  prisoner  was  convicted.    In  a  former  part  of  this  work  (pp.  24 
and  40)  I  have  referred  to  the  case  of  Gardner  (Beg.  y.' Gardner,  C.  C.  C, 
1862).    Among  various  medico-legal  questions  to  which  this  case  gave  rise, 
was  that  which  we  are  now  considering.    Were  the  wounds  in  the  throat 
inflicted  by  deceased  on  herself  or  by  another  person?    Without  going 
minutely  into  details,  it  may  be  stated  that  Mr.  Sequeira,  the  surgeon  who 
was  called,  found  the  woman  dead,— blood  was  copiously  effused,  but  only 
on  each  side  of  the  neck,— not  in  front  of  her  person.    A  large  table-knife 
was  loosely  placed  in  her  right  hand ;  it  was  lying  in  the  direction  of  the 
length  of  the  body,  the  back  of  the  blade  towards  the  chest.    There  was  dry 
blood  upon  the  blade  and  handle.    The  fingers  on  the  inside  of  both  hands 
had  been  completely  cut  across,  the  cuts  being  quite  fresh.    The  sit  nation 
and  direction  of  the  wounds,  which  was  from  right  to  left,  led  the  medical 
gentlemen  who  gave  evidence  in  this  case,  to  state  strongly  that  it  was  not  such 
a  wound  as  deceased  could  have  inflicted  on  herself.    Assuming  it  to  be  in 
anv  way  possible,  the  wound  must  have  been  produced  by  the  left  and  not  by 
the  right  hand.    The  knife  was  found  loosely  in  the  right  hand  of  the  dead 
bodv     This  opinion  was  quite  justified  by  the  facts,  and  thereupon  it  became 
a  question  which  of  two  persons  in  the  house,  was  guilty  of  this  act  ot 
murder.    The  husband  was  convicted.    (See  p.  40.) 

It  is  most  important  on  these  occasions,  that  there  should  be  no  disturbance 
of  the  body,  of  the  weapon,  articles  of  furniture,  or  other  matters  in  ita 
immediate  vicinity.  If  the  body  or  the  weapon  has  been  carelessly  moved 
oTThe  arlTement  of  the  clothes  altered,  this  may  materially  affect  a  mechca 
Opinion  There  is  no  case  in  medical  jurisprudence,  in  winch  the  ru  c ■ 
Z  dP  rrimine  auam  de  reo  inquirendum,  is  more  rigidly  enforced  than  m 
^efeience  to  these  wounds  of 'the  throat,  whether  the  wounded  person 
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survives  or  dies.  Hence  much  consideration  is  required  before  we  come  to 
£  conclusion  that  the  act  was  certainly  homicidal.  It  will  greatly  aid  the 
effect  of  medical  evidence  in  reference  to  the  situation  and  direction  of  wounds 
in  this  part  of  the  body,  if  at  the  time  of  inspection  a  rough  diagram  of  the 
neck  in  its  fore  and  back  part  is  made,  and  lines  are  so  carried  as  to  indicate 
bv  arrows,  the  direction  which  the  weapon  is  supposed  to  have  taken  A 
Court  will  thus  be  able  to  follow  more  completely  the  description  given  by  a 
medical  witness,  and  to  appreciate  more  readily  the  reasons  which  he  assigns 

^WoundsMicted  by  the  right  or  left  hand.— Some  remarks  have  been  made 
in  reference  to  the  direction  of  a  cut  or  a  stab  varying  according  to  whether 
the  right  or  the  left  hand  has  been  used  by  a  suicide.    It  is  necessary  for  a 
medical  jurist  to  be  aware,  that  there  are  many  persons  who  are  ambidextrous, 
i  e  who  have  equal  facility  in  the  use  of  the  right  and  the  left  hand.  Ihis 
may  not  be  generally  known  to  the  friends  of  the  deceased  :  and  such  persons 
are  often  pronounced,  even  by  those  who  have  associated  with  them,  to  have 
been  right-handed.    A  want  of  attention  to  this  point  is  said  to  have  been 
one  of  the  circumstances  which  led  to  a  suspicion  of  murder  in  the  case  of 
Sellis.    (Wills'  '  Circ.  Evidence,'  p.  97.)    He  was  found  dead  on  his  bed 
with  his  throat  cut,— the  razor  was  discovered  on  the  left  side  of  the  bed ; 
whereas  it  was  generally  supposed  and  asserted  that  he  was  a  right-handed 
man.    The  truth  was,  he  was  ambidextrous,— equally  expert  in  the  use  of 
the  razor  with  his  left  and  right  hand ;  and  thus  the  apparently  suspicious 
circumstance  of  the  razor  being  found  on  his  left  side,  was  at  once  explained 
away. 

Accidental  stabs. — Severe  incisions  on  vital  parts  do  not  often  happen  by 
accident,  but  severe  punctures  and  stabs  affecting  vital  organs  have  frequently 
an  accidental  origin.    These  stabs  arise  generally  from  falls,  while  the  person 
is  in  the  act  of  running  with  a  pointed  instrument  in  his  hand  or  his  pocket. 
There  is  one  character  which,  when  thus  produced,  they  are  commonly 
observed  to  possess,  namely,  that  their  direction  is  from  below  upwards.  In 
this  way  the  truth  of  a  defence  may  be  sometimes  tested,  as  when  a  prisoner 
alleges  that  the  deceased  threw  himself  or  fell  upon  the  weapon.  Homicidal 
stabs  may  be  likewise  directed  from  below  upwards ;  but  this  is  somewhat 
rare,  and  not  probable,  unless  the  person  is  stabbed  by  an  oblique  blow,  while 
in  the  recumbent  posture.    Eules  of  this  kind  may  appear  to  be  susceptible 
of  but  little  practical  application ;  yet  cases  occasionally  present  themselves 
wherein  a  close  attention  to  situation  and  direction  may  materially  assist  a 
medical  jurist  in  forming  an  opinion.    In  a  case  of  alleged  murder,  which 
was  tried  in  1843  at  the  Central  Criminal  Court,  a  surgeon  deposed  that  he 
found,  on  examining  the  body  of  the  deceased,  a  stab  on  the  left  side  of  the 
chest,  near  the  armpit,  about  six  inches  in  depth.    It  had  wounded  the  right 
lung,  and  had  penetrated  obliquely  into  the  right  auricle  of  the  heart,  passing 
from  left  to  right.    He  contended,  very  properly,  that,  considering  the  situa- 
tion and  direction  of  this  wound,  it  was  very  improbable  that  the  deceased 
could  have  inflicted  it  upon  himself.    The  fact  that  there  may  be  some 
instances  in  which  rules  of  this  kind  will  not  be  applicable,  must  not  deter  us 
from  endeavouring  to  make  a  cautious  application  of  them  in  doubtful  cases. 

The  following  cases  show  how  accidental  may  simulate  homicidal  stabs.  A 
blacksmith,  while  forging  a  piece  of  rod  iron,  was  irritated  at  some  observa- 
tions made  by  a  bystander.  He  made  a  rush  at  the  offender  with  the  heated 
iron  in  his  hand,  the  end  being  red-hot;  he  stumbled  and  fell.  In  some 
way  the  piece  of  iron  became  accidentally  reversed, — he  fell  upon  the  red-hot 
point,  which  struck  against  a  portion  of  the  breast-bone,  glanced  from  that, 
and  penetrated  the  upper  part  of  the  left  lung.    He  died  in  a  few  days,  and 
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the  body  was  examined  by  order  of  the  coroner.  Had  only  one  person  been 
present  when  this  circumstance  occurred,  a  charge  of  murder  might  easily 
have  arisen,  and  the  medical  and  circumstantial  evidence  might  have  appeared 
to  favour  this  view.  ('  Dublin  Med.  Press,'  January  1845.)  How could  such 
an  occurrence  have  taken  place  by  any  conceivable  accident  ?  The  late  Mr. 
B  Cooper  relates  a  case  in  which  a  man  accidentally  inflicted  upon  himse  f  a 
stab  under  very  singular  circumstances.  ('Med.  Gaz.,  xxxvi.  204,  See 
atcrrbyMrWier,'Ann.d'Hyg.'1843,2,169.) 

The  following  case  is  one  of  some  interest  in  a  medico-legal  view :— In 
Mav  1843  a  man  was  brought  to  Guy's  Hospital  with  a  punctured  wound  in 
the  back,  between  his  shoulders.    It  had  been  inflicted  by  a  stonemason  s 
chisel     The  instrument  had  penetrated  to  its  head,  which  had  prevented  it  , 
from  eoino-  further,  and  had  entered  the  chest,  producing  a  severe  wound  as  it 
was  suWsed  of  the  lungs,  attended  with  copious  haemorrhage.    It  appeared 
that  the  man  had  been  drinking  and  quarrelling  with  some  companions.  He 
had  fallen  from  a  blow,  but  did  not  complain  of  being  stabbed,  and  was  con^ 
veved  home.    His  wife,  on  removing  his  coat,  found  that  his  waistcoat  and 
rfrirt  had  been  penetrated  by  the  chisel,  which  was  still  sticking  m  his  back 
Uit  the  outer  coat  had  not  been  cut  or  perforated  by  it.    She  withdrew  the 
Sstrument  when  copious  bleeding  came  on,  and  he  was  sent  to  the  hospital. 
^eTrson  with  whom  he  had  fought  was  charged  with  having  stabbed  him; 
and  it  was  clear  that  such  a  stab  must  have  been  either  homicidal  or  acci- 
dental    It  was  elicited  from  witnesses,  however,  that  no  weapon  was  seen  m 
he  hands  of  the  accused, -that  the  chisel  belonged  to  the  wounded  man  and 
t\ at  1™  used  it  in  his  trade  as  a  stonemason ;  there  were  no  marks  of  blood 
on  the  floor  where  he  fell,  or  on  his  clothes ;  that  after  leaving  the  public- 
house  where  The  quarrel  took  place,  he  walked  with  a  policeman  who  said 
STt>T™  exhibited  no  sicms  of  having  been  wounded,  and  did  not  corn- 
that  th^vin7been  struck  by  any  weapon.    These  facts  seemed  to  show 
^ttlfestXZ^e^en  place  after  the  quarrel;  it  was  further  proved 

UPFrom  thethole  of  the  facts,  it  was  considered  that  this  must  have  been  am 
acc"^;  although  its 'direction,  as  ™£      body'i  a 

cording  to  the  wife's  statement,  the  weapon  had  ?ot  ^^J™ °f(Jcc  t0 
luting  direction,  but  straightforward 

remove  it.  The  man  recovered,  and  ^m  .^^TZ^^  bv  a  fall : 
there  could  be  no  doubt  that  it  ^"*^^^££a  hi  such  a 
but  it  was  certainly  extraordinary  that  it  should  ^  e  , 
situation,  and  taking  such  a  direction.  On  ^ 
must  always  be  had  to  the  helpless  state  of  ^toxic^ion  £™  }  bg  0J 
person  may  be.  This  may  give  an  anomalc ™ 'yfoZe  ?mth& 
punctures,  and  render  him  unconscious  of  a^veie  injury 
illustrates  the  importance,  of  examining  the  chess.  Had 
dal,  the  coat  would  have  been  found  perforated.  observatioi 
At  the  trial  of  a  Mrs.  Maclcinnon  for  murder  (1823),  a  car  m 
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left  ear,  and  struck  the  deceased  in  a  direction  downwards,  forwards  and  to 
he  right  side.  The  prisoner  alleged  in  defence  thai  she  merely  held  the  knife 
before  her,  sloping  upwards  to  deter  the  deceased  from  attacking  her ^  hat 
e  ,  mnbled  lonvard,  and  fell  upon  the  point  of  the  knife  .  This .statement 
W  in  some  measure  confirmed  by  some  bystanders  As  the  witnesses  on 
both  sides  were  intoxicated  and  of  disreputable  character,  the  important 
medieal  fact  to  guide  the  jury  was  the  direction  of  the  wound.  This  was 
whoUy  inconsistent  with  the  statement  of  the  prisoner, .^^ntturnaf ' 
Ldance  with  the  evidence  for  the  prosecution.    (  Ed.  Monthly  Journal, 

N°In  )lf^'Mahij  (C.  C.  C.  Sept.  1861),  in  which  a  man  was  convicted  of 
the  murder  of  his  wife  by  stabbing  her  m  the  neck,  the  direction  of  the 
wound  was  not  consistent  with  the  testimony  of  a  witness  upon  whose  evi- 
dence the  case  chiefly  rested.    The  medical  witness  stated  that  the  stab 
followed  the  line  of  the  axis  of  the  shoulder,  commencing  above  the  collar- 
bone on  the  left  side,  and  passed  perpendicularly  downwards  into  the  chest. 
It  caused  almost  immediate  death.    The  prisoner  stated  that  his  wife  had  in- 
flicted the  wound  on  herself  and  had  then  thrown  the  knife  away  ;  it  was 
found  sticking  by  the  blade  upright  in  the  floor.    There  was  blood  upon  the 
hands  of  the  prisoner  and  upon  his  clothes.    The  medical  witness  admitted 
it  was  possible  that  the  deceased  had  produced  this  wound  on  herself,  and  m 
answer  to  a  question  by  the  learned  judge  (Byles  J.),  he  thought  it  probable 
At  the  trial,  a  witness  came  forward  and  swore  that  he  saw  the  prisoner  stab 
the  woman,  but  he  gave  no  information  to  the  police,  nor  said  anything  about 
the  matter.    He  was  asked  what  sort  of  stab  it  was  that  he  saw  the  man  give 
to  the  woman.    "  The  witness  made  a  forward  thrust  with  his  right  arm  ; 
but  a  wound,  such  as  that  described  by  the  surgeon,  could  have  been  produced 
only  by  a  downward  thrust,  the  hand  and  arm  being  considerably  raised. 
The  medical  witness  was  not  further  examined  on  this  point,  and  on  this  direct 
testimony  the  prisoner  was  convicted  of  murder.  It  is  a  new  feature  m  cases 
of  this  kind  to  have  the  question  of  probability  introduced.   When  a  medical 
witness  has  admitted  that  the  wound  may  have  been  self-inflicted,  he  has  gone 
as  far  as  professional  knowledge  will  admit.    The  question  of  probability 
must  be  solved,  if  at  all,  by  the  other  circumstances  of  the  case.    In  Beg.  v. 
Cogan  (C.  C.  C.  Sept.  1861),  also  a  case  in  which  a  man  was  charged  with  the 
murder  of  his  wife  by  cutting  her  throat,  the  wound,  according  to  Mr. 
Painter,  was  eight  inches  long.    It  commenced  at  the  centre  of  the  back  of 
the  neck  on  the  right  side,  passed  downwards  and  forwards  on  this  side  of 
the  neck  across  the  throat  to  the  middle  of  the  left  collar-bone.  _  It  was  a 
veiy  deep  wound ;  it  -divided  the  windpipe,  all  the  principal  arteries  of  the 
neck,  as  well  as  the  muscles,  and  even  went  into  the  cervical  vertebra).  The 
deceased  probably  did  not  move  after  receiving  it.  A  bloody  razor  was  found 
six  feet  from  the  body,  and  there  was  a  pool  of  blood  near  this  spot,  while 
there  were  marks  on  the  window -shutter,  produced  by  the  spurting  of  bipod 
from  the  blood-vessels,  in  the  position  in  which  deceased's  body  was  lying. 
There  were  fresh  cuts  upon  the  left  hand  of  the  deceased,  such  as  would  be 
caused  by  her  grasping  some  sharp  instrument.    The  medical  witness  would 
ty  it  was  impossible,  but  he  thought  it  highly  improbable  that  deceased 
could  have  produced  this  wound  on  herself.    The  prisoner,  who  had  a  slight 
wound  in  his  throat,  stated  that  this  had  been  caused  by  his  wife,  who  had 
afterwards  destroyed  herself.    It  was  proved,  however,  that  no  blood  had 
been  effused  at  the  spot  where  he  said  this  wound  had  been  inflicted  by  her. 
He  was  convicted. 

Such  a  wound  as  that  above  described  could  only  have  been  produced,  il  at 
all,  by  the  left  hand  ;  its  situation,  direction,  and  extent,  were  more  consistent 
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with  homicide  than  suicide,  and  the  latter  appears  to  have  been  clearly  nega- 
tived by  the  facts — 1.  that  the  deceased  had  bled  in  two  places,  while  dealli 
must  have  been  almost  instantaneous :  2.  that  the  weapon  was  found  at  a 
distance  from  the  body  ;  and  3.  that  the  left  hand  of  deceased  was  much  cut, 
which  could  be  explained  only  by  the  theory  that  she  had  endeavoured  to 
protect  her  throat  when  attacked.    In  August  1858,  a  singular  case  occurred 
in  London,  which  was  the  subject  of  an  inquest,  in  which  a  naval  officer, 
Lieutenant  Clavering,  killed  a  drunken  man,  without  at  the  time  being  aware 
of  the  fatal  result.    He  and  a  friend  were  walking  late  at  night  near  Acton, 
when  they  were  attacked  by  the  deceased.    In  self-defence  Lieut.  Clavering 
raised  a  sword-stick  which  he  carried;  the  deceased  pulled  at  it,  and  thus 
unsheathed  it,  the  lieutenant  keeping  the  sword  pointed  outwards  in  self- 
defence.    The  deceased  fell,  but  it  was  not  known  at  the  time  that  he  had 
been  stabbed,  as  he  was  helplessly  intoxicated.    At  the  first  place  where 
there  was  a  light  on  the  road,  the  lieutenant  and  his  friend  examined  the 
sword,  and  they  saw  no  blood  upon  it.     The  drunken  man  was  picked  up 
dead,  and  on  examination  it  was  found  that  he  had  died  from  a  penetrating 
wound  in  the  chest,  involving  the  heart.    It  commenced  on  the  right  side  of 
the  right  nipple,  was  seven  or  eight  inches  long,  going  straight  across  the  chest 
to  the  heart.    It  must  have  been  given  or  received  when  the  deceased  was 
standing  sideways.  The  medical  witness  properly  admitted  that  this  direction 
was  quite  consistent  with  accident,  and  with  the  mode  in  which  the  lieutenant 
and  his  friend  had  stated  that  the  wound,  if  any,  had  been  inflicted.  The 
only  unintelligible  part  of  the  case  is  that  the  lieutenant  holding  a  sword 
point  outwards,  should  not  have  been  aware,  either  by  its  entrance  or  with- 
drawal, that  it  had  penetrated  a  human  body,  when  the  circumstances  were 
such  as  to  render  such  an  accident  highly  probable.    Accidental  stabs,  when 
persons  are  standing  upright,  are  commonly  horizontal.  Mr.  Watson  describes 
the  case  of  a  man  who,  while  performing  in  '  Bob  Roy,'  and  when  the  stage  Avas 
obscured  by  smoke, — accidentally  ran  forward  upon  the  bayonet  of  one  of  the 
soldiers.    He  received  a  horizontal  stab  in  the  chest,  and  died  in  a  few 
seconds.    (On  1  Homicide,'  p.  276). 

The  presence  of  several  wounds. — In  suicides,  commonly,  one  wound  only 
is  seen,  namely,  that  which  has  destroyed  life,  and  the  presence  of  several 
wounds  on  the  body,  or  the  marks  of  several  attempts  around  the  principal 
wound,  have  been  considered  to  furnish  presumptive  evidence  of  murder. 
But  any  inferences  of  this  kind  must  be  cautiously  drawn,  since  not  only  may 
a  murderer  destroy  his  victim  by  one  wound,  but  a  suicide  may  inflict  many, 
or  leave  the  marks  of  several  attempts  before  he  succeeds  in  his  purpose.  A 
case  is  reported  in  which  a  gentleman,  labouring  under  mania,  attempted  to 
destroy  himself.  Besides  many  wounds  on  the  fore-arm,  neck,  and  face,  which 
disfigured  him,  there  were  twenty-two  in  front  of  his  chest.    One  of  these  had 
traversed  the  heart,  producing  death  after  some  hours,  by  causing  effusion  oi 
blood.    ('  Lancet,'  July,  1839.)     In  wounds  of  the  throat,  owing  either  to 
ignorance  of  the  situation  of  vital  parts,  or  to  tremulousness  of  the  hand,  a 
suicide  often  produces  one  or  more  incisions  of  greater  or  less  extent  near  that 
which  has  destroyed  life.    This  is  especially  the  case  when  the  instrument 
happens  to  lodge  in  the  first  instance  on  the  cartilages  of  the  larynx.  The 
same  remark  applies  to  suicidal  stabs  when  the  point  of  a  weapon,  in  being 
directed  against  the  chest,  comes  first  in  contact  with  the  ribs  or  their  carti- 
lages.   With  respect  to  the  throat,  many  cases  might  be  cited  in  which  two, 
three  and  even  six  or  more  incisions  have  been  made  in  this  part  by  suicides 
before  they  have  succeeded  in  destroying  themselves.    A  case  occurred  to 
Dr  Hand/side  ('Ed.  Med.  and  Surg.  Jour.'  Jan.  1838),  in  which  a  medical 
man  destroyed  himself  by  inflicting  several  wounds  on  his  throat.    An  men* 
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si0n  was  found  on  each  side  of  the  neck,  just  below  the  angle  of  the  jaw,  and 
.         h  u     ,H>himl  •„..   Th,y  Were  irregular  m  form,  and  bore  the  charac er 

deep  slabs.    The  only  important  vessel  divided  was  the  internal  jugular 
•in  on  the  righl  side  ;  but,  nevertheless,  a  large  quantity  oi  blood  was  lost 
,    this  was  no  doubt  the  cause  of  death.    The  case  is  m  many  points  of 
X  v  Angular,  for  such  wounds,  so  far  as  I  know,  have  never  before  been  de- 

bed  in  cases  of  suicide.    It  would  appear  that  the  deceased  was  ambidex- 

us,  and  that  the  wound  on  each  side  of  the  neck 
of  the  opposite  side.  The  following  case,  which  occurred  m  London  m  1839, 
i  somewhat  similar :  A  lady,  who  had  been  for  several  days  m  a  desponding 
state,  was  found  one  morning  dead  m  her  bed  m  a  sitting  posture.    On  ex- 
amination, two  very  deep  and  ^^^J^"^ 
principal  blood  vessels,  were  perceived  on  the  right  side  of  the  neck  There 
were  two  penknives  on  the  bed  covered  with  blood.    From  the  situation  and 
other  characters  of  the  wounds,  it  was  inferred  that  they  must  have  been  in- 
flicted with  the  left  hand  :  although  nothing  satisfactory  could  be  ascertained 
on  this  point.  The  husband  and  son  slept  in  the  adjoining  room    There  was 
no  doubt  that  this  was  a  case  of  suicide,  although  it  is  singular  that  two  deep 
wounds  should  have  been  found  thus  inflicted  by  two  different  weapons  on 
the  right  side  of  the  neck,  in  the  case  of  a  person  who  was  not  known  to  be 

left-handed.  .  , 

The  number  and  nature  of  the  wounds  on  these  occasions  generally  lead  to 
a  strong  suspicion  of  murder.    In  December  1859,  Dr.  Lucas,  of  Crickhowell, 
considted  me  in  the  following  case.    A  woman,  set.  60,  was  one  morning 
found  dead  with  severe  wounds  on  the  back  and  front  of  her  neck,  apparently 
made  as  if  in  an  attempt  at  decapitation  :  she  was  seen  alive  three  quarters 
of  an  hour  before,  and  the  only  person  in  the  house  was  her  husband,  an  aged 
feeble  man.    A  large  table-knife,  newly  sharpened,  was  found  near  the  body. 
When  examined  by  Dr.  Lucas,  the  following  injuries  were  observed.    In  front 
there  was  an  incised  wound  across  the  throat,  four  inches  long,  frorn  about  half 
an  inch  on  the  right  side  of  the  median  line  towards  the  left  ear,  dividing  the 
large  muscles  on  the  left  side  of  the  neck,  and  the  left  internal  jugular  vein, 
which  was  gaping.    The  mark  of  the  cutting  instrument  was  very  distinct  on 
the  cartilage  of  the  neck,  extending  rather  obliquely  down  from  right  to  left. 
On  the  back  of  the  neck  there  was  a  deep  gaping  wound,  extending  horizon- 
tally from  the  right  ear  to  the  angle  of  the  jaw  on  the  left  side,  passing  down 
between  the  third  and  fourth  vertebras,  laying  the  spinal  marrow  bare  ;  there 
was  a  slight  abrasion  on  the  surface  of  the  cord,  which  might  have  been  acci- 
dentally produced  during  the  examination.    A  second  cut  was  found  passing 
between  the  second  and  third  vertebras,  also  extending  to  the  spinal  cord. 
The  skin  showed  marks  of  several  incisions,  the  muscles  being  mangled  by 
repeated  cuttings ;  the  edges  of  the  bones  were  rough,  and  one  slice  of  bone 
about  the  size  of  a  shilling  lay  almost  detached  in  the  wound.    The  wound 
in  front  was  separated  from  the  one  behind  by  about  half  an  inch  of  skin. 
There  were  no  marks  of  violence  on  the  hands  or  on  any  other  part  of  the 
body.    The  evidence  at  the  inquest  proved  that  the  son  had  left  the  house 
before  the  time  of  her  death,  and  that  the  deceased  had  spoken  to  the 
'  neighbours  and  her  husband  in  a  desponding  manner  a  few  days  before 
the  event.     The  evidence  was  generally  in  favour  of  the  deed  being 
suicidal.     It  was  satisfactorily  established  that  the  husband  and  wife  had 
lived  on  good  terms,  and  no  motive  for  his  perpetrating  such  an  act 
could  be  suggested.    A  verdict  of  '  wilful  murder  against  some  person  un- 
known '  was  returned.     My  opinion  was  subsequently  requested  on  the 
point  whether  these  wounds  were  consistent  with  self-infliction, or  whether 
they  necessarily  indicated  an  act  of  murder.    Considering  all  the  medical 
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circumstances,  I  came  to  the  conclusion  that  the  wounds  might  have  been  in- 
flicted by  the  deceased  on  herself  with  her  left  hand,  probably  in  her  attempt 
to  cut  off  her  head.  The  wounds  at  the  back  of  the  neck  were  inflicted  first, 
while  the  principal  wound,  that  which  proved  fatal  by  the  division  of  the 
jugular  vein,  was  inflicted  last.  The  woman  had  been  for  some  time  in  a 
desponding  state,  and  on  the  evening  before  the  event  she  had  been  observed 
by  her  husband  to  pass  a  knife  with  her  left  hand  across  the  back  of  her  neck, 
as  if  she  was  contemplating  suicide.  There  was  not  the  slightest  proof  ol 
homicide. 

The  situation  and  direction  of  some  of  the  wounds  found  on  a  dead  body 
may  be  medically  inconsistent  with  the  theory  of  a  suicidal  origin.  The 
following  case  occurred  at  New  York  in  September  1839.  A  woman  was 
found  dead,  and  there  were  many  wounds  upon  her  body.  The  husband  was 
suspected  of  having  killed  his  wife,  but  he  asserted  that  she  had  destroyed 
herself.  This  defence,  however,  was  shown  to  be  inconsistent  with  the  medical 
facts  Three  physicians  who  examined  the  body  deposed  that  there  were 
eleven  wounds  (stabs),  eight  on  and  about  the  left  side  of  the  thorax,  one  of 
which  had  penetrated  the  pericardium,  and  divided  the  trunk  of  the  pulmo- 
nary artery  at  its  origin ;  and  the  others  Avere  on  the  back,  near  the  left 
scapula  It  was  considered  to  be  quite  impossible  that  these  last-mentioned 
stabs  could  have  been  produced  by  the  deceased,  and  there  was  every  reason 
to  suppose  that  the  stabs  in  front  and  at  the  back  had  been  inflicted  at  the 
same  time  by  an  assassin.  ,. 

The  use  of  several  weapons.— In  general,  suicides,  when  foiled  in  a  nrst 
attempt,  continue  to  use  the  same  weapon;  but  sometimes  after  having 
made  a  severe  incision  in  the  throat,  they  will  shoot  themselves,  or  adopt 
some  other  method  of  self-destruction.  These  cases  can  only  appear  compli- 
cated to  those  who  are  unacquainted  with  the  facts  relative  to  self-murder. 
Neither  the  presence  of  several  wounds  by  the  same  kind  of  weapon  nor  oi 
different  wounds  by  different  weapons,  can  be  considered  of  themselves  to 
furnish  any  proof  of  the  act  having  been  homicidal.  One  instance  has  been 
already  related,  in  which  a  lunatic,  in  committing  suicide,  inflicted  thirty 
wounds  upon  his  head  (p.  408).  In  a  case  of  murder,  when  many  wounds  are 
found  on  a  dead  body,  it  may  happen  that  the  situation  or  direction  of  some 
will  be  incompatible  with  the  idea  of  a  suicidal  origin  Thus  a  stab  or  cut 
mav  be  close  to  a  contusion  or  contused  wound,  and  although  a  fall  or  other 
accident  might  account  for  the  latter,  the  former  would  indicate  violence 

aeVTwTol  Zortmortal  wounds.— When  we  find  several  wounds  on  the  body 
of  a  suicide,  it  generally  happens  that  one  only  bears  about  it  a  morua 
character,  namely,  that  which  has  caused  death.  On  this  account  it  has  bee 
asserted  ty  some  medical  jurists,  that  when  two  mortal  wounds  are  found 
upon  a  body,  and  particularly  if  one  of  them  is  of  a  stunning  or  stapeW 
tTdency  (i.  e  affecting  the  head),  they  must  be  considered  incompatible  wi t 
suicide!7  An  inference  of  this  kind  can  be  applied  to  those  cases  ox dy  m 
which  the  two  wounds,  existing  on  different  parts  of  the  body,  were  likely  to 
rove  immediately  fatal.     It  must,  however,  be  borne  m  mmd,  that  , 1 
Ees  do  not  immediately  perish  from  wounds  which  are  commofj 
.    mortal:  on  the  contrary,  they  have  often  the  power  to  perform  acteoj 
vc < m and  locomotion,  which  might  by  some  be  dcmcd  wholly  ineom  ati- 
Wp  with  their  condition     It  is  difficult  to  say  whether  one  wound  was  likely 
?   d^Sov  Eft ^  bo  rapidly  as  to  render  it  impossible  for  the  ,,,,-son  to  have 
^J!SZ^^mvS^i  ^t  when  there  are  several  diat.nct  mcsions 
^£  to^eaKvoMng  important  blood-vessels,  there  is  good  reason  to 
° nJr  *K  ey  h  vc  resulted"  from  an  act  of  murder.    There  are  no  rules  by 
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which  in  unknown  cases,  the  instantaneous  mortality  of  wounds  can  be 
rly  deteminedj  a  fact  which  will  be  apparent  hereafter,  from  a 
description  of  wounds  of  the  head,  heart,  and  throat. 

,     not  possible  to  say,  from  the  mere  discovery  of  marks  of  contus  on  or 
iniury  on  the  head,  that  the  deceased  must  have  necessarily  laboured  under 
nSbility  or  concussion,  and  have  therefore  been  afterwards  unable  to 
i  t  any  other  wound  upon  himself.    Injuries  of  the  head  are  attended  with 
ne  singular  anomalies  in  this  respect     One  person  wiU  be  rendered 

ensTble  and  powerless  by  a  blow  which  may  leave  scarcely  any  appreciable 
arks,  while  another  will  be  able  to  walk  and  exert  himself  when  the  skull 
been  fractured  and  depressed,  blood  effused,  and  even  when  a  portion  of 
brain  has  been  lost:  in  short,  the  appearances  may  be  such  as  to  induce 
many  surgeons  to  express  an  opinion  that  death  must  have  taken  place 
instantaneously.    It  is  quite  right  that  a  medical  jurist  should  be  fully  pre- 
pared for  the  occurrence  of  such  anomalous  cases,  but  a  strong  suspicion  of 
homicide  may  fairly  exist,  when,  besides  marks  of  great  mjury  to  the  head 
a  severe  cut  or  stab  is  found  on  the  body.  A  man  is  not  likely  to  cut  or  stab 
himself  after  have  sustained  severe  violence  to  the  head;  but  he  may  retain 
the  power  of  precipitating  himself  from  an  elevated  spot,  and  thereby  of 
producing  great  injury  to  the  head,  after  having  previously  attempted  to  cut 
his  throat  or  to  stab  himself.  _  . 

A  man  was  found  one  morning  lying  dead  m  a  street  m  a  low  quarter  ot 
London,  with  his  skull  severely  fractured,  and  his  throat  cut.    The  evidence 
adduced  at  the  inquest  satisfactorily  showed,  that  the  deceased  had  attempted 
suicide  by  cutting  his  throat  in  his  bed-room,  and  had  then  thrown  himself 
out  of  the  window,  by  which  the  fracture  and  other  severe  contusions  had 
been  produced.    Had  his  body  been  thus  discovered  in  a  lonely  and  seques- 
tered spot,  the  medical  presumption  would  certainly  have  been  in  favour  of 
murder.    Cases  of  this  description  are  usually  determined  by  circumstantial 
evidence.    In  the  following  instance  there  could  be  no  doubt  of  homicide. 
A  woman  was  found  dead  nearly  twelve  months  after  she  was  first  missed. 
Her  body  was  clearly  identified.    A  handkerchief  was  drawn  tightly  round 
the  neck,  and  a  wound  from  a  pistol-ball  was  traced  through  the  left  side  of 
the  chest,  passing  out  at  the  right  orbit;  and  three  other  wounds  were 
found,  one  of  which  had  entered  the  heart,  and  all  of  which  had  been  made 
by  a  sharp  instrument.    The  prisoner  charged  with  the  crime,  alleged  that 
the  deceased  had  committed  suicide— but  the  variety  of  the  means  and  the 
instruments  employed  to  produce  death,  as  well  as  the  fact  that  the  gun-shot 
wound  in  the  head,  the  stab  in  the  heart,  and  the  act  of  strangulation  were 
individually  sufficient  to  account  for  speedy  death,  left  no  doubt  that  this  was 
an  act  of  murder.    (The  King  against  Corder,  Bury  Summer  Assizes,  1828. 
Will's  <  Circ.  Evidence,'  237.) 

Wounds  produced  simultaneously  or  at  different  times. — When  several 
wounds  are  found  on  a  dead  body,  the  question  is  frequently  asked, —  Which 
was  first  received  ?   If  one  is  what  is  commonly  called  mortal,  and  the  others 
not,  it  is  probable  that  the  latter  were  first  inflicted.    This  remark  applies 
both  to  cases  of  homicide  and  suicide;  but  it  is  apparent  that  when,  in  a 
murderous  assault,  a  person  has  been  attacked  by  several  assailants  at  once, 
the  wounds  may  have  been  simultaneously  produced.    This  is,  however,  a 
question  to  which  it  is  not  easy  to  give  a  specific  answer.    Each  case  must  be 
decided  from  the  special  circumstances  attending  it;  and  in  most  instances, 
unless  some  direct  evidence  is  forthcoming,  a  medical  opinion  can  be  little 
more  than  conjectural.    I  here  refer  to  it,  because  it  is  a  question  almost 
always  put  in  a  Court  of  law  ;  and  a  witness  should  at  least  prepare  himself  to 
meet  it,  by  a  proper  examination  of  the  medical  circumstances  of  the  case. 
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The  case  of  Beg.  v.  Spicer  (Berks  Lent  A.smzcs,  184G)  affords  an  illustration 
of  the  importance  of  examining  wounds  minutely,  as  well  as  the  locality 
where  a  dead  body  is  found,  when  it  is  suggested  that  death  lias  been  caused 
by  accident.  The  prisoner  was  charged  with  the  murder  of  his  wife,  and  the 
evidence  against  him  was  chiefly  circumstantial.  The  deceased  was  found 
dead  at  the  foot  of  a  stair,  as  if  she  had  accidentally  fallen  backwards.  The 
parietal  bone  was  fractured,  and  the  fracture  had  extended  to  the  base  of  the 
skull.  The  brain  was  lacerated,  and  there  was  great  effusion  of  blood.  The 
second  vertebra  of  the  neck  was  fractured,  and  the  spinal  marrow  torn 
through.  These  injuries  were  quite  sufficient  to  account  for  death,  and  had 
they  existed  alone,  there  might  have  been  no  reason  to  charge  the  husband 
with  the  murder.  But  there  was  a  wound  on  each  side  of  the  temple,  partly 
lacerated  and  partly  bruised,  and  a  branch  of  the  right  temporal  artery  had 
been  divided — this  injvrry  having  been  inflicted,  apparently,  Avith  a  pointed 
blunt  instrument.  There  were  marks  of  blood  on  the  wall  at  the  top  of  the 
staircase,  and  a  pointed  stone,  covered  with  blood,  was  found  near  to  the  body. 
It  was  therefore  obvious,  as  the  deceased  had  failed  on  the  summit  of  the  head, 
that  the  injuries  to  the  two  temples  laterally,  could  not  have  been  accidentally 
produced,  for  there  was  no  projecting  body  against  which  she  could  have 
fallen  in  her  descent  to  produce  them ;  and  when  the  force  of  the  fall  had 
been  spent  on  the  head,  her  body  could  not  have  rolled  over  so  as  to  produce 
punctured  and  lacerated  wounds  on  both  temples.  All  the  facts  tended  to 
show  that  a  murderous  assault  had  been  made  upon  her  at  the  top  of  the  stair, 
and  that  she  had  afterwards  fallen  or  had  been  pitched  headlong  backwards. 
The  injuries  received  previously  to  the  fall,  might  have  stunned  her,  and 
might  not  have  sufficed  to  account  for  death ;  but  their  nature  and  situation 
furnished  strong  proof  that  they  could  not  have  arisen  from  any  accidental 
causes  operating  simultaneously,  and  that  they  were  neither  of  accidental  nor 
suicidal  origin.  The  prisoner  was  convicted  and  executed.  ('  Med.  Gaz.' 
vol.  37,  p.  610.)  .  . 

If  several  wounds  have  been  inflicted  through  the  dress,  an  examination  of 
this  may  sometimes  suffice  to  show  which  was  first  received.  A  man,  in 
struggling  with  an  assailant,  received  three  stabs  with  a  knife — two  on  the 
left  elbow,  and  the  third  in  the  back.  The  latter  was  at  about  the  level  of 
the  eighth  rib  ; — it  was  vertical  to  the  chest,  and  had  clean  edges.  The  lower 
margin  was  obtuse — the  upper  acute ;  hence  it  was  evident  that  the  cutting 
edge  of  the  weapon  had  been  directed  upwards.  It  had  traversed  the  left 
lung  and  the  heart,  and  had  caused  immediate  death.  It  was  obvious,  on 
examination,  that  this  mortal  wound  had  been  first  received,  and  the  stabs  at 
the  elbow  inflicted  subsequently.  These  two  stabs,  which  were  slight,  had 
divided  the  cloth  coat  and  shirt,  and  had  only  grazed  the  skin,  so  that  no 
blood  had  been  effused.  But  the  edges  of  the  cuts  in  the  cloth  coat  and  shirt 
were  stained  with  blood;  hence  it  was  evident  that  (hey  must  have  been  pro- 
duced by  a  weapon  already  rendered  bloody  by  a  previous  wound.  The  fact 
was  of  some  importance  in  the  case,  and  the  correctness  of  the  medical 
opinion  was  confirmed  by  the  evidence  at  the  judicial  inquiry.  (See  'Ann. 
d'Hygiene,'  1847,  1,  p.  461.) 
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the  circumstances  under  which  the  body  of  a  person  fiom  wonn^ia 

discovered.    It  may  be  said  that  this  is  a  ^ject  whoUy  foreign  o  the  duties 
of  a  medical  jurist,  but  I  cannot  agree  to  this  statement.   Theie  aie  ew  m 
tl  e  profession  who,'when  summoned  to  aid  justice  by  their  «  -  the  de- 
tection of  crime,  do  not  seek  for  circumstances  by  which  to  support  the 
me  heal  evidence  required  of  them.  A  practitioner  would  cer tainly ^be  wrong 
to  base  his  professional  opinion  exclusively  on  these  circumstance bu tit* 
scarcely  possible  for  him  to  avoid  drawing  an  inference  from  them  as  they 
fail  under  his  observation.    His  evidence  may  be  of  itself  weak,  and  insuffi- 
cient to  support  the  charge  against  an  accused  party,  m  such  a  case  yf -any, 
suspicious  circumstances  have  come  to  his  knowledge,  he  may  be  of  en  un- 
consciously induced  to  attach  greater  importance  to  the  medical  facts  than  he 
is  justified  in  doing.  In  short,  he  may,  through  a  feeling  of  prejudice^  which 
it  is  not  always  easy  to  avoid,  give  an  undue  force  to  the  medical  evidence. 
But  if  a  proper  degree  of  caution  is  used  in  drawing  inferences  and  the  cir- 
cumstances are  not  allowed  to  create  a  prejudice  m  his  mind  against  the 
accused,  a  practitioner  is,  I  think,  bound  to  observe  and  record  them  ;  lor 
beina  commonly  the  first  person  called  to  the  deceased,  many  facts  capable  ot 
throwing  an  important  light  on  the  case,  would  remain  unnoticed  or  unknown, 
but  for  his  attention  to  them.    The  position  of  a  dead  body,— the  distance 
at  which  a  knife  or  pistol  is  found,— the  direction  of  the  instrument,— 
whether  situated  to  the  right  or  left  of  the  deceased,— the  marks  of  blood  or 
rounds  about  the  person,  or  of  blood  on  the  clothes  or  furniture  of  the 
apartment,  are  facts  which  must  assist  materially  in  developing  the  real  nature 
of  a  case,  and  in  giving  force  to  a  medical  opinion.    Many  of  these  circum- 
stances can  fall  under  the  notice  of  him  only  who  is  first  called  to  the  deceased; 
and,  indeed,  if  observed  by  another,  no_  advantage  could  be  taken  of  them, 
except  from  the  interpretation  of  a  medical  man. 

In  the  case  of  Davidson,  who  was  tried  for  murder  before  the  Aberdeen 
Spring  Court  of  Justiciary,  April  1855,  the  origin  of  certain  wounds  on  the 
head  of  the  deceased  turned  on  the  question  of  the  presence  or  absence  of 
nails  at  the  head  of  a  bed.    On  this  occasion  Lord  Deas,  the  judge,  remarked  : 
'  A  medical  man  when  he  sees  a  dead  body  shordd  notice  everything.'  There 
reason  to  believe  that  some  nails  had  been  driven  into  the  head  of  the 
bed  subsequently  to  the  infliction  of  the  violence,  so  as  to  give  the  appearance 
of  the  wounds  having  resulted  from  accident.    There  was  some  medical  evi- 
dence in  support  of  the  view  of  their  accidental  origin,  but  according  to  Dr. 
Ogston  there  was  no  blood  on  the  bedstock  where  the  nails  were  represented 
to  have  been :  and  as  the  woman  had  died  from  bleeding,  this  was  not  likely 
to  have  escaped  being  stained  with  blood,  if  the  wounds,  as  alleged  for  the 
(  defence,  had  really  been  produced  by  the  nails,  in  his  opinion,  too,  the  nails 
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would  not  have  accounted  for  the  wounds  on  the  temple  as  the  result  of  any 
accident.  The  whole  of  the  difficulty  in  this  case  appears  to  have  arisen 
from  want  of  proof  that  there  were  no  nails  in  the  bedstock  when  the  woman 
Avas  found  dead.    The  prisoner  was  discharged  on  a  verdict  of  '  not  proven.' 

Among  the  questions  which  present  themselves  on  these  occasions  are  the 
folloAving : — Is  the  position  of  a  wounded  body  that  which  a  suicide  could 
have  assumed  ?   Is  the  distance  of  a  weapon  from  the  body  such  as  to  render 
it  improbable  that  it  could  have  been  placed  there  by  the  deceased  ? — In  an- 
swering either  of  these  questions,  it  is  necessary  to  take  into  consideration  the 
extent  of  the  wound,  and  the  time  at  which  it  probably  proved  fatal. 
Again,  it  may  be  inquired — Has  the  deceased  bled  in  more  places  than  one? 
Are  the  streams  of  blood  all  connected  ?    Are  there  any  marks  of  blood  on 
his  person  or  clothes,  which  he  could  not  well  have  produced  himself?  Are 
there  any  projecting  nails  or  other  articles  which  might  account  for  wounds 
on  the  body  as  the  result  of  accident  ?    These  are  questions,  the  answers  to 
which  may  materially  affect  the  case  :  hence,  a  practitioner,  in  noticing  and 
recording  the  circumstances  involved  in  them,  ought  to  exercise  due  caution. 
'The  consideration  of  the  nature  of  circumstantial  evidence,' observes  Starkie, 
and  of  the  principles  on  which  it  is  founded,  merits  the  most  profound  atten- 
tion.   It  is  essential  to  the  well-being  at  least,  if  not  to  the  very  existence  of 
civil  society,  that  it  should  be  understood,  that  the  secrecy  with  which  crimes 
are  committed  will  not  insure  impunity  to  the  offender.    At  the  same  time 
it  is  to  be  emphatically  remarked  that,  in  no  case,  and  upon  no  principle,  can 
the  policy  of  preventing  crime  and  protecting  society  warrant  any  inference 
which  is  not  founded  on  the  most  foil  and  certain  conviction  of  the  truth  of 
the  fact,  independently  of  the  nature  of  the  offence  and  of  all  extrinsic  con- 
siderations whatever.    Circumstantial  evidence  is  allowed  to  prevail  to  the 
conviction  of  an  offender  not  because  it  is  necessary  and  politic  that  it  should 
be  resorted  to,  but  because  it  is  in  its  own  nature  capable  of  producing  the 
highest  moral  degree  of  certainty  in  its  application.    Fortunately  for  the  in- 
terests of  society,  crimes,  especially  those  of  great  enormity  and  violence,  can 
rarely  be  committed  without  affording  vestiges  by  which  the  offender  may  be 
traced  and  ascertained.    The  very  measures  which  he  adopts  for  his  "security 
not  unfrequently  turn  out  to  be  the  most  cogent  arguments  of  guilt.    On  the 
other  hand,  it  is  to  be  recollected  that  this  is  a  species  of  evidence  which  re- 
quires the  utmost  degree  of  caution  and  vigilance  in  its  application,  and,  in 
acting  upon  it,  the  just  and  humane  rule  impressed  by  Lord  Hale  cannot  be 
too  often  repeated :  '  tutius  semper  est  errare  in  acquietando  quam  in  pu- 
niendo,  ex  parte  misericordice  quam  ex  parte  justitias.'    Admitting  the  truth 
of  all  that  is  here  stated,  it  must  be  remembered  that  in  some  of  the  foulest 
murders  the  testimony  of  eye-witnesses  has  not  been,  and  cannot  be,  forth- 
coming.    'Murders,'  observes  Lord  Deas  (Case  of  McLachlan,  Glasgow, 
1862),  'are  not  committed  before  people's  eyes;  and  if  it  were  necessary  to 
have  direct  evidence  of  murder,  it  would  be  very  easy  to  murder  anybody 
without  detection,  and  we  might  have  a  murder  committed  every  day.  That 
is  not  the  law,  and  I  do  not  think  you  (the  jury)  will  be  of  opinion  that  that 
should  be  the  law.   The  law  is  that  facts  and  circumstances  (whether  medical 
or  non-medical)  put  together  may  be  so  strong  as  to  prove  murder.'  The 
facts  and  circumstances,  of  course,  when  thus  put  together,  should  admit  of 
no  reasonable  doubt.    Evidence  is  direct  when  a  fact  is  proved  by  ey«-wlt_ 
nesses,  and  circumstantial  when  the  fact  is  proved  by  circumstances.  More 
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often  of  the  highest  importance.    In  order  to  convict  an  accused  person  on 
vumstantial  evidence  the  facts  proved  in  the  case  should  be  consistent  with 
s   uilt,  and  be  utterly  inconsistent  with  his  innocence  ;  or  an  he  language 
of  a flea  ned  judge,  a  certain  number  of  material,  facts  should  be  mcon- 
&  1  Iy  proved  in°the  case,  which  are  quite  inconsistent  with  the  innocence 
of  the prisoner.    These  facts  should  be  such  as  to  render  it  impossible  m  he 
minds  of  the  jury  that  any  one  but  the  prisoner  could  have  committed  the 
rder.  Thekte  Baron  Alderson,  in  charging  a  jury  to  this  effect,  made  an 
1,  ervation  which  should  be  remembered  by  medical  witnesses,  m  reference 
to  circumstantial  evidence.    He  pointed  out  to  them  the  pronenes  of  the 
human  mind  to  distort  the  facts  in  order  to  establish  such  a  proposition  (the 
guilt  of  the  prisoner),  forgetting  that  a  single  circumstance  which  ^inconsis- 
tent with  such  a  conclusion,  is  of  more  importance  than  all  the  rest,  inasmuch 
as  it  at  once  destroys  the  hypothesis  of  gmlt: 

There  are  many  cases  on  record  in  which  an  observation  of  slight  and  un- 
expected circumstances  by  medical  men,  has  led  to  the  detection  of  offenders. 
In  the  life  of  Sir  Astley  Cooper,  it  is  mentioned,  that  when  called  to  see  Mr. 
Bliqht,  of  Deptford,  who  had  been  mortally  wounded  by  a  pistol-shot  m  the 
year  1806,  he  inferred  from  an  examination  of  the  localities  that  the  shot 
must  have  been  fired  by  a  left-handed  man.  The  only  left-handed  man  near 
the.  premises  at  the  time  was  a  Mr.  Patch,  a  particular  friend  of  the  deceased, 
who  was  not  in  the  least  suspected.  This  man  was,  however,  subsequently 
tried  and  convicted  of  the  crime,  and  he  made  a  full  confession  of  his  guilt 
before  execution. 

The  rules  for  investigating  a  case  of  poisoning  (see  p.  Ibl)  may  be  equally 
observed  in  cases  of  death  from  violence.  Among  the  circumstances  to  which 
a  medical  witness  should  specially  direct  his  attention  on  these  occasions  are 
the  following  : — 

1.  The  Position  of  the  Body.— The  body  maybe  found  m  a  position  which 
the  deceased  could  not  have  assumed  on  the  supposition  of  the  wound  or  in- 
jury having  been  accidental  or  suicidal.  The  position  of  a  dead  wounded 
body  is  often  only  compatible  with  homicidal  interference,  either  at  the  time 
of  death  or  immediately  afterwards.  In  order  to  determine  the  probable 
time  of  death,  we  should  always  notice  whether  there  is  any  warmth  about 
the  body, — whether  it  is  rigid,  or  in  a  state  of  decomposition,  and  to  what 
degree  this  may  have  advanced.  The  importance  of  such  observations  in  a 
ca.se  of  alleged  murder  has  been  elsewhere  considered  (p.  39). 

2.  The  Position  of  the  Weapon.— It  a  person  has  died  from  an  accidental  or 
so  If- inflicted  wound,  likely  to  cause  death  either  immediately  or  within  a  few 
minutes,  the  weapon  is  commonly  found  either  near  to  the  body  or  within  a 
short  distance  of  it.  If  found  near,  it  is  proper  to  notice  on  which  side  of  the 
body  it  is  lying  ;  if  at  a  short  distance,  we  must  consider  whether  it  might  have 
fallen  to  the  spot,  or  have  been  thrown  or  placed  there  by  the  deceased.  If 
there  lias  been  any  interference  with  the  body,  evidence  from  the  relative  posi- 
tion of  it  and  the  weapon  will  be  inadmissible.  In  a  case  which  was  referred 
to  me  some  years  since,  a  woman  had  evidently  died  from  a  severe  wound  in 
the  throat,  which  was  homicidally  inflicted;  the  weapon,  a  razor,  was  found 
under  the  left  shoulder,  a  most  unusual  situation,  but  which,  it  appears,  it  had 
taken  owing  to  the  body  having  been  carelessly  turned  over  before  it  was  seen 
by  the  surgeon  who  was  first  called. 

It  is  compatible  with  suicide  that  a  weapon  may  be  found  at  some  distance, 
or  in  a  concealed  situation  ;  but  it  is  much  more  frequently  either  grasped  m 
the  hand,  or  lying  by  the  side  of  the  deceased.  In  one  instance,  it  is  stated 
the  deceased  was  discovered  in  bed  with  his  throat  cut,  and  the  razor  lying 
closed  or  shut  by  his  side.    In  another  case,  the  bloody  razor  closed,  was  found 
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in  the  deceased's  pocket.  In  the  case  of  a  Captain  Wright,  Avho  was  found 
dead  in  one  of  the  French  prisons  (during  the  war  with  France),  it  is  stated 
on  good  authority  that  the  razor  shut,  was  held  in  the  hand  of  the  deceased. 
In  a  wound  involving  the  great  blood-vessels  of  the  neck,  it  is  most  improbable 
that  there  should  be  any  power  to  close  or  shut  the  razor  with  which  the  wound 
was  inflicted  ;  and  there  are  fair  grounds  to  suspect  interference  when  a  razor 
is  thus  found  closed  in  the  hand.  There  is,  however,  one  circumstance  in  re- 
lation to  a  weapon  strongly  confirmatory  of  suicide.  If  the  instrument  is 
firmly  grasped  in  the  hand  of  the  deceased,  no  better  circumstantial  evidence 
of  suicide  can  be  offered.  It  is  so  common  to  find  knives,  razors,  and 
pistols  grasped  in  the  hands  of  suicides,  that  it  is  quite  unnecessary  to  produce 
cases  illustrative  of  this  statement.  The  grasping  of  a  weapon  appears  to  be 
owino-  to  muscular  spasm  persisting  after  death,  and  manifesting  itself  under 
the  form  of  what  has  been  called  cadaveric  spasm — a  condition  quite  distinct 
from  rio-idity,  although  often  running  into  it.  It  does  not  seem  possible  that 
any  murderer  could  imitate  this  state,  since  the  relaxed  hand  of  a  dead  person 
cannot  be  made  to  grasp  or  retain  a  weapon,  like  the  hand  which  has  firmly 
held  it  by  powerful  muscular  contraction  at  the  last  moment  of  life.  Of  this 
the  case  of  Reg.  v.  Saville  (Nottingham  Summer  Assizes,  1844,  and  Reg.  v. 
Heijwood,  Liverpool  Winter  Assizes,  1855),  furnish  an  illustration.    See  pp. 

24  and  25.  »    -  1 

In  reference  to  the  weapon  being  found  at  a  distance  frorn  the  body,  all 
the  circumstances  of  the  case  shoidd  be  taken  into  consideration  before  any 
opinion  is  expressed.  If  the  weapon  cannot  be  discovered  or  it  is  found  con- 
cealed in  a  distant  place,  this  is  strongly  presumptive  of  homicide,  provided 
the  wound  is  of  such  a  nature  as  to  prove  speedily  fatal.  In  the  case  of  Lord 
W.  Russell,  1840,  no  weapon  could  be  found;  and  although  the  wound  m  the 
throat  bore  somewhat  of  the  characters  of  a  suicidal  incision,  the  absence  of 
the  weapon  was  sufficient  to  show  that  a  wound  which  was  certain  to  be  rapidly 
fatal  must  have  been  the  act  of  a  murderer.  The  assassin  had  used  a  carving- 
knife  which  he  had  afterwards  washed  and  then  replaced  in  the  tray  with  the 

other  knives.  .  .  , 

It  will  be  proper  to  notice  whether  the  weapon  is  sharp  or  blunt,  straight  or 
bent,  also  whether  the  edge  is  or  is  not  notched.  These  circumstances  may 
throw  a  light  on  the  question  of  suicide  or  murder.  In  Reg.  v.  Ml  (JJublm 
Commission  Court,  Nov.  1860),  the  prisoner,  an  old  man,  was  charged  with 
the  murder  of  his  wife.  The  woman  was  found  dead  Avith  a  wound  in  her 
throat  which  divided  the  larynx  at  the  thyroid  cartilage  as  well  as  the  thyroidal 
arteries  and  gullet.  It  penetrated  to  the  front  of  the  spine,  winch  was  hacked 
and  notched  apparently  with  some  violence.  Several  pieces  of  bone  were  de- 
tached The  right  hand  of  the  deceased  was  turned  back,  and  a  blunt  knife 
was  lying  loosely  in  it,  not  grasped.  The  cut  through  the  skin  and  muscles 
of  the  throat  was  clean  and  had  evidently  been  made  by  a  sharp  instrument) 
On  the  left  side  the  cut  had  two  extremities  presenting  an  appearance  as  il 
the  weapon  had  been  twice  used  in  cutting.  The  knife  found  m  the  hand  of 
deceased  was  not  only  blunt,  but  turned  at  the  point,  and  it  had  no  handlej 
The?e  was  a  mark  of  a  bloody  finger  on  the  dress  over  the  lefl  shoidder  of 
deceased.    From  this  state  of  facts,  Mr.  Porter  and  Dr.  Geoghegan  dicw 

t   conclusion   (bat   deceased   had   not  inflicted  Ms  wound  on  hers. 
Anion-  other  circumstances  the  hacking  of  the  spinal  column  and  th< 
fSuXe  of  two  separate  cuts  were  adverse  to  the  toeory  o "suicide. 

;,    ,      the  wound  had  not  been  made  with  the  knife  found  w  the  Land. 
;     „     l  .d  1—  used  for  the  purposes  of  suicide  &  erih« 

ad  not  produced  the  bloody  mark  of  a  finger  found  upon  her  dress,  lhere 
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could  be  no  doubt  of  the  correctness  of  these  conclusions.  A  blunt  knife  bad 
been  substituted  for  a  sharp  razor;  the  placing  the  knife  in  the  band  Jailed  to 
eive  the  appearance  presented  in  suicide,  and  the  nature  of  the  wound  was 
Lonsistenl  with  the  idea  of  self-infliction.     The  prisoner  was  nevertheless 

^^Blt'od  on  Weapons.— The  weapon  with  which  a  wound  has  been  inflicted 
is  not  necessarily  covered  with  blood.  The  popular  view  is  that  if  much  Hood  is 
found  about  a  dead  body,  the  weapon  ought  always  to  be  more  or  less  bloody. 
In  reference  to  heavy  blunt  instruments  applied  with  force  to  the  head  severe 
contusions  and  fractures  may  be  produced  without  immediate  effusion  of  blood. 
Unless  the  bludgeon  is  used  in  a  subsequent  struggle  or  handled  by  a  bloody 
Jiand,  no  blood  whatever  may  be  found  on  the  end  which  produced  the  injuries. 
In  reference  to  stabs,  the  knife  is  frequently  without  any  stains  of  blood  upon  it; 
or  there  is  only  a  slight  film,  which,  on  drying,  gives  to  the  surface  a  yellowish- 
brown  colour.  The  explanation  of  these  facts  appears  to  be  that  m  a  rapid  blow 
or  plunge  the  vessels  are  compressed,  so  that  a  bleeding  takes  place  only  after  the 
sudden  withdrawal,  when  the  pressure  is  removed.  Even  if  blood  should  be 
effused,  the  weapon,  in  being  withdrawn,  is  sometimes  cleanly  wiped  against 
the  edo-es  of  the  wound,  owing  to  the  elasticity  of  the  skin.  Thus  the  first  stab 
through  the  dress  may  not  present  any  appearance  of  blood  on  the  outside,  but 
in  a  second  stab,  with  the  same  weapon,  the  outside  of  the  dress  should  pre- 
sent a  bloody  mark,  unless  the  weapon  had  previously  been  wiped  (p.  422). 
The  blood  may  have  been  removed  by  washing  from  the  blade  of  a  knife  or 
dagger.  The  handle  and  inner  portions  should  therefore  be  closely  examined. 
In°a  case  of  alleged  murder  (Nov.  1857),  I  found  no  blood  on  the  blade  of  a 
knife  or  in  the  notch  for  opening  it :  but  on  removing  the  buckhorn  handle, 
I  found  a  coagulum  of  blood  between  this  and  the  plate  of  iron  to  which  it 
was  riveted. 

When  a  weapon  is  bloody,  particular  attention  should  be  given  to  the  manner 
in  which  the  blood  is  diffused  over  it.    In  cases  of  imputed  wounds,  or  in  the 
attempted  concealment  of  murder,  it  is  not  unusual  for  a  criminal  to  besmear 
with  blood  a  knife  or  other  weapon  which  has  probably  not  been  used,  and  to 
place  it  near  the  body.     A  young  man  alleged  that  he  had  received  a  cut  on 
the  forehead  by  a  blow  from  a  cutlass,  which  he  produced.    It  was  observed 
by  the  late  Dr.  Marc,  that  the  weapon  was  smeared  with  blood  on  both  sur- 
faces: but  the  layers  were  thicker  towards  the  handle  than  at  the  point.  The 
wound  on  the  forehead  was  a  clean  incision ;  a  cap,  which  the  complainant 
wore,  had  been  cut  through.    It  was  obvious,  therefore,  that  the  blood  on  the 
weapon  could  not  have  proceeded  from  this  cut,  for  it  would  have  been  wiped, 
or  only  left  in  thin  streaks,  and  more  towards  the  point  than  the  handle,  by 
the  act  of  drawing  it  through  the  clothes  in  producing  the  wound.    There  was 
no  doubt  that  blood  had  been  intentionally  applied  to  this  blade.    ('  Annales 
d'Hygiene,'  1829,  vol.  1,  p.  263.)     In  the  case  of  Doidge  (Cornish  Summer 
Assizes,  1862),  the  weapon,  a  large  cleaver,  had  been  wiped  on  the  smock  of 
the  deceased,  but  although  the  blood  had  been  thus  in  great  part  removed 
from  the  surface  of  the  blade,  it  had  been  wiped  into  the  recesses  of  the  letters 
of  the  maker's  name,  which  were  found  to  contain  dried  coagulated  blood. 

The  blood  on  a  weapon  may  be  in  a  partly  coagulated  state,  and  not  diffused 
-1  i ;i  mere  film.  This  would  render  it  probable  that  it  had  issued  from  the  body 
of  a  living  person  or  animal,  or  from  a  body  recently  dead.  The  blood  of  a 
dead  animal  dried  in  small  spots  on  the  blade  of  a  knife  may  sometimes  pre- 
sent a  similar  appearance,  and  thus  lead  to  a  mistake  in  evidence.  This 
question  arose  in  the  case  of  Reg.  v.  Nation  (Taunton  Spring  Assizes,  18«r>7). 
Deceased  was  found  dead  in  a  cart  with  his  throat  cut,  and  there  could  be  no 
doubt  that  this  was  an  act  of  murder.    The  prisoner,  who  had  been  last  seen 
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in  his  company,  was  arrested,  and  a  knife  was  found  in  his  possession,  on  the 
blade  of  which  there  were  marks  of  blood.  On  the  part  of  the  prosecution, 
it  was  contended  that  the  knife  had  been  used  for  cutting  the  throat  of  the 
deceased  while,  according  to  evidence  given  lor  the  defence,  it  had  been  used 
for  cutting  raw  meat  (beef).  A  chemical  witness,  who  was  called  for  the 
prosecution,  stated  that  the  knife  had  been  immersed  in  living  blood  up  to  the 

 that  it  was  not  the  blood  of  an  ox  or  a  sheep,  and  that  there  were  on 

the  blade  of  the  knife  certain  scales  or  empty  cells,  such  as  are  found  in  the 
mucous  membrane  of  the  throat  (epithelial  scales  ?).    They  were  much  larger 
than  the  globules  of  the  blood,  and  were  perfectly  distinguishable  by  the  micro- 
scope.    From  the  appearance  he  thought  the  knife  had  passed  through  the 
mucous  membrane  which  forms  the  lining  of  the  throat !    If  this  evidence  was 
trustworthy  there  was  an  end  of  the  defence  ;  with  the  admission  of  the  state- 
ment that  there  were  scales  of  the  mucous  membrane  of  the  throat  (the  gullet?) 
upon  the  blade,  no  further  proof  was  required  that  the  weapon  had  been  used 
for  cutting  a  throat.    Fortunately,  however,  for  the  ends  of  justice,  there  were 
other  circumstances  which  brought  the  crime  home  to  the  prisoner,  and  he  was 
convicted.    ('  Med.  Times  and  Gaz.,'  April  11,  1857.)     Cockburn,  C.  J.,  m 
commenting  on  these  microscopic  subtleties,  said,  <  In  admitting  the  advantages 
of  science,  they  were  coming  to  great  niceties  indeed,  when  they  speculated 
upon  things  almost  beyond  perception,  and  he  would  advise  the  jury  not  to 
convict  upon  this  scientific  speculation  alone.' 

4  Hair  and  other  substances  on  weapons.— In  some  instances  no  blood  may 
exist  on  a  weapon,  but  a  few  hairs  or  fibres  may  be  found  adhering  to  it  if  the 
weapon  is  of  a  bruising  or  cutting  kind.    The  main  question  may  be  m  such  a 
case  whether  the  hair  is  that  of  a  human  being  or  of  an  animal.   The  nnporr 
tane'e  of  examining  closely  the  hair  found  on  weapons  is  shown  by  a  case  quoted 
by  Dr  Lyons,  in  which  a  hatchet  having  clotted  blood  and  hair  adherent  to 
it  was  produced  as  evidence  against  an  accused  person,  under  whose  bed  this 
weapon  had  been  found.  This,  with  other  circumstantial  evidence  had  turned 
public  opinion  strongly  against  the  prisoner  ;  but  when  the  hair  was  ex- 
amined it  was  found  not  to  be  human,  but  to  have  been  taken  from  the  body 
of  some  animal.    This  circumstance  led  to  a  more  complete  sifting  oi  the 
evidence,  and  the  accused  was  acquitted.    It  turned  out  that  the  accused  had 
killed  an  animal  with  the  hatchet,  and  had  carelessly  thrown  the  weapon 
under  the  bed.    ('Apology  for  the-  Microscope,'  p.  24.)    In  Beg  y  Hansen 
(Bodmin  Lent  Assizes,  1856)  the  weapon  by  which  the  deceased  lost his  We 
was  a  heavy  stone  found  near  the  dead  body.    The  base  of  the  skull  was 
ftactured,  and  there  were  upon  the  stone  marks  of  blood  with  some  km 
similar  to  that  of  the  deceased.    The  prisoner  was  connected  with  the  act  h) 
his  having  been  seen  with  the  stone  or  one  closely  resembling  it  in  nis 
iiossession?    On  these  and  other  circumstances  he  was  convicted. 

Before  any  coagulated  blood  is  removed  from  a  weapon  it  should  be  ex- 
amined carefully  by  the  microscope.    Hairs  or  fibres  of  linen,  woollen,  silk, 
oTco ton  X  be  found  imbedded  in  the  solidified  blood,  cither  on  the  eg 
or  on  the  blade;  and  evidence  of  this  kind  may  occasionally  be  of  great  m 
Stance     Tn  Beg.  v.  Harrington  ( Essex  Lent  Assizes,  1852)  a  razoi  was* 
deduced  in  evidence,  with  which  it  was  alleged  the  throat  ol  the  deceased 
etn  cut.    I  examined  the  edge  microscopically,  and  separated  som 
slu  fibres  from  a  coagulum  of  blood,  which,  under  a  high  magnifying ;pow* 
urn  d  out  to  be  cotton  fibres.  It  was  proved  at  the  trial  that  the 
'        .  „„.  thr0at  of  the  deceased  while  lying  asleep,  had  cut  through  one 
f  £?■         of  her  cotton  nightcap.    This  was  a.  strong  circumstance 
£5*SX  razor  produced  was  the  weapon  with  which  the  fatal  wound  had 
been  inflicted. 
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In  JRca.v.  Steed  (Maidstone  Summer  Assizes,  1863),  Dr.  Pavy  and  I  ex-» 
amined  the  boots  of  the  prisoner  who  was  charged  with  the  murder  of  the 
deceased.  The  marks  of  violence  about  the  head  showed  that  the  assailant 
had  trampled  on  the  deceased  after  he  was  on  the  ground  producing  severe 
wounds,  which  led  to  his  death.  Some  hairs  were  found  firmly  wedged  be- 
neath the  large  hobnails  of  the  boots  ;  and  m  certain  dark  stains  of  coagulated 
blood  on  the  leather,  there  were  some  red  woollen  fibres.  The  hair  was  com- 
pared with  a  portion  cut  from  the  head  of  the  deceased,  and  corresponded  in 
colour  and  size.  On  inquiry  it  was  found  that  at  the  time  of  his  death  de- 
ceased wore  round  his  neck  a  red  woollen  comforter,  of  which  the  wool 
corresponded  in  colour  and  appearance  with  that  taken  from  the  prisoner  s 
boots.  The  case  was  brought  home  to  the  prisoner  by  a  variety  of  circum- 
stances, all  inconsistent  with  his  innocence.  I  have  elsewhere  referred  to  the 
case  of  Cass  (Reg.  v.  Cass,  p.  413),  in  which  the  dried  blood  upon  a  knife  lying 
near  the  body  of  deceased,  was  found  on  a  microscopical  examination  to  lock 
Fig.  1.  Kg-  2-  3- 


Fibres  of  Cotton,  magnified 
300  diameters. 


Fibres  of  Linen,  magni- 
fied 300  diameters. 


Fibres  of  Silk,  magnified 
300  diameters. 


up  within  it  certain  fibres  of  woollen  of  a  peculiar  dark  dye,  resembling  the 
fibres  taken  from  a  coat  worn  by  the  prisoner. 

Fibres  found  upon  weapons  should,  if  adherent  to  coagula,  be  removed  by 


Fig.  4. 


Fig.  5. 


Fig.  6. 


Fibres  of  Woollen,  magnified 
300  diameters. 


Fibres  of  ancient 
Woollen,  magnified  800 
diameters. 


Fibres  <>f  anoient  Linen,  from 
iiu  Egyptian  Murom; .  magnified 
800  diameters, 
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careful  digestion  of  the  clot  of  blood  in  wafifH ,  otherwise  they  maybe  at  once 
examined  in  the  dry  state.  A  magnifying  power  of  about  300  diameters  may 
be  employed.    Under  these  circumstances  cotton  presents  itself  as  a  flattened 
band,  assuming  more  or  less  a  spiral  form  (Fig.  1,  p.  429).    The  fibre  of  linen 
derived  from  flax  is  in  a  rectilinear  form,  with  jointed  markings  at  unequal 
distances,  the  fibre  tapering  to  a  point  (Fig.  2).    Silk  and  woollen  have  other 
characters  by  which  they  may  be  identified.    Silk  presents  a  regular  cylin- 
drical form,  and  there  are  no  markings  upon  the  surface.    It  has  a  strong 
refracting  power  on  light,  which  gives  to  the  fibre  a  well-defined  boundary 
(Fig.  3).    The  fibre  of  woollen  is  irregular,  contorted,  of  unequal  thickness, 
and  it  has  peculiar  markings  of  an  imbricated  character  on  the  surface  (  Fig. 
4).    This  may  be  taken  as  the  type  of  cloth,  shoddy,  alpaca,  merino,  and  a 
variety  of  other  fabrics  worn  as  clothing.  The  microscopical  characters  of  these 
fibres  under  certain  circumstances  are  long  retained,  so  that  they  maybe  identi- 
fied after  many  centuries.    Fig.  5  represents  the  woollen  fibre  from  the  shroud 
of  a  monk  buried  in  an  ancient  priory  in  the  fourteenth  century,  and  exhumed 
within  a  recent  period,  after  the  lapse  of  five  hundred  years.    The  markings 
are  simply  less  defined  than  in  the  recent  sample  of  wool.    The  fibres  are  also 
of  a  coarser  and  larger  kind.  The  fibre  of  linen  appears  to  be  equally  indestruc- 
tible.    Fig.  6  represents  fibres  from  the  linen  cerements  of  a  mummy, 
of  the  dynasty    of  the  Shepherd  Kings.     It  was    unrolled    in  1832. 
This  fibre  is  well  preserved  and  is  still  tough.   The  ancient  woollen  is  rotten, 
and  breaks  into  small  fragments.    The  linen  has  the  characters  of  the  fibre  of 
modern  flax.    It  is  of  a  very  coarse  fabric,  and  is  strongly  impregnated  with  a 
brown  bituminous  matter  used  in  embalming.    Its  preservation  is  no  doubt 
in  great  part  owing  to  the  presence  of  this  substance.  The  illustrations  above 
given  have  been  drawn  from  average  specimens,  under  the  same  microscopical 
power,  so  that  they  are  calculated  to  give  an  idea  of  the  relative  size  of  the 
fibres.    (See  on  this  subject  Linde's  'Beitrage  zur  gerichtlichen  Chenne, 

p.  45,  1853.)  ,  .  .  n 

Other  fibres  are  frequently  found  upon  weapons,  boots,  and  articfes  ot 
dress.    These  are  common  vegetable  fibres  from  roots,  leaves,  and  other  sub- 
stances.   They  cannot  be  confounded  either  with  hair  or  with  the  four  sorts 
of  fibres  above  described.    The  discovery  of  hairs  upon  weapons  or  clothing 
may  have  an  important  bearing  on  medical  circumstantial  evidence.  The 
character  of  human  hair  is  pretty  well  marked  at  all  ages.    In  the  young  and 
in  females  it  is  long  and  fine.    The  hair  of  the  head  presents  itself  in  trans- 
parent cylinders,  variously  coloured,  with 
markings  resembling  those  of  wool,  but  hair 
is  more  uniform  in  width.    It  has  a  cortical 
and  medullary  portion.    In  the  annexed  il- 
lustration Fig.  1  represents  the  hair  of  a 
child,  magnified  300  diameters,  with  the 
linear  markings  on   the   cortical  portion. 
Fig.  2  represents  the  hair  of  an  adidt,  mag- 
nified 300  diameters.   The  lines  are  equally 
seen  on  the  cortical  portion, — the  dark  shad- 
ing in  the  centre  represents  the  situation 
of  cells  which  traverse  the  centre  of  the 
medullary  portion.    The  figure  a  is  a  trans- 
verse section  of  the  hair,  showing  the  cortical  and  medullary  portion,  and  the 
air-cells  in  the  centre  of  the  cylinder.    These  hairs  were  found  on  nu.  sure 
Ten  t  to  have  a  diameter  of  l-300th  of  an  inch.    Human  hairs  vary  much  » 
™G  "Lie  do  not  exceed  the  1-G00th  of  an  inch.  Fig.  3  represent  the  pointed 
Sen%  Of  the  hair  of  the  eyebrow.    These  hairs,  like  those  of  the  eyelashes. 
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are  coarser  and  thicker  than  those  of  the  head,  and  are  opaque,  except  near  the 
point,  where  they  become  transparent,  as  shown  in  the  illustration.  In  examin- 
ing hairs  microscopically  it  will  be  well  to  observe  whether  they  are  of  the  same 
or  of  different  colours,  or  sizes,  whether  they  are  pointed  at  one  end  or  cut  at 
both  ends,  and  whether  they  have  still  attached  to  them,  the  bulb  or  sheath  in 
which  they  grew.  The  annexed  engraving,  Fig.  4,  represents 
the  sheath  of  the  hair  with  the  hair  issuing  from  it.  This 
condition  of  the  hair  will  be  found  when  it  has  been  violently 
torn  from  the  skin.  The  microscope  will  sometimes  en- 
able a  medical  jurist  to  state  whether  a  hair  has  been  in- 
dented, cut,  or  bruised,  at  either  or  both  ends, — the  medul- 
lary structure  frequently  retains  these  marks  of  violent  treat- 
ment. (  See  Casper's  '  Vierteljahrschrift,'  Jan.  1863,  p.  76.) 
The  hairs  of  animals  are  frequently  found  on  weapons  and 
clothing :  they  must  not  be  confounded  with  human  hair. 
They  are  generally  speaking  coarser,  shorter,  thicker,  and 
less  transparent  than  those  of  a  human  being.  The  hair  of 
some  animals  may  be  at  once  distinguished  by  the  eye  or  by 
a  pocket  lens,  as  that  of  the  cow,  the  horse,  and  the  deer ; 
but  the  hair  of  some  dogs,  such  as  the  Skye-terrier  and 
spaniel,  closely  resembles  that  of  man.  It  is  long  and  silky. 
The  linear  markings  on  the  cortical  portion  are  not  so 
numerous  or  fine.  Fig.  5  is  the  hair  of  a  spaniel  magnified 
300  diameters.  By  measurement  it  had  a  diameter  of  the 
l-1125th  of  an  inch.  Fig.  6  is  the  hair  or  fur  of  the  rabbit, 
1-1 125th  of  an  inch.  Fig.  7  the  hair  of  the  hare.  These 
hairs  have  a  remarkable  structure,  in  the  form  of  transverse  Human  Hair,  with 
ceUs.  This  kind  of  hair  is  found  in  all  the  rodentia,  i.  e.  S^o^SSffi 
the  rat,  the  mouse,  and  the  squirrel.  Fig.  8,  the  hair  of  the  70  diameters, 
horse,  l-340th  of  an  inch.  Fig.  9,  of  the  goat,  l-500th  of  an  inch.  Fig.  10, 
of  the  fox,  l-600th.  Fig.  11,  of  the  cow,  l-600th  of  an  inch.  Fig.  12,  the 
hair  of  the  fallow-deer,  l-250th  of  an  inch  in  diameter.  The  mere  difference 
in  size  among  these  hairs  is  not  to  be  regarded  as  a  marked  distinction,  for  in 
the  same  animal,  hairs  of  very  different  sizes  may  be  found.    The  engravings 
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above  given  have  been  accurately  copied  from  actual  specimens  measured  at 
the  time  of  observation.  They  are  all  represented  under  the  same  magnify- 
lrM?  power,  i.  e.  300  diameters.  The  cells  and  linear  markings  on  the  cortical 
portion  furnish  the  most  striking  differences.  The  necessity  for  an  acquaint- 
ance with  the  character  of  hair  will  be  apparent  from  the  case  of  Teague 
\R*ff-  v.  Teague,  Cornwall  Summer  Assizes,  1851).  This  case  has  been  else- 
where referred  to  (  p.  400).  It  was  alleged  that  the  fatal  wounds  to  the  head 
of  deceased,  involving  both  eyebrows,  had  been  produced  by  a  hammer 
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found  on  a  hedge.  There  Avas  no  blood  on  the  hammer,  but  there  were  two 
short  white  stiff  hairs  at  the  smaller  end.  it  was  suggested  that  these  might 
have  been  the  hairs  of  a  white  goat,  the  hammer  having  been  used  for  beating 
out  portions  of  goat-skin  which  were  hanging  on  the  same  hedge.  Two 
medical  witnesses,  however,  deposed  that  they  were  hairs  from  a  human  eye- 
brow, and  having  compared  them  with  deceased's  eyebrow,  they  found  they 
agreed  The  hair  of  the  eyebrow  was  described  as  conoidal.  or  pyramidal : 
and  the  hair  on  the  hammer  had  this  character.  It  appeared  as  if  it  had  been 
bruised  or  squeezed  between  two  blunt  substances,  but  this  appearance  might 
have  been  equally  presented  on  the  theory  of  the  defence,  that  it  was  goal  b, 
and  not  human  hair.  Assuming  the  medical  evidence  to  be  correct,  it  pointed 
to  the  weapon,  and  not  to  any  act  on  the  part  of  the  prisoner.  The  witnesses 
were  severely  cross-examined  upon  the  structural  differences  of  the  hair  of 
man  and  animals.    ('  Med.  Gaz.'  1851,  vol.  48,  p.  731.)  _ 

It  will  easily  occur  to  a  medical  jurist  that,  on  some  occasions,  this  kind  of 
evidence  will  be  of  importance  in  showing  that  the  hair  is  similar  to  or 
different  from  that  of  the  assailant  or  deceased.  An  opinion  of  identity  based 
on  a  similarity  of  hairs  found  on  a  weapon  or  on  a  person  who  has  died  from 
violence,  should  be  expressed  with  caution.    There  are  many  persons  who 
have  hair  similar  in  colour,  size,  and  length;  hence  a  witness  may  be  able  to 
say  that  there  was  similarity,  but  he  can  rarely  be  m  a  position  to  swear  that 
there  is  absolute  identity.    In  Beg.  v.  Bevine,  March  1864,  the  deceased  was 
killed  by  blows  with  a  poker.    On  the  end  of  the  weapon,  which  was  traced 
to  the  prisoner,  some  grey  hairs  were  found  corresponding  to  those  of  the 
deceased.    In  a  case  of  murder  and  suicide  which  occurred  at  Somers  Town 
in  Julv  1864,  Dr.  Harley  found  on  a  hatchet  certain  hairs  from  one  to  three 
and  a  half  inches  long,  which  he  described  as  human  hairs  from  the  head  o 
a  fair  person  who  was  becoming  grey.    From  their  fineness  he  considered 
them  to  be  hairs  from  the  head  of  a  woman,  and  when  compared  with  those 
taken  from  the  head  of  the  deceased  female  (Bosetta  Bishop)  they  presented  so 
great  a  similarity  as  to  leave  no  doubt  that  the  hair  had  belonged  to  the  same 
person,  and  that  the  wounds  on  the  head  had  been  inflicted  with  this  hatchet 
AsTn  other  cases  of  contused  wounds  on  the  head,  there  was  no  blood  upon 
the  hatchet.    The  presence  of  hairs  on  a  weapon  under  these  circumstances 
proves  that  it  has  not  been  washed,  or  they  would  not  be  found ;  and  if  wi  h 
the  hairs  there  is  no  blood,  then  it  foUows  that  these  could  not  have  been 
stained  with  blood  from  the  wound.    This  absence  of  blood  is  however 
quito  consistent  with  the  production  of  contused  wounds  from  which  blood 
niiv  have  subsequently  escaped  in  large  quantity,    (bee  page  4/  i 

I.  Foreign  Substances  in  Lunds.-ln  gunshot  wounds,  the  examination  o 
warlcW  or  paper  found  in  a  wound  or  near  a  dead  body  has  in  more  than 
Z San  e^d  to  the  detection  of  the  person  who  had 

ffis  handwriting  has  been  traced  on  the  paper  used  as  wadding, o it  La* 
been  W  to  have  been  part  of  a  printed  page,  of  which  the  remainder 
Wn  discovered  in  his  possession.  When  a  gun  is  discharged  near  to  the 
body  a  portbfof  the  wadding  is  generally  carried  into  the  large  uM-ogu k 
wound  which  is  produced.  This  was  part  of  the  evidence  m  the  case  o  A  y  - 
v  BllTiCheJv  Summer  Assizes,  1857).  The  peculiar  character  of  to 
wadding  found  in  the  body  connected  the  prisoner  with  the  act  Whetha 
hTwSingisfoundin  or  near  the  body,  it  should  be  equah^ preserv^ 

^n^ 

SS  dying  declare, 
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especially  as  no  other  person  witnessed  the  act.  Some  paper-wadding  had 
been  picked  up  on  the  spot  where  the  deceased  fell;  and  a  gun  which  had 
one  barrel  Loaded  and  one  empty  from  a  recent  discharge,  was  found  in  the 
prisoner's  house  within  1  wenty-four  hours  of  the  murder.  The  wadding  in  the 
loaded  barrel  consisted  of  a  fragment  of  The  Times  newspaper  of  the  27th 
of  March  1854,  and  the  charred  and  sulphurous  pieces  of  wadding  picked 
up  on  the  spot  were  proved  by  the  publisher  of  that  journal,  who  was  sum- 
moned on  the  trial,  to  have  formed  a  portion  of  the  same  impression.  The 
prisoner's  counsel,  in  fact,  though  he  contended  with  marked  ability  for  the 
innocence  of  his  client,  could  not  deny  that  the  act  had  been  brought  home 
to  the  instrument,  if  not  to  the  agent,  and  though  the  explanation  of  the 
crime  remained  obscure  to  the  last  and  the  motive  unassignable,  the  aggregate 
evidence  proved  sufficient  to  convince  the  jury.  Any  projectiles  found  in  a 
ffunshot  wound  should  always  be  preserved  for  evidence.  In  the  case  of  Rush, 
who  was  tried  and  convicted  of  the  murder  of  Mr.  Jenny  by  a  remarkable 
train  of  circumstantial  evidence  (Norwich  Lent  Assizes,  1849),  it  was  proved 
that  the  projectiles  removed  from  the  body  of  the  deceased,  consisted  of 
irregular  pieces  of  lead  (slugs).  Similar  masses  were  taken  from  the  body 
of  the  son,  who  was  killed  at  the  same  time.  They  were  described  by  the 
medical  witness  as  being  angular,  and  quite  unlike  the  shot  used  in  killing 
game.  Each  piece  weighed  from  eleven  to  thirteen  grains,  and  there  were 
fifteen  pieces  in  all.  As  the  learned  judge  remarked,  this  demonstrated  that 
the  two  acts  of  murder  were  committed  by  the  same  person,  or  by  this  person 
acting  in  concert  with  others.  In  the  Queen  v.  Lloyd  (Shrewsbury  Lent 
Assizes,  1854),  it  was  proved  that  the  deceased  had  been  killed  by  the  dis- 
charge of  a  gun  through  a  window.  He  was  struck  on  the  head  by  about 
thirty  shots,  one  of  which  had  penetrated  the  brain  and  caused  death.  The 
assailant  was  not  seen,  but  the  charge  was  brought  home  to  him  by  numerous 
circumstances  :  among  others  by  the  discovery  in  one  of  his  pockets  of  shot 
of  the  same  sizes  as  those  removed  from  the  head  of  the  deceased  (Nos.  3 
and  4).  The  surgeon  had  very  properly  removed  and  preserved  the  shot,  so 
that  they  were  afterwards  available  as  evidence  against  the  prisoner.  Facts 
of  this  kind  may  sometimes  establish  the  innocence  of  suspected  persons. 
In  August  1859,  a  man  was  shot  at  Sheffield  while  sitting  in  a  room.  He 
was  wounded  in  the  left  temple,  and  the  ball  lodged  behind  the  left  eye.  A 
man  was  arrested  on  suspicion,  and  on  searching  his  house  two  pistols  were 
found,  one  a  small  one,  and  the  other  several  sizes  larger.  As  the  ball  could 
not  be  removed  and  the  wounded  man  survived,  no  comparison  could  be  made. 
In  the  meantime  the  prisoner  was  remanded.  The  wounded  person  died  in 
March  1860,  from  the  effects  of  the  injury.  The  ball  was  then  extracted 
from  the  body  and  compared  with  the  pistols.  It  was  too  small  for  one  and 
too  large  for  the  other,  so  that  it  could  not  have  been  fired  out  of  either. 
The  man  was  discharged.  The  chemical  analysis  of  a  projectile  may  be  oc- 
casionally necessary.  A  common  bullet  is  entirely  formed  of  lead.  Cast 
bullets  are  commonly  found  to  have  a  void  space  in  the  interior  when  cut 
through  the  centre,  owing  to  the  exterior  cooling  more  rapidly  than  the  in- 
terior, and  to  the  greater  bulk  of  the  metal  when  in  a  liquid  state.  In  large 
bullets  this  cavity  is  frequently  of  the  size  of  a  barleycorn.  Bullets  obtained 
by  compression  have  no  such  space,  and  are  of  greater  specific  gravity, 
pmall-shol  consisl  of  lead  with  a  minute  fractional  portion  of  arsenic  (l-200th 
part).  If  the  arsenic  is  in  large  proportion  the  shot  is  lenticular  ;  if  absent 
or  in  small  proportion,  pyriform  (Ure).  In  the  case  of  Hush,  type-metal  was 
found  in  the  house.  This  consists  of  lead  with  one-fourth  part  of  antimony, 
the  latter  being  left  by  digestion  in  nitric  acid.    It  was  therefore  considered 
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advisable  to  examine  the  slugs  chemically,  and  they  were  found  to  consist 
chiefly  of  lead,  and  to  contain  no  antimonj  . 

Examination  of  Fire-arm8. — An  attempt  has  been  made  by  French  medical 
jurists  to  determine  for  how  long  a  period  a  gun  or  pistol  found  lying  near  a 
dead  body  may  have  been  discharged ;  but  it  is  out  of  our  power  to  lay  down 
any  precise  rules  on  such  a  subject.    All  that  we  can  say  is,  a  quantity  of 
sulphide  of  potassium,  mixed  with  charcoal,  is  left  adhering  to  the  barrel  of 
the  piece,  when  recently  discharged ;  and  this  is  indicated  by  its  forming  a 
strong  alkaline  solution  with  water,  evolving  an  odour  of  sulphuretted  hy- 
drogen, and  giving  a  deep-brown  precipitate  with  a  solution  of  acetate  of 
lead.    After  some  hours  or  days,  according  to  the  degree  of  exposure  to  air 
and  moisture,  the  saline  residue  becomes  converted  into  sulphate  of  potash, 
forming  a  neutral  solution  with  water,  and  giving  a  white  precipitate  wit h 
acetate  of  lead.    If  a  considerable  time  has  elapsed  since  the  piece  was  dis- 
charged, oxide  of  iron  with  traces  of  sulphate  may  be  found.    (See  '  Ann. 
d'Hyg.'  1831,  458 ;  1839,  197 ;  1842,  368.)    This  subject  excited  some 
attention  at  a  trial  which  took  place  in  France  in  reference  to  the  death 
of  M.  Dujarrier.    It  was  considered  here  of  some  importance  to  determine 
whether,  by  the  mere  discharge  of  powder,  such  a  deposit  of  charcoal  or 
powder  took  place  at  the  mouth  of  the  pistol,  as  to  soil  the  finger  when  intro- 
duced three  hours  after  the  alleged  discharge.    M.  Boutigny  conducted  the 
investigation,  and  found  in  his  experiments  that  the  finger  was  not  black- 
ened under  the  circumstances.    He  considers  that  sulphate  and  carbonate  of 
potash  are  formed,  and  that  the  charcoal  is  entirely  consumed.    The  facts 
proved  at  the  trial  were,  however,  adverse  to  the  view  thus  taken :  and  it 
really  appears  that  this  most  elaborate  enquiry,  involving  physics,  chemistry, 
and  mathematics,  might  have  been  spared,  on  the  simple  ground  that  the  re- 
sult produced  by  a  discharge  of  powder  in  the  way  supposed,  must  depend  on 
the  quantity  of  powder  employed,  its  perfect  or  imperfect  combustion,  and 
the  proportion  of  charcoal  contained  in  it.    The  elements  for  solving  such  a 
strange  pyrotechnic  question  must  therefore  in  most,  if  not  in  all  cases,  be 
wanting.    (£  Ann.  d'Hygiene,'  1848,  1,  392.) 

Foreign  substances  are  sometimes  discovered  in  contused  or  lacerated 
'wounds  :  and  these  may  throw  an  important  light  on  the  circumstances  under 
which  a  crime  has  been  perpetrated.  In  Reg.  v.  Hazell  ( Taunton  Lent  Assizes, 
1848),  the  body  of  the  deceased  was  found  in  a  well.  When  examined,  there 
were  on  the  head  several  severe  wounds  quite  sufficient  to  account  for  death. 
There  was  much  blood  on  the  clothes  and  face,  and  in  the  blood  were  sticking 
a  quantity  of  hay-seeds,  which  led  the  medical  witnesses  to  consider  that  the 
wound  must  have  been  inflicted  in  a  stable,  or  in  some  place  where  there  was 
hay.  On  examining  a  neighbouring  stable,  the  spot  where  the  murder  was 
committed  was  rendered  evident  by  the  discovery  of  marks  of  blood. 

There  may  be  found  in  the  wound  a  portion  of  the  weapon  itself.  Th# 
preservation  of  this  is  necessary,  as  it  may  serve  to  connect  the  prisoner  with 
the  act,  should  his  criminality  be  otherwise  doubtful.  In  h'ei/.  v.  /><'  Sain 
(C.  C.  C.  October,  1857),  it  was  proved  that  the  deceased  died  from  a  stab  in- 
flicted on  him  by  the  prisoner.  Two  inches  of  the  pointed  portion  of  the 
blade  of  a  knife  were  found  imbedded  in  one  of  the  vertebra;.  The  spinal 
cord  had  been  divided,  and  paralysis  ending  fatally  was  a  result  of  the  wound. 
The  identity  of  the  weapon  was  not  only  established,  but  the  force  with  wmcn 
it  had  been'  used  by  the  prisoner,  was  clearly  indicated.  . 

In  the  case  of  a  man  named  Moore,  charged  with  murdering  his  wife  m 
Finsbury  in  December  1859,  it  was  proved  that  the  woman's  throat  had  been 
cut  through  to  the  spinal  column.  The  surgeon  in  making  a  minute  exami- 
nation of  deceased's  neck,  found  imbedded  in  the  muscles  and  bone,  small 
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particles  of  steel,  evidently  broken  off  the.  edge  of  a  cutting  instrument, 
jfhese  were  examined  microscopically  and  their  nature  verified;  they  were 
Covered  with  blood.  In  a  box  in  the  prisoner's  room  two  razors  were  found. 
The  blade  of  one  of  these  was  stained  with  blood  from  end  to  end, — it  had 
been  partly  wiped.  The  edge  of  this  razor  presented  several  notches,  corre- 
sponding to  the  portions  of  steel  found  on  the  neck-bone  of  deceased.  The 
handle  of  the  razor  was  also  partly  unriveted,  showing  that  it  had  been  used 
with  great  force.  Suicide  was  not  only  thus  disproved,  but  the  act  of  murder 
was  fixed  upon  the  accused. 

Marks  of  Blood  on  Clothing  or  Furniture.— It  is  proper  to  notice  all  marks 
of  blood  on  the  clothes  of  the  deceased  or  in  the  apartment,  and  to  observe 
where  the  greatest  quantity  of  blood  has  been  effused  :  this  is  generally  found 
in  the  spot  where  the  deceased  has  died.    The  deceased  may  have  bled  in 
more  places  than  one  ;  if  so,  it  is  proper  to  notice  whether  there  is  any  com- 
munication in  blood  between  these  different  places.    Blood  on  distant  clothes 
or  furniture  will  show  whether  the  deceased  has  moved  about,  and  whether 
he  has  struggled  much  after  receiving  the  wound.    Acts  of  locomotion  by  a 
wounded  person  who  has  died  from  loss  of  blood,  or  by  a  criminal  whose 
hands  and  feet  may  be  bloody,  are  generally  indicated  by  tracks  or  marks  of 
blood.    The  observation  of  these  marks  is  of  medical  importance  at  the  time 
that  a  dead  body  is  found.  They  may  be  so  situated  as  to  show  that  the  body 
has  been  moved  or  been  interfered  with  after  death,  and  thus  throw  a  light 
upon  the  question  whether  the  act  has  been  one  of  homicide  or  suicide.  In 
Reg.  v.  Hatto  (Bucks  Lent  Ass.,  1854),  a  mark  of  blood,  as  from  the  smear 
of  a  hand,  was  traced  along  the  passage  of  the  house  in  which  the  body  of  the 
deceased  was  found.  The  mark  was  continued  over  the  door-post  into  a  back 
room,  which  was  found  locked  and  bolted  on  the  inside.   The  crime  was  thus 
fixed  upon  the  prisoner  ;  for  no  one  breaking  into  the  house  in  front  could 
have  had  access  to  this  room.    The  evidence  thus  brought  against  him  was 
derived  from  his  feeling  his  way  with  a  bloody  hand  in  the  darkness  after  the 
murder.    He  was  not  at  the  time  aware  that  he  was  thus  leaving  impressions 
which  would  show  that  no  one  but  himself  could  have  perpetrated  the  crime. 
It  is  a  fair  subject  of  medico-legal  inquiry  on  these  occasions,  whether  there  are 
any  marks  of  blood  about  the  apartment  or  the  spot  where  a  murder  is  alleged 
to  have  been  perpetrated,  which  no  one  but  the  assassin  could  have  pro- 
duced. 

In  the  case  of  Mr.  Briggs  {Reg.  v.  Midler,  Central  Crim.  Court,  October 
18 G4),  it  was  proved  that  the  outside  handle  of  the  carriage  door  in  which 
the  fatal  assault  was  made,  was  marked  with  blood,  while  there  was  no  blood 
upon  the  hands  of  the  deceased  which  were  examined  soon  after  the  occurrence. 
Th  is  was  adverse  to  the  theory  that  deceased  had  opened  the  door,  while  it 
proved  that  a  hand  stained  with  fresh  blood  had  been  in  contact  with  it. 

In  the  case  of  Mrs.  McPherson  (the  Queen  against  Jessie  McLacldan, 
Glasgow  Circ.  Court,  Sept.  1862),  Dr.  Macleod  observed  footprints  in  blood 
in  the  bedroom  of  deceased,  who  was  found  dead  from  wounds  obviously 
homicidal;  There  were  three,  all  the  imprints  of  a  naked  left  foot,  one  of 
them  particularly  well  marked.  That  was  the  impression  of  a  small  well- 
formed  foot  at  rest.  Before  any  suspicion  was  attached  to  any  one,  the 
witness  expressed  an  opinion  that  they  were  made  by  a  female  foot  with  a 
high  instep.  At  the  time  of  this  act  of  murder,  there  were  only  three  per- 
sons in  the  house, — the  prisoner,  the  deceased,  and  a  man  aged  87,  James 
Fleming.  Dr.  Macleod  observed,  when  he  made  an  inspection  of  the  body, 
that  there  was  no  blood  on  the  feet  of  the  deceased, — further,  he  made  a 
careful  outline  of  her  left,  foot,  and  found  that  it  did  not  in  any  way  corre- 
spond to  the  footprints.  The  foot  of  deceased  was  larger  in  all  dimensions,  it 
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was  longer  and  broader,  and  had  a  large  bunion.  In  his  opinion  the  left  foot 
of  deceased  could  not  have  produced  the  marks.  He  compared  the  foot  of 
James  Fleming  with  the  footprints,  and  they  were  obviously  quite  different. 
He  had  a  Hat  foot,  in  contradistinction  to  a  high  sole  by  which  the  marks 
had  been  produced.  He  was  quite  satisfied  that  the  old  man's  foot  could  not 
have  caused  them.  He  also  compared  the  feet  of  the  prisoner  with  these 
marks,  especially  the  left  foot,  and  the  marks  in  his  judgment  might  have 
been  produced  by  her  foot.  The  accused  made  no  objection  to  tread  with 
her  left  foot  in  a  thin  layer  of  bullock's  blood  and  then  step  on  a  plank  of 
wood.  When  all  the  conditions  of  the  floor-  were  imitated,  two  impressions 
were  obtained  which  corresponded  with  a  marvellous  degree  of  accuracy  with 
the  marks  taken  from  the  house.  In  the  minutest  detail  of  measurement 
and  outline  they  tallied  with  the  original.  ('  Report  of  Medical  Evidence,' 
by  Dr.  Macleod,  1862,  p.  13.)  This  was  one  among  the  numerous  circum- 
stances which  tended  to  fix  the  act  upon  the  prisoner. 

Criminals  sometimes  show  great  anxiety  to  supply  evidence,  in  order  to 
avert  suspicion  from  themselves.  In  Gardner's  case  (p.  40)  it  was  remarked  by 
the  surgeon  that  there  was  no  blood  on  the  wainscot  or  part  of  the  bed -furniture 
of  a  room  where,  had  the  woman  Humbler  perpetrated  or  participated  in  the 
act,  it  was  supposed  it  would  be  found.  On  the  following  day  some  blood 
was  pointed  out  in  this  situation  by  the  prisoner ;  it  had  the  appearance  of 
having  been  recently  smeared.  This  had  been  obviously  done  to  furnish  that 
evidence  against  the  woman  by  which  the  prisoner  hoped  to  avert  suspicion 
from  himself.  Fortunately  the  room  had  been  well  examined  on  the  previous 
day  by  the  surgeon  and  a  policeman,  and  they  were  able  to  depose  that  the 
marks  of  blood  in  the  room  had  been  caused  subsequently  to  the  first  exam- 
ination. The  evidence  thus  supplied  was  therefore  against  himself,  and  in 
favour  of  the  woman  whom  he  accused. 

In  reference  to  clothing,  it  is  advisable,  if  it  be  possible,  to  have  some  clear 
proof  that  the  clothes  sent  for  examination  were  actually  worn  by  the  accused, 
or  belonged  to  the  deceased.  Serious  mistakes  are  sometimes  made,  and 
opinions  should  therefore  be  expressed  with  caution.  In  the  case  of  Hatto 
(Bucks  Lent  Assizes,  1854),  the  clothes  said  to  have  been  worn  by  the 
prisoner  on  the  night  of  the  murder  were  sent  to  me  for  examination.  On 
the  shirt  there  were  no  marks  of  blood  :  on  the  trousers  and  cap  there  were 
a  few  stains  of  blood  :  but  it  was  admitted  that,  from  the  appearance  of  these, 
they  mi^ht  have  been  on  the  clothes  five  or  six  weeks,  and  therefore  several 
weeks  prior  to  the  date  of  the  murder.  Owing  to  this  want  of  certainty 
respecting  date,  these  clothes  were  not  produced  in  evidence ;  and  it  subse- 
quently turned  out  by  the  confession  of  the  prisoner,  and  the  discovery  of 
other  articles  of  dress  in  places  where  he  admitted  he  had  concealed  them, 
that  the  clothes  which  had  been  examined  were  not  worn  by  him  when 
he  perpetrated  the  murder.  In  the  case  of  Munro  (Cumberland  bprmg 
Assizes,  1855),  the  clothes  supposed  to  have  been  worn  by  the  prisoner  were 
also  sent  to  me  for  examination.  There  was  no  blood  on  the  trousers  and  it 
appeared  from  the  evidence  given  at  the  trial,  that  the  prisoner  had  changed 
this  article  of  dress  before  he  was  apprehended.  , 

It  is  proper  to  observe  on  these  occasions  whether  the  blood  is  deposited 
in  large  patches  on  clothing,  or  whether  it  is  sprinkled,  and  also  to  make 
a  note  of  the  quantity.  The  sprinkling  may  have  proceeded  from  a 
wounded  artery  or  from  a  splashing  of  blood  as  a  result  of  continued  violence. 
We  should  likewise  notice  whether,  if  the  wound  is  in  the  throat  or  cheslj 
blood  has  flowed  down  in  front  of  the  clothes  or  person  or  whether  i haa 
owed  so  as  to  collect  in  the  armpits,  or  on  each  side  of  the  neck  ;  ft»  - 
ap^ances  will  sometimes  show  whether  the  wound  was  mlhcted  whe« 
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the  person  was  standing,  sitting,  or  lying  down.  If  the  throat  is  cut  while 
a  potsou  is  lying  down,  it  is  obvious  that  the  blood  wdl  be  found  chiefly  on 
either  side  of  the  neck,  and  not  extending  down  the  front  of  the  body.  Few 
suicides  cut  the  throat  while  in  a  recumbent  posture,  and  the  course  which 
the  blood  has  taken  may,  therefore,  be  sometimes  rendered  subservient  to  the 
<lis, motion  of  a  homicidal  from  a  suicidal  wound.  The  position  m  which  the 
body  was  when  a  wound  was  inflicted,  is  a  frequent  question  on  inquests 
and  criminal  trials.  In  the  case  of  Lord  William  Russell  {Reg.  v.  Courvoi- 
sier  C  C  0.  1810),  the  throat  had  evidently  been  cut  while  the  deceased  was 
Eying  in  bed  ;  the  blood  was  effused  on  each  side  of  the  neck  only.  There  was 
also  found  a  wound  on  the  thumb  of  the  right  hand  of  the  deceased,  which 
was  probably  inflicted  at  the  time  the  hand  was  put  up  to  defend  the  throat. 
The  case  of  Mrs.  Gardner  (Reg.  v.  Gardner,  C.  C.  C.  Oct.  1862),  already 
referred  to  as  illustrating  other  important  medico-legal  points  (see  pp.  24,  40), 
bears  a  strong  resemblance  to  that  of  Lord  W.  Russell,  but  the  proofs  of 
murderous  interference  with  the  deceased  were  still  stronger.  Her  throat  had 
been  cut  while  she  was  in  the  recumbent  position.  Mr.  Sequeira,  who  made 
the  examination,  found  an  impression  made  by  sooty  fingers  on  the_  inside  of 
the  left  wrist,  and  a  similar  sooty  impression  on  the  left  elbow,  as  if  it  had 
been  forcibly  grasped.  On  the  inside  of  the  right  thigh  there  was  the  im- 
pression of  the  palm  of  a  bloody  hand  of  full  size,  pointing  downwards.  He 
noticed  these  marks  before  the  prisoner,  who  was  a  chimney-sweep,  had 
entered  the  room,  and  he  also  observed  that  there  was  no  soot  on  the  hands 
of  the  deceased,  and  no  blood  sufficient  to  produce  such  an  impression  of 
blood  as  that  existing  on  the  right  thigh.  The  impression  was  also  larger 
than  the  hand  of  the  deceased. 

In  a  case  of  fratricide  referred  to  Dupuytren,  the  deceased  had  received  a 
severe  wound  at  the  lower  part  of  the  neck,  and  another  in  the  front  of  the 
chest,  which  had  led  to  his  death.  As  the  blood  had  run  down  the  front  of  the 
person  from  both  of  the  wounds,  and  one  of  them  was  so  deep  that  the  deceased, 
unless  supported,  would  have  probably  immediately  fallen,  M.  Dupuytren  in- 
ferred that  two  persons  had  been  engaged  in  the  murder,  and  that  one  held 
the  deceased  by  the  arms  while  the  other  struck  him  in  front.  This  suspicion 
was  corroborated  by  there  being  no  marks  of  wounds  upon  the  hands.  The 
opinion  thus  expressed  was  singularly  confirmed  by  the  evidence  adduced  at 
the  trial  of  the  murderer.  ('Ann.  d'Hyg.'  1829,  1,  465.)  If  the  deceased 
has  been  wounded  with  his  clothes  on,  we  should  notice  whether  any  part  of 
his  dress  has  or  has  not  been  cut  or  injured  over  the  situation  of  the  wound : 
whether  the  cut  portions  of  dress  are  bloody,  and  whether  the  blood  has  been 
effused  or  applied  on  the  inside  or  outside.  When,  together  with  a  wound  in 
the  throat,  we  find  the  cravat  and  the  shirt,  or  in  a  female  the  collar  or  bonnet 
oi-  cap-ribbons  cut  through,  this,  all  other  circumstances  being  equal,  is 
strongly  presumptive  of  homicide.  A  person  intending  suicide,  unless  labour- 
ing under  confirmed  insanity,  would  not  allow  any  mechanical  obstacles  of 
this  kind  to  remain  as  an  obstruction  to  the  use  of  the  weapon.  In  a  case  of 
homicidal  wound  of  the  throat,  inflicted  in  the  recumbent  posture,  the  cravat 
oi  the  deceased  had  l>een  lifted  up,  and  afterwards  allowed  to  drop  over  the 
wound  in  order  to  conceal  it.  The  importance  of  examining  the  dress,  and 
comparing  it  with  the  marks  of  violence  on  the  body,  has  already  been 
pointed  out. 

When  the  carotids  and  all  the  soft  parts  of  the  neck  have  been  divided 
and  the  amount  of  blood  on  the  spot  where  the  body  is  found  is  small,  there 
is  reason  to  infer  that  the  act  is  homicidal,  and  that  the  wound  may  have  been 
produced  soon  after  death  from  some  other  cause  of  violence.  The  Road 
murder  (Trowbridge,  June  1860),  in  which  a  child,  a;t.  4,  named  Francis 
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Saville  Kent,  was  destroyed,  furnishes  aa  illustration  of  this  kind.  In 
reference  to  children  of  this  age,  the  question  of  self-infliction  cannot  be 
raised  to  embarrass  the  case.    The  murder  appears  to  have  been  committed 
some  time  in  the  night  of  the  29th  of  June  18G0,  or  in  the  beginning  of 
the  morning  of  the  30th  of  June.    The  dead  body  was  found  in  a  privy 
in  the  garden,  wrapped  in  a  blanket,  which  had  been  abstracted  from  a 
crib  in  which  the  child  slept.    The  child  appeared  to  have  been  prevented 
from  falling  down  the  privy  by  a  splashing  board  upon  which  the  body  was 
lying  with  the  throat  cut.    Upon  the  blanket,  and  a  piece  of  flannel  which 
was  underneath,  there  was  not  that  quantity  of  blood  which  might  have  been 
expected  from  such  a  wound.    There  were  only  two  tablespoonfuls  of  blood 
and  a  few  spots  on  the  floor  of  the  privy.    This  was  coagulated,  showing  that 
it  had  come  from  a  living  or  a  recently  dead  body.    On  examining  the  body, 
Mr.  Parsons,  the  surgeon,  found  two  superficial  cuts  on  the  left  hand.  The 
throat  was  cut  from  ear  to  ear.    Every  structure  down  to  the  spine  was 
severed.    He  also  found  a  stab  made  by  a  long  and  strong  instrument,  which 
passed  through  the  cartilages  of  two  ribs,  the  diaphragm  or  midriff,  and 
wounded  the  external  coat  of  the  stomach.    This  wound  might  have  been 
made  by  a  dagger  or  pointed  knife.    The  viscera  were  in  a  perfectly  healthy 
state.    Death  had  taken  place  for  at  least  five  hours  before  he  saw  the  body. 
This  would  bring  the  time  of  the  murder  to  about  three  o'clock  in  the  morn- 
ing.   He  expressed  his  opinion  that  sufficient  blood  had  not  been  discovered 
to  account  for  death  from  the  wound  in  the  throat.    There  was  a  blackened 
appearance  round  the  mouth  of  the  deceased,  such  as  is  not  usually  seen  in 
dead  bodies.    This,  in  his  opinion,  rendered  it  probable  that  the  child  had 
been  suffocated  or  strangled  before  the  throat  was  cut.   No  weapon  was  fouud 
'  near  the  body,  but  a  piece  of  bloody  paper  was  lying  outside  of  the  privy. 
The  condition  of  the  house  was  this  : — Every  door  and  window  had  been  care- 
fully fastened  over  night ;  the  drawing-room  window  had  been  secured  and 
the  door  locked ;  but  in  the  morning  this  window  was  partially  open  and  the 
drawing-room  door  unlocked.    There  Avas  no  appearance  of  any  entry  from 
without,  or  of  any  violence.    Hence  it  was  inferred  that  the  door  had  been 
unlocked,  the  shutters  unclosed,  and  the  window  opened,  by  some  one  within 
the  house.    It  appeared  that  Mr.  and  Mrs.  Kent  (the  parents  of  the  child) 
occupied  one  bed-room,  and  a  little  girl,  about  five  years  of  age,  slept  in 
the  same  room.    In  another  room  slept  the  two  elder  daughters,  25  and  26 
years  of  age,  who  occupied  one  bed.    In  a  third  room  slept  another  daughter, 
Constance,  aged  15  years.    In  a  fourth  slept  a  lad,  aged  14  years.    In  the 
nursery  there  was  the  nurse  with  two  children,  one  of  whom,  almost  a  baby, 
slept  in  a  cot  by  the  nurse's  bedside,  and  the  other  was  the  boy  who^  was 
murdered,  and  who  was  placed  in  a  crib  a  little  way  from  her  bed.  There 
were  two  servants,  a  cook  and  housemaid,  who  were  on  another  floor.    rl  he 
nurse  who  had  had  special  charge  of  the  deceased  stated  at  the  inquest  that  she 
first  missed  him  from  his  bed  at  five  o'clock  in  the  morning,  but  she  then  gave 
no  alarm.    Although  a  light  sleeper,  she  heard  nothing  din  ing  the  night. 
There  was  no  blood  in  or  about  the  crib,  and  the  bed-clothes  were  placed 
neatly,  as  if  smoothed  by  a  female  hand  accustomed  to  children.    There  was 
a  watch-dog  loose  at  the  back  of  the  premises,  but  the  animal  was  not  heard 
to  bark  during  the  night.  .    ,  .J 

The  circumstantial  evidence  entirely  pointed  to  this  act  of  murder  ha\in<, 
been  perpetrated  by  some  one  who  slept  in  the  house  that  night,  and  therfi 
wis  reason  to  believe  that  two  persons  had  been  concerned  in  the  matter 
Out  of  ten  individuals  in  the  house,  one  was  a  baby.  With  respeel  to  \  v 
other  nine,  three  only  slept  separately,-*  girl  of  15,  a  boy  of  14,  and  tM 
nursemaid  who  was  sleeping  in  the  room  close  to  the  cnb  from  which  the 
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.        rnl   oiv  slent  two  in  a  bed  in  different  rooms, 

ceased  was  taken.  ^  remaining  i ^  alept  two  perpetrated 
so  that,  dthongh  possible,  it  ™;^le«;  d  *J  found 

the  act  without  the  cognizance  of  of  £  oni  of  tne  inmates. 

and  no  bloody  clothing  was  traced  to  the  P~on  ^  and  slmttci. 

Y}ethel  ^  "      1 "I  Z  ill ^denicrany  knowledge  of  or  participation 
did  not  transpire  m  evidence.    Alt  cienieu  au y  ^         t>        ,    1        f  . 

can  oe  examined  as  to  his  participation  m  an  act  of  must  be  a  bai  to 

the  detection  of  the  culprit  where  circumstantial  evidence  fails  to  point  to  one 

PeoTe  oT^rcf^ges  before  whom  this  case  was  argued  in  November 
18G0  s^id  that  he  would  "give  no  sanction  to  calling ,  upon  »^dp^ 
to  account  for  themselves.    Further,  it  is  a  rule  that  if  of  two  01  more  j er 
sons  one  has  been  guilty  of  murder,  but  it  is  impossible  to  point  out  winch, 
both  must  be  acquitted.    In  France,  the  perpetrator  of  such  an  act ;  wonH 
have  been  discovered,  but  it  is  considered  m  this  country  to  be  far  bettei  foi 
society  that  a  crime  of  this  atrocity  should  escape  detection  and  punishment 
than  that  any  suspected  person  should  be  required,  even  by  the  most  restricted 
cross-examination,  to  furnish  proofs  of  his  guilt. 

It  is  the  practice  in  Scotland  to  examine  a  prisoner  charged  with  murder. 
According  to  an  eminent  Scotch  judge  (Lord  Deas),  <  a  prisoner  when  so  ex- 
amined may  decline  to  answer  any  question,  but  to  an  innocent  person  it  may 
and  must  be  a  very  great  privilege  to  be  allowed  to  give  an  explanation  of  any 
circumstances  which  seem  to  be  dark  and  suspicious  against  them.   (.  Report 
of  trial  of  Mrs.  McLachlan  for  the  murder  of  Jessie  McPherson  Glasgow 
Circuit  Court,  Sept.  1862,  p.  145.)  It  is  hard  to  see  how  any  really  innocent 
person  can  suffer  from  such  a  practice,  but  it  is  easy  to  perceive  that  when 
not  adopted,  not  only  may  the  murderer  remain  undetected,  but  the  suspicion 
of  participation  in  the  crime  may  be  fixed  for  life  upon  one  or  more  innocent 
persons,  who  may  have  been  on  the  premises  at  the  time  of  the  act.  Ine 
case  of  Mrs.  McLachlan  affords  an  illustration  of  this.    The  prisoner  when 
examined,  made  before  her  trial  declarations  exculpating  herself,  and  impli- 
cating an  aged  man  of  87  years  in  this  act  of  murder.  The  statements  which 
she  made  were  not  only  inconsistent  with  the  proved  medical  and  other  facts 
of  the  case,  but  inconsistent  with  each  other.    After  a  lengthened  trial  and 
much  controversy,  it  was  conclusively  shown,  chiefly  from  her  own  state- 
ments, that  this  woman  alone  was  guilty.     Subsequently  to  her  conviction, 
ither  statement  was  made  by  her  which  gave  an  entirely  different  version  of 
the  facts.    This  was  clearly  constructed  to  meet  the  difficulties  of  her  case  as 
they  were  proved  at  the  trial,  and  they  combined  such  a  mixture  of  truth 
ami  falsehood  as  for  some  time  to  deceive  a  section  of  the  public.    Had  this 
murder  been  perpetrated  in  England,  it  is  probable,  from  the  difference  in 
the  English  practice,  that  to  this  day  it  would  have  remained  in  the  same 
Lte  of  doubt  and  mystery  as  the  lload  murder, — the  criminal  would  have 
escaped,  and  a  suspicion  would  have  been  fixed  for  life  on  those  who  were 
innocent. 

When  spots  of  blood  are  found  upon  articles  of  dress  or  furniture,  their 
form  and  direction  may  occasionally  serve  to  furnish  an  indication  of  the 
position  of  the  person  with  respect  to  them  Avhen  the  wound  Avas  inflicted. 
Thus,  if  the  form  of  a  spot  is  oval  and  elongated,  the  presumption  is  that 
the  person  was  placed  obliquely  with  respect  to  the  stained  furniture,  during 
the  hemorrhage.  ('  Ann.  d'llyg.'  1840,  p.  397.)  The  force  with  which 
the  blood  has  been  thrown  out,  will  be  in  some  measure  indicated  by  the 
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degree  of  obliquity  and  length  of  the  spot  This  is  in  general  wide  and 
rounded  at  the  upper  part,  but  narrow  and  pointed  below..  The  case  of 
Spicer  furnishes  some  suggestions  on  the  importance  of  evidence  occasion- 
ally derived  from  an  examination  of  the  form  and  direction  taken  by  spots  of 
blood.  At  the  top  of  the  stair,  and  at  the  height  of  four  or  five  feet 
above  the  level,  several  spots  of  blood  were  observed  upon  the  brick  wall. 
(See  illustration,  page  452.)  These  were  rendered  evident  by  the  wall 
having  been  recently  whitewashed.  The  spots  took  an  oblique  direc- 
tion from  above  downwards,  Avere  of  a  pale  red  colour  at  the  upper  part, 
but  dark  red  below,  terminating  in  a  point  consisting  of  the  fibrin  and 
the  greater  part  of  the  red  colouring  matter.  Their  form  and  regularity 
proved  that  they  had  proceeded  from  a  small  artery,  and  that  the  wounded 
individual  could  not  have  been  very  distant  from  the  wall,  while  their 
shining  lustre  rendered  it  probable  that  they  were  of  recent  origin,  and 
their  well-defined  termination  in  a  firm  coagulum,  showed  that  they  had 
probably  proceeded  from  a  living  blood-vessel.  The  deceased  had  died  from 
fracture  of  the  skull  and  vertebral  column  by  a  fall  from  the  top-stair ;  one 
branch  of  the  right  temporal  artery  was  found  divided,  and  this  wound  could 
not  have  been  produced  by  the  fall.  It  was  therefore  evident  that  a  murder- 
ous assault  had  been  made  upon  the  deceased  at  the  top  of  the  stair,  and  this 
had  led  to  the  spurting  of  the  arterial  blood  on  the  brick.  The  height  at 
which  the  spots  existed,  and  their  appearance,  proved  that  the  jet  of  blood 
had  been  from  above  downwards  ;  thereby  rendering  it  probable  that  deceased 
was  standing  up,  or  that  her  head  was  raised  at  the  time  the  wound  was  in- 
flicted. Further,  as  the  brick  with  the  spots  was  on  the  left  hand  in  the  des- 
cent, and  the  wounded  artery  was  on  the  right  side,  it  is  probable  that  deceased 
was  face  to  face  with  her  assailant  in  the  act  of  ascending  the  stairs,  and  that 
she  was  killed  by  being  precipitated  backwards  to  the  bottom.  The  position 
in  which  the  body  was  found  in  the  cellar  corroborated  this  view.  ('  Med. 
Gaz.'  vol.  37,  p.  612.) 

In  examining  a  dead  body,  attention  should  be  paid  to  the  state  of  the 
mouth  and  throat.  Assailants  who  make  their  attack  during  sleep,  sometimes 
endeavour  to  close  the  mouth,  or  to  compress  the  throat,  so  as  to  prevent  an 
alarm  being  given.  In  the  case  of  the  Duchess  of  Praslin,  there  were  the 
marks  of  finger  nails  around  the  mouth.  In  another  case,  ecchymosed  im- 
pressions, as  if  produced  by  a  hand,  were  found  upon  the  throat  of  the 
deceased.  The  hands  of  the  dead  person  should  always  be  examined  ;  many 
cuts,  excoriations,  or  incisions  found  upon  them,  especially  if  on  the  dorsal 
surface  (back),  will  indicate  that  there  has  been  a  mortal  struggle  with  the 
assailant.  In  the  inspection,  the  examination  of  the  stomach  should  not  be 
omitted.  The  presence  or  absence  of  food,  mucus,  or  blood,  may  furnish 
evidence  of  considerable  importance  in  the  elucidation  of  the  case.  Thus,  in 
the  stomach  of  the  Duchess  of  Praslin,  a  quantity  of  bloody  froth  was  dis- 
covered. This  rendered  it  certain  that  she  had  lived  sufficiently  long  to 
swallow  a  quantity  of  saliva  mixed  with  blood,  and  that  probably  she  had 
made  some  attempts  to  give  an  alarm.  The  fact  that  several  days  have 
elapsed,  since  death  will  not  prevent  the  discovery  of  food  in  the  stomach, 
provided  it  has  been  taken  within  one  or  two  hours  before  death  :  since  the 
digestion  of  food  does  not  appear  to  go  on  to  any  perceptible  extenl  after 
death.  I  have  thus  discovered  food  in  the  stomach  twenty-eight  days  after 
interment.  This  question  connected  with  the  digested  or  undigested  state  of 
the  food  found  in  the  stomach,  frequently  arises  on  criminal  trials. 

The  nature  of  the  dried  spots  of  mud  on  clothing  may  occasionally  serve 
to  connect  an  accused  person  with  an  act  of  murder.  In  the  case  of  the 
Queen  v.  Snipe  and  others  (York  Winter  Assizes,  1852),  evidence  was  adduced 
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to  show  that  some  spots  of  mud  on  the  boots  and  clothes  of  the  prisoner,  when 
LTined  microscopically,  presented  infusorial  shells  and  some  rare  aquatic 
ve"c  ables,  particles  of  soap,  conferva,  and  hairs  from  the  seeds  of  groundsel. 
The  mud  of  a  ditch  close  to  which  the  body  of  the  deceased  was  found  pre- 
Kted  the  same  microscopic  appearances  as  the  mud  from  the  prisoner  s  boots : 
:      Se  witness  who  gave  this  scientific  evidence  deposed  that  m  his  opinion 
amd-spots  were  derived  from  this  ditch     He  had  examined  the  mud  of 
the  other  ditches  in  the  locality,  and  found  it  to  be  different.  Admitting 
he  opinion  to  have  been  correct,  this  circumstance  clearly  connected  the 
prisoner  with  the  act ;  and  it  was  borne  out  by  the  fact  that  he  had  been  seen 
fear  the  spot  on  the  night  of  the  murder     In  a  case  which  occurred  m 
Nov  1857,  I  found  grannies  of  wheat-starch  mixed  with  the  blood-stains  on 
the  gaiters  of  a  man  charged  with  murder.  He  had  been  just  before  the  occur- 
rence engaged  in  sowing  seed  corn.    So  in  Reg  v.  Steed  (Maidstone :  Summer 
[ssizes,  1863),  Dr.  Pavy  and  I  discovered  on  the  soles  of  the  boots  belonging 
to  the  prisoner,  portions  of  farinaceous  matter  adhering  to  the  nails  in  addi- 
tion to  blood,  hair,  and  woollen.    (See  page  429.)    It  was  proved  m  evidence 
that  after  the  murder  the  prisoner  had  gone  into  a  country  baker  and  flour- 
dealer's  shop,  and  trodden  on  the  floor  on  which  there  was  flour.  Ihe 
chemical  fact  tended  to  corroborate  the  evidence  that  the  prisoner  was  the 
man  who  had  been  seen  in  the  shop. 

Marks  of  Blood  or  other  Substances  on  the  Deceased.— AW  marks  or  stams 
of  blood  or  dirt  on  a  dead  body  require  special  observation.    The.  impression 
of  a  hand,  or  of  some  of  the  fingers,  may  be  found  on  the  skm  m  a  situation 
where  it  avouM  have  been  improbable  or  impossible  for  the  deceased  to  have 
produced  it,  even  supposing  that  one  or  both  of  his  hands  were  covered  with 
blood.    In  one  case  of  murder  there  was  found  the  bloody  impression  of  a  left 
hand  upon  the  back  of  the  left  hand  of  the  deceased,  in  such  a  position  that 
it  was  quite  impossible  the  deceased  himself  could  have  made  the  mark  !  In 
all  cases  it  should  be  noticed  whether  the  inside  or  outside  of  the  hand,  or  whether 
one  or  both  hands  are  marked  with  blood,  and  the  size  and  position  of  the 
marks  should  be  described.    Stains  of  blood  on  the  dress  of  a  wounded  person 
or  dead  body  may  often  furnish  important  circumstantial  evidence.    If  there 
are  several  stabs  or  cuts  on  the  body  involving  the  dress,  it  should  be  observed 
whether  the  edges  of  one  or  more  of  them  are  stained  with  blood,  as  if  from  the 
wiping  of  a  weapon,  and  whether  the  stain  is  on  the  outside  or  inside  of  the 
article  of  dress  (p.  427).    In  simulated  personal  injuries,  the  stain  of  blood 
may  be,  through  inadvertence,  applied  to  the  outside  of  the  dress — a  fact 
which  might,  in  some  instances,  lead  to  the  detection  of  the  imposture, 
e  case°by  Dr.  Bayard,  'Ann.  d'Hyg.  1847,  vol.  2,  p.  219.)    In  judging 
ii  marks  of  blood  in  the  apartment,  we  must  take  care  that  we  are  not  un- 
consciously misled  by  the  accidental  diffusion  of  this  liquid  by  persons  going 
in  and  out.    The  following  case,  which  occurred  in  France,  will  show  the 
necessity  of  extreme  caution.  A  young  man  was  found  dead  in  his  bedcham- 
ber, with  three  wounds  on  the  front  of  his  neck.    The  physician  who  was 
first  called  to  see  the  deceased  had,  unknowingly,  stamped  in  the  blood  with 
which  the  floor  was  covered,  and  had  then  Avalkcd  into  an  adjoining  room, 
passing  and  repassing  several  times ;  he  had  thus  left  a  number  of  bloody 
foot-prints  on  the  floor.    No  notice  was  taken  of  this  at  the  time  ;  but  on  the 
following  day,  when  the  examination  was  resumed,  the  circumstance  of  the 
foot-prints  was  particularly  attended  to,  and  excited  a  suspicion  that  the  young- 
man  had  been  murdered.    The  suspected  person  was  arrested,  and  would 
have  undergone  a  trial  on  the  charge  of  murder,  had  not  M.  Marc  been  called  in 
to  examine  all  the  particulars  of  the  case.    A  similar  circumstance  occurred 
in  the  case  of  Eliza  Grimioood,  who  was  murdered  at  Lambeth  in  June,  .1838. 


1 12 


MARKS  OF  BLOOD  ON  THE  ASSAILANT. 


Marks  of  blood  on  the  Assailant.— It  is  a  very  common  idea  that  no  person 
can  commit  a  murder  in  which  blood  is  effijsed  without  having  his  person 
and  clothes  more  or  less  covered  with  blood.  Nothing  can  be  more  erroneous 
On  several  occasions  I  have  been  required  to  examine  articles  of  clothing 
which  had  been  worn  by  persons  subsequently  convicted  of  murder  by 
wounding,  and  either  no  blood  has  been  found  on  any  part  of  the  dress  or 
only  small  spots  wholly  out  of  proportion  to  the  quantity  of  blood  which  must 
have  flowed  from  the  deceased.  (Reg.  v.  Harrington,  Chelmsford  Assizes 
1852.  Reg.  v.  Fluck,  Ipswich  Assizes,  1853.  Reg.  v.  Cass,  Carlisle  Assizes' 
18C0.  Reg.  v.  Rowlands,  Beaumaris  Assizes,  1861.  Rerj.  v.  Edmonds 
Swansea  Assizes,  1862.)  In  the  case  of  Gardner  (C.  C.  C.  1862),  in  which 
there  had  been  a  large  effusion  of  blood  froni  a  severe  wound  in  the  throat 
no  blood-stains  were  found  on  the  clothing  of  the  man  who  was  convicted 
of  the  murder.  It  is  obvious  that  the  throat  of  a  person  while  standing 
sitting,  or  kneeling,  may  be  cut  by  a  nmrderer  from  behind,  and  thus  in 
appearance  simulate  suicide.  Under  these  circumstances  the  clothes  of  the 
assassin  would  escape  being  stained  with  blood.  The  flowing  or  spurting 
of  blood  upon  his  clothes  Avill  depend  upon  his  position  in  relation  to  the 
deceased  at  the  time  of  inflicting  the  wound,  and  this  must  always  be  a  matter 
of  pure  speculation.  In  entire  violation  of  this  simple  principle,  the  fact  of  a 
prisoner's  clothes  not  being  marked  with  blood  has  been  on  more  than  one  occa- 
sion iirged  as  a  proof  of  his  innocence.  (Reg.  v.  Dalmas,  C.C.C.,  June  1844.) 
In  this  case  the  counsel  for  the  prisoner  wished  to  impress  the  jury,  in  what 
is  commonly  denominated  a  '  powerful '  speech  (in  which  medical  facts  and 
opinions  are  usually  ignored),  that  no  person  could  cut  the  throat  of  another 
without  having  his  clothes  covered  with  blood and  as  there  was  not  proved  to 
be  any  blood  on  the  clothes,  the  prisoner  could  not  have  been  guilty  of  the 
crime.  The  facts  were  simply  that  the  throat  of  the  woman  was  cut  while  she 
was  walking  across  Battersea  bridge,  the  prisoner  having  inflicted  the  wound 
from  behind!  In  Reg.  v.  Midler  (C.  C.  C,  October  1864),  this  fallacious 
species  of  defence  was  carried  to  a  still  greater  length.  Although  the  clothes 
of  the  prisoner  were  not  produced,  and  the  evidence  showed  that  he  had  had 
time  to  change  them,  the  counsel  for  the  defence,  in  addressing  the  jury,  said, 
'  Blood  spurted  out  from  Mr.  Briggs  (the  deceased),  and  there  is  no  doubt  his 
assailant,  whoever  he  was,  must  have  been  covered  with  blood,  or  have  been 
considerably  stained  with  it.'  It  should  be  observed,  however,  that  the  wounds 
inflicted  Avere  of  a  contused  character,  from  which  much  blood  was  not  likely 
to  have  flowed.  The  quantity  of  blood  in  the  compartment  of  the  carriage  where 
the  blows  were  struck,  was  small,  the  largest  spot  on  a  cushion  being  of  the 
size  of  a  sixpence.  The  clothes  Avorn  by  the  assailant  need  not,  therefore, 
from  this  state  of  facts,  have  been  '  covered  Avith  blood,'  or  '  considerably 
stained.'  No  artery  was  cut  through,  and  there  Avas  no  evidence  of  spurting. 
What  blood  Avas  lost,  was  chiefly  the  result  of  splashing  from  the  blows 
struck — some  brain-substance  having  been  found  Avith  the  blood.  Setting 
aside  those  erroneous  assumptions,  the  evidence  tended  to  sIioav  that  had 
blood  fallen  upon  his  clothes,  the  prisoner  had  had  ample  time  to  dispose  of 
them,  and  thus  prevent  a  chemical  examination  of  them.  It  is  a  new  feature 
to  have  their  non-production  under  such  circumstances  dealt  with  as  a  proof 
of  innocence.  There  is  no  doubt  that  policemen  are  often  misled  in  search- 
ing for  criminals,  by  relying  upon  blood  on  clothing  as  a  necessary  accom- 
paniment of  an  act  of  murder.  Tin's  also  leads  them  to  magnify  stains  of  red 
paint,  iron  rust,  and  fruit-stains  on  the  dress  of  an  accused  person  into  marks 
of  blood ! 

The  presence  of  spots  of  blood  on  articles  of  clothing,  knives,  &c,  taken 
from  the  persons  of  those  who  arc  accused  of  murder,  may  be  quite  consistent 
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a     11       t-e  «t  atflina  have  often  an  undue  importance 
With  innocence.    Smal    spots  01   feUl"       ^   fcs  of  blood  on  tho  shirt  of 

attach6d  t0  ,thr    1  ga Id  as  furnishing  proof  of 

a  man  tned  for  murder  by  y  u  din  ,      .         bably  derived  from  llea- 

ariminality ,untd  it  was  ^^^f^nie^  the  other,  showing  that 
bites,  and  that  some  were  on  one  side  an 

the  shirt  had  been  worn  on  the  two  side 1  ^  circl?m8tanceB, 
labourers  may  acquire  blood-spots  fiom ^anety  o  ^ 
which  the  accused  may  not  always  be >M*  to  explam^  ^  Qf  ^ 

stains  are  there  and  shows  gr ea .anxiety  to  gw  1  ^  ^ 

presence,  as  that  he  had  assis  ed ^n  kd  ^  k  Amedical 
rying  game  ab out  hin i -theif^afp^1"°  *  for  the  accidental  presence  of 
r1ti0Inl  v  SarS L  I860),  among  Iwelve  dif- 

sk  -  aw:  =s 

was  supposed  had  been  taken  from  a  puise  Deiongiufe  Althoueh  the 

time  of  the  murder  and  had  been  touched  by  a  bloody  hand.  AltUoug  i  me 
Zll-coLu-edsVot,  which  was  in  the  letters  near  the  rim  £e 
aDoearance  of  dried  b  ood,yet  a  chemical  examination  showed  that  it  was  not 
Er  A  few  days  after  I  examined  a  number  of  sovereigns  received  from 
a  puthc  tank!  So'me  f  these  presented  spots  similar  to  that  on  the  sovereign 
JoZ  mentioned,  and  one  among  them  had  a  spot  of  dried  blood  upon  t 
A  knife  coin  or  purse,  handled  with  a  cut  finger,  might,  it  found  m  the 
possession :  of  'an  accused  person,  be  thus  inadvertently  set  down  as  a  proof  of 


CHAPTER  36. 

CHEMICAL  EXAMINATION  OF  BLOOD-  STAINS  STAINS  OF  BLOOD  ON  LINEN  AND 
OTHER  STUFFS— AGE  OR  DATE  OF  THE  STAINS— INSOLUBLE  STAINS  RESEMBLING 
BLOOD— STAINS  OF  FRUITS,  FLOWERS,  ROOTS,  AND  EXTRACTS— STAINS  OF  BLOOD 

ON    WEAPONS  STAINS    FROM  IRON-RUST— ARTERIAL    AND    VENOUS  BLOOD 

VARIETIES  OF  BLOOD— BLOOD  OF  MAN  AND  ANIMALS— MICROSCOPICAL  EVIDENCE. 

Examination  of  Blood- stains. —It  may  appear  at  first  sight  an  easy  matter 
to  say  whether  certain  suspected  spots  or  stains  on  articles  of  clothing,  furniture, 
or  weapons  are  or  are  not  owing  to  blood ;  but,  in  practice,  great  difficulty 
is  often  experienced  in  answering  the  question.  If  the  stains  are  large  and 
recent,  most  persons  may  be  competent  to  form  an  opinion  ;  but  the  physical 
characters  of  blood  are  soon  changed,  even  when  the  stuff  is  white  and  other- 
wise favourable  for  an  examination.  If  the  stains,  whether  recent  or  of  o  d 
standing,  axe  upon  dark-dyed  woollen  stuffs,  as  blue,  black,  or  brown  cloth, 
or  if  they  appear  in  the  form  of  small  or  detached  spots,  or  in  thin  films  on 
dark  clothing  or  rusty  weapons,  no  one  but  a  competent  medical  man  should 
be  allowed  to  give  an  opinion.  * 

Chemical  Analysis.— There  is  no  direct  chemical  process  by  which  blood 
can  be  identified,  but  we  presumptively  establish  its  nature  by  determining 
the  presence  and  properties  of  the  red  colouring  matter,  or  hcematine.  The 
chemical  properties  of  the  red  colouring  matter  of  blood  are  as  follows:—- 
1.  It  readily  combines  with  cold  distilled  water,  forming,  if  recent,  a  bright 
red  solution.  2.  The  red  colour  of  this  solution  is  not  changed  to  a  crimson 
or  a  green  tint  by  a  few  drops  of  a  weak  solution  of  ammonia.  If  the  ammonia 
is  concentrated,  or  added  in  large  quantity,  the  red  liquid  will  acquire  a 
brownish  tint.  2.  The  red  liquid  when  boiled  is  coagulated— the  colour  is 
entirely  destroyed,  and  a  muddy  brown  flocculent  precipitate  is  formed  the 
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quantity  of  which  will  depend  on  the  quantify  of  colouring  matter  and  albumen, 
present.  This  coagulum,  when  collected  on  a  filter  and  dried,  forms  a  black 
resinous-looking  substance,  quite  insoluble,  in  water,  but  readily  dissolved  by 
boiling  caustic  potash,  forming  a  solution  which  is  of  a  greenish  colour  by 
reflected,  and  reddish  by  transmitted  light.  5.  To  the  above  tests  some  have 
added  the  action  of  strong  nitric  acid,  which  coagulates  the  red  colouring 
matter,  turning  it  of  a  dirty  brown  hue.  Such  are  the  chemical  properties  of 
recent  blood,  whether  derived  from  the  human  body  or  from  that  of  any  warm 
red-blooded  animal. 

Among  chemical  tests  for  dried  or  coagulated  blood,  it  has  been  suggested! 
that  the  suspected  substance  should  be  heated  in  a  tube  closed  at  one  end 
either  alone  or  in  mixture  with  the  metal  potassium.  As  the  constituents  of 
blood  contain  nitrogen,  ammonia  is  a  product  in  the  first  case,  and  cyanide  o| 
potassium  in  the  second.  The  residue  in  the  latter  experiment  is  dissolved] 
in  water,  and  a  solution  of  green  sulphate  of  iron  added,  Avhen  Prussian  blue  is 
precipitated.  These  results,  when  obtained,  simply  indicate  that  the  substance 
examined  contained  nitrogen.  Cloth,  flannel,  silk,  and  leather  contain 
nitrogen,  and  would  yield  similar  products,  although  no  blood  was  upon  them. 
Such  chemical  processes  are  of  little  practical  service,  and  it  may  be  observed 
of  them  that  when  there  is  sufficient  blood  for  the  experiments,  there  are 
other  and  more  satisfactory  methods  by  which  the  fact  may  be  proved. 

Of  the  various  red  colouring  matters  extracted  from  vegetable  and  animal 
substances,  there  are  none  which,  to  the  experienced  eye,  present  the  peculiar 
crimson  red  tint  of  blood,  especially  when  the  substance  is  examined  in  a 
good  light  by  a  low  power  of  the  microscope.  When  solutions  of  these  red 
colouring  matters  are  treated  with  ammonia,  some,  such  as  cochineal,  logwood, 
and  the  colours  of  roots  and  woods,  acquire  a  deep  crimson  tint,  while  others, 
such  as  the  colouring  matter  of  the  rose  and  the  red  colours  of  flowers  and  fruits, 
are  changed  to  a  blue  or  green.  The  red  colours  are  not  destroyed  by  a 
boiling  temperature,  and  even  when  mixed  with  albumen,  this  principle  is 
coagulated,  but  the  red  colouring  matter  remains  unchanged.  In  the  case  of 
blood,  the  effect  of  heat  is  to  destroy  the  colour  entirely. 

When  these  vegetable  colours  are  found  upon  linen  and  stuffs,  they  present 
under  the  microscope  the  appearance  of  a  uniform  stain  or  dye,  unlike  blood 
in  colour.  There  is  no  coagulation,  and  the  stained  stuff  is  not  stiffened  as  it 
is  by  dried  blood. 

Stains  of  Blood  on  Linen  and  other  Stuffs.  Their  Age  or  Date. —  Sup- 
posing the  stuff  to  be  white  or  nearly  colourless,  the  spot  of  blood,  if  recent, 
is  of  a  red  colour ;  but  it  sooner  or  later  becomes  of  a  reddish-brown,  or  of  a 
deep  red-brown  colour.  The  change  of  colour  to  a  reddish  brown  I  have 
found  to  take  place  in  warm  weather  in  less  than  twenty-four  hoius.  After  a 
period  of  five  or  six  days,  it  is  scarcely  possible  to  determine,  from  the 
appearance,  the  date  of  a  stain  even  cohjecturally.  In  a  large  stain  of  blood 
on  linen,  no  change  took  place  during  a  period  of  five  years: — it  had  a  reddish- 
brown  colour  at  the  end  of  six  weeks,  which  it  retained  for  the  long  period 
mentioned.  Indeed,  it  is  extremely  difficult  in  any  case,  after  the  lapse  of  a 
week,  to  give  an  opinion  as  to  the  actual  date  of  a  stain.  Upon  coloured 
stuffs,  or  dirty  clothes,  it  is  of  course  impossible  to  trace  these  physical 
changes  in  'Stains  of  blood, — on  red-dyed  stuffs  the  stain  appears  simply 
darker  from  the  first,  and  in  all  oases  the  fibre  of  the  stuff  is  more  or 
less  stiffened,  as  a  result  of  the  drying  of  the  albumen  associated  with  the 
red  colouring  matter.  In  examining  an  article  of  clothing,  attention  should 
be  paid  to  the  side  of  the  stuff  which  has  first  received  the  stain  :  sometimes 
both  sides  are  stained.  The  evidence  derived  from  an  observation  of  this  kind 
may  be  occasionally  of  importance. 
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Dr.  Pfaff,  of  Plauen,  1ms  performed  numerous  experiments  on  fresh  and  old 
blood-stains,  with  a  new  of  determining  their  age  or  the  dateat  which  they  were 
produced.  (Casper's  <  Vierteljahrschrift,'  1862,  1,  266.)  He  considers  that  the 
rapidity  with  which  the  red  colouring  matter  dissolves  in  water  and  other 
liquids,  may  constitute  a  sale  basis  for  a  medical  opinion.  It  has  been  long 
known  that  the  fresher  the  blood,  the  more  readily  was  the  red_  colour 
imparted  to  water.  It  has  also  been  pointed  out  that  in.  fresh  stains,  the 
jolour  is  crimson-red,  while  in  old  stains  it  is  brown  or  red-brown.  The 
io\  elty  of  Dr.  Pfaff's  suggestion  consists  simply  in  fixing  the  age  of  the  stain 
m  linen  and  other  stuffs  by  the  time  required  for  the  commencement  and 
sompletion  of  the  solution  of  the  red  colouring  matter.  The  liquid  employed 
by  him  as  a  solvent  is  a  solution  of  arsenious  acid  in  distilled  water,  in  the 
jtf-oportion  of  one  grain  to  two  drachms.  When  a  fresh  stain  was  immersed 
in  this  liquid,  or  a  portion  of  fresh  and  dry  coagtdum  was  moistened  with  it, 
the  red  colouring  matter  was  removed  in  a  few  minutes.  If  the  blood  was 
from  one  to  two  days  old,  solution  did  not  take  place  until  after  a  quarter  of 
an  hour ;  if  from  three  to  eight  days  old,  solution  was  effected  in  from  one 
juarter  to  half  an  hour  ;  if  from  two  to  four  weeks,  in  from  one  to  two  hours; 
if  from  four  to  six  months,  in  from  three  to  four ,  hours ;  and  if  a  year  old  or 
more,  it  required  from  four  to  eight  hours  for  perfect  solution.  In  repeating 
some  of  these  experiments  on  fresh  and  old  blood,  I  have  found  that  the 
arsenical  liquid  recommended  by  Dr.  Pfaff  is  a  valuable  solvent  for  the  red 
colouring  matter ;  but  I  have  obtained  a  solution  of  a  coagulum  of  dried 
human  blood  five  months  old,  in  the  course  of  a  few  minutes.  In  fact,  from 
the  rapidity  of  solution  and  the  brightness  of  colour,  this  blood,  according  to 
the  above  result,  might  have  been  pronounced  to  be  quite  fresh.  In  operating 
an  stains  on  linen  and  other  stuffs,  the  rapidity  of  solution  must  obviously 
lepend  on  so  many  contingencies  irrespective  of  age,  e.g.  the  quantity  of  the 
blood,  the  nature  of  the  stuff,  its  thickness,  and  its  permeability  to  liqiud, 
that  no  definite  rules  can  be  safely  laid  clown  for  determining  the  precise  date. 

The  suspected  stain  should  be  first  examined  in  a  strong  light,  with  a  low 
power  of  the  microscope.  If  caused  by  blood,  it  will  not  be  a  mere  colouring 
3f  the  fibres,  but  it  will  have  a  shining  glossy  appearance,  and  each  fibre 
will  be  observed  to  be  invested  with  a  portion  of  dried  coagulum  or  clot. 
In  other  cases,  minute  coagula  or  clots  presenting  the  appearance  of  dried 
jelly  will  be  seen  in  the  meshes  of  the  stained  article  of  clothing.  In  certain 
lights  the  clots  may  appear  of  a  dark  red  colour,  but  by  changing  the  light, 
(right  translucent  portions  of  a  peculiar  crimson  tint  will  come  into  view. 
The  crimson  stain  of  blood  is  unlike  that  of  any  other  red  colouring  matter, 
und  when  the  stained  portion  presents  the  character  of  a  dry  coagulum,  the 
-tain  cannot  be  easily  mistaken  by  a  practised  eye  for  that  caused  by  other 
red  colours.  In  fact,  the  microscope  puts  the  observer  of  a  small  stain  in  the 
Kame  position  as  a  non-professional  person,  who  unhesitatingly  forms  his 
judgment  from  a  large  quantity  of  dried  blood.  Portions  of  kino  over  a 
press  may  present  occasionally  the  appearance  of  coagulated  blood ;  but  kino 
piffers  in  colour  and  in  chemical  properties  from  blood.  The  microscopical 
observation  of  a  suspected  stain  on  linen,  cotton,  or  woollen,  however  small, 
8  generally  sufficient  to  enable  an  expert  to  form  an  opinion  either  in  the 
normative  or  negative.  The  application  of  chemical  tests  may  be  resorted 
to  for  confirmatory  evidence  when  there  is  any  doubt  in  the  mind  of  the 
observer. 

If  the  stain  is  of  sufficient  size  a  slip  of  the  dross,  with  the  stain  upon  it, 
'nay  be  removed  and  suspended  by  a  thread  in  a  small  test-tube  containing 
a  small  quantity  of  distilled  water.  After  a  few  minutes,  or  a  few  seconds, 
should  the  stain  be  recent,  a  red  liquid  will  be  seen  Jailing  lo  the  bottom  of  the 
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test-tube,  giving,  when  the  blond  is  recent,  a  rod  colour  to  the  lower  stratunil 
of  Avater,  and  when  of  old  standing,  a  dark  vcu-brown  colour.  Should  the  stuff 
be  thick  and  coarse,  or  not  readily  pervious  to  water,  the  separation  may  noil 
take  place  in  less  than  an  hour.  When  the  stain  is  on  thin  silk  or  linen,  1  have^J 
found  it  to  be  speedily  separated.  Several  slips  of  the  stuff  may  be  thus  succesJ 
sively  treated,  until  a  liquid,  sufficiently  deep  in  colour  for  testing,  is  procured.ii 
If  the  quantity  of  coloured  liquid  thus  obtained  is  small,  the  supernatant! 
clear  water  may  be  carefully  poured  off,  or  drawn  off  by  a  pipette ;  but  ifl 
will  be  found  more  convenient  to  use  a  small  tube  and  a  small  quantity  on 
water.  The  coloured  liquid  may  then  be  tested  by  weak  ammonia,  and  byfi 
the  application  of  heat  as  described  at  p.  444.  If  ammonia  produces  anyj 
effect  upon  the  solution  of  blood,  it  is  simply  to  brighten  it ;  this  alkali 
never  changes  the  red  colour  of  blood  to  green  or  crimson.  When  the  staiJ 
is  of  old  standing,  the  solution  in  water  is  more  slowly  obtained,  and  docs- 
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not  present  the  bright  red  colour  of  blood.    The  action  of  ammonia  may  alscfl 
be  obscure,  although  it  never  gives  to  the  liquid  a  green  or  crimson  tint.a 
The  action  of  heat  is  in  such  cases  certain  and  effectual :  if  the  coloured* 
solution  is  in  such  small  quantity  that  there  is  no  coagulum  obtained  by  heafM 
it  will  be  difficult  to  give  a  decided  opinion,  from  the  application  of  chemical  I 
tests  that  the  stain  is  due  to  blood,  and  in  these  cases  it  will  be  absolutely 
necessary  to  employ  the  microscope  for  the  detection  of  the  red  corpuscles  oM 
crystals  of  hamiatine.  When  the  quantity  of  blood  effused  is  moderately  large, 
it  may  be  easily  detected  by  the  above  process,  even  after  the  lapse  of  a  great! 
length  of  time.    I  have  thus  detected  the  blood  of  the  human  body,  and  of  the1! 
bullock,  on  cotton,  linen  and  flannel,  after  a  lapse  of  three  years.    If  the  stuff 
is  dyed,  we  should  proceed  to  examine  the  stains  found  upon  it  by  a  similar 
process.    The  dye  is  commonly  fixed,  and  is  not  soluble  in  water.  Thus, 
then,  in  testing  for  blood,  we  rely  upon : — 1.  The  ready  solubility  of  the  red 
colouring  matter  in  water.    2.  The  negative  action  of  ammonia.    3.  The 
positive  effect  of  heat  in  entirely  coagulating  and  destroying  the  red  colouring 
matter. 

It  may  be  objected,  to  this  mode  of  testing,  that  red  stains,  closely  re- 
sembling blood,  are  occasionally  found  on  linen  and  other  stuffs.  All  such  stains 
are  either  entirely  insoluble  in  cold  water,  or  they  are  soluble;  if  insoluble, 
they  cannot  by  any  possibility  be  mistaken  for  blood.  Should  the  linen  or 
stuff  which  is  stained  with  blood  have  been  heated  to  a  high  temperature, 
the  colouring  matter  may,  as  a  result  of  coagulation,  be  rendered  insoluble 
in  water  :  but  this  is  an  exceptional  condition.  In  the  case  of  a  body  found 
wounded  and  burnt,  it  would  be  proper  to  allow  for  such  a  change,  and  the 
chemical  evidence  would  fail.  Should  the  blood-stain  be  mixed  with  oil  or 
grease,  this  will  interfere  with  the  solvent  action  of  water.  _  Should  it  be  on 
a  plaster-wall  or  on  wood,  we  must  scrape  or  cut  qut  a  portion,  and  digest  it 
in  a  small  quantity  of  water  in  a  tube  or  watch-glass.  An  unstained  portion 
of  the  plaster  or  wood  should  also  be  examined. 

There  are  certain  red  stains  bearing  a  resemblance  to  blood,  which  are 
insoluble  in  water.  These  may  be  identified  by  their  special  characters. 
Among  them  are  :— 1.  Certain  red  dyes,  as. madder,  which,  when  fixed  by  a 
mordant,  is  not  readily  affected  by  ammonia.  2.  Iron-moulds.  These  are  Ot 
a  reddish-brown  colour,  sometimes  of  a  bright  or  orange  red,— they  are  quite 
insoluble  in  water,  but  are  easily  dissolved  by  diluted  hydrochloric  acid,  and 
on  adding  ferrocyanide  of  potassium  to  the  hydrochloric  solution,  the  presence 
of  iron  will  be  at  once  apparent.  Care  should  be  taken  that  the  and  used 
for  this  purpose  contains  no  iron.  Iron-moulds  arc  generally  distinguished  m 
their  brown  colour,  and  by  the  absence  of  all  stiffening  of  the  fibre,  on  the 
stained  spot.    Notwithstanding  these  well-marked  distinctions,  mistakes  arc 
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sometimes  made,  as  in  the  following  case.  Some  years  since,  a  man  was  found 
drowned  in  the  Seine,  at  Paris,  luider  suspicious  circumstances,  The  body  had 
evidently  lain  a  long  time  in  the  water.  On  examining  the  shirt  of  the  deceased, 
a  number  of  red-brown  stains  were  observed  on  the  collar  and  body — resulting, 
as  it  w  as  supposed,  from  spots  of  blood,  which  had  become  changed  by  time. 
On  a  chemical  examination,  however,  they  were  found  to  be  iron-moulds, 
produced  by  the  rusting  of  a  steel  chain  which  the  deceased  had  worn  round 
his  neck  !  3.  Red  paint.  Stains  made  with  red  paint  containing  peroxide 
of  iron,  have  been  mistaken  for  blood.  They  may  be  easily  known  by 
digesting  them  in  diluted  hydrochloric  acid,  and  applying  to  the  solution  the 
tests  for  iron.  Like  those  produced  by  iron-moulds,  they  are  insoluble  in 
water,  and  therefore  cannot  be  confounded  Avith  blood-stains.  The  same  may 
jje  said  of  spots  of  the  ammonio- nitrate  of  silver  changed  by  light,  which  I 
'have  known  to  be  mistaken  for  old  stains  of  blood.  The  stuff  on  which  the 
spots  of  blood  are  found,  may  be  itself  stained  with  a  red  dye  or  colour,  or  it 
may  be  dyed  with  iron :  in  this  case  it  will  be  necessary  to  test  by  the  same 
process  a  piece  of  the  coloured  or  stained  portion,  in  order  to  furnish  negative 
evidence  that  the  suspected  stains  are  due  to  blood.  In  Spicer's  case  (ante, 
p.  440),  an  apron  which  the  prisoner  wore  was  found  with  stains  of  blood 
upon  it :  but  the  greater  part  was  covered  with  dark  red  stains,  which  turned 
out  to  be  owing  to  a  logwood-dye  that  the  prisoner  had  used  in  his  business. 
(<  Med.  Gaz.'  vol.  37,  p.  613.) 

Among  soluble  stains  resembling  those  of  blood,  are  the  spots  produced  by 
the  juices  of  the  mulberry,  currant,  gooseberry,  and  other  red  fruits.  They 
are  commonly  recognized  chemically,  by  dropping  on  them  a  weak  solution 
of  ammonia, — when  the  spot  is  turned  either  of  a  bluish,  olive-green,  or 
green  colour.  The  red  of  cochineal  is  changed  to  a  crimson  on  the  addition 
of  weak  ammonia  or  potash.  A  spot  of  blood  thus  treated  undergoes  no  change 
from  the  alkali.  Acids  turn  them  of  a  bright  red  colour.  If  a  piece  of  the 
stained  stuff  is  suspended  in  water,  the  coloured  liquid,  if  any  be  obtained,  is 
easily  known  from  blood,  by  its  acqruring  a  green  or  crimson  tint  on  the 
addition  of  ammonia,  and  by  the  red  colour  not  being  coagulated  or  destroyed 
when  the  liquid  is  boiled.  Independently  of  the  fruits  mentioned,  there  are 
vegetable  juices  that  will  produce  stains  of  a  red  or  red-brown  colour,  which 
might  be  mistaken  for  blood.  In  one  instance,  the  red  petals  of  the  poppy 
gave  rise  to  an  error  only  removed  by  a  proper  examination.  (Bayard,  '  Man. 
Prat,  de  Med.  Leg.'  217.)  In  some  red  stuffs,  the  dye  is  often  so  bad,  that 
water  will  dissolve  out  a  portion  of  the  colour ;  but  in  this  case  the  action  of 
ammonia  and  heat  will  serve  readily  to  distinguish  the  stains  from  blood. 
The  soluble  red  or  brown  stains  given  by  woods  or  roots,  such  as  Logicood, 
Ih  nzil-wood,  or  Madder-root,  are  changed  to  a  crimson  colour  by  ammonia, 
they  generally  contain  tannic  acid,  and  acquire  a  dark  olive-green  colour 
When  touched  with  a  persalt  of  iron.  It  may  be  generally  remarked  of  these 
stains,  whether  they  are  soluble  or  insoluble  in  water,  that,  although  to  the 
naked  eye  they  may  bear  a  slight  resemblance  to  blood,  they  are  wholly  different 
When  examined  microscopically.  The  distinction  of  colour  is  well  marked, 
and  there  is  an  absence  of  any  appearance  of  coagulum.  When  thus 
examined,  it  is  not  probable  that  they  can  ever  be  mistaken  for  blood. 

Hrmnral  of  Blood-stains.—  An  attempt  may  have  been  made  to  wash  out 
blood-stains,  so  that  the  colour  may  be  more  or  less  changed,  and  no  chemical 
evidence  obtained.  There  is  a  common  notion  that  certain  chemical  agents 
will  remove  or  destroy  these  stains;  but  this  is  not  the  case,— the  colour  may 
be  altered,  but  when  dried  on  the  stuff  it  is  not  easily  discharged  or  bleached. 
Chlorine,  a  most  powerful  decolorizing  agent,  turns  the  colouring  matter  of 
blood  of  a  green-brown  colour.    Ilypochlorous  acid  has  a  similar  effect. 
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This  acid  has  been  recommended  as  useful  by  its  bleaching  properties  fori 
distinguishing  the  stain  of  blood  from  all  "(her  stains,  excepting  those  proJ 
duced  by  iron-rust.    Orfila  has,  however,  shown  that  it  is  not  fitted  for  such 
a  purpose,  and  that  there  are  no  better  methods  of  testing  than  those  above 
described.    ('Ann.  d'Hyg.'  1845,  vol.  2,  p.  112.)    I  have  found  that  nothing 
removes  a  blood-stain,  whether  wet  or  dry,  so  effectually  as  simple  maceration 
in  cold  water,  although,  when  the  stain  is  old,  the  process  is  sometimes  slow. 
On  an  important  trial  for  murder,  at  the  Shrewsbury  Lent  Assizes,  1841 
(Reg.  v.  Misters),  this  question  as  to  the  power  of  certain  reagents  in  dis- 
charging stains  of  blood,  was  raised.    Alum  was  traced  to  the  possession  of 
the  prisoner  ;  it  was  found  dissolved  in  a  vessel  in  his  bed-room,  and  it  Avas 
supposed  that  he  had  removed  some  blood-stains  from  his  shirt  by  the  use  ofj 
this  salt.    Two  medical  witnesses  deposed  that  they  had  made  experiments, 
and  had  found  that  alum  would  take  the  stains  of  blood  out  of  linen  :  — 
according  to  one,  sooner  than  soap  and  water.    The  results  of  my  experiments 
do  not  correspond  with  these.    I  have  not  found  that  alum  removes  stains  of 
blood  so  readily  as  common  water,  and  when  alum  is  added  to  a  solution  ob 
hajmatine  in  water,  so  far  from  the  colour  being  discharged,  it  is  slowly 
converted  to  a  deep  greenish- brown  liquid.    In  one  experiment,  a  slip  of 
linen,  having  upon  it  a  stain  of  dried  blood  of  old  standing,  was  left  in 
a  solution  of  alum  for  twenty-four  hours ;  but  not  a  particle  of  the  red 
colouring  matter  had  been  extracted,  although  it  was  changed  in  colour. 
The  prisoner's  guilt  did  not  rest  on  this  point  alone, — that  was  made  suf- 
ficiently evident  from  other  circumstances :  but  there  have  been  few  cases 
tried  in  England  where  the  facts  connected  with  the  analysis  of  blood-stains 
were  so  closely  examined,  or  of  such  great  importance,  as  in  this.    In  a  case 
to  be  presently  related,  I  was  consulted  on  the  question  whether  the  alkali 
contained  in  yellow  soap  would  alter  or  remove  blood-stains.    The  effect  of 
this  substance,  as  well  as  of  potash,  soda  and  their  carbonates,  is  to  change  the 
red  colour  of  blood  to  a  deep  greenish-brown,  like  many  other  reagents, 
but  they  do  not  exert  on  it  any  discharging  or  bleaching  power.  Combined 
with  friction,  blood-stains  may  of  course  be  easily  effaced  by  any  cold  alkaline 
or  soapy  liquid.  . 

Detection  of  Blood  on  Weapons.— When  recent,  and  on  a  polished  instru- 
ment, stains  of  blood  are  easily  recognized ;  but  when  of  old  standing,  or  on 
a  rusty  piece  of  metal,  it  is  a  matter  of  some  difficulty  to  distinguish  them 
from  the  stains  produced  by  rust  or  other  causes.  If  the  stain  is  larg 
portion  may  be  easily  scraped  off  on  drying.  This  may  be  placed  m  a  watch- 
glass  with  some  distilled  water,— the  solution  filtered  to  separate  any  oxide  of 
iron,  and  then  tested.  If  the  water  by  simple  maceration  does  not  acquire  a 
red  or  red-brown  colour,  the  stain  is  not  due  to  blood.  If  it  acquires  a  red 
colour,  the  solution  may  be  tested  by  the  methods  above  described.  Some- 
times the  stain  appears  on  a  dagger  or  knife  either  in  the  form  of  a  thm 
yellowish  or  reddish  film,  or  in  streaks,  and  is  so  superficial  that  it  cannot  be 
mechanically  detached.  We  should  then  pour  a  thin  stratum  of  water  on  a 
piece  of  plate-glass,  and  lay  the  stained  part  of  the  weapon  upon  the  ™riace. 
The  water  slowly  dissolves  the  colouring  matter  of  blood,  and  the  coloured 
liquid  may  be  examined  by  the  chemical  processes  above  recommended. 
If  the  weapon  has  been  exposed  to  heat,  this  mode  of  testing  may  fail. 

There  is  often  a  remarkable  resemblance  to  the  stains  of  blood  on  metal, 
produced  by  the  oxide  or  certain  vegetable  salts  of  iron.  If  the  juice  or  pulp 
of  lemon  or  orange  is  spread  upon  a  steel  blade,  and  is  exposed  to  the  air  loi 
few  days,  the  resemblance  to  blood  produced  by  the  formation  of  citrate® 
•on  is  occasionally  so  strong  that  I  have  known  weU-informed  surgeons  o  be 
pletcly  deceived:  they  have  pronounced  the  spurious  stain  to  be  blood, 
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while  the  real  blood-stain  on  a  similar  weapon  was  pronounced  to  be  artificial. 
The  difficulty  of  distinguishing  such  stains  by  the  eye,  is  well  illustrated  by 
the  following  case,  which  occurred  in  Paris.  A  man  was  accused  of  having 
murdered  his  uncle,  to  whose  property  he  was  heir.  A  knife  was  found  m 
his  possession,  having  upon  it  dark-coloured  stains,  pronounced  by  those  who 
saw  them  to  be  stains  of  blood.  M.  Barruel  and  another  medical  jurist,  were 
required  to  determine  the  nature  of  the  stains,  and  the  examination  was 
made  before  a  magistrate  in  the  presence  of  the  accused  They  were  clearly 
proved,  by  these  and  other  experiments,  to  be  spots  produced  by  the  citrate 
of  iron.  It  appeared  on  inquiry,  that  the  knife  had  been  used  by  some  person 
a  short  time  previously,  for  the  purpose  of  cutting  a  lemon ;  and  not  having 
been  wiped  before  it  was  put  aside,  a  simple  chemical  action  had  gone  on 
"between  the  acid  and  the  metal  which  had  given  rise  to  the  appearance. 
This  case  certainly  shows  that  physical  characters  alone  cannot  be  trusted  m 
examination  of  these  suspected  stains.  Stains  of  the  citrate  of  iron  may  be 
thus  distinguished :— The  substance  is  soluble  in  water,  forming,  when  filtered, 
a  yellowish-brown  solution,  totally  different  from  the  red  colour  of  blood 
under  the  same  circumstances.  The  solution  undergoes  no  change  of  colour 
on  the  addition  of  ammonia.  It  is  unchanged  in  colour,  but  may  be  partially 
coagulated  at  a  boiling  temperature,  and  it  is  at  once  identified  as  a  salt  of  iron 
by  giving  a  blue  colour  with  the  ferrocyanide  of  potassium.  I  have  observed, 
that  spots  of  the  citrate  of  iron  on  knives  (for  they  are  not  found  on  other 
weapons)  are  often  soft  and  deliquescent,  while  those  of  blood  are  commonly 
dry  and  brittle. 

It  is  not  always  easy  to  distinguish  by  sight  a  stain  of  blood  on  a  weapon 
from  a  mark  produced  by  iron-rust.    When  suspicion  exists,  marks  are  pro- 
nounced to  be  due  to  blood,  which,  under  other  circumstances,  would  have 
passed  unnoticed.    One  source  of  difficulty  is  this :  the  iron-rust  on  an  old 
knife  is  often  mixed  with  some  article  of  food  or  even  with  blood  itself.  We 
must  here  pursue  the  same  mode  of  examination  as  if  the  stain  were  of  blood; 
we  macerate  the  weapon,  or  a  portion  of  the  coloured  deposit  scraped  from  the 
surface,  in  a  small  quantity  of  distilled  water,  and  filter  the  liquid.   If  the  stain 
is  due  to  iron-rust  alone,  this  will  be  separated  by  filtration,  and  the  liquid  will 
pass  through  colourless.    The  absence  of  blood  is  thereby  demonstrated :  for  I 
need  not  here  consider  the  objection  that  the  weapon  may  have  been  exposed  to 
heat,  and  the  blood-stains  have  been  thereby  rendered  insoluble  in  water.  If 
we  now  digest  the  brown  undissolved  residue  left  on  the  filter,  in  hydrochloric 
acid  free  from  iron,  we  shall  obtain  a  yellowish  solution,  which  will  give  with 
the  ferrocyanide  of  potassium  a  blue  colour — Prussian  blue.    The  diluted 
acid  may  be  placed  at  once  on  the  suspected  stain  when  it  is  too  superficial  to 
admit  of  removal  by  a  knife.    If  caused  by  rust,  it  will  be  entirely  removed, 
and  the  acid  will  not  be  perceptibly  coloured  ;  if  caused  by  blood,  it  will  not 
be  readily  removed,  and  the  liquid  will  have  a  red  colour.    In  testing  the  acid 
liquid,  the  presence  of  iron  may  be  detected  in  either  case,  since  the  diluted 
acid  will  dissolve  a  portion  of  the  metal,  even  although  the  blade  of  the 
weapon  may  not  be  rusty.    In  all  old  blood-stains  on  rusty  weapons,  blood 
and  oxide  of  iron  are  intermixed.    The  blood  may  be  separated  by  digesting 
the  compound  in  distilled  water  in  a  small  tube,  and  decanting  the  solution  from 
any  sediment.  The  colouring  matter  is  dissolved  by  the  water,  while  the  rust  is 
left  as  a  sediment.  Dilute  acetic  acid  will  dissolve  the  blood,  and  leave  the  rust. 

The  following  case  was  referred  to  me  for  examination  a  few  years  since. 
A  man  was  suspected  of  murder,  and  there  were  on  his  shirt  some  stains, 
"which  were  supposed  to  have  been  produced  by  blood.  Around  the  collar 
and  upper  part  of  the  shirt,  there  was  a  large  and  somewhat  deep  pinkish-red 
stain,  in  some  respects  resembling  washed  blood.    This  appeared  to  be  an 
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unusual  situation  for  blood  to  be  found  sprinkled  :  and  upon  trying  the 
stained  linen  by  the  processes  above  mentioned,  the  colour  entirely  resisted 
separation  by  water,  and  was  turned  of  a  slight  crimson  tint  by  ammonia. 
The  stain  was  thus  proved  not  to  be  due  to  blood.    On  inquiry,  it  was  ascer- 
tained that  the  man  had  worn  round  his  neck  a  common  red  handkerchief 
during  a  wet  night,  and  while  taking  violent  exercise  !    The  reddish-coloured 
stain  was  thus  accounted  for.    There  were,  however,  some  other  marks  on  the 
shirt  which  required  examination,  as  there  was  a  very  strong  suspicion  against 
this  man.    These  were  on  the  sleeves,  at  those  parts  which  would  be  likely  to 
receive  stains  of  blood  if  they  had  been  rolled  or  turned  up  at  the  wrists ;  and 
it  was  clearly  ascertained  that  the  murderer,  in  this  case  had  used  a  quantity 
of  yellow  soap  in  washing  his  hands.    The  stains  were  of  a  brownish  colour, 
without  any  shade  of  red ;  they  were  faint  in  parts,  and  diffused,  conveying 
the  impression  that  an  attempt  had  been  made  to  wash  them  out.    So  far  as 
external  characters  were  concerned,  it  was  difficult  to  say  whether  they  had 
been  produced  by  blood  or  not.    On  examining  the  parts  of  the  shirt  corre- 
sponding to  the  armpits,  stains  precisely  similar  were  there  seen,  evidently  re- 
sulting from  cutaneous  perspiration,  since  the  suspicion  of  blood  being  effused 
on  these  parts  of  the  shirt,  under  the  circumstances,  could  not  be  entertained. 
Slips  of  linen  from  the  stained  portions  of  the  sleeves  were  digested  in  water. 
In  twenty -four  hours  the  stains  were  entirely  removed,  and  the  lower  stratum 
of  water  in  each  tube  had  acquired  a  straw-yellow  colour.    There  was  not 
the  least  shade  of  a  red  or  brown  colour ;  the  solution  was  wholly  unlike 
that  produced  by  blood  under  any  circumstances.  The  solution  was  unaffected 
by  ammonia,  as  well  as  by  a  heat  of  212°  ;  but  it  acquired  a  faint  opalescence 
on  the  addition  of  nitric  acid.    These  results  not  only  indicated  the  absence  of 
blood,  but  showed  that  the  stains  were  due  to  cutaneous  perspiration  issuing 
from  a  dirty  skin  through  a  dirty  dress.    The  stains  on  the  parts  corre- 
sponding to  the  armpits  could  not  be  ascribed  to  blood,  and  from  the 
similarity  in  physical  and  chemical  properties,  it  was  impossible  to  attribute 
those  on  the  sleeves  to  any  sanguineous  effusion.    It  happened,  however,  that 
a  large  pocket-knife,  with  numerous  dark  red  stains  on  the  blade  and  between 
the  layers  of  the  handle,  was  found  upon  this  man ;  and  this  was  also  sent 
for  examination.    Several  persons  who  saw  the  knife  pronounced  a  strong 
opinion  that  the  marks  were  due  to  blood.    The  stains  were  composed  of 
some  soft  viscid  matter,  which  gave  out  ammonia  when  heated,  and  left  a 
residue  of  peroxide  of  iron.    On  digesting  the  matter  in  water  no  portion 
was  dissolved ;  and  it  was,  therefore,  evident  that  they  were  due  not  to 
blood,  but  to  a  mixture  of  some  animal  matter,  probably  food,  with  iron-rust. 
These  results  were  somewhat  in  the  man's  favour— at  least,  they  removed 
what  was  considered  to  be  a  strong  circumstantial  proof  of  his  guilt.  _  He  was 
subsequently  tried  for  the  murder,  and  acquitted  on  an  alibi,  established  by 
the  evidence  for  the  prosecution. 

In  the  case  of  Mr.  Briggs  (<  Reg.  v.  Muller;  Central  Crim.  Court,  October 
1864),  a  question  arose  whether  there  was  dried  coagulated  blood  upon  a  i 
life-preserver,  which  the  prisoner  might  have  employed.  The  weapon  con- 
sisted of  a  heavy  mass  of  lead,  enclosed  in  a  network  of  string,  and  secured  I 
to  a  whalebone  handle.  There  was  a  substance  on  the  network  resembling 
dried  blood.  When  this  was  removed  and  placed  in  contact  with  water,  it 
was  not  dissolved,  and,  under  the  microscope,  presented  the  appearance  ot 
brown  flakes,  which  gave  no  colour  to  the  surrounding  liquid.  On  applying 
a  red-hot  platinum  wire  to  the  supposed  coagulum  it  melted,  and  gave  ott  un 
smell  of  resin.  It  was  part  of  a  resinous  composition  which  had  been  used  tor 
securing  the  lead  to  the  network ;  it  had  become  softened  by  heat,  and  had 
oozed  out  between  the  meshes.    No  blood  could  be  detected  in  any  part. 
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From  the  foregoing  remarks,  we  may  justly  infer  that  the  chemical  analysis 
of  suspected  spots  or  stains  on  weapons  and  clothing,  is  by  no  means  an 
unimportant  duty.  If  we  cannot  always  obtain  from  these  experiments 
affirmative  evidence,  they  often  furnish  good  negative  proof,  and  thus  tend  to 
remove  unjust  suspicions  against  accused  parties.  There  is  one  circumstance, 
however,  of  which  a  medical  jurist  is  entitled  to  complain,  namely,  that 
evidence  should  be  received  on  matters  of  this  kind  from  non-professional 
persons,  or  that  any  confidence  should  be  placed  in  an  opinion  derived  from 
physical  characters  only.  On  the  occasion  of  the  murder  of  Eliza  Gnmwood, 
in  June  1838,  committed,  as  it  was,  under  circumstances  of  the  greatest 
mystery,  and  the  perpetrator  of  which  has  not  yet  been  discovered,  the 
examination  of  suspected  marks  resembling  blood,  became  rather  an  impor- 
tant part  of  the  inquiry,  but  it  was  most  improperly  conducted.  The  finger- 
plates of  the  door  of  the  room,  in  which  the  murder  was  perpetrated,  pre- 
sented some  dark  stains,  supposed  to  have  been  produced  by  the  bloody  hand 
of  the  murderer  in  the  act  of  escaping.  The  only  test  to  which  these  were 
submitted  was,  that  the  magistrate,  before  whom  the  case  was  heard,  tried  to 
rub  off  some  of  the  stains  with  a  piece  of  blotting-paper,  but  did  not  succeed ; 
and  he  expressed  his  opinion,  that,  if  they  were  blood-stains,  they  had  been 
wiped !  It  is  easy  to  perceive  to  what  results  superficial  examinations  of 
this  kind  may  lead. 

Detection  of  Fibrin. — In  the  process  for  examining  blood-stains,  it  has  not 
been  thought  necessary  to  refer  to  the  properties  of  fibrin.    Fibrin  forms 
about  l-500th  part  of  human  blood ;  it  exists  in  the  blood  of  all  warm- 
blooded animals.  The  other  animal  liquids  in  which  it  is  found  are  the  chyle 
and  lymph.    It  is  the  chief  constituent  of  muscular  fibre.    When  the  blood 
is  in  sufficient  quantity,  a  pale  film  of  fibrin  may  be  left  upon  the  stained 
substance,  after  the  colouring  matter  has  been  removed  by  digestion  in  water. 
Small  quantities  of  fibrin  are  not  easily  identified  by  its  chemical  properties. 
Animal  fibrin  so  closely  resembles  coagulated  albumen  and  gluten,  that  it 
cannot  be  distinguished  from  them  by  chemical  tests.  Hence,  unless  evidence 
of  the  presence  of  red  colouring  matter  be  obtained,  the  presence  of  fibrin 
cannot  be  relied  on ;  and  if  this  evidence  is  obtained,  the  demonstration  of 
its  properties  is  unnecessary,  for  there  is  no  red  colouring  matter  which, 
under  due  precautions,  can  be  mistaken  for  that  of  blood.    Evidence  on  this 
subject  was  tendered  in  the  case  of  Reg.  v.  Reed  (York  Winter  Assizes,  1847), 
but  it  was  not  well  received  by  the  Court.    It  has  been  supposed  that  the 
demonstration  of  the  presence  of  fibrin  in  a  blood-stain  would  enable  us  to 
say  whether  the  blood  had  been  effused  from  a  living  or  dead  body ;  but, 
admitting  that  the  existence  of  fibrin  in  a  small  quantity  of  dried  blood  upon 
an  article  of  dress  could  be  indisputably  established,  this  fact  would  not 
enable  us  to  give  a  conclusive  answer  to  the  important  question  above  sug- 
gested.   If  the  quantity  of  blood  examined  be  comparatively  great,  and  no 
I  fibrin  can  be  procured  from  it  after  complete  digestion  in  cold  water,  it  is 
j  probable  that  this  blood  has  not  come  from  a  living  body,  and  that  it  is 
i  merely  a  mixture  of  red  colouring  matter  and  serum,  like  that  found  in  the 
I  vessels  of  the  dead  body  after  perfect  coagulation.    But  the  experimentalist 
I  must  bear  in  mind  that  small  stains  of  blood  will  commonly  leave  no  percep- 
I  tible  traces  of  fibrin.    On  the  other  hand,  if  fibrin  were  clearly  obtained,  it 
j  would  be  by  no  means  proved  that  the  blood  yielding  it  had  issued  from  a 
living  body.    Until  the  blood  has  coagulated,  it  retains  fibrin ;  and  coagu- 
lation seldom  commences  in  the  dead  body  until  after  the  lapse  of  three  or 
four  hours,  although,  if  removed  from  the  body,  it  speedily  becomes  solid. 

Arterial  and  Venous  Blood. — It  is  not  possible  to  distinguish  arterial  from 
\  venous  blood  by  any  physical  or  chemical  characters,  when  it  has  been  for 
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some  days  efFused,  and  is  in  a  dry  state  upon  articles  of  dress  or  furniture  ;  but 
this,  in  medico-legal  practice,  is  not  often  a  subject  of  much  importance, 
since  there  are  few  cases  of  severe  wounds,  either  in  the  throat  or  other  parta 
of  the  body,  in  which  the  two  kinds  of  blood  do  not  escape  simultaneously. 
The  most  striking  and  apparent  difference  between  them,  when  recently 
efFused,  is  the  colour ;  the  arterial  being  of  a  bright  scarlet,  while  the  venous 
is  of  a  dark  red  hue  ;  but  it  is  well  known  that  the  latter,  when  exposed  to 
air  for  a  short  time,  acquires  a  florid  red  or  arterial  colour ;  and  the  kinds  of 
blood,  when  dried,  cannot  be  distinguished  chemically  by  any  known  crite- 
rion.   If  the  coat,  or  other  stuff,  stained  with  blood,  were  of  a  dark  colour, 
the  liquid  would  be  absorbed,  and  speedily  lose  its  physical  characters. 
Arterial  blood  contains  more  fibrin  than  venous,  and  coagulates  more  firmly. 
The  microscope  shows  no  appreciable  difference  in  the  blood-corpuscles,  and 
chemistry  does  not  enable  us  to  apply  any  test  so  as  to  make  a  satisfactory 
distinction  between  them.    In  this  deficiency  of  microscopical  and  chemical 
evidence,  an  attempt  has  been  made  to  establish  a  distinction  by  noticing  the 
physical  appearances  of  the  blood-stains.    Thus,  it  is  alleged,  the  arterial 
blood  will  be  indicated  by  its  being  sprinkled  over  surfaces  upon  Avhich  it 
has  fallen,  while  the  venous  blood  is  always  poured  out  in  a  full  stream.  In 
most  wounds  which  prove  fatal  by  haemorrhage,  the  blood,  is  poured  out 
simultaneously  from  arteries  and  veins.    The  sprinkled  appearance  of  the 
blood,  when  it  exists,  will,  cseteris  paribus,  create  a  strong  presumption  that 
it  was  poured  out  from  a  living  body — for  after  the  heart  has  ceased  to  act, 
the  arteries  lose  the  power  of  throwing  out  the  blood  in  jets.    This  mode  of 
distinguishing  arterial  from  venous  blood  was  adduced  as  evidence  in  the  case 
of  Sellis,  who  destroyed  himself  after  having  attempted  to  assassinate  the 
Duke  of  Cumberland.    There  was  the  appearance  of  sprinkled  blood  on  the 
coat-sleeve  of  Sellis,  and  it  is  stated  that  the  temporal  artery  of  the  Duke 
had  been  wounded.     Sir  Everard  Home  thence  inferred  that  Sellis  had 

attacked   the   Duke,  and  wounded  the 
artery,  which  had  led  to  the  sprinkling  of 
the  sleeve.  (<  Will's  Circ.  Ev.'  98.)  This 
method  of  distinguishing  the  two  kinds  of 
blood,   therefore,    may   be  occasionally 
available  for  practical  purposes;  but  it  : 
must  be  remembered  that  accident  may 
lead  to  the  sprinkling  of  blood  from  a  I 
small  vein  which  has  been  wounded,  Avhile  I 
blood  may  be  poured  out  in  considerable 
quantity  from   an  artery,    especially  if 
large;   and  if  it  fall  on  one  spot  at  a  k 
short  distance,  it  may  produce  a  soaked 
,  ,  „  a     .  u  a     *».     appearance.    The  sprinkling  may  be  ex- 

Spots  of  arterial  blood  sprinkled  on  the        rr   a         ,„-.„nJprl  art,erV 

face  of  a  brick  from  a  wound  of  the  tem-     pected  only  when  the  wounded  artery 

poral  artery  {Reg.  v.  Spicer,  Berks  Lent      jg  sma\l    an(j  tne  blood  is   effused  at  a 

A88izes' 1846)1  distance.    This  is  a  fact  which  a  medical 

iurist  should  not  overlook,  although,  for  the  reasons  stated,  too  great  a  - 
See  must  not  be  placed  on  it.  The  spots  of  blood,  if  thrown _out  from* 
living  blood-vessel,  speedily  consolidate  and  the  fibrin,  with  the  g leater 
portion  of  the  colouring  matter,  is  found  of  a  deep  red  colour  the  low* 
Lrt  of  the  spot,  the  upper  portion  being  of  a  pale  red.  The  lower  ana 
Thicker  part  ha's  commonly  a  shining  lustre,  as  if  gummed  when  die  spot 
rPrent  and  when  it  has  been  efFused  upon  a  non-absorbent  suiface.  xm 
^  Sipearance  is,  probably  given  by  the  evaporation  jf  ft.  —  and 
the  rapid  desiccation  of  the  albuminous  portions.    In  Reg.  v.  tptcet  U-8 
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439)  there  was  a  wound  of  the  temporal  artery  of  the  deceased  woman.  A 
brick  in  the  wall,  opposite  to  the  spot  where  the  wound  was  inflicted,  presented 
the  appearance  shown  in  the  annexed  illustration.  The  size  and  direction  of 
the  spots  vary  according  to  the  distance  of  the  person  wounded,  and  the  direc- 
tion in  which  the  spurting  has  taken  place  against  the  surface.  _ 

When  blood  falls  upon  porous  articles  of  clothing,  as  linen  or  cotton,  it  is 
absorbed,  and  produces  a  dull  stain.  In  dark-coloured  articles  of  dress,  it  is 
sometimes  difficult  by  daylight  to  perceive  these  stains.  The  part  appears 
stiffened,  and  has  a  dull  red-brown  colour,  which  is  sometimes  more  perceptible 
when  seen  by  the  reflection  of  the  light  of  a  candle. 

In  trusting  to  the  coagulation  of  the  sprinkled  blood  as  evidence  of  its  escape 
from  a  living  vessel,  it  must  be  remembered,  that  three  hours  may  elapse  before 
it  coagulates  in  the  healthy  body  after  death.  Hence,  blood  which  has  escaped 
from  a  recently  dead  body,  although  it  would  not  be  found  diffused  as  if  by 
spurting,  might,  in  so  far  as  coagulation  is  concerned,  assume  the  appearance 
of  having  been  effused  from  a  living  body.  On  this  fact  Donne  has  founded 
a  process  for  determining  whether  a  person  is  really  dead.  ('  Cours  de  Micro- 
scopie,'  54;  see  also  ante,  p.  21.)  The  mere  fact  of  the  blood  in  blood-stains 
being  found  coagulated,  does  not  prove  that  the  person  was  actually  living 
when  the  blood  was  effused.  It  merely  shows  that  he  was  either  living  or 
but  recently  dead.  Some  states  of  the  living  body  appear  to  favour  and  others 
to  prevent  the  coagulation  of  the  blood  after  death.  Lehmann  asserts  that,  in 
the  bodies  of  persons  who  have  recently  died  from  violent  inflammations 
excepting  those  which  affect  the  brain  and  spinal  cords,  blood,  after  death, 
has  a  thick  fluid  character,  a  reddish-brown  colour,  and  it  readily  coagulates. 
It  becomes  bright  red  on  exposure  to  air.  In  pyemia  and  some  fevers,  the 
blood  is  thinly  fluid,  uncoagulable  and  of  adirty  brownish  colour.  ('  Physio- 
logical Chemistry,'  vol.  2,  p.  206.) 

In  spite  of  the  great  advances  made  in  the  construction  and  use  of  the 
microscope,  there  is  no  method  known  by  which  the  blood  of  a  man  can 
be  distinguished  from  that  of  a  woman,  or  the  blood  of  a  child  from  that  of 
an  adult.  The  blood  of  a  child  at  birth  contains  less  fibrin,  and  forms  a 
thinner  and  softer  coagulum  than  that  of  the  adult.  A  medico-legal  question 
has  arisen,  on  more  than  one  occasion,  whether  there  were  any  means  of  dis- 
tinguishing menstrual  blood  from  that  of  the  body  generally.  This  liquid 
contains  fibrin,  although  the  proportion  is  much  less  than  in  venous  or 
arterial  blood,  red  colouring  matter,  and  the  other  constituents  of  blood. 
•The  only  differences  noticed  are  of  an  accidental  kind :  1st,  that  it  is  acid, 
owing  to  its  admixture  with  vaginal  mucus ;  and  2nd,  that,  under  the 
microscrope,  it  is  mixed  with  epithelial  scales,  which  it  has  derived  from  the 
mucous  membrane  in  its  passage  through  the  vagina.  (Donne,  'Cours  de 
Microscopie,'  p.  139.)  A  case  occurred  in  France,  which  induced  the  Minis- 
Iter  of  Justice  to  refer  the  consideration  of  this  question  to  the  Academy  of 
I  Medicine.  The  reporters,  MM.  Adelon,  Moreau,  and  Le  Canu,  came  to  the 
I  conclusion  that  there  were  no  means  of  distinguishing  menstrual  blood  dried 
I  on  clothing  from  that  which  might  be  met  with  in  a  case  of  infanticide  or 
I  abortion.    (Ann.  d'Hyg.'  1846,  vol.  1,  p.  181.) 

Microscopical  Evidence.  Blood-corpuscles. — Hitherto  the  microscope  has 
been  referred  to  as  an  aid  to  the  examiner  in  drawing  a  distinction  between 
the  appearances  presented  by  blood-stains  in  the  dry  state,  and  those  caused 
by  other  substances.  Its  use,  however,  extends  much  beyond  this.  The  spots 
or  stains  may  be  so  small  as  not  to  admit  of  removal,  for  the  purpose  of  ap- 
plying chemical  tests.  If  an  examination  of  the  dry  stain  with  a  low  power 
(20  or  30  diameters)  justifies  further  proceedings,  we  may  then  employ  the 
microscope  for  the  purpose  of  detecting  those  peculiar  bodies  on  which  the 
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colour  of  red  blood  is  known  to  depend.  Tlie  red  colouring  matter  of  blood 
consists  of  minute  coloured  cells  or  corpuscles,  floating  in  a  clear  liquid  (serum). 

The  annexed  engraving  shows  the  form  which  it  presents 
in  the  class  mammalia,   a  represents  the  circular  form, 
when  seen  in  front,  the  shaded  portion  being  a  depression 
which  under  a  certain  disposition  of  the  light  assumes 
the  appearance  of  a  solid  and  opaque  nucleus  ;  b  represents  j 
a  corpuscle  seen  edgewise,  in  which  case  it  presents  some- 
what the  shape  of  a  biconcave  lens.    It  owes  this  form 
Bl00draSdhighly    to   the  central   depression  on  each  face.     Other  red 
colouring  matters,  such  as  madder,  cochineal,  or  lac,  do 
not  owe  their  colour  to  independent  cells  or  corpuscles.     Hence,  if  cor-  I 
puscles,  of  the  form  and  size  of  those  found  in  mammalian  blood,  are  visible  j 
under  the  microscope,  there  can  be  no  doubt  that  the  liquid  is  blood.  Such 
evidence  can,  however,  be  safely  received  only  from  one  who  has  been" 
accustomed  to  the  use  of  this  instrument,  and  to  the  examination  of  blood.  .1 
In  order  to  examine  the  suspected  substance  for  corpuscles,  the  best  plan 
of  proceeding,  when  the  particles  of  coagulum  are  very  small,  is  to  breathe  •! 
several  times  on  a  glass  slide,  then  place  the  small  fragments  of  coagulum  onil 
the  slide,  and  again  breathe  over  them.     A  slip  of  thin  glass  may  then  be  :j 
laid  upon  them.    If  they  consist  of  blood  a  red  margin  will  soon  appear,  and  .  \ 
in  the  fluid  portion,  by  the  aid  of  a  magnifying  power  of  from  300  to  500  < 
diameters,  some  of  the  corpuscles  of  the  blood  may  be  recognized.    They  J 
are  seldom  so  perfectly  spherical  as  in  the  fresh  state,  and  they  appear  small,  5 
and  frequently  shrunk  or  corrugated.    In  some  cases,  only  fragments  of  the 
envelopes  can  be  seen.    This  method  has  been  suggested  by  Dr.  Erpenbeck. 
(Casper's  <  Vierteljahrschrift,'  1862,  vol.  21,  p.  259.)  The  condensed  moisture 
of  the  breath  serves  the  purpose  of  water,  in  breaking  up  the  small  portions 
of  dried  blood,  without  destroying  the  corpuscles  by  too  much  dilution.  The 
red  colour  of  the  blood  is  well  brought  out  under  these  circumstances.    In  i 
thus  treating  cochineal,  extract  of  logwood,  kino,  and  other  colouring  matters, , 
the  appearances  observed  were  wholly  different. 

If  the  suspected  clot  is  in  larger  quantity,  it  may  be  removed  from  the 
stuff  and  placed  to  macerate  in  one  or  two  drops  of  water  on  a  glass  slide. 
It  should  be  covered  with  thin  glass,  in  order  to  prevent  rapid  evaporation. 
This  method  of  extracting  the  corpuscles  has  frequently  failed,  owing  to  the 
quantity  of  water  employed  having  been  too  large.    Under  these  circum- 
stances, the  corpuscles  are  distended  and  rapidly  destroyed,  while  the  water 
simply  becomes  coloured.    It  is  by  no  means  easy  in  all  cases  to  obtain  from 
dry  coagula  clear  and  distinct  evidence  of  the  presence  of  these  corpuscles, 
especially  when  the  blood  is  old.  In  drying,  the  blood-cells  lose  their  form,  and 
they  do  not  readily  resume  it  when  again  moistened.  Unless  they  are  seen  after 
a  short  maceration  in  a  very  small  quantity  of  water,  it  is  probable  they  will 
not  be  seen  at  all.     To  accelerate  their  separation  various  chemical  liquids 
have  been  employed.  Thus  strong  solutions  of  sulphate  of  soda  and  common 
salt,  as  well  as  liquid  albumen  and  serum,  have  been  employed  as  fluid  media 
for  breaking  up  the  dried  clots  of  blood.    There  are  disadvantages  attending 
the  use  of  these  ;  and  after  many  experiments,  I  have  found  that  a  mixture  oi 
glycerine  and  water  may  be  employed  in  place  of  pure  water.     The  propor- 
tions which  are  most  convenient  are,  one  part  by  measure  of  glycerine,  to  i 
three  parts  by  measure  of  distiUed  water.    A  solution  of  arsenious  acid,  m  I 
the  proportion  of  four  grains  to  an  ounce  of  distilled  water,  as  recommended  I 
by  Dr  Kunze,  is  also  a  rapid  solvent  of  the  coagula.    When  this  is  used,  i 
the  examination  should  take  place  as  soon  as  the  liquid  begins  to  be  coloured  i 
at  the  margin,  or  the  corpuscles  may  be  destroyed,  and  only  fragments  ot  tneir 
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envelope  seen.  MM.  Lesueur  and  Robin  have  adopted  the  following  plan 
which  they  affirm  to  be  successful  for  the  detection  of  mammalian  blood.  A 
Ltion  of  the  suspected  coagulum  is  scraped  off  the, stained  substance  into  a 
Lution  of  sulphate  of  soda,  made  slightly  alkaline  by  the  addition  of  a  little 
caustic  soda,  and  it  is  then  examined  under  the  microscope,  with  a  power  of 
520  diameters.  At  first,  the  substance  appears  entirely  homogeneous  but  m 
half  an  hour  it  swells,  and  in  another  half  hour  globules  are  formed,  which 
can  be  separated  by  gently  rubbing  the  glass  slides  one  upon  the  other.  These 
observers  identified  the  globules  as  those  of  mammalian  blood,  ..  e.  of  animals 
which  suckle  their  young.  ('  Chemical  News,'  1850,  vol.  2,  p.  29o.) 

In  reference  to  stains  on  clothing,  if  they  present  any  appearance  of  dry 
coagula,  these  should  be  carefully  scraped  off,  ana 
treated  in  the  manner  above  described.  If  no  portions  of 
solid  coagula  can  be  procured,  there  will  be  but  little 
hope  of  obtaining  evidence  of  the  presence  of  cor- 
puscles in  the  suspected  stain.  The  stained  portion 
may  be  cut  out  and  macerated  in  a  small  quantity  of 
water.  Under  these  circumstances,  the  corpuscles  may 
be  sometimes  seen  aggregated,  or  in  groups,  in  the  fibres 
of  the  stuff,  as  in  the  subjoined  engraving,in  which  the 
stain  of  blood  was  on  a  shirt.   (Briand's  '  Manuel  de  Med.  Leg.  p.  747,  1863.) 

The  subjoined  illustrations  show  the  appearances  presented  by  blood-cor- 
puscles, when  examined  by  a  power  of  about  300  diameters,  and  under  differ- 
ent methods  of  treatment.  The  first  illustration  (Fig.  1)  is  from  an  engraving 
in  Lehmann's  1  Physiological  Chemistry.'  It  represents  the  appearance  of  a 
drop  of  healthy  human  blood.  The  red  blood-cells  are  partly  detached,  partly 
united  in  rolls,  and  partly  in  irregular  clusters.  In  the  vacant  spaces  between 
them  there  are  delicate  threads  of  fibrin.  The  outlines  of  the  blood-cells  are  ren- 
dered, in  some  instances,  indistinct,  by  reason  of  this  web  of  fibrin  above  them. 

In  Fig.  2  the  corpuscles  are  seen  free  from  fibrin.  Only  a  small  portion 
of  those  which  were  in  the  field  have  been  engraved.  The  corpuscles  are 
seen  detached  and  in  groups.  The  shaded  bodies  are  the  white  corpuscles  of 
the  blood.  They  are  not  so  well  denned  in  form,  and  present  an  irregularity 
of  surface,  by  which  they  may  be  distinguished  from  the  coloured  blood-cells. 


a,  Corpuscles  of  blood 
in  linen  fibre  ;  6,  a  group 
detached. 


Fig.  1. 


Fig.  2. 


Human  blood-corpuscles  with  fibrin. 


Human  blood-corpuscles  from  a  dried 
specimen  magnified  819  diameters. 


Fig.  3  represents  the  appearance  of  the  corpuscles  as  they  are  seen  in  water, 
and  Fig.  4  their  appearance  when  examined  after  treatment  with  a  concen- 
trated solution  of  sulphate  of  soda.  The  effect  of  water  is  to  alter  the  shape 
and  render  them  spherical  or  globular.  Water  also  renders  them  paler,  and 
finally  destroys  them.    In  Fig.  4,  those  corpuscles  which  are  seen  edgewise 


456 


BLOOD  OF  MAN  AND  ANIMALS. 


have  a  lenticular  shape.    The  shaded  centre  is  the  depression  elsewhere  de- 
Fig.  3.  Fio.  4. 


scribed  (p.  454)  and  figured  on  a  larger  scale.  These  are  taken  from  engravings 
in  '  Lehmann's  Physiological  Chemistry.' 

Blood  of  Man  and  Animals. — When  marks  of  blood  have  been  detected  on 
the  dress  of  an  accused  person,  it  is  by  no  means  unusual  to  find  these  marks 
accounted  for  by  his  having  been  engaged  in  killing  a  pig,  bullock,  or  sheep,  or 
in  handling  fish  or  dead  game.  Of  cpurse  every  allowance  must  be  made  for  a 
statement  like  this,  which  can  be  proved  or  disproved  only  by  circumstances  ; 
but  the  question  here  arises,  whether  we  possess  any  certain  means  of  dis- 
tinguishing the  blood  of  a  human  being  from  that  of  an  animal.    Some  years 
since,  M.  Barruel  and  other  French  medical  jurists,  affirmed  that  by  mixing 
fresh  blood  with  one-third  or  one-half  of  its  bulk  of  strong  sulphuric  acid, 
and  agitating  the  mixture  with  a  glass  rod,  a  peculiar  odour  was  evolved, 
which  differed  in  the  blood  of  man  and  animals,  and  also  in  the  blood  of  the 
sexes.    This  odour,  it  was  said,  resembled  that  of  the  cutaneous  exhalation 
of  the  animal,  the  blood  of  which  was  made  the  subject  of  experiment.  They 
hereby  pretended  to  determine,  whether  any  given  specimen  of  blood  be- 
longed to  a  man,  a  woman,  a  horse,  sheep,  or  fish.    Others,  endowed,  pro- 
bably, with  a  more  acute  sense  of  smelling,  asserted  that  they  had  succeeded, 
by  this  process,  in  identifying  the  blood  of  frogs  and  fleas  !    (See  Devergie, 
'  Med.  Leg.'  vol.  2,  p.  907.)  It  is  true,  that  strong  sulphuric  acid  does  give  rise 
to  a  particular  odour  when  mixed  with  fresh  blood,  probably  owing  to  its  de- 
composing action  on  some  of  the  animal  principles  ;  and  it  is  possible  that  some 
persons  may  discover  a  difference  in  the  odour,  if  not  according  to  the  sex,  at 
least  according  to  the  animal.    But,  assuming  this  to  be  true,  there  is  probably 
not  one  individual  among  a  thousand,  whose  sense  of  smelling  would  allow 
him  to  state,  with  undeniable  certainty,  from  what  animal  the  unknown  blood 
had  really  been  taken.    Any  evidence  short  of  this  would  not  be  received  by 
an  English  Court  of  Law  ;  for  it  is  considered  better,  in  this  country,  not  to 
decide  at  all,  than  to  decide  on  principles  which  are  exposed  to  unavoidable 
fallacy.    Besides,  it  must  be  remembered  that,  in  general,  the  operator  lias 
not  before  him  the  fresh  blood,  or  blood  in  large  quantity,  but  merely  a 
diluted  solution  of  the  dried  colouring  matter,  mixed  with  a  small  quantity  ot 
serum,  and  sometimes  only  a  few  small  spots,  yielding  no  perceptible  quantity  <'t 
solution.    In  a  case  of  some  importance,  which  occurred  in  Paris,  the  test  ing 
of  blood  by  odour  completely  tailed  in  the  hands  of  M.  Barruel  and  two 
other  eminent  French  medical  jurists,  MM.  Tardieu  and  Chevalier.  The 
mistakes  made  by  these  experts  are  admitted  by  themselves  to  have  been  of 
so  serious  a  nature  as  to  render  this  mode  of  obtaining  evidence  in  any  future 
case  inadmissible.    ('Annales  d'Hyg.'  1853,  t.  1,  p.  413.)    For  additional 
remarks  on  this  subject,  see  paper  in  '  Guy's  Hospital  Reports,'  Oct.  18ol. 
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In  a  few  cases,  the  situation  of  the  stains  on  different  and  remote  parts  of 
the  dress,  back  and  front,  as  well  as  in  concealed  or  covered  parts,  may  show 
that  the  defence  is  inconsistent  with  the  facts;  but,  in  the  large  majority,  a 
medical  witness  will  be  required  to  state  whether  the  blood  is  or  is  not 
human.  It  has  been  already  observed  that  there  are  no  chemical  differences 
between  the  blood  of  man  and  animals.  The  red  colouring  matter,  the  albu- 
men and  fibrin,  are  the  same,  and  chemical  tests  produce  on  them  precisely 
similar  results.  The  microscopical  differences  refer  to  the  shape  and  size  of 
the  corpuscles.  1.  With  respect  to  shape.  In  aU  animals  with  red  blood, 
the  globules  have  a  disc-like  or  flattened  form.  (See  Figs.  p.  454,  ante.) 
In  the  mammalia,  excepting  the  camel  tribe,  the  outline  of  the  disc  is  circular. 
In  this  tribe,  and  in  birds,  fishes,  and  reptiles,  the  corpuscles  have  the  form  of 
*a  lengthened  ellipse  or  oval.  In  the  three  last-mentioned  classes  of  animals  they 
have  a  central  nucleus,  which  gives  to  them  an  apparentprominence  in  the  centre. 
The  blood-corpuscles  of  all  the  mammalia,  including  those  of  the  camel-tribe, 
have  no  central  nucleus,  and  they  appear  depressed  in  the  centre,  (p.  454.) 

The  microscope,  therefore,  enables  an  observer  to  distinguish  the  blood  of 
birds,  fishes,  and  reptiles,  from  that  of  a  human  being ;  and  this  may  be  of 
great  importance  as  evidence.  In  Reg.  v.  Drory  (Essex  Lent  Assizes,  1851), 
it  was  suggested  in  the  defence,  that  the  blood-stains  on  the  clothes  of  the 
prisoner  had  been  caused  by  his  having  killed  some  chickens.  The  shape  of 
the  corpuscles  negatived  this  part  of  the  defence.  In  another  case,  the  blood 
was  alleged  to  be  that  of  a  fish  ;  this  was  also  disproved  by  the  shape.  Dr. 
Bennett  states  that  on  one  occasion  he  was  called  to  see  a  patient  (labouring 
under  bronchitis)  who  was  spitting  florid  blood.  On  examining  the  sputum 
with  a  microscope,  he  found  that  the  coloured  blood-corpuscles  were  those  of 
a  bird.  On  his  telling  the  patient  that  she  had  mixed  a  bird's  blood  with 
the  expectoration,  she  was  astounded,  and  confessed  that  she  had  done  so  for 
the  purpose  of  imposition.  ('  The  Microscope  as  a  Means  of  Diagnosis,'  p.  185.) 

The  chief  microscopical  distinction  between  the  blood  of  man  and  domestic 
animals,  consists  in  a  minute  difference  in  the  size  of  the  corpuscles.  This, 
however,  is  only  an  average  difference ;  for  the  corpuscles  are  found  of  dif- 
ferent sizes  in  the  blood  of  the  same  animal.  In  making  use  of  this  criterion, 
it  would  be  necessary  to  rely  upon  the  size  of  the  majority  of  the  corpuscles 
seen  in  a  given  area,  and  under  the  same  power  of  the  microscope.  It  is  a 
curious  fact  that  their  size  bears  no  relation  to  the  size  of  the  animal.  Thus, 
in  the  horse,  ox,  ass,  cat,  mouse,  pig,  and  bat,  they  are,  on  an  average,  nearly 
of  the  same  size ;  the  difference  is  so  slight  as  to  be  practically  inappreciable. 
In  these  animals  they  are  smaller  than  in  man,  and  in  several  of  the  mam- 
malia. The  corpuscles  in  man,  the  dog,  the  rabbit,  and  the  hare,  are  of 
nearly  the  same  size.  In  the  blood  of  the  sheep  and  goat,  they  are  smaller 
than  in  other  mammalia.  The  size  of  the  corpuscle  bears  no  proportion  to 
the  age  of  the  animal :  thus  in  the  blood  of  the  human  foetus  they  are  to  be 
found  as  large  as  in  that  of  the  adult. 

The  measured  diameter  of  the  corpuscles  in  human  blood  varies,  according 
to  Gulliver,  from  l-2000th  to  l-4000th  of  an  inch,  the  average  size  in  both 
sexes  being  1 -3200th  of  an  inch.  From  an  examination  of  numerous  speci- 
mens of  fresh  human  blood,  I  have  found  the  average  diameter  of  the  globules 
to  be  the  l-3500th  part  of  an  inch,  the  maximum  size  being  l-3000th,  and 
the  minimum  l-5000th  of  an  inch.  The  corpuscles  of  human  blood  are 
larger  than  those  of  domestic  animals.  The  subjoined  measurements,  in 
fractions  of  an  inch,  are  those  given  by  Mr.  Gulliver,  excepting  the  figures  in 
brackets,  which  are  from  my  own  micrometrical  observations.  The  average 
diameter  is,  in  the  dog,  l-3540th  (max.  l-4000th,  min.  1 -6000th),— in  the 
hare,  l-3607th  (i-4000th  ;  max.  l-2000th,  min.  l-8000th),— in  the  mouse, 
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l-3814th,— in  the  ass,  l-4000th— (rabbit,  1 -4000th),— in  the  pig,  l-4230th 
(l-4250th)— in  the  ox,  1-42 67th,— (in  Lhe  cow,  l-4000th  to  1-4200),— in 
the  cat,  l-4400th,— in  the  horse,  1-4609  (l-5000th),  in  the  sheep,  l-5300th 
(l-5333rd  to  l-6000th),— in  the  goat,  l-63G6th.  These  measurements  apply- 
to  recent  blood,  which  has  not  been  allowed  to  become  dry  on  animal  and 
vegetable  stuffs.  In  this  case  a  distinction  might  be  made  between  the  blood 
of  a  human  being  and  a  sheep  or  goat.  With  respect  to  the  dog,  hare,  and! 
rabbit  it  would  be,  even  under  these  favourable  circumstances,  a  matter  of 
some  difficulty.  When  blood  is  dried  on  clothing,  and  it  is  necessary  to 
extract  the  corpuscles  by  means  of  a  liquid  of  a  different  nature  from  the 
serum,  we  cannot  rely  on  slight  fractional  differences,  since  we  cannot  be  sure 
that  the  corpuscles,  after  having  been  once  dried,  will  ever  reacquire  in  a] 
foreign  liquid  the  exact  size  which  they  had  in  serum.  Medical  evidence 
must  therefore  be  based,  in  such  cases,  on  mere  speculation.  (See  '  Guy's 
Hospital  Reports,'  vol.  7,  pt.  2,  1851.) 

The  subjoined  illustrations  represent,  in  the  dry  state,  the  blood-corpuscles 


Fig.  5. 


Blood-corpuscles  magnified  319  Blood-corpuscles  magnified  319 

diameters. 
a.  Of  the  cow. 
6.  Of  the  pig. 

c.  Of  the  ox. 

d.  Of  the  cat. 

of  twelve  animals — ten  taken  from  the  mam- 
malia or  warm-blooded  suckling  animals — 
one  from  a  bird,  and  one  from  a  reptile.  All 
are  represented  under  the  same  magnifying 
power  in  quadrants  of  circles  so  as  to  allow 
of  a  comparison. 

On  comparing  the  ten  samples  of  mammalian 
blood  in  these  illustrations,  with  that  represent- 
ing human  blood  (in  Fig.  2,  p.  455)  prepared 
under  precisely  similar  circumstances,  and  mag- 
nified in  the  same  degree,  it  will  be  perceived 
that  the  only  difference  consists  in  the  human 
corpuscles  being  somewhat  larger.  The  differ- 
ence in  size,  however,  from  the  corpuscles  of 
the  dog  and  the  rabbit  is  so  small  as  to  he 
scarcely  appreciable.  The  corpuscles  of  the 
bird  and  the  reptile  are  well  characterized  by 
their  size,  their  oval  shape,  and  the  presence 
of  a  nucleus  in  the  centre  of  each.    The  length  of  the  corpuscle  of  the 


diameters. 
a  Of  the  dog. 
6.  Of  the  mouse. 

c.  Of  the  rabbit. 

d.  Of  the  ass. 


Fig.  7. 


Blood-corpuscles  magnified  319 
diamotors. 

a.  of  the  horae. 

b.  Of  thephecp. 

c.  Of  the  common  fowl. 

d.  Of  the  salamander. 
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fowl's  blood,  was  found  by  measurement  to  be  the  l-2250th  part  of  an  inch, 
and  its  width  the  1 -4500th  of  an  inch.  The  length  of  the  corpuscles  m  the 
salamander  was  the  l-750th  of  an  inch,  and  the  width  the  l-1125th  of 


an 


inch. 


In  reference  to  this  scientific  question,  it  must  be  regarded  as  still  unsolved. 
There  are  no  certain  methods  of  distinguishing  microscopically  or  chemically 
the  blood  of  a  human  being  from  that  of  an  animal,  when  it  has  been  once 

dried  on  an  article  of  clothing.  .     .  „  ,  .       .  . 

The  extent  to  which  a  medical  witness  is  justified  m  going  on  trials  for 
murder,  on -which  this  important  question  arises,  appears  to  me  to  be  this  :  the 
size  and  shape  of  the  corpuscles  are  or  are  not  consistent  with  their  being  the 
corpuscles  of  human  blood  ;  but  it  is  impossible,  in  the  present  state  of  science, 
hto  affirm  that  the  corpuscles,  extracted  from  stams  dried  on  clothing  or 
weapons,  are  not  those  of  some  domestic  animal,  belonging  to  the  class 
mammalia.  This  was  the  substance  of  the  evidence  which  I  gave  m  the  case 
of  Reg.  v.  Munro  (Cumberland  Lent  Assizes,  1855),  a  case  in  which  every- 
thing turned  on  circumstantial  evidence  of  a  medical  and  moral  kind.  I 
declined  to  say  absolutely  that  the  stains  were  caused  by  human  blood,  although 
the  corpuscles  coincided  in  measurement  with  them.  In  one  instance,  a 
medical  witness  professed  to  make  a  distinction  between  certain  spots  on  a 
man's  clothes— assigning  some  to  the  blood  of  a  horse,  and  others  to  human 
blood;  and,  on  another  occasion,  scientific  evidence  was  so  strained  by  a  witness 
upon  this  question  as  to  elicit  a  sharp  rebuke  from  the  learned  judge  who 
tried  the  case.  {Reg.  v.  Nation,  Taunton  Spring  Assizes,  1857,  see  p.  279  ; 
also,  '  Med.  Times  and  Gazette,'  April  11,  1857,  p.  365.)  For  information  on 
this  subject,  see  Bitter's  Prize  Essay,  '  Ueber  die  Ermittelung  der  Blutflecken 
in  Kriminalf alien,'  Wurzberg,  1854,  and  Friedberg's  1  Histologic  des  Blutes,' 
Berlin,  1852.  These  authors  affirm,  from  their  observations,  that  it  is  not 
possible  to  distinguish  by  the  microscope  human  from  animal  blood  in  crimi- 
nal cases.  Evidence  based  upon  such  varying  averages  as  those  above  given, 
must  be  treated  as  speculative  and  unsafe. 

Blood- crystals.  Hcematin. — Another  process  for  the  microscopical  detec- 
tion of  blood  has  been,  of  late  years,  suggested  by  some  German  medical 
jurists.  It  consists  in  procuring  crystals  from  the  red  colouring  matter  ot 
blood.  Lehmann  and  Kunze  ascertained  that  all  red  blood  is  capable  of  crys- 
tallization, from  whatever  animal  or  organ  it  may  have  been  taken.  Lehmann 
thus  describes  his  method  of  procuring  these  hsematin  crystals.  A  drop  of 
blood  which  has  been  kept  a  day,  is  allowed  to  evaporate  on  a  glass  slide  ;  a  drop 
of  distilled  water  is  then  added,  and  the  whole  is 
covered  with  a  slip  of  thin  glass.  After  a  time, 
when  the  water  has  to  some  extent  evaporated, 
regular  red-coloured  crystals,  of  various  sizes  and 
forms,  such  as  those  represented  in  the  quadrant 
a  of  Fig.  8,  are  visible.  Some  are  columnar  and 
prismatic,  while  others  are  in  the  form  of  rhombic 
plates.  The  second  quadrant,  b,  represents  the 
crystals  procured  by  a  similar  process,  from  the 
heart-blood  of  a  cat.  The  third,  c,  crystals  from 
the  venous  blood  of  a  Guinea  pig,  which  appear 
in  regular  tetrahedra  ;  and  the  fourth,  d,  crystals 
from  the  venousblood  of  a  squirrel ;  some  of  which 
are  prismatic,  and  others  in  the  form  of  rhombic 
and  hexahedral  plates.  The  htcmatin  crystals 
are  represented  in  this  and  the  other  engravings  as 
in  fact,  translucent,  and,  under  a  good  light,  of  a 
brown  colour. 


Fig.  8. 


transparent.  They  are, 
well-marked  red  or  red 
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Fig.  10. 


Fig.  9.  In  Fig.  9  the  first  quadrant,  a,  shows,  the 

prisms  and  rhombic  plates  obtained  by  Leh- 
mann  from  human  venous  blood ;  b,  blood-  crystals 
from  human  blood  in  rhombic  plates,  as  deline- 
ated by  Robin  and  Verdeil  ('  Chimie  Anato- 
mique'),  and  c,  crystals  obtained  from  human 
blood,  by  Dr.  Kunze,  by  a  process  described 
below.  Some  of  these  have  a  rhombic  form;  "j 
others  are  shaped  like  a  hemp  seed ;  and  a  few, 
being  double  at  one  extremity,  have  the  appear- 
ance of  a  swallow's  tail.  In  the  quadrant  d 
are  represented  crystals  as  obtained  by  Leh- 
mann  from  the  red  blood  of  a  fish.  It  is  to  be  ob- 
served of  these  crystals  that  they  are  all  coloured, 
having  more  or  less  the  red  colour  of  the  blood  in  varying  degrees  of  intensity. 

In  applying  Lehmann's  process  to  a  fragment  of  a  dried  clot  of  human 
blood,  which  had  been  kept  for  six  months,  prismatic  crystals  were  seen, 
mixed  with  bodies  of  an  ovoid  shape.  A  number  of  these  are  delineated  in 
the  annexed  engraving  (Fig.  10).   They  have  the  characters  of  the  phosphates 

and  other  salts  of  the  blood.  No  rhombic  plates, 
or  tetrahedra,  such  as  those  described  by  Leh- 
mann,  were  seen.  The  prismatic  crystals  had  the 
characters  of  phosphate  of  .magnesia.  They 
were  colourless  on  a  red  ground,  which  owed 
its  colour  to  the  dissolved  haamatin. 

The  production  of  crystals  from  the  colour- 
ing matter  of  blood,  as  contained  in  a  dry 
coagulum,  may  be  easily  effected  by  a  pro- 
cess suggested  by  Dr.  Kunze,  of  Merseburg. 
(Casper's  <  Vierteljahrschrift,'  April  1864, p.  262.) 
This  gentleman  recommends  the  strongest  glacial 
acetic  acid.  As  the  object  is  not  here  to  search 
for  blood  -  corpuscles,  any  stuff  superficially 
stained,  is  soaked  in  a  small  quantity  of  water 
for  one  or  two  hours,  until  the  colouring  matter 
is  dissolved,  and  a  reddish-brown  solution  is  obtained.  The  red  liquid  is 
aporated  to  dryness,  and  the  dry  residue  is  boiled  in  an  excess  of  glacial 

acetic  acid,  until  the  acid  is  strongly  coloured. 
The  acid  liquid  is  poured  off,  and  one  or  two 
particles  of  common  salt  are  well  stirred  into  it. 
It  is  then  slowly  evaporated  on  a  slide,  or  on  a 
watch-glass,  at  a  temperature  of  about  180°,  and 
the  residue  is  examined,  either  in  the  wet  or  dry 
state,  by  a  microscopical  power  of  from  300 
to  500  diameters.  The  blood-crystals,  if  pre- 
sent, then  appear  in  groups,  as  small  dark 
specks.  They  are  somewhat  irregular  in  shape 
— have  generally  a  prismatic  form,  some  with 
rhombic  terminations  while  others  assume  a 
spindle  shape,  and  others,  again,  are  joined 
at  an  angle,  so  as  to  resemble  a  bird's  tail. 
Kunze  describes  them  of  the  form  delineated 
in  Fig.  9,  c.  In  repeating  Kunze's  experi- 
ments, I  have  found  that  the  use  of 


ev 


Fig.  11. 


Htematin  or  blood  cry  stale  mag- 
nified 617  diameters. 


com- 


mon salt  was  not  necessary. 


It  had  the  effect  of  encumbering  the  field  of 
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view  with  cubic  and  other  crystals  of  chloride  of  sodium.    Having  removed 
a  portion  of  the  dried  coagulum  from  human  blood,  which  had  been  kept 
loosely  exposed  for  six  months,  I  powdered  it  and  boiled  it  in  glacial 
acetic  acid,  in  a  small  porcelain  cup,  until  a  quantity  of  colouring  matter 
had  obviously  been  dissolved.    The  acetic  acid,  under  these  circumstances, 
acquired  a  dark  reddish,  or  reddish-brown  colour.    A  few  drops  of  the  clear 
liquid,  evaporated  on  a  slide,  left  minute  red-coloured  crystalline-looking 
masses,  like  those  seen  in  a,  Fig.  11.    They  were  plainly  distinguishable 
from  the  cubic  crystals  of  common  salt,  naturally  contained  in  the  blood,  as 
well  as  from  the  phosphates.   They  varied  much  in  size  and  shape,  but  gene- 
rally assumed  the  form  of  slender  prisms  with  irregular  rhombic  terminations. 
Ha;matin  crystals,  as  they  were  thus  procured  from  human  blood,  were  found 
\o  have  an  average  length  of  l-2250th  of  an  inch  and  a  width  of  l-9000th 
of  an  inch.    Those  obtained  from  sheep's  blood  were  smaller  than  those 
obtained  from  the  blood  of  man  and  of  the  bullock.     A  fragment  of 
the  dried  blood  of  the  bullock,  which  had  been  on  a  rag  for  about  six 
years,  gave,  when  similarly  treated,  the  group  of  red-coloured  crystals  seen 
in  b  ;  and  blood  of  the  sheep  of  old  date  gave  the  form  seen  in  c.  The 
crystals  in  the  latter  were  smaller  than  those  produced  from  human  and  bul- 
locks' blood,  but  the  resemblance  is  so  great,  that  it  would  be  obviously 
impossible  to  base  any  distinction  between  human  and  animal  blood  upon 
such  observations.    The  results,  however,  show  that  the  colouring  matter  of 
blood  thus  treated,  may  be  converted  into  quasi-crystalline  forms,  still  pre- 
serving its  red  colour ;  and  that  microscopical  evidence  of  blood  may  be  thus 
obtained,  in  cases  in  which  the  blood-corpuscles  have  not  been  successfully 
extracted  by  liquids.    A  very  small  quantity  of  dry  coagulum  will  suffice  to 
yield  this  corroborative  evidence.    An  additional  branch  of  research  is  there- 
by opened  to  a  medical  jurist.    The  association  of  cubic  crystals  of  salt  with 
these  blood-crystals,  when  no  chloride  of  sodium  has  been  added  to  the  liquid,  is 
an  additional  proof  of  the  presence  of  blood,  as  this  is  one  of  the  principal  saline 
constituents  of  that  fluid.  In  stains  of  old  date,  I  have  observed,  in  association 
with  haematin  crystals,  dagger  crystals  of  hydrochlorate  of  ammonia. 

I  have  tried  similar  experiments  with  the  colouring  matters  of  cochineal, 
logwood,  and  kino.  On  treating  the  first  with  acetic  acid,  a  pink-red  colour, 
differing  from  that  of  blood,  is  produced,  while  the  extracts  of  logwood  and 
kino  give  a  yellowish-brown  colour  with  this  acid.  In  no  case,  on  evapo- 
rating the  acid  solutions,  were  any  crystals  resembling  those  of  hsematin  or 
chloride  of  sodium  obtained. 

A  singular  process  for  detecting  blood  has  been  suggested  by  Van  Deen. 
It  consists  in  the  application  of  guaiacum  and  an  ozonized  liquid  (oil  of  tur- 
pentine) to  a  solution  of  the  colouring  matter  in  water,  or  to  the  stain  itself 
on  articles  of  clothing.  Hsematin,  if  present,  is  said  to  acquire  a  blue  colour. 
From  my  experience  of  this  process,  it  is  liable  to  lead  to  great  fallacies. 
The  resin  of  guaiacum,  under  exposure  to  light,  acquires  a  bluish-green 
colour  when  diffused  through  water  only.  Ozonized  substances,  such  as 
peroxide  of  lead,  peroxide  of  manganese,  manganate  and  permanganate  of 
potash,  render  the  tincture  blue,  with  or  without  the  addition  of  oil  of  tur- 
pentine. But  oil  of  turpentine  itself  frequently  holds  ozone  dissolved,  and 
|  the  blue  colour  may  thus  be  produced  irrespective  of  the  presence  of  blood  or 
haematin.  De  Liman  has  shown,  by  a  series  of  experiments,  that  some  kinds  of 
leather— decoctions  of  leather — Swedish  blotting-paper,  and  several  prepara- 
tions of  iron,  produce  a  change  of  colour  in  the  reagent,  similar  to  that 
which  Van  Deen  assigned  to  the  hamiatin  of  blood.  (Casper's  '  Vierteljahr- 
schrift,'  1863,  vol.  24,  p.  213.)  My  own  experiments  have  led  me  to  the  con- 
clusion that  this  change  of  colour  in  guaiacum  resin  is  produced  in  many 
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liquids  and  solids  with  or  without  blood  when  exposed  to  light,  but  it  takes 
place  more  rapidly  with  blood  than  wii.ii  some  other  substances.  When, 
however,  the  mixture  of  blood,  guaiacum,  and  turpentine  was 'placed  in  a 
dark  closet,  there  was  no  change  of  colour  such  as  Van  Deen  describes.  Dr. 
Schmidt,  in  1862,  announced  the  existence  of  ozone  in  the  colouring  matter 
of  blood ;  but  the  facts  which  he  described,  like  those  observed  by  Van  Deen, 
are  not  safely  applicable  to  the  medico-legal  determination  of  the  presence 
of  blood.  Dr.  Stokes  has  pointed  out  anew  method  of  examination.  A  dilute 
solution  of  blood,  viewed  by  a  prism  through  a  slit,  presents  a  peculiar 
spectrum,  in  which  certain  dark  bands  appear.  These  are  the  same,  whether 
the  blood  employed  is  that  of  man  or  a  sheep  or  bullock.  There  are  great 
difficulties  in  applying  this  optical  process  to  forensic  investigations.  ( See 
'Proc.  R.  S.,'  Vol.  13,  No.  66,  p.  360.)  Even  if  these  did  not  exist,  it  would 
not  lead  to  a  more  satisfactory  demonstration  of  the  presence  of  blood  on 
clothing,  than  that  which  may  be  now  obtained  conjointly  by  chemistry  and 
the  microscope. 

For  further  information  on  the  subject  of  blood-stains,  I  must  refer  the 
reader  to  the  following  works.  '  Ann.  d'Hyg.'  1829,  pp.  267,  548 ;  1830, 
p.  433  ;  1831,  p.  467  ;  1833,  p.  226,  t.  2,  p.  160  ;  1834,  p.  205 ;  1835,  t.  2, 
p.  349;  1839,  t.  1,  p.  219;  1840,  t.  1,  p.  387.  Henke's '  Zeitschrift  der  S.A.' 
1844,  b.  2,  p.  273,  <  Guy's  Hosp.  Reports,'  Oct.  1851.  Casper's  '  Vierteljahr- 
schrift,'  1862,  vol.  1,  pp.  15,  250,  256,  and  1863,  vol.  2,  p.  193. 


CHAPTER  37. 

IMPUTED  OR  SELF-INFLICTED  WOUNDS — MOTIVES  FOR  THEIR  PRODUCTION — MEDICO- 
LEGAL INVESTIGATION  OF  THESE  CASES. 

Imputed  or  self-inflicted  Wounds. — The  question  whether  a  wound  was  or 
was  not  self-inflicted,  may  refer  to  the  living  as  well  as  to  the  dead.  Thus, 
a  man  may  produce  wounds  upon  himself  for  the  purpose  of  simulating  a  homi- 
cidal assault,  which,  for  various  motives,  he  may  allege  to  have  been  com- 
mitted upon  him.  With  the  motives  for  the  self-infliction  of  wounds,  a 
medical  jurist  is  not  concerned — it  is  of  the  fact  only  that  he  can  take 
cognizance.  From  the  cases  that  have  yet  occurred,  it  would  appear  that  the 
object  has  been  to  extort  money,  to  conceal  murder,  robbery,  or  some  other 
crime,  and  to  turn  away  a  suspicion  of  criminality  from  the  wounded  person. 
One  of  the  most  remarkable  cases  of  this  kind  which  have  occurred  in  England, 
was  that  of  Bolam,  who  was  tried  for  the  murder  of  a  man  named  Millie,  at 
the  Newcastle  Autumn  Assizes,  1839.  It  is  impossible  to  enter  into  all  the 
particulars  of  this  singular  trial ;  but  it  may  suffice  to  state  that  the  prisoner 
Bolam  was  found  lying  in  an  apartment  which  had  been  fired  by  himself,  or, 
as  he  alleged,  by  some  incendiary,  and  near  him  was  the  body  of  the 
deceased,  who  had  evidently  been  killed  by  violence— the  skull  having  been 
extensively  fractured  by  a  poker  lying  near.  The  prisoner,  when  found,  was 
either  insensible  or  pretended  to  be  so.  He  stated  that  he  had  been  sud- 
denly attacked  by  a  man,  and  knocked  down  by  a  blow  on  the  righl  temple. 
After  attempting  to  escape,  he  was  again  knocked  down,  lie  then  felt  a 
knife  at  his  throat,  but  admitted  that  he  did  not  put  up  his  hands  to  pro- 
tect it  His  hands  were  not  cut.  He  said  he  remembered  receiving  some 
blows  on  his  body,  but  he  became  insensible,  and  recollected  nothing  more. 
On  examining  his  throat,  there  was  a  wound  an  inch  and  a  half  in  length  on 
the  left  side  of  the  neck,  a  quarter  of  an  inch  below  the  jaw  It  had  pene- 
trated merely  through  the  true  skin,  and  was  of  inconsiderable  extent. 
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small  quantity  of  blood,  which  had  flowed  down  on  the  inside  of  his  cravat, 
had  escaped  from  this  wound.  There  were  many  cuts  on  his  coat  at  the 
back  and  sides,  through  his  waistcoat,  shirt,  and  flannel-shirt;  but  there 
were  no  corresponding  cuts  or  stabs,  nor,  indeed,  any  mark  of  injury  upon 
the  skin.  The  question  was,  whether  these  wounds  were  inflicted  by  the 
m known  person,  who  was  alleged  to  have  fired  the  premises  and  murdered 
the  deceased,  or  whether  the  prisoner  had  inflicted  them  on  himself,  in  order 
to  divert  attention,  and  conceal  the  crime  which  he  was  accused  of  having 
committed.  No  motive  for  the  imputed  crime  was  discovered,  and  he  had 
borne  a  very  good  character ;  but,  nevertheless,  the  medical  facts  relative  to 
the  self-infliction  of  wounds  were  so  strong,  that  he  was  convicted  of  man- 
slaughter. There  was  no  doubt  that  the  prisoner  had  produced  the  wounds 
Upon  himself  in  order  to  remove  the  suspicion  that  he  had  caused  the  death 
of  the  deceased.  They  were  superficial,  involved  no  important  organs,  and 
Dore  the  characters  which  those  wounds  only  would  have,  that  had  not  been 
produced  with  a  suicidal  intention. 

Soon  after  Bolam's  case,  one  somewhat  similar  occurred  in  London.  The 
isteward  of  a  club-house  was  found  one  morning  in  bed  wounded,  and  the 
;*cash-box  of  the  club  was  missing.    Circumstances  led  the  police  to  suspect 
that  no  one  cotdd  have  broken  into  the  house ;  but  the  man  himself  was 
(considered  so  trustworthy,  that  no  suspicion  was  entertained  of  his  having 
jeen  concerned  in  the  robbery.    The  surgeon  who  examined  him  found  the 
wounds  on  his  person  of  a  trivial  character ;  and  there  was  no  doubt,  from 
ffwhat  subsequently  transpired,  that  he  had  produced  them  on  himself,  for  the 
[[purpose  of  averting  suspicion. 

It  is  not  always  easy  to  trace  a  motive  for  the  production  of  these  injuries ; 
nd  when  a  reasonable  motive  is  not  immediately  discovered,  persons  are  apt 
to  be  misled  and  to  credit  the  story.    Individuals  who  have  been  convicted 
>f  thus  imputing  violence  to  others,  have  frequently  borne  a  respectable 
(character  until  the  occurrence,  and  this  has  contributed  to  give  support  to 
(their  statements.    When  a  person  intending  to  commit  suicide  fails  in  the 
lattempt,  he  has  sometimes,  under  a  sense  of  shame,  attributed  the  infliction  of 
a  wound  in  his  throat  to  another ;  but  facts  of  this  kind  may  without 
difficulty  be  cleared  up  by  circumstantial  evidence.    Imputed  wounds,  if  we 
except  the  case  of  an  actual  attempt  at  suicide,  in  which  the  injury  is  com- 
monly severe,  are  generally  of  a  superficial  character,  consisting  of  cuts  or 
incisions  not  extending  below  the  true  skin  ;  deep  stabs  are  seldom  resorted  to 
where  the  purpose  is  not  suicide  but  merely  to  conceal  other  crimes.  Further, 
these  wounds  are  in  front  of  the  person,  and  may  be  on  the  right  or  left  side, 
according  to  whether  the  person  is  right  or  left-handed.    They  have  also  been 
generally  numerous,  and  widely  scattered  ;  sometimes  they  have  had  a  com- 
plete parallelism,  unlike  those  which  must  have  been  inflicted  by  an  adver- 
sary during  a  mortal  conflict  with  a  weapon.  The  hands  are  seldom  wounded, 
although  in  the  resistance  to  real  homicidal  attempts  these  parts  commonly 
suffer  most  severely.    The  injuries  are  not  usually  situated  over  those  parts 
of  the  body  in  which  wounds  are  by  common  repute  considered  mortal,  and 
there  is  in  general  an  entire  want  of  correspondence  between  the  situation  of 
the  wounds  on  the  person,  and  the  cuts  or  other  marks  on  the  dress.    This  is 
a  fact  which  requires  special  attention.    In  a  case  which  occurred  to  Marc, 
a  young  man  alleged  that  he  had  received  a  sword-cut  on  the  forehead  from 
«ome  assailants  who  had  escaped.    He  was  allowed  to  relate  the  whole  of  the 
particulars,  and  they  formed  a  romantic  and  improbable  story.    He  stated  that 
he  wore  at  the  time,  a  handkerchief  round  his  head,  a  cotton  cap,  and  a  common 
cap  with  an  elastic  front,  which  he  alleged  had  been  cut  through.    There  was  a 
longitudinal  wound,  quite  superficial  and  about  an  inch  long,  at  the  upper 
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and  right  part  of  the  frontal  bone,  passing  downwards  from  left  to  right.  I 
The  cut  in  the  felt  of  the  cap,  which  was  very  soft,  passed  obliquely  from  right  to 
left,  and  was  about  three  inches  in  length.    The  cut  was  not  so  clean  or 
regular  as  if  it  had  been  produced  by  a  sword  ;  there  was  very  little  blood 
upon  the  cap,  and  only  on  the  edge  of  the  incision.    The  silk  handkerchief 
was  cut  in  an  irregular  manner.    When  the  person  was  requested  to  place  the  j 
cap  and  other  articles  upon  his  head  in  the  position  in  which  he  stated  they  J 
were  when  he  was  attacked,  it  was  found  to  be  utterly  impossible  to  adjust 

them  the  incisions  could  not  be  made  to  correspond,  and  the  cap  could 

not  be  worn  over  the  folded  handkerchief.  This  rendered  it  certain  that 
the  wound  had  not  been  inflicted  in  the  manner  described.  Besides,  a  blow 
of  a  sword  which  would  have  divided  the  felt  and  silk  handkerchief,  would 
at  the  same  time  have  produced  a  much  deeper  wound  on  the  forehead 
than  that  which  was  found.  In  a  case  reported  by  Dr.  Bayard,  the  false-  J 
hood  of  a  similar  charge  was  demonstrated  by  the  want  of  correspondence 
between  the  cuts  in  the  clothes  and  those  found  on  the  person.  ('Ann.  d'Hyg.'  1 

1847,  vol.  2,  p.  222.) 

In  comparing  cuts  on  the  dress  with  wounds  on  the  person,  there  are 
several  circumstances  to  be  attended  to.    What  articles  of  dress  were  worn 
at  the  time  of  the  assault  ?    In  a  case  of  stabbing  all  ought  to  present  marks 
of  perforation,  corresponding  in  direction,  form,  size,  sharpness  of  the  edges 
of  the  weapon,  &c.    In  imputed  wounds,  the  marks  on  several  layers  of  dress 
may  not  correspond  with  each  other  in  the  characters  above  mentioned.  It 
is  very  difficult  for  a  man  simulating  such  injuries  so  to  arrange  his  clothes 
when  off  his  person,  as  to  deceive  a  careful  examiner.    There  wiU  be  some 
inconsistency  or  want  of  adjustment.    Apart  from  the  fact  that  several  stabs 
or  cuts  cannot  exist  on  the  same  part  of  the  clothes,  without  one  or  more 
being  stained  with  blood  on  the  outside  or  inside,  an  impostor  may  either  do 
too  much  or  too  little,  and  thus  lead  to  his  detection.    In  a  case  which  excited 
much  public  discussion  in  London  many  years  since,  a  simple  circumstance  led  . 
to  the  inference  that  certain  stabs  or  cuts  through  a  shirt  had  not  been  pro- 
duced while  the  shirt  was  on,  but  while  it  was  off  the  body._  There  were  i 
two  cuts  in  the  shirt  near  to  each  other,  precisely  similar  m  size,  form,  and 
direction :   in  fact,  the  knife  or  dagger  producing  them  must  have  gone 
through  a  fold  of  the  shirt,  so  accurate  was  the  correspondence.    Ihen,  how- 
ever it  foUowed  that  the  shirt  could  not  have  been  upon  the  body  of  the  t 
wounded  person,  as  he  aUeged,  because  a  stab  through  a  shirt  when  worn  ^ 
over  the  skin  must,  in  order  to  reach  the  body,  traverse  not  only  a  fold  (pro- 
ducing two  cuts),  but  another  layer  in  contact  with  the  skm,  and  thus  pro- 
duce three  cuts,  or  in  the  event  of  traversing  two  folds,  five  cuts.    In  simu- 
lating the  wounds  by  cuts  on  the  shirt,  the  person  is  supposed  to  have  tor- 
gotten  this,  and  have  merely  stabbed  a  fold  of  the  shirt  while  lying  on  a 
fable  or  in  some  situation  convenient  for  the  purpose.    This,  among  other 
facts,  rendered  it  probable  that  the  slight  wounds  on  the  chest  were  self- 

^ifhfs  been  contended  that  no  rules  can  be  laid  down  for  the  detection  of 
such  cases :  each  must  be  decided  by  the  facts  which  accompany  it.  JNe^  er- 
helessftiie  details  of  those  above  mentioned  will  serve  to  direct  the  mquiru* 
of  a  petitioner.  The  facts  which  he  must  endeavour  to  ascertain  are 
the  foHowing  :  -  1.  The  relative  positions  of  the  assailant  and  the  assaded 
Pe^on  at  theg  time  of  the  alleged  attack.  2,  The  situation,  direction .  and 
V  LtW  wound  or  wounds.  3.  The  situation  or  direction  of  marks  o 
ttd  or  weSs  .2  person  or  dress  of  either,  or  of  both  the 
T,\ bailed  i.  The  marks  of  blood,  .and  the  quantity  effused  at  t he  spot 
mortal  straggle  is  alleged  to  have  token  plaoe.    The  nnpertaaee  el 
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■these  inquiries  cannot  be  over-estimated.    A  strong  suspicion  was  raised 
againsl  the  late  Duke  of  Cumberland,  in  the  year  1810,  in  reference  to  the 
[death  of  Sellis,  when  a  proper  examination  of  the  wounds  on  the  deceased 
would  have  shown  that  they  might  have  been  self-inflicted. 

It  is  worthy  of  remark,  that  imputed  wounds  are  generally  cuts  or  stabs. 
9  They  are  seldom  of  the  contused  kind ;  the  impostor  cannot,  in  reference  to 
I  contusions,  so  easily  calculate  upon  the  amount  of  mischief  which  is  likely  to 
l ensue.  Dr.  Bero-eret,  however,  has  related  some  cases  in  which  females 
■labouring  under°  hysterical  attacks  have  inflicted  upon  themselves  severe 
■contusions,  and  have  charged  innocent  persons  with  attempts  to  murder. 

(■Ann.  d'Hyg.'  1863,  vol.  1,  p.  463.)  In  general  the  inconsistency  of  the  story 
Es  so  palpable  as  to  betray  the  imposture  at  once ;  but  the  public  are  easily 
deceived,  and  much  pi'ejudice  is  often  unjustly  excited  against  those  who  have 
been  falsely  accused.  Slight  excoriations  or  bruises  may  be  magnified  into 
narks  of  murderous  violence,  and  if  a  medical  man  can  be  found  to  admit 
in  an  unqualified  form  that  a  severe  blow  can  be  inflicted  and  yet  leave  but 
slight  marks  on  the  skin,  the  charge  will  be  considered  proved  against  the 
unfortunate  accused.  The  case  of  M.  Armand,  a  merchant  of  Montpellier, 
who  Avas  tried  at  the  Assizes  at  Aix,  in  March  1864,  for  an  alleged  murder- 
3us  assault  upon  his  servant  Maurice  Roux,  furnishes  a  good  illustration  of  the 
readiness  with  which  the  most  inconsistent  stories  are  accepted  by  the  public 
when  they  are  supported  by  pseudo-medical  evidence.  This  case  was  rather 
Dne  of  imputed  homicidal  strangulation  than  imputed  wounding ;  nevertheless 
i  foundation  was  laid  for  medical  opinions  by  the  presence,  as  it  was  alleged, 
of  a  slight  excoriation  of  the  skin  on  the  nape  of  the  neck.  The  injury  was 
so  slight  that  it  escaped  the  observation  of  some  medical  men  who  examined 
;he  complainant,  and  there  could  be  no  doubt  from  the  facts,  that  it  had  been 
iroduced  either  accidentally  or  designedly  by  the  complainant  on  himself. 
Several  medical  gentlemen,  taking  the  man's  story  as  true,  asserted  without 
any  qualification,  1.  That  a  blow  on  the  nape  of  the  neck  might  produce 
oerebral  concussion  and  syncope.  2.  That  a  blow  to  produce  such  effects 
leed  not  be  violent ;  and  3.  That  such  a  blow  so  inflicted  would  not  always 
leave  upon  the  skin  marks  jof  contusion  or  ecchymosis.  These  admissions 
were  taken  by  the  Court  to  support  the  man's  story — that  his  master  struck 
a  severe  blow  on  the  back  of  his  neck,  that  this  had  produced  concussion  of 
the  brain,  and  that  he  had  been  insensible  for  many  hours.  ('Ann.  d'Hyg.' 
1864,  vol.  1,  p.  451.)  The  evidence  for  the  defence,  and  chiefly  that  given 
oy  M.  Tardieu,  removed  the  evil  effect  produced  by  such  loose  medical  answers 
*»s  these,  and  satisfied  the  jury  that  the  statement  of  the  complainant  was  a  pure 
fabrication.  The  accused  was  justly  acquitted  of  the  charge.  Although  it 
las  been  elsewhere  stated  that  severe  blows  are  not  always  attended  with 
sxternal  marks  of  violence  (p.  393  )  it  by  no  means  follows  that  such  blows 
lave  been  struck  in  all  cases  in  which  the  skin  presents  a  slight  abrasion. 
This  would  be  converting  the  exception  into  the  rule,  and  every  superficial 
njury  might  be  thus  distorted  into  a  proof  of  the  infliction  of  murderous 
violence. 

Pistol-shot  wounds  are  sometimes  voluntarily  inflicted  for  the  purpose 
.  \mPuting  murder  or  extorting  charity.  A  man  intending  to  commit 
imcide  by  fire-arms,  and  failing  in  the  attempt,  may,  from  shame  and  a 
lesire  to  conceal  his  act,  attribute  the  wound  to  the  hand  of  some  assassin, 
reexamining  such  imputed  wounds  they  will  not  be  found  to  involve  vital 
^arte,  except  in  cases  of  attempted  suicide,  and  they  will  possess  all  the 
:haracters  of  near-wounds  produced  by  gunpowder,  wadding,  or  a  bullet. 
See  Gun-shot  Wounds.)  The  skin  around  will  be  more  or  less  lacerated 
»nd  bruised;  there  will  be  much  ecchymosis,  and  the  hand  holding  the 
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weapon,  as  well  aa  the  dress  and  the  wounded  shin,  may  he  blackened  or 
burnt  by  the  exploded  gunpowder.  A  pistol-shot  wound  from  an  assassin 
may  be  produced  from  a  distance,  while  an  imputed  wound  which  is  pro- 
duced by  a  person  on  himself,  must  always  partake  of  the  characters  of  a 
near-wound.  If  the  weapon  has  been  charged  with  gun-cotton,  there  will  be 
no  marks  of  blackening  on  the  person  or  dress,  but  there  may  be  marks  of 
burning. 


CHAPTER  38. 

THE  CAUSE  OF  DEATH  IN  WOUNDS— CAUTION  ON  ASSIGNING  TOO  MANY  CAUSES 
WOUNDS  DIRECTLY  OR  INDIRECTLY  FATAL — DEATH  FROM  HEMORRHAGE— LOSS  OF 
BLOOD  REQUIRED  TO  PROVE  FATAL— MODIFIED  BY  AGE  AND  OTHER  CIRCUMSTANCES 

 FATAL  WOUNDS  OF  SMALL  ARTERIES— INTERNAL  HEMORRHAGE— DEATH  FROM 

MECHANICAL  INJURY  TO  A  VITAL  ORGAN— DEATH  FROM  SHOCK— BLOWS  ON  THE 
ABDOMEN— FLAGELLATION— DEATH  FROM  NUMEROUS  INJURIES  WITHOUT  ANY 
MORTAL  WOUND. 

Cause  of  Death.— h  is  important  for  a  medical  witness  to  bear  in  mind 
that  in  all  cases  of  wounds  criminally  inflicted,  the  cause  of  death  must  be 
certain.     No  man  is  ever  convicted  upon  mere  medical  probability.  In 
general,  there  is  only  one  real  cause  of  death,  although  other  circumstances 
may  have  assisted  in  bringing  about  a  fatal  result.    Thus,  a  person  cannot 
die  of  disease  in  the  bowels  and  a  stab  in  the  chest  at  the  same  tune  nor  of 
apoplexy  from  disease  and  compression  of  the  spinal  marrow  at  the  same 
instant/  Hence  it  is  our  duty,  when  several  apparent  causes  for  death  exist 
to  determine  which  was  the  real  cause  ;  and  m  stating  it  to  the  Court, to -be 
prepared  to  offer  our  reasons  for  this  opinion.    In  most  cases  of  ocal  injury, 
Sn  a  person  dies  speedily,  there  will  be  no  great  trouble  m  settling  whether 
lease  or  the  injury  was  the  cause.    A  difficulty  may,  however,  exist  when 
a  person  has  recovered  from  the  first  effects  of  a  wound,       has  suUeqn^y 
died    Besides,  there  may  be  cases  in  which  the  cause  of  death,  m  spite  oi 
the  most  careful  deliberation,  will  be  still  obscure ;  or  sometunes ;  it  may 
happen  that  the  death  of  a  person  appears  to  be  as  much  de^d«it  on  boddy 
disease  as  on  an  injury  proved  to  have  been  received  at  the  tame  he  wa 
labouring  under  disease.    How  is  an  opinion  to  be  expressed  m  such  a  case  r 
TheToufse  which  I  apprehend  a  medical  witness  ought  to  pursue,  provided 
he  has  duly  deliberated  on  the  circumstances  before  he  appears  m  court  a  d 
h  s  mind  il  equally  balanced  between  the  two  causes  is  to _  state  at  one  is 
doubt  to  the  jury  without  circumlocution,  and  not  allow  it  to  be  extractea 
from  him  in  cross-examination.    It  is  the  hesitating  to  assign  a  Batirtctory 
cTu^e  or  the  assigning  of  many  causes  for  death,  that  gives  such  advantage 
to  a  prisoner's  case,  even  when  the  general  evidence  is  entirely  against  • 
OccasCaV  many  'causes  of  death  are  assigned  by  a  witness,  among  which 
^e  have  a  tendency  to  exculpate  and  others  to  inculpate  the  prisoner 
Zter  or  less  degree,  and  it  is  left  to  the  jury  to  select  from  the  number, 
fne  upon  which  to  found  a  verdict  1    In  a  case  of  this  kind  an  acquittal  ifl 

COTo™X°^  or  indirectly  fatal.-A  wound  -7 

directly  or  indirectly.    A  wound  operates  as  a  direct  cause  of deal  *  when  « 
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suppuration,  pyemia,  gangrene,  tetanus,  erysipelas,  or  some  other  mortal  disease, 
which  is  a  direct,  and  not  an  unusual  consequence  of  the  injury.  Under  this 
head  may  be  also  arranged  all  those  cases  which  prove  fatal  by  reason  of 
surgical  operations  rendered  imperatively  necessary  for  the  treatment  of  an 
injury— presuming  that  these  operations  have  been  performed  with  ordinary 
skill  and  care.  We  shall  for  the  present  consider  only  the  direct  causes  of 
death  in  cases  of  wounds.  They  are  three  in  number  :— 1.  Hemorrhage,  or 
loss  of  blood.  2.  Great  mechanical  injury  done  to  an  organ  important  to 
life.  3.  Shock,  or  concussion,  affecting  the  brain  or  spinal  marrow,  whereby 
the  functions  of  one  or  more  vital  organs  are  arrested  sometimes  with  but 
slight  injury  to  the  part  struck  or  wounded.  From  either  of  these  causes,  a 
wounded  person  may  die  immediately  or  within  a  few  minutes. 
k  1.  Death  from  hemorrhage.— -Loss  of  blood  operates  by  producing  fatal 
syncope  (p.  1 1 6 ).  A  quantity  of  blood  escaping  from  a  vessel,  although  insuffi- 
cient to  cause  death  by  affecting  the  heart  and  circulation,  may  readily  destroy 
life  by  disturbing  the  functions  of  the  organ  or  part  into  which  it  is  effused. 
Thus,  a  small  quantity  effused  in  or  upon  the  substance  of  the  brain,  or  at  its 
base,  may  prove  fatal  by  inducing  fatal  compression ;  and  again,  if,  in  a  case 
of  wounded  throat,  blood  should  flow  into  the  windpipe,  it  may  cause  death 
by  asphyxia— i.e.,  by  stopping  the  respiratory  process  (p.  116).  In  these  cases 
it  is  obvious  that  the  blood  acts  mechanically  ;  and  in  respect  to  the  last  condi- 
tion a  medical  man,  unless  circumspection  is  used,  may  involve  himself  in  a 
charge  of  malapraxis.  If  he  allows  the  wound  to  remain  open,  the  wounded 
person  may  die  through  hemorrhage — if  he  closes  it  too  soon,  he  may  die 
through  suffocation  ;  and,  in  either  case,  the  counsel  for  a  prisoner  will  not 
fail  to  take  advantage  of  a  plausible  objection  of  this  kind.  In  wounds  of  the 
chest,  involving  the  heart  and  lungs,  death  is  frequently  due  not  so  much  to 
the  actual  quantity  of  blood  effused,  as  to  the  pressure  which  it  produces 
upon  these  organs.  A  few  ounces  effused  in  the  cavity  of  the  membrane 
including  the  heart  (pericardium),  will  entirely  arrest  the  action  of  this  organ. 

The  absolute  quantity  of  blood  required  to  be  lost  in  order  to  prove  fatal, 
will,  of  course,  vary  according  to  numerous  circumstances.  The  young,  the 
aged,  they  who  are  labouring  under  infirmity  or  disease,  will  perish  sooner 
from  loss  of  blood  than  others  who  are  healthy  and  vigorous.  Females, 
caeteris  paribus,  are  more  speedily  destroyed  by  bleeding  than  males.  Infants 
are  liable  to  die  from  this  cause,  as  a  result  of  slight  wounds.  An  infant  has 
been  known  to  bleed  to  death  from  the  bite  of  a  single  leech,  or  from  the 
simple  operation  of  lancing  the  gums.  Even  the  healthy  and  vigorous,  when 
their  vital  powers  have  been  depressed  by  maltreatment  or  by  brutal  violence, 
will  sink  under  the  loss  of  a  comparatively  small  quantity  of  blood.  (See 
'  Watson  on  Homicide,'  p.  90.)  A  medical  jurist  must  not  forget  that  some 
persons  have  a  predisposition  to  excessive  bleeding  from  slight  injuries  ;  and 
this  condition  is  often  hereditary.  The  slightest  wound  or  puncture — the  bite 
of  a  leech  or  the  extraction  of  a  tooth — will  be  attended  with  a  loss  of  blood 
which  cannot  be  arrested,  and  which  will  slowly  lead  to  death  by  exhaustion. 
Cases  have  been  frequently  recorded  in  our  medical  journals  of  fatal  haemor- 
rhage following  the  extraction  of  teeth,  when  there  had  been  previously  nothing 
to  indicate  the  probable  occurrence  of  death  from  so  trivial  a  cause.  (For 
striking  instances  of  this  remarkable  tendency  to  haemorrhage  in  a  family,  see 
'  Brit,  and  For.  Med.  Rev.,'  vol.  17,  p.  247  ;  also, <  Med.  Gaz.'  May  1842.)  In 
the  thirty-ninth  volume  of  the  latter  journal,  p.  86,  a  case  is  reported  by  Mr. 
Oruitt,  in  which  an  unusual  degree  of  bleeding  followed  a  compound  fracture 
of  the  leg.  Such  cases  are  without  difficulty  detected  ;  since  a  surgeon  may 
always  infer,  from  the  part  injured  and  the  extent  of  the  injury,  whether  the 
bleeding  is  likely  to  be  copious  or  not.    When  a  person  bleeds  to  death  from 
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what  would,  under  common  circumstances,  be  a  pimple  wound,  the  admission 
of  this  fact  may  in  certain  cases  lessen  the  responsibility  of  an  accused  party. 

A  sudden  loss  of  blood  has  a  much  more  serious  consequence  than  the 
same  quantity  lost  slowly.    A  person  may  fall  into  a  fatal  syncope  from  a 
quantity  of  blood  lost  in  few  seconds,  which  he  would  have  been  able  to  bear 
without  sinking  had  it  escaped  slowly.    This  is  the  reason  why  the  wound  of 
an  artery  proves  so  much  more  rapidly  fatal  than  that  of  a  vein.  Death  speedily 
follows  the  wound  of  a  large  artery  like  the  carotid ;   but  it  takes  place 
with  equal  certainty,  although  more  slowly,  from  wounds  of  smaller  arteries. 
In   a   case  in  which  one  of  the  intercostal  arteries  was  wounded  by 
a  small  shot,  haemorrhage  caused  death  in  thirty-eight  hours.    The  loss  of 
blood  which  follows  the  division  of  the  smaller  branches  of  the  external  carotid 
artery  is  often  sufficient  to  destroy  life,  unless  timely  assistance  be  rendered. 
A  case  was  tried  at  the  Berkshire  Spring  Assizes,  1832,  in  which  it  was 
proved  that  the  prisoner  had  killed  his  wife  by  stabbing  her  m  the  leg ;  a 
small  artery  (the  anterior  tibial)  was  divided,  and  the  woman  died  from 
hemorrhage  half  an  hour  afterwards.    Wounds  of  arteries,  even  smaller  than 
these,  might  in  some  subjects  prove  fatal,  if  no  assistance  were  at  hand.  Mr. 
Watson  mentions  a  case  in  which  the  internal  mammary  artery  on  the  left 
side  was  divided  by  a  stab  in  the  chest.  The  woman  died  on  the  ninth  day , and 
four  pounds  of  blood  were  found  effused  on  that  side.  In  another  case  in  which 
an  intercostal  artery  was  divided,  six  pounds  of  blood  were  effused.  (Op. 
cit  101  )    In  both  cases,  as  in  most  wounds  of  the  chest,  the  blood  not  only 
affected  the  system  by  its  loss,  but  by  its  compressing  the  lungs  and  impeding 
respiration.    Wounds  of  large  veins,  such  as  the  jugular,  may,  from  the 
quantity  of  blood  suddenly  lost,  speedily  destroy  life.    If  a  wound  is  in  a 
vascular  part,  although  no  vessel  of  any  importance  be  divided  the  person 
may  die  from  bleeding.    It  is  difficult  to  say  what  quantity  of  blood  should 
be  lost,  in  order  that  a  wound  may  prove  fatal.    The  whole  quantity  con- 
tained in  the  body  of  an  adult  is  calculated  at  about  one-fifth  of  its  weight— 
i.e.,  about  thirty  pounds ;  of  this,  one-fourth  is  considered  to  be  arterial,  and 
the  remaining  three-fourths  are  venous  blood.     Some  physiologists  have 
estimated  the  proportion  as  one-eighth  of  the  weight  of  the  body.    (  Med. 
Times  and  Gaz.,'  Aug.  28, 1858,  p.  232.)    According  to  Mr  Watson,  the  loss, 
of  from  five  to  eight  pounds  is  sufficient  to  prove  fatal  to  adults.    But  while 
this  may  be  near  the  truth,  many  persons  will  die  from  a  much  smaller 
Quantity  :   the  rapidity  with  which  the  effusion  takes  place  having  a  con- 
siderable influence.    It  has  been  found,  by  experiment,  that  a  dog  cannot 
bear  the  loss  of  more  blood  than  is  equivalent  to  one-twelfth  part  of  the 

weight  of  its  body.  .     , ,  , 

Internal  hemorrhage. -Hemorrhage  may  prove  fatal,  although  the  blood 
does  not  visibly  escape  from  the  body.   In  incised  wounds,  the  flow  externally 
is  commonly  abundant ;  but  in  contused,  punctured,  and  gun-shot  wounds,  the 
effusion  may  take  place  internally  and  rapidly  cause  death.    In  severe  con 
tusions,  or  contused  wounds,  involving  highly  vascular  parts,  the  enusion 
may  go  on  to  an  extent  to  prove  fatal,  either  in  the  cavities  of  the  body 
or  throughout  the  cellular  membrane  and  parts  adjacent ;  many  pounds  c 
blood  may  thus  be  slowly  or  rapidly  effused.    The  most  fatal  internal  to,  - 
rhagesare  those  which  follow  ruptures  of  the  organs  from  violence  oi  disease. 
Ruptures  of  the  heart,  lungs,  liver,  and  kidneys,  have  thus  ■ caused  dcatl ,  In 
November  1864,  a  man  who  had  been  run  over  was  brought  to  WiyB 
Hospital.    He  complained  of  pain  in  the  back,  but  there  were  no  symptoms  - 
of  evere  injury,  and  no  marks  of  violence  were  seen  on  the  skin  of  the  back. 
He  left  the  hospital  and  walked  with  some  assistance  to  his  home  AW 
ionrs  afterwards  he  was  found  dead  in  bed.    On  inspection  there  was  alarge 
qi^ti^o  blood  effused  in  the  abdomen.    This  had  proceeded  from  one 
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kidney,  which  had  been  ruptured  transversely  through  its  whole  substance. 
In  Se  cases  the  hemorrhage  is  not  immediate.    Slight  muscular  exertion 
nuty  accelerate  it  and  cause  death.    In  death  from  severe  flage  lation,  blood 
V  be  effused  in  large  quantity  beneath  the  skin  and  among  the  muscles; 

effusion  will  operate  as  fatally  as  if  it  had  flowed  from  an  open  wound. 
The  means  of  ascertaining  whether  a  person  has  died  from  bleeding  by 
an  open  wound  are  these  :_Unless  the  wound  is  situated  in  a  vasculai -  part 
ve  shall  find  the  vessel  or  vessels  from  winch  the  blood  h»  "Bued  toded 
-the  neighbouring  vessels  empty,  and  the  body  more  or  less  pallid ,  al- 
though this  last  condition  is  of  course  liable  to  be  met  with  m  certain  cases 
of  disease,  as  also  under  copious  venesection-points  easuy  determined  by  an 
,  examination      The  blood  will  commonly  be  found  more  or  less  clotted  or 
•coagulaS ion  those  surfaces  on  which  it  has  fallen     If  with  these  signs, 
there  is  an  "absence  of  disease  likely  to  prove  rapidly  fatal  and  no  other 
probable  cause  of  death  is  apparent,  it  may  be  fairly  referred  to  loss  of  blood. 
This  opinion  may,  however,  be  materially  modified  m  reference  to  open 
wounds,  by  the  fact  of  the  body  not  being  seen  on  the  spot  where  the 
injury  was  actually  inflicted-by  the  wound  having  been  sponged-the  blood 
removed  by  washing,  and  all  traces  of  bleeding  destroyed.    Under  these  cir- 
cumstances, the  case  must  in  a  great  measure  be  made  out  by  presumptive 
proof:  and  here  a  medical  witness  may  have  the  duty  thrown  upon  him 
of  examining  articles  of  dress,  furniture,  or  weapons,  for  marks  or  stains  of 

blTtdmust  not  be  supposed  that  all  the  blood  met  with  round  a  wounded 
dead  body,  or  in  a  cavity  of  the  body,  was  actually  effused  during  life.  As 
soon  as  the  heart's  action  ceases,  the  arteries  pour  out  no  more  ;  but  the 
blood,  so  long  as  it  remains  liquid,  i.e.,  from  four  to  eight  or  ten  hours,  and 
the  warmth  of  the  body  is  retained,  continues  to  dram  from  the  divided 
veins  and  smaller  vessels.  The  quantity  thus  lost,  however,  is  not  consider- 
able, unless  the  veins  implicated  are  large,  or  the  part  is  highly  vascular,  i.e., 
full  of  small  vessels. 

2.  Death  from  great  mechanical  injury  done  to  a  vital  organ. — We  have 
instances  of  this  becoming  a  direct  cause  of  death  in  the  crushing  of  the  heart, 
lungs,  or  brain,  by  any  heavy  body  passing  over  or  falling  on  the  cavities, 
as  in  railway  accidents.  The  severe  mechanical  injury  is  sometimes  accom- 
panied by  a  considerable  effusion  of  blood,  so  that  the  person  really  dies 
from  hemorrhage ;  but  in  other  instances  the  quantity  of  blood  lost  is  incon- 
siderable, and  the  fatal  effects  may  be  referred  to  shock.  Sometimes  a  slight 
amount  of  violence  may  prove  fatal.  These  are,  however,  to  be  regarded  as 
exceptional  instances.  (See  case  by  Mr.  Annan, '  Medical  Times  and  Gazette,' 
August  1854.) 

3.  Death  from  shock. — This  is  sometimes  a  direct  cause  of  death  under 
the  infliction  of  external  violence ;  and  in  this  case  life  is  destroyed  without 
the  injury  being  to  all  appearance  sufficient  to  account  for  so  speedily  fatal  a 
result.  Mr.  Savory  has  suggested  that  death  from  shock  is  nothing  more 
than  death  from  temporary  exhaustion  of  nerve-force,  the  result  of  a  violent, 
sudden,  and  excessive  expenditure  of  it.  ('Lectures  on  Life  and  Death, 
p.  171.)  Whatever  theory  may  be  adopted  to  explain  it,  there  is  no  medical 
doubt  that  a  person  may  die  from  what  is  termed  shock,  without  any  marks 
of  severe  injury  being  discovered  on  his  body  after  death.  We  have  examples 
of  this  mode  of  death  in  accidents  from  lightning,  or  from  severe  bums  or 
scalds,  in  which  the  local  injury  is  often  far  from  sufficient  to  explain  the 
rapidly  fatal  consequences.  As  instances  of  this  form  of  death  from  violence, 
may  be  also  cited  those  cases  in  which  a  person  has  been  suddenly  killed  by 
a  blow  upon  the  upper  part  of  the  abdomen  or  on  the  pit  of  the  stomach, 
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which  is  supposed  to  operate  by  producing  a  fatal  impression  on  the  nerves  j 
and  nerve-ganglia  pf  the  cardiac  plexus.    "Whether  this  be  or  be  not  the  true 
explanation,  it  is  admitted  by  experienced  surgeons,  that  a  person  may  die 
from  so  simple  a  cause  without  any  mark  of  a  bruise  externally,  or  physical 
injury  internally  to  account  for  death.    On  the  skin  there  may  be  some 
abrasion  or  slight  discolouration  ;  but  as  it  has  been  elsewhere  stated,  these 
are  neither  constant  nor  necessary  accompaniments  of  a  blow.    (An  account 
of  the  appearances  observed  in  a  case  of  this  kind,  by  Mr.  "Wood,  will  be 
found  in  the  'Medical  Gazette,'  vol.  44,  p.  213.)  .Convictions  for  man- 
slaughter have  taken  place,  when  death  has  been  produced  under  these 
circumstances.    (See  'Travers  on  Constitutional  Irritation,'  p.  432;  and 
B.  Cooper's  1  Lectures  on  Surgery,'  p.  443  ;  Wounds  of  the  Abdomen,  post ; 
also  '  Watson  on  Homicide,'  p.  75.)    Concussion  of  the  brain,  unattended 
by  visible  mechanical  injury,  furnishes  another  example  of  this  kind  of 
death.    A  man  receives  a  severe  blow  on  the  head ;  he  falls  dead  on  the 
spot,  or'  becomes  senseless  and  dies  in  a  few  hours.    On  an  inspection,  there 
may  be  merely  the  mark  of  a  bruise  on  the  scalp ;  in  the  brain  there  may  be  no 
rupture  of  vessels  or  laceration  of  substance,  and  all  the  other  organs  of  the  body 
are  found  healthy.    In  certain  railway  accidents  persons  have  died  under 
somewhat  similar  circumstances.    There  has  been  no  physical  indication  of  a 
mortal  injury,  and  no  cause  apparent  to  account  for  death.    This  can  be 
referred  only  to  the  shock  or  violent  impression  which  the  nervous  system  has 
sustained  from  the  blow  or  violence — an  impression  which  the  vital  powers 
were  wholly  unable  to  counteract  or  resist.    A  medical  witness  must  give  his 
evidence  with  caution  in  such  cases;  since  it  is  the  custom  to  rely  in  the 
defence  upon  the  absence  of  any  visible  mortal  wound  or  physical  injury 
to  account  for  death,  as  a  proof  that  no   injury  was  done— a  principle 
which,  if  once  unrestrictedly  admitted,  would  leave  a  large  number  of 
deaths',  undoubtedly  occurring  from  violence,  wholly  unexplained.    A  trial 
took  place  at  the  Liverpool  Autumn  Assizes,  1837,  wherein  several  persons 
were  charged  with  the  manslaughter  of  the  deceased,  by  kicking  him 
behind  the  right  ear.    The  medical  witness  deposed  that  there  was  in  this 
spot  the  mark  of  a  severe  contusion,  but  there  was  no  injury  whatever  to 
the  brain,  and  the  body  was  otherwise  healthy.    He  very  properly  ascribed 
death  to  the  violent  shock  given  to  the  nervous  system,  and  the  Court 
admitted  that  the  cause  of  death  was  satisfactorily  made  out.    The  person 
who  inflicted  the  wound  was  convicted.  _ 

There  is  another  form  of  shock,  which  is  of  some  importance  m  medical 
jurisprudence.  A  person  may  have  received  many  injuries,  as  by  blows  or 
stripes,  not  one  of  which,  taken  alone,  could,  in  medical  language,  be  termed 
mortal;  and  yet  he  may  die  directly  from  the  effects  of  the  violence,  either 
on  the  spot,  or  very  soon  afterwards.  In  the  absence  of  any  large  effusion  of 
blood  beneath  the  skin,  death  is  commonly  referred  to  exhaustion,  but  this  is 
only  another  mode  of  expression  ;  the  exhaustion  is  itself  dependent  on  a  fatal 
influence  or  impression  produced  on  the  nervous  system.  A  prizefighter, 
after  having,  during  many  rounds,  sustained  numerous  blows  on  the  body, 
may  either  at  or  after  the  fight,  sink  and  die  exhausted.  His  body  may 
present  marks  of  bruises,  or  even  lacerated  wounds,  but  there  may  be  no 
internal  changes  to  account  for  death.  In  common  language,  there  is  not  a 
single  injury  which  can  be  termed  mortal;  and  yet,  supposing  him  to  have 
had  Rood  health  previously  to  the  fight,  and  all  marks  of  disease  indicative  of 
sudden  death  to  be  absent,  it  is  impossible  not  to  refer  his  death  to  the  direct 
rffect  of  the  violence.  It  is  a  well-ascertained  medical  fact,  that  a  number  ol 
iniuries,  each  comparatively  slight,  are  as  capable  of  operating  fatally,  aa .any 
single  wound  whereby  some  blood-vessel  or  organ  important  to  life  is  directly. 
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affected.    Age,  sex,  constitution,  and  a  previous  state  of  health  or  disease, 

^s:  whio,  is  r 
reren^ 

onTcont—  and  severity  of  pain  (in  flagellation)  may  be  produce  o  as 
fetal  consequences  as  if  instruments  or  weapons  of  a  dest 

It  is  not  often  that  scholastic  flagellation  is  a  cause  of  dea th  m ^  this  country 
One  case,  however,  which  occurred  a  few  years  ^^^.^^^1 
from  the  atrocity  of  the  circumstances  attending  it  I *  ™  ^  ?  * 
trial  for  manslaughter  at  the  Lewes  Autumn  Assizes,  1860  {Reg.  v.  fopUy). 
Sfe LvMence  showed  that  the  prisoner  hasten 

most  severely  for  nearly  two  hours  with  a  rope  and  stick.    The  externa 
wounds  were  slight,  but  an  inspection  showed  that  the  muscles  as  well  as  all 
The  soft  parts  beneath  the  skin  had  been  considerably  bruised  and  lacerated 
and  that  there  were  extensive  effusions  of  blood  m  the  cellular  membrane  of 
the  arms  and  legs.    There  was  no  mortal  wound  rn  the  common  sense  of  the 
term,  but  there  was  no  reasonable  doubt  that  the  deceased  had  died  from  the 
violence  inflicted  on  him  by  the  prisoner.    His  guilt  was  established  by  the 
fact  that  he  had  endeavoured  to  conceal  the  effects  of  his  violence  by  remov- 
ing the  marks  of  blood-that  he  had  covered  the  body  of  the  deceased  with 
clSthing  so  as-  to  conceal  the  bruises— that  he  had  procured  a  coroner  s  inquest 
to  be  held  in  haste,  and  while  concealing  from  the  jury  the  fact  that  he  had 
beaten  the  youth  on  the  night  of  his  death,  stated  that  he  had  found  him 
dead,  and  suggested  that  he  might  have  died  of  disease  of  the  heart.  There 
can  be  no  doubt,  from  the  medical  facts  of  this  case,  that  the  deceased  died 
either  while  the  prisoner  was  inflicting  the  violence  or  soon  afterwards.  (See 
p  40  )    No  attempt  was  made  to  dispute  the  cause  of  death.    Apart  from 
the  depressing  effects  on  the  nervous  system  of  long-contmued  and  severe 
pain  there  was,  in  this  instance,  such  an  effusion  of  blood  internally  as  would 
account  for  the  production  of  fatal  syncope. 

On  a  trial  for  murder,  which  took  place  in  Germany,  it  was  proved  that 
the  deceased  had  been  attacked  with  sticks,  and  that  he  had  been  afterwards 
flogged  on  the  back  with  willow  switches.    He  died  in  about  an  hour.  On 
inspection,  there  was  no  mortal  wound,  nor  any  injury  to  a  vital  organ ;  there 
were  simply  the  marks  of  lacerations  and  bruises  on  the  skin,  apparently  not 
sufficient  to  account  for  death— but  this  was,  nevertheless,  very  properly 
ascribed  to  the  violence.  (Henke, 1  Zeitschrift  der  S.  A.'  1836  ;  also  '  Brit,  and 
For.  Med.  Rev.,'  Jan.  1837,  p.  249.)    The  case  of  the  Duchess  of  Praslin, 
who  was  murdered  by  her  husband  in  Paris,  in  August  1847,  furnishes  an 
additional  proof  of  the  fatal  effects  produced  by  numerous  injuries.    On  an 
inspection  of  the  body,  it  was  found  that  on  the  head,  neck,  and  both  of  the 
hands,  there  were  no  fewer  than  thirty  distinct  wounds,  some  contused,  and 
others  incised  and  punctured.    There  were  also  the  marks  of  many  bruises, 
and  the  impressions  produced  by  the  nails  of  the  assailant's  hand  over  the 
mouth.    For  the  most  part  these  injuries  were  slight,  and  not  one  could  be 
said  to  be  necessarily  mortal.    The  most  serious  wound  was  situated  on  the 
right  side  of  the  neck  ;  but  even  here  the  carotid  artery  and  internal  jugular 
vein  had  escaped  injury.    Death  was  referred  to  the  loss  of  blood  which  had 
taken  place  from  the  numerous  wounds  inflicted  during  the  struggle  with  the 
assassin.  ('  Ann.  d'Hyg.'  1847,  vol.  2,  p.  377.)  From  these  considerations,  it  is 
obviously  absurd  to  expect  that  in  every  case  of  death  from  violence  or  mal- 
treatment, there  must  be  some  specific  and  visible  mortal  injury  to  account 
for  that  event.    When  the  circumstances  accompanying  death  are  unknown, 
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a  medical  Opinion  should  certainly  be  expressed  with  caution ;  but  if  we  are  . 
informed  that  the  deceased  was  in  ordinary  health  and  vigour  previous  to  the  ,i 
infliction  of  the  violence,  and  there  is  no  morbid  cause  to  account  for  his 
sudden  illness  and  death,  there  is  no  reason  why  we  should  hesitate  in  referring 
death  to  the  effects  of  a  number  of  injuries.    Among  non-professional  persons 
an  unfoimded  prejudice  exists  that  no  person  can  die  from  violence  unless 
there  be  some  distinctly  mortal  wound  actually  inflicted  on  the  body.    By  this 
we  are  to  understand  a  visible  mechanical  injury  to  some  organ  or  blood-vessel 
important  to  life ;  but  this  is  obviously  an  erroneous  notion,  since  death  may 
take  place  from  the  disturbance  of  the  functions  of  an  organ  important  to  life 
without  this  being  necessarily  accompanied  by  a  perceptible  alteration  of 
structure.    The  prevalence  of  this  popular  error  often  leads  to  a  severe  cross- 
examination  of  medical  witnesses.    Among  the  questions  put,  we  sometimes 
find  the  following  : — Would  you  have  said,  from  the  wounds  or  bruises  alone, 
that  they  were  likely  to  have  occasioned  death?    Now,  in  answer  to  this,  it 
may  be  observed,  that  we  cannot  always  judge  of  the  probability  of  death 
ensuing  from  the  appearance  of  external  violence  alone.    Because  the  appear- 
ances were  slight,  it  would  be  wrong  to  infer  that  they  were  not  sufficient  to 
cause  death  by  shock.  Then  it  may  be  inquired,  Were  the  wounds  or  bruises 
mortal  ?    In  the  vulgar  sense  of  the  word,  i.e.,  by  producing  great  loss  of 
blood,  or  a  destruction  of  parts,  they  might  not  be  so  ;  but  in  a  medical  view, 
they  may  have  acted  mortally  by  producing  a  shock  to  the  nervous  system. 
Again  it  may  be  inquired,  Which  of  the  several  wounds  or  bruises  found  on 
the  body  of  the  deceased  was  mortal  ?    The  answer  to  this  question  may 
be — Not  one  individually,  but  all  contributed  to  occasion  death  by  syncope 
or  exhaustion.    It  must  be  remembered,  that  in  cases  in  which  a  person 
has  sustained  a  number  of  injuries,  the  loss  of  a  much  smaller  quantity  of 
blood  than  in  other  instances,  will  suffice  to  destroy  life. 

It  is  sometimes  a  difficult  question  to  decide  on  the  relative  degree  of 
mortality  of  several  wounds,  and  on  the  share  which  they  have  had 
respectively  in  causing  death.  By  a  wound  being  of  itself  mortal,  we  are  to 
understand  that  it  is  capable  of  causing  death  directly  or  indirectly,  in  spite 
of  the  best  medical  assistance.  It  is  presumed  that  the  body  is  healthy,  and 
that  no  cause  has  intervened  to  bring  about  or  even  accelerate  a  fatal  result. 
The  circumstance  of  a  person  labouring  under  disease  when  wounded  in  a 
vital  part,  will  not,  of  course,  throw  any  doubt  upon  the  fact  of  such  a  wound 
being  necessarily  mortal,  and  of  its  having  caused  death.  If  there  should  be 
more  wounds  than  one,  it  is  easy  to  say,  from  the  nature  of  the  parts  involved, 
which  was  likely  to  have  led  to  a  fatal  result.  In  order  to  determine,  on 
medical  grounds,  whether  a  wound  was  or  was  not  mortal,  we  may  propose 
to  ourselves  this  question  :  Would  the  deceased  have  been  likely  to  die  at 
the  same  time,  and  under  the  same  circumstances,  had  he  not  received  the 
wound  ?  There  can  obviously  be  no  general  rule  for  determining  the  mortal 
nature  of  wounds.  Each  case  must  be  judged  by  the  circumstances  which 
attend  it.  In  some  continental  states,  the  law  requires  that  a  medical  witness 
should  draw  a  distinction  between  a  wound  which  is  absolutely  and  one  which 
is  conditionally  mortal.  An  absolutely  mortal  wound  is  defined  to  be  that  in 
which  the  best  medical  assistance  being  at  hand,  being  sent  for,  or  actually 
rendered,  the  fatal  event  could  not  be  averted.  Wounds  of  the  heart,  aorta, 
and  internal  carotid  arteries,  are  of  this  nature.  A  conditionally  mortal 
wound  is  one  in  which,  had  medical  assistance  been  at  hand,  been  sent  for, 
or  timely  rendered,  the  patient  would,  in  all  probability,  have  recovered. 
Wounds  of  the  brachial,  radial,  and  ulnar  arteries  may  be  taken  as  instances. 
The  responsibility  of  an  assailant  is  made  to  vary  according  to  the  class  01 
injuries  to  which  the  wound  may  be  referred  by  the  medical  witnesses;  and, 
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as  it  is  easy  to  suppose,  there  is  seldom  any  agreement  on  this  subject.  Our 
criminal  law  is  entirely  free  from  sueh  subtleties     The  eject  of  the  wound, 
S  intent  with  which  it  was  inflicted,  are  looked  to :  its  anatomical  rela- 
tions, which  must  depend  on  pure  accident,  are  never  interpreted  in  he 
isoner  s  favour.    Some  extenuation  may,  perhaps,  be  occasionally  admitted 
when  a  wound  proves  mortal  through  an  indirect  cause,  as  inflammation  or 
fever,  and  medical  advice  was  obtainable,  but  not  obtamed  until  every  hope 
of  recovery  had  disappeared.     It  appears,  however,  from  the  case  of  the 
Queen  v.  Thomas  ami  others  (Gloucester  Aut.  Ass.  1841)  that  the  mere 
nWect  to  call  in  medical  assistance  is  not  allowed  m  law  to  be  a  mitigatory 
chcumstance  in  the  event  of  death  ensuing     The  deceased  died  from  the 
effects  of  a  severe  injury  to  the  head,  inflicted  by  the  prisoners  but  had  had 
■no  medical  assistance.    The  judge  said  it  was  possible  that  'if  he  had  had 
medical  advice,  he  might  not  have  died ;  but  whoever  did  a  wrongful  act 
must  take  the  whole  consequences  of  it.    It  never  could  make  any  difference 
whether  the  party  injured  had  or  had  not  the  means  or  the  mind  to  apply  for 
medical  advice.'    The  prisoners  were  convicted.    According  to  Lord  Hale, 
if  a  man  be  wounded,  and  the  wound,  although  not  m  itself  mortal,  turn  to  a 
gangrene  or  fever  for  want  of  proper  applications,  or  from  neglect,  and  the 
man  die  of  gangrene  or  fever,  this  is  homicide  in  the  aggressor;  for  though 
the  fever  or  gangrene  be  the  immediate  cause  of  death,  yet  the  wound  being 
the  cause  of  the  gangrene  or  fever  is  held  the  cause  of  death,  causa  causati. 
These  nice  questions  relative  to  the  shades  of  responsibility  for  personal  in- 
juries, occasionally  arise  in  cases  in  which  persons  have  been  wounded  at  sea 
on  board  of  a  ship  in  which  there  was  no  surgeon. 


CHAPTER  39. 

DEATH  OF  WOUNDED  PERSONS  FROM  NATURAL  CAUSES — DISTINCTION  BETWEEN  REAL 
AND  APPARENT  CAUSE — DEATH  FROM  WOUNDS  OR  LATENT  DISEASE — ACCELERAT- 
ING   CAUSE  WHICH    OF    TWO    WOUNDS  CAUSED    DEATH?  DEATH  FOLLOWING 

SLIGHT  PERSONAL  INJURIES. 

Death  of  wounded  persons  from  natural  causes. — It  is  by  no  means  unusual 
for  individuals  who  have  received  a  wound,  or  sustained  some  personal  injury, 
to  die  from  latent  natural  causes ;  and  as,  in  the  minds  of  non-professional 
persons,  death  may  appear  to  be  a  direct  result  of  the  injury,  the  case  can 
only  be  cleared  up  by  the  assistance  of  a  medical  practitioner.     Such  a 
coincidence  has  been  witnessed  in  many  instances  of  attempted  suicide.  A 
man  has  inflicted  a  severe  wound  on  himself  while  labouring  under  disease  ; 
or  some  morbid  change,  tending  to  destroy  life,  has  occurred  subsequently  to 
the  infliction  of  a  wound,  and  death  has  followed.    Without  a  careful  exami- 
nation of  the  body,  it  is  impossible  to  refer  death  to  the  real  cause.  The 
importance  of  an  accurate  discrimination  in  a  case  in  which  wounds  or 
personal  injuries  have  been  caused  by  another,  must  be  obvious  on  the  least 
reflection.    A  hasty  opinion  may  involve  the  accused  in  a  charge  of  man- 
slaughter ;  and  although  a  barrister  might  be  able  to  show  on  the  trial  that 
death  was  probably  attributable  not  to  tlie  wound,  but  to  coexisting  disease, 
yet  it  must  be  remembered,  that  the  evidence  of  a  surgeon  before  a  coroner 
or  magistrate,  in  remote  parts  of  this  country,  may  be  the  means  of  causing 
the  person  charged  to  be  imprisoned  for  some  months  previously  to  the  trial. 
This  is  in  itself  a  punishment,  independently  of  the  loss  of  character  to  which 
he  must  be  in  the  meantime  exposed.    In  '  Guy's  Hospital  Reports,'  October 
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1850,  p.  230,  will  be  found  two  cases  communicated  to  mie  by  Mr.  Procter,  of 
York,  in  which  death  from  natural  causes  v,  us  wrongly  assigned  to  violence. 
In  a  case  reported  by  Dr.  Berncastle  ('  Lancet,'  Feb.  15,  1845,  p.  185),  the 
deceased,  a  boy,  died  from  an  internal  strangulation  of  the  intestine  from 
morbid  causes,  after  wrestling  with  another  boy,  who  might,  but  for  the  care- 
ful inspection,  have  been  erroneously  charged  with  having  caused  his  death. 
(For  a  similar  case,  see  '  Medical  Gazette,'  vol.  37,  p.  702 ;  also  1  Casper's 
Wochenschrift,'  May  24,  1845.) 

Death  from  wounds  or  latent  disease. — A  natural  cause  of  death  may  be 
lurking  within  the  body  at  the  time  that  a  wound  is  criminally  inflicted,  and 
a  close  attention  to  the  symptoms  preceding  and  the  appearances  after  death 
can  alone  enable  a  surgeon  to  distinguish  the  real  cause.    A  man  may  be 
severely  wounded,  and  yet  death  may  take  place  from  rupture  of  the  heart, 
the  bursting  of  an  aneurism,  from  apoplexy,  phthisis,  or  other  morbid  causes 
which  it  is  here  unnecessary  to  specify.    ('  Cormack's  Ed.  Jour.'  May  1846,  J 
p.  343.)    If  death  can  be  clearly  traced  to  any  of  these  diseases  by  an  ex-  > 
perienced  surgeon,  the  prisoner  cannot  be  charged  with  manslaughter ;  for 
the  medical  witness  may  give  his  opinion  that  death  would  have  taken  place 
about  the  same  time  and  under  the  same  circumstances  whether  the  wound 
had  been  inflicted  or  not.     The  case  of  Colonel  Gordon,  which  occurred  in 
April  1854,  proves  that  slight  causes  may  lead  to  death,  when  there  is  latent' 
disease  of  the  heart  or  any  other  important  organ.    This  case  was  the  subject 
of  a  trial  at  the  Chester  Lent  Assizes,  1854  {Reg.  v.  Sandars).    It  appeared 
from  the  evidence,  that  the  accused,  who  was  the  conductor  of  a  railway  train 
in  which  deceased  was  travelling,  attempted  to  eject  him  from  a  carriage. 
The  deceased  resisted,  and  in  the  struggle  the  prisoner  struck  him  on  the  left 
arm.    The  deceased  made  no  further  resistance,  but  sat  quietly  in  his  seat. 
It  was  soon  afterwards  perceived  that  he  was  dead.     The  medical  evidence 
showed  that  there  was  ossification  of  the  valves  of  the  heart  and  aorta,  and! 
that  this  disease  had  been  of  long  standing.    The  life  of  the  deceased  was  at 
all  times  in  great  peril,  and  his  death  might  have  arisen  from  the  excitement 
which  took  place  previous  to  the  prisoner  laying  hands  upon  him.   ^  It  might 
have  followed  in  the  course  of  half  an  hour.    As  it  was  thus  admitted  that 
excitement  alone  would  account  for  the  fatal  result,  the  prisoner  was  acquitted. 
There  was  no  corporeal  injury  done  to  the  deceased  which  could  account  for 
death.  .  . 

In  another  case,  which  was  the  subject  of  a  trial  at  the  Central  Criminal 
Court,  in  June  1854  {Reg.  v.  Champlonier),  appearances  sufficient  to  ac- 
count for  death  existed  in  the  part  which  sustained  the  violence ;  but  the 
medical  witness  could  not  with  certainty  refer  them  to  the  violence.  An  old 
man  passing  along  a  road  was  struck  on  the  forehead  by  a  stone  thrown  by 
the  prisoner.  The  surgeon  stated  that  there  was  a  contused  wound,  and  that 
his  nose  bled  profusely.  The  bleeding  was  arrested,  and  on  the  following  day 
he  considered  the  deceased  to  be  out  of  danger.  At  a  later  period  of  the  day, 
however,  the  deceased  was  seized  with  an  apoplectic  fit,  from  which  he  did 
not  recover.  The  appearances  in  the  brain  were  quite  sufficient  to  account 
for  death ;  but  he  could  not  undertake  to  say  that  the  injury  by  the  stone  had 
in  any  way  produced  these  appearances.  Upon  this  evidence  the  supposed 
connection  of  the  death  with  the  violence  was  at  once  set  aside  as  too  remote, 
and  the  prisoner  was  discharged.  ,  J 

On  these  occasions,  one  of  the  following  questions  may  arise :— W  as  tne 
death  of  the  person  accelerated  by  the  wound,  or  was  the  disease  under  which  he 
was  labouring  so  aggravated  by  the  wound  as  to  produce  a  more  speedily  lattfl 
termination  ?  The  answer  to  either  of  these  questions  must  depend  on  mm 
circumstances  of  each  case,  and  the  witness's  ability  to  draw  a  proper  conclusion 
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from  these  circumstances.  The  maliciously  accelerating  of  the  death  of  another 
•Uready  labouring  under  disease  is  criminal;  for  in  a  legal  sense  that  which 
accelerates,  causes.  Lord  Hale,  in  remarking  upon  the  necessity  of  proving  that 
the  act  of  a  prisoner  caused  the  death  of  a  person,  says:-' It  is  necessary 
that  the  death  should  have  been  occasioned  by  some  corporeal  injury  done  to 
the  party  by  force,  or  by  poison,  or  by  some  mechanical  means  which  occasion 
death  ;  for  .although  a  person  may,  in  faro  conscientia,  be  as  guilty  of  murder 
by  working  on  the  passions  or  fears  of  another,  and  as  certainly  occasion  death 
by  such  means,  as  if  he  had  used  a  sword  or  pistol  for  the  purpose  he  is  not 
the  object  of  temporal  punishment.'  (I.  247  )   Several  acquittals  have  taken 
place  of  late  years,  in  cases  in  which  the  deaths  of  parties  had  been  occasioned 
by  terror,  or  dread  of  impending  danger,  produced  by  acts  of  violence  on  the 
•part  of  the  prisoners ;  not,  however,  giving  rise  to  bodily  injury  in  the  de- 
ceased.   Conformably  to  Lord  Hale's  view,  the  Criminal  Law  Commissioners, 
in  their  report  on  the  subject  of  homicide,  state  :— <  Art.  1.  The  law  takes  no 
cognizance  of  homicide  unless  death  result  from  bodily  injury  occasioned  by 
some  act  or  unlawful  omission,  as  contradistinguished  from  death  occasioned 
by  an  influence  on  the  mind,  or  by  any  disease  arising  from  such  influence, 
j  Art.  2.   The  terms  "unlawful  omission"  comprehend  every  case  where  anyone 
being  under  legal  obligation  to  supply  food,  clothing,  or  other  aid  and  support, 
or  to  do  any  other  act,  or  make  any  other  provision  for  the  sustentation  of 
life,  is  guilty  of  any  breach  of  such  duty.'    Under  the  statute  (1  Vict.  c.  85, 
s.  2)  it  appears  from  the  foUowing  case  that  physical  injury  only  is  intended. 
In  Reg.  v.  Grey  (Huntingdon  Lent  Assizes,  1857),  the  prisoner  was  indicted 
for  causing  a  bodily  injury  dangerous  to  life— to  wit,  a  congestion  of  the 
lungs  and  heart,  with  intent  to  murder.     It  appeared  that  she  had  exposed 
herchild  to  cold  and  wet,  and  that  congestion  or  inflammation  of  the  lungs 
was  a  result  of  such  exposure.    Erie,  J.,  held  that  the  statute  under  which 
the  indictment  was  laid  contemplated  the  infliction  of  some  wound  or  visible 
injury  to  the  person.     The  woman  was  found  guilty ;  but  in  June  1857,  the 
point  having  been  reserved,  the  conviction  was  quashed  by  the  Court  for 
Crown  Cases  reserved,  on  the  ground  that,  looking  to  the  other  offences  pro- 
vided for  in  this  statute,  this  case  did  not  come  within  it.    In  Reg.  v.  Perci- 
val  (Midland  Circuit,  March  1857),  a  man  was  charged  with  the  man- 
slaughter of  deceased  by  causing  his  death  by  fright,  i.e.,  by  personating  a 
ghost.    The  evidence  showed  that  the  boy  had  sustained  no  physical  injury, 
but  he  had  received  a  shock  from  which  he  did  not  recover.    Wightman,  J., 
held  that  in  his  view  the  case  would  fall  within  the  definition  of  manslaughter. 
Under  the  14  and  15  Vict.,  c.  100,  the  necessity  for  tracing  death  to  some 
corporeal  injury  appears  to  be  practically  abolished.    According  to  the  fourth 
section,  in  any  further  indictment  for  murder  or  manslaughter  it  shall  not  be 
necessary  to  set  forth  the  manner  or  the  means  by  which  the  death  of  the 
deceased  was  caused. 

Which  of  two  wounds  caused  death. — It  is  possible  that  a  man  may  receive 
two  wounds  on  provocation,  at  different  times,  and  from  different  persons,  and 
die  after  receiving  the  second  :  in  such  a  case,  the  course  of  justice  may  re- 
quire that  a  medical  witness  should  state  which  wound  was  the  cause  of  death. 
Let  us  take  the  following  illustration : — A  man  receives  during  a  quarrel  a 
gun-shot  wound  in  the  shoulder.  He  is  going  on  well,  with  a  prospect  of 
recovery,  when  in  another  quarrel  he  receives  a  severe  penetrating  wound  in 
the  chest  or  abdomen  from  another  person,  and  after  lingering  under  the 
effects  of  these  wounds  for  a  longer  or  shorter  period,  he  dies.  If  the  gun- 
shot wound  was  clearly  shown  to  have  been  the  cause  of  death,  the  second 
prisoner  could  not  be  convicted  of  manslaughter ;  or  if  the  stab^  were 
evidently  the  cause  of  death,  the  first  prisoner  would  be  acquitted  on  a  similar 
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charge.    It  might  be  possible  for  a  surgeon  to  decide  the  question  summarily," 
when,  for  instance,  death  speedily  followed  the  second  wound  ;  and  on  inspecl  ■ 
tion  of  the  body,  the  heart  or  a  large  vessel  is  discovered  to  have  been 
penetrated ;  or,  on  the  other  hand,  extensive  sloughing  sufficient  to  account 
tor  death,  might  take  place  from  the  gun-shot  wound,  and  on  inspection,  the 
stab  might  be  found  to  be  of  a  slight  nature, — not  involving  any  vital  parts. 
In  either  of  these  cases,  all  would  depend  upon  the  science,  skill,  and  judgment 
of  the  medical  practitioner, — -his  evidence  would  be  so  important  that  no  J 
correct  decision  could  be  arrived  at  without  it ;  he  would  be,  in  fact,  called 
upon  substantially  to  distinguish  the  guilty  from  the  innocent.    On  some 
occasions  death  may  appear  to  be  equally  a  consequence  of  either  or  both  of 
the  wounds  ;  in  which  case,  probably  both  parties  would  be  liable  to  a  charge  ! 
of  manslaughter.    (See  'Ann.  d'Hyg.'  1835,  vol.  2,  p.  432.)    The  second  1 
wound,  which  is  here  supposed  to  have  been  the  act  of  another,  may  be  in-  j 
fiicted  by  a  wounded  person  on  himself,  in  an  attempt  at  suicide,  or  it  may 
have  an  accidental  origin.  The  witness  would  then  have  to  determine  whether  | 
the  wounded  person  died  from  the  wound  inflicted  by  himself  or  from  that 
which  he  had  previously  received.    (See  Tetanus,  post.) 

It  may  happen  that  the  wounded  person  has  taken  poison,  and  has  actually 
died  from  the  effects,  and  not  from  the  injuries  or  maltreatment.  Again,  a 
wounded  person  may  have  been  the  subject  of  subsequent  ill-treatment,  and 
the  question  will  arise — to  which  of  the  two  causes  his  death  was  really 
due.  It  is  to  be  observed  of  these  cases,  that  the  supervening  disease,  the  ' 
poison,  or  the  subsequent  ill-treatment,  should  be  of  such  a  nature  as  to  ac- 
count for  sudden  or  rapid  death  ;  since  it  would  be  no  answer  to  a  charge  of 
death  from  violence,  to  say  that  there  were  marks  of  chronic  disease  in  the 
body,  unless  it  was  of  such  a  nature  as  to  account  for  the  sudden  destruction 
of  life  under  the  symptoms  which  actually  preceded  death.  In  the  medical 
jurisprudence  of  wounds,  there  is  probably  no  question  which  so  frequently 
presents  itself  as  this :  it  is  admitted  that  the  violence  was  inflicted,  but  it  is 
asserted  that  death  was  due  to  some  other  cause,  and  the  onus  of  proof  lies  on 
the  medical  evidence.  Among  numerous  cases  which  have  occurred  in  Eng- 
land during  the  last  twenty  years,  I  find  that  the  latent  causes  of  death  in 
wounded  persons  have  been  chiefly  inflammation  of  the  thoracic  or  abdominal 
viscera,  of  apoplexy,  diseases  of  the  heart  and  large  blood-vessels,  phthisis, 
ruptures  of  the  stomach  and  bowels  from  disease,  internal  strangulation,  and 
the  rupture  of  deep-seated  abscesses.  In  some  of  these  cases  the  person  was 
in  a  good  state  of  health  up  to  the  time  of  the  violence,  and  in  others  there 
was  a  slight  indisposition.  The  history  is  nearly  the  same  in  all :  it  was  only 
by  careful  conduct  on  the  part  of  the  medical  witnesses  that  the  true  cause 
of  death  was  ascertained.  It  is  obvious  that  questions  of  malapraxis  and 
life-insurance,  giving  rise  to  civil  actions,  may  have  a  close  relation  to  this 
subject.  ■  . 

Death  following  slight  personal  injuries. — An  imputation  has  occasionally 
been  thrown  on  the  master  of  a  school,  when  a  boy  has  died  soon  after  he 
has  been  punished  in  an  ordinary  way,  and  when  there  has  been  no  suggest  i on 
that  an  undue  amount  of  violence  was  used.  In  such  cases  there  has  been 
commonly  some  unhealthy  state  of  the  body  to  explain  the  result.  When  th| 
disease  which  gives  rise  to  doubt  is  seated  in  a  part  which  is  remote  from  that 
which  sustained  the  violence,  all  that  is  required  is,  that  the  examination  o 
the  body  should  be  conducted  with  ordinary  care.  If  the  disease  should 
happen  to  be  in  the  part  injured  (the  head  or  chest),  the  case  is  more  PfPlef , 
ints  The  difficulty  can  then  be  removed  only  by  attentively  considering  lite 
ordinary  consequences  of  such  injuries.  The  violence  may  have  been  too 
slight  to  account  for  the  diseased  appearance  ;  and  the  disease  itself,  altliougn 
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,  .  -I  i.  •  "„WflJ  mnv  hp  reo-arded  as  an  unusual  consequence  of 
2K£5E  ^  ZotSdVeT-enco  of  chronic  dta-  V  fan, 
sucn  an  injury.  v;0we  of  this  nature.    In  Reg.  v.  i7op%,  p.  471, 

L„fh  ,-t,  W  th™  three  hours  from  the  commencement  of  the  violence,  it 
^SlSXX™  of  acceleration,^  the  deceased  might  have 
lived  for  years  in  spite  of  the  existence  of  this  chronic  disease. 

In  some  cases  Xht  blows  have  been  foUowed  by  fatal  consequences  even 
whenTchsease  S  to  account  for  the  result.  Mr.  Annan  describes  a 
A\hen  no  cnsease  exisieu  received  a  slight  blow  on  the  shin,  about 

0f  a  wheelbarrow 

bi^t  no  external  mark  of  violence.  The  injury  was  considered  to  be  so 
Et  as  t ^reqSe  no  special  treatment.  On  the  following  day  there  was 
increased  pain.  Severe  constitutional  symptoms  set  m,  and  the  child  died 
on  the  fourth  day.  ('Med.  Times,'  August  1854.)  r  u 

The  following  cases  furnish  additional  iUustrations  of  death  after  sbght 
personal  injuries,  in  which  the  medico-legal  question  requiring  solution  was 
simply,  whether  the  death  was  a  sequence  or  consequence  of  the  violence  :— 
A  boy  was  struck  two  blows  on  the  face  by  a  magistrate ;  but  it  did  not 
appear  that  they  were  very  severe.    The  boy  went  to  his  work  on  the 
following  day,  but  complained  of  pain  in  his  head :  he  continued  to  work  for 
two  days,  when  he  was  seized  with  such  severe  pain  that  he  was  obliged  to 
keep  his  bed.    He  became  worse,  and  died  fourteen  days  after  the  injury. 
A  minute  inspection  of  the  body  was  made,  but  the  only  morbid  appearance 
found,  was  a  small  tumour  on  the  outer  membrane  of  the  brain,  corresponding 
to  the  posterior  face  of  the  petrous  portion  of  the  right  temporal  bone,  lhis 
satisfactorily  accounted  for  death,  but  the  examiners  very  properly  denied 
that  it  had  proceeded  from  the  violence,  because,  1,  the  tumour  had  evidently 
been  for  a  long  time  forming  ;  and  many  months  before  he  was  struck,  the 
deceased  had  complained  of  his  head.    2.  It  was  also  wholly  improbable  that 
the  slight  blows  should,  under  any  circumstances,  have  given  rise  to  the 
formation  of  this  deep-seated  fungous  excrescence.    (Henke,  1  Zeitschrift 
der  S.  A.'  1837.)    A  case  illustrative  of  these  singular  coincidences,  is 
reported  to  have  been  the  subject  of  a  criminal  trial  in  the  United  States 
in  1842.    A  man  was  stabbed  by  his  wife  during  a  quarrel  at  a  theatre,  and 
he  died  in  about  ten  minutes.    It  was  supposed  that  the  deceased  had  died 
from  his  wounds,  which  consisted  of  two  stabs  on  the  right  arm,  and  one  in 
the  region  of  the  stomach  :   and  the  prisoner,  who  believed  that  she  had 
caused  her  husband's  death,  was  charged  with  the  murder.     From  the 
medical  evidence  given  at  the  trial,  it  appeared  that  there  was  a  large 
quantity  of  blood  effused  in  the  abdomen,  and  that  the  weapon  had  only 
perforated  the  stomach,  without  dividing  any  considerable  blood-vessel  to 
account  for  such  a  copious  effusion.    It  was  found  that  this  had  proceeded 
from  the  rupture  of  a  large  aneurism  of  the  aorta,  the  walls  of  which  were  so 
much  thinned,  that  the  least  excitement  was,  in  the  opinion  of  the  witness, 
sufficient  to  cause  the  accident.    The  tumour  was  out  of  the  reach  of  the 
knife,  which  had  not  penetrated  in  the  direction  in  which  it  was  lying.  The 
witness  admitted  that  wounds  of  the  stomach  were  always  dangerous,  but 
that  sudden  death  was  not  a  usual  consequence  of  a  slight  puncture.  The 
prisoner  was  acquitted.  In  other  instances  the  case  may  be  of  a  very  doubtful 
character.   A  good  illustration  of  this  will  be  found  in  the  Med.  Gaz.  Vol.  20, 
p.  503,  in  a  case  reported  by  the  late  Dr.  Hughes,  where  a  boy  died  apparently 
from  the  effects  of  a  blow  on  the  side  ;  and  after  death,  peritonitis,  ulceration 
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of  the  bowels,  an  aperture  in  the  diaphragm,  and  gangrene  of  the  lungs 
were  found.  The  following  case,  related  by  Morgagni,  is  remarkable  in  this 
point  of  view.  An  old  man  was  caught  in  the  act  of  robbing  an  orchard  : 
he  attempted  to  escape,  but  while  running  away  the  owner  struck  him  a 
blow  on  the  back.  The  old  man  went  on  a  few  yards,  and  then  fell  dead. 
On  inspecting  the  body,  there  were  no  external  marks  of  violence.  There 
was  a  large  effusion  of  blood  in  the  chest,  which  was  traced  to  a  rupture 
of  the  aorta,  probably  from  the  vessel  being  in  an  aneurismal  state.  The 
blow  appeared  to  have  been  slight,  and  would  probably  have  produced  no 
evil  consequences  in  a  healthy  person.  (Barzellotti  '  Questioni  di  Medicina 
Legale.') 


CHAPTER  40. 

WOUNDS  INDIRECTLY  FATAL  DEATH  FROM  WOUNDS  AFTER  LONG  PERIODS — SECON- 
DARY CAUSES  OF  DEATH  — THE  CAUSE  IS  UNAVOIDABLE — THE  CAUSE  AVOIDABLE 

BY  GOOD    MEDICAL  TREATMENT  COMPARATIVE  SKILL  IN   TREATMENT  — CAUSE 

AVOIDABLE  BUT  FOR  IMPRUDENCE  ON  THE  PART  OF  THE  WOUNDED  PERSON — 
ABNORMAL  OR  UNHEALTHY  STATE  OF  THE  BODY  ACCELERATION  OF  DEATH. 

Wounds  indirectly  fatal. — Certain  kinds  of  injuries  are  not  immediately 
followed  by  serious  consequences,  but  a  wounded  person  may  die  after  a 
longer  or  shorter  period  of  time,  and  his  death  may  be  as  much  a  consequence 
of  the  injury  as  if  it  had  taken  place  on  the  spot.  The  aggressor,  however, 
is  just  as  responsible  as  if  the  deceased  had  been  directly  killed  by  his  violence, 
provided  the  fatal  result  can  be  traced  to  the  usual  and  probable  consequences 
of  the  injury.  Wounds  of  the  head  are  especially  liable  to  cause  death  in- 
sidiously, the  wounded  person  may  in  the  first  instance  recover, — he  may 

appear  to  be  going  on  well,  when,  without  any  obvious  cause,  he  will  sud- 
denly expire.  It  is  scarcely  necessary  to  observe,  that  in  general  an  examina- 
tion of  the  body  will  suffice  to  determine  whether  death  is  to  be  ascribed  to  the 
wound  or  not.  In  severe  injuries  affecting  the  spinal  marrow,  death  is  not 
an  immediate  consequence,  unless  that  part  of  the  organ  which  is  above  the 
origin  of  the  phrenic  nerves  (supplying  the  diaphragm)  is  wounded.  Injuries 
affecting  the  lower  portion  of  the  spinal  column  do  not  commonly  prove  fatal 
until  after  some  days  or  weeks  ;  but  the  symptoms  manifested  by  the  patient 
during  life,  as  well  as  the  appearances  observed  in  the  body  after  death,  will 
sufficiently  connect  the  injury  with  that  event.  Death  may  follow  a  wound, 
and  be  a  consequence  of  that  wound,  at  almost  any  period  after  its  infliction. 
It  is  necessary,  however,  in  order  to  maintain  a  charge  of  homicide,  that  death 
should  be  strictly  and  clearly  traceable  to  the  injury,  and  not  be  dependent 
on  any  other  cause.  A  doubt  on  this  point  must,  of  course,  lead  to  an 
acquittal  of  the  accused.  . 

Death  from  wounds  after  long  periods.— Many  cases  might  be  quoted  in 
illustration  of  the  length  of  time  which  may  elapse  before  death  takes  place 
from  certain  kinds  of  injuries,— the  injured  person  having  ultimately  fallen  a 
victim  to  their  indirect  consequences.  A  case  is  related  by  Sir  A.  Cooper, 
of  a  gentleman  who  died  from  the  effects  of  an  injury  to  the  head  received 
about  two  years  previously.  The  connection  of  death  with  the  wound  waflj 
clearly  made  but  by  the  continuance  of  the  symptoms  of  cerebral  disturbance 
durini  the  long  period  which  he  survived.  Another  case  is  mentioned 
bv  Hoffbauer,  in  which  a  person  died  from  the  effects  of  concussion  of  the 
brain  as  the  result  of  an  injury  received  eleven  years  before.  (' •  Ueber  did 
Ko^fucrletzungen,'  1842,  p.  57.)     In  a  case  read  before  the  Anatomical 
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Society  of  Paris,  an  individual  received  a  musket-shot  in  the  left  side  of  the 
toat  and  the' ball  remained  lodged  in  the  left  lung  during  a  period  of 
Zenty-five  years.    The  ball,  in  penetrating,  had  fractured  the  humerus  at 
to  neck,  in  consequence  of  which  the  upper  extremity  had  been  amputated  a 
Se  shoulder-joint1.    The  wound  of  the  chest  soon  healed  but  the  patient 
remained  during  life  subject  to  fits  of  suffocation  and  hemoptysis  under  the 
effects  of  whichhe  at  length  sank.    On  an  examination  of  his  body ,  the  ball 
Was  found  lying  behind  the  third  intercostal  space  m  the  midst  of  the  pul- 
monary tissue,  but  lodged  in  a  kind  of  cyst  which  communicated  with  the 
We  air-tubes      Dr  Moore  reports  a  case  in  which  a  person  died  fifty 
£^tJ$£^{'M'        16th,  1847).  Alison  quotes 
several  cases  in  which  persons  have  been  found  guilty  of  homicide-  he 
injured  persons  having  died  from  the  indirect  results  of  the  wounds  after  the 
apse  of  three  and  five  months,  and  longer.  (<  Criminal  Law  p.  151  )  In  the 
case  of  Mr.  Smith,  who  was  shot  by  Boss  Touchet,  July  1844,  death  did  not 
take  place  until  after  the  lapse  of  eleven  months  from  the  time  at  which  the 
wound  was  inflicted.    In  June  1839,  a  boy  was  admitted  into  Guy  s  Hospital 
for  an  injury  to  the  spine,  which  proved  fatal  only  after  the  lapse  of  eleven 
months.    Among  recent  medico-legal  cases,  the  longest  interval  at  which  a 
conviction  has  taken  place  from  the  indirectly  fatal  consequences,  was  nine 
months.    It  was  in  the  case  of  Beg.  v.  Valus.    (Devizes  Summer  Ass.  1847.) 
It  was  proved  that  the  prisoner  had  maltreated  the  deceased  m  September 
1846.    After  this  she  suffered  in  her  health,  and  in  December  she  was  found 
labouring  under  phthisis.    She  died  of  the  disease  in  the  following  May. 
Two  medical  men  deposed  that  they  found,  on  examining  the  body,  that  three 
ribs  had  been  broken  on  the  left  side— and  the  injury  had  evidently  not  been 
attended  to.    They  thought  that  the  irritation  caused  by  the  fracture  m  Sep- 
tember, might  have  led  to  the  development  of  phthisis,  although  the  seeds 
of  the  disease  might  have  been  long  lurking  in  the  system.    The  judge  left 
it  to  the  jury  as  a  question  depending  on  medical  evidence,  and  they  had 
to  consider  whether  the  consumption  was  caused,  or  the  death  of  the  de- 
ceased hastened,  by  the  violence  of  the  prisoner.     They  returned  a  verdict 
of  guilty. 

There  is  a  singular  rule  in  our  law  relative  to  the-  period  at  which  a  person 
dies  from  the  wound — namely,  that  the  assailant  shall  not  be  adjudged  guilty  of 
homicide,  unless  death  takes  place  within  a  year  and  a  day  after  the  infliction 
of  the  wound.    (Archbold,  p.  345.)    In  practice,  the  existence  of  this  rule  is 
of  little  importance,  but  in  principle  it  is  erroneous.     Most  wounds  leading 
to  death  generally  destroy  life  within  two  or  three  months  after  their  inflic- 
tion :  sometimes  the  person  does  not  die  for  five  or  six  months,  and,  in 
more  rare  instances,  death  does  not  ensue  until  after  the  lapse  of  twelve 
months,  or  even  several  years.    These  protracted  cases  occur  especially  in 
respect  to  injuries  of  the  head  and  chest.    Dr.  Eeid  met  with  the  following 
case  : — A  man  was  admitted  into  the  Edinburgh  Infirmary,  labouring  under 
vomiting  and  difficulty  of  breathing,  with  severe  pain  on  the  left  side  of  his 
chest.    He  died  in  four  hours,  and  on  inspection  it  was  found  that  part  of  the 
large  intestines  (colon)  and  the  omentum  had  passed  into  the  chest  through  an 
aperture  in  the  diaphragm.    There  was  a  cicatrix  in  the  muscle  with  which 
the  intestine  was  incorporated  showing  that  the  injury  was  of  very  old  date. 
The  man  had  died  from  phrenic,  or  diaphragmatic  hernia,  and  it  turned  out 
that  he  had  received  a  wound  about  fifteen  months  previously, 'in  the  lower 
part  of  the  left  side  of  the  chest,  with  a  shoemaker's  knife.    This  took  place 
'luring  a  quarrel  with  a  woman  with  whom  he   cohabited,  but  she  waS 
liberated  on  his  apparent  recovery.    It  seems  that  he  had  been  attacked  with 
severe  pain  in  the  abdomen  (ileus),  and  had  been  in  the  infirmary  on  two 
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different  occasions  subsequently  to  the  wound,  but  bad  been  dismissed  each 
time  apparently  cured.  ('  Physiological  Researches,'  p.  523.)  There  was  no  doubt, 
although  more  than  a  year  and  a  day  had  elapsed,  that  the  stab  was  indirectly 
the  cause  of  the  man's  death.  In  lleg.  v.  Ilynes  (Winchester  Summer  Assizes, 
1860),  it  was  proved  that  the  prisoner  had  inflicted  severe  wounds  on  the 
head  of  deceased,  and  that  death  took  place  two  months  afterwards.  The 
medical  witnesses  were  perfectly  agreed  that  death  was  caused  by  an  abscess 
in  the  brain  as  a  result  of  these  wounds.  The  jury  had  great  difficulty  in 
finding  a  verdict  of  guilty,  because,  in  their  opinion  too  long  a  time  had 
elapsed  for  the  injuries  to  have  been  the  cause  of  death  !  But  for  the  firm- 
ness of  the  judge,  the  prisoner  would  have  escaped  conviction,  and  would 
have  owed  that  escape  to  the  profound  ignorance  of  the  jury  who  tried  him. 
Strict  justice  demands  that  the  responsibility  of  a  person  who  has  inflicted  a 
wound  should  depend  upon  its  having  really  caused  death,  and  not  upon  the 
precise  period  at  which  death  takes  place  ;  for  this  must  be  a  purely  accidental 
circumstance. 

Secondary  causes  of  death.. — A  person  who  recovers  from  the  immediate 
effect  of  a  wound  may  die  from  fever,  inflammation  or  its  consequences,  pyasmia, 
erysipelas,  delirium  tremens,  tetanus,  or  gangrene ;   or  an  operation  required 
during  the  treatment  of  a  wound  may  prove  fatal.    These  are  what  may  be 
called  secondary  causes  of  death,  or  secondary  consequences  of  a  wound.  The 
power  of  deciding  on  the  responsibility  of  an  accused  person  for  an  event 
which  depends  only  in  an  indirect  manner  on  an  injury  originally  inflicted  by 
him,  rests  of  course  with  the  authorities  of  the  law.    But  it  is  impossible  that 
they  can  decide  so  difficult  and  nice  a  question  in  the  absence  of  satisfactory 
medical  evidence  ;   and  on  the  other  hand,  it  is  right  that  a  medical  witness 
should  understand  the  importance  of  the  duty  here  required  of  him.  Fever 
or  erysipelas  may  follow  many  kinds  of  serious  wounds,  and  in  some  few  in-d 
stances  be  distinctly  traceable  to  them ;  but  in  others,  the  constitution  of  a 
person  may  be  so  broken  up  by  dissipated  habits  as  to  render  a  wound  fatal 
which  in  a  healthy  subject  might  have  run  through  its  course  mildly,  and! 
have  healed.    When  the  fever  or  erysipelas  can  be  traced  to  a  wound,  or, 
there  is  no  other  apparent  cause  of  aggravation  to  which  either  of  these  dis- 
ordered states  of  the  body  can  be  attributed,  they  can  scarcely  be  regarded 
by  a  medical  practitioner  as  unexpected  and  unusual  consequences,  especially 
when  the  injury  is  extensive,  and  seated  in  certain  parts  of  the  body,  as  in., 
the  scalp.    If  death  take  place  under  these  circumstances,  the  prisoner  will 
be  held  as  much  responsible  for  the  result  as  if  the  wound  had  proved  directly 
mortal.    This  principle  has  been  frequently  admitted  by  our  law,  and,  indeed, 
were  it  otherwise,  many  reckless  offenders  would  escape,  and  many  lives 
would  be  sacrificed  with  impunity.    It  is,  however,  difficult  to  lay  down 
general  rules  upon  a  subject  which  is  liable  to  vary  in  its  relations  in  every 
case  ;  but  when  a  wound  is  not  serious,  and  the  secondary  cause  of  death  is 
evidently  due  to  constitutional  peculiarities  from  acquired  habits  of  dissipa- 
tion, the  ends  of  justice  are  probably  fully  answered  by  an  acquittal ;  in  fact, 
such  cases  do  not  often  pass  beyond  a  coroner's  inquest. 

The  secondary  causes  of  death  may  be  arranged  under  the  following  heads  :— 
1.  The  cause  is  unavoidable.— Of  this  kind  are  tetanus,  following  lace- 
ration of  tendinous  and  nervous  structures,— erysipelas  following  laceratej 
wounds  of  the  scalp,— peritoneal  inflammation  following  blows  on  the  abj 
domen  with  Or  without  rupture  of  the  bladder  or  intestines,  and  effusion  ol 
their  contents,— strangulation  of  the  intestines  (phrenic  hernia),  following 
rupture  of  the  diaphragm,  and  others  of  a  like  nature.  Here,  supposing 
proper  medical  treatment  and  regimen  to  have  been  pursued,  the  secondary 
cause  of  death  was  unavoidable,  and  the  fatal  result  certain. 
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2  The  cause  avoidable  by  good  medical  treatment— There  are,  it  is  obvious, 
many  kinds  of  wounds  which,  if  properly  treated  in  the  first  instance,  may  be 
tealed  and  the  patient  recover,  but  when  improperly  treated  they  prove 
fetal.  In  the  latter  ruse,  it  will  be  a  question  for  a  witness  to  determine  how 
ar  the  treatment  aggravated  the  effects  of  the  violence,  and  from  his  answer 
to  this,  the  jury  may  have  to  decide  on  the  degree  of  criminality  which  at- 
taches to  a  prisoner.  Let  us  suppose,  for  instance,  that  an  ignorant  person 
wis  removed  a  clot  of  blood,  which  sealed  up  the  extremity  of  a  blood-vessel 
in  consequence  of  which  fatal  bleeding  has  ensued -or  that  he  has  caused 
death  by  unnecessarily  interfering  with  a  penetrating  wound  of  the  chest  or 
kibdomen— it  would  scarcely  be  just  to  hold  the  aggressor  responsible,  since 
but  for  the  gross  ignorance  and  unskilfulness  of  his  attendant,  the  wounded 
person  might  have  recovered  from  the  effects  of  the  wound.  When  death  is 
*eally  traceable  to  the  negligence  or  unskilfulness  of  a  surgeon  who  is  called 
to  attend  on  a  wounded  person,  this  circumstance  ought  to  be,  and  commonly 
is,  admitted  in  mitigation,  supposing  that  the  wound  was  not  originally  of  a 
mortal  nature.  Lord  Hale  observes  :— '  It  is  sufficient  to  constitute  murder, 
that  the  party  dies  of  the  wound  given  by  the  prisoner,  although  the  Avound 
•was  not  originally  mortal,  but  became  so  in  consequence  of  negligence  or  un- 
skilful treatment ;  but  it  is  otherwise  where  death  arises  not  from  the  wound, 
but  from  unskilful  applications  or  operations  used  for  the  purpose  of  curing 
at.'  (1,  428.)  The  medical  jurist  will  perceive  that  a  very  nice  distinction 
jis  here  drawn  by  this  great  judge,  between  death  as  it  results  from  a  wound 
rendered  mortal  by  improper  treatment,  and  death  as  it  results  from  improper 
(treatment,  irrespective  of  the  wound.  In  the  majority  of  cases  such  a  dis- 
tinction could  scarcely  be  established,  except  upon  speculative  grounds,  and 
an  no  case,  probably,  would  there  be  any  accordance  in  the  opinions  of  medical 
witnesses.  In  slight  and  unimportant  wounds,  it  might  not  be  difficult  to 
distinguish  the  effects  resulting  from  bad  treatment  from  those  connected  with 
the  wound,  but  there  can  be  few  cases  of  severe  injury  to  the  person,  wherein 
a  distinction  of  this  nature  could  be  safely  made  ;  and  the  probability  is,  that 
mo  conviction  for  murder  would  now  take  place,  if  the  medical  evidence 
showed  that  the  injury  was  not  originally  mortal,  but  only  became  so  by  un- 
eskilful  or  improper  treatment.  In  such  a  case,  it  would  be  impossible  to 
ascribe  death  to  the  wound,  or  to  its  usual  or  probable  consequences ;  and 
:  without  this  it  is  not  easy  to  perceive  on  what  principle  an  aggressor  could  be 
[made  responsible  for  the  result. 

3.  Comparative  skill  in  treatment. — If  death  has  been  caused  by  a  wound,  it 
signifies  not  that,  under  more  favourable  circumstances,  and  with  more  skilful 
\treatment,  a  fatal  result  might  have  been  averted.  As  an  illustration,  the 
[following  case,  reported  by  Alison,  may  be  quoted  : — The  prisoner  was  one  of 
a  party  of  smugglers  who  fired  at  an  officer  of  excise.  The  wounded  man 
was  carried  to  the  nearest  village,  where  he  was  attended  by  a  surgeon  of 
Ithe  country,  who  was  not  deficient  in  attention.  A  great  collection  of 
[matter  formed  in  the  leg,  fever  ensued,  and  the  patient  died  at  the  end  of 
(three  weeks.  In  defence,  it  was  urged  that,  by  skilful  treatment,  the  man 
tmight  have  recovered  ;  but  the  Court  held  that  it  was  incumbent  to  prove 
Khat  death  arose  ex  malo  regimine.  The  true  distinction  in  all  such  cases  is, 
that  if  the  death  was  evidently  occasioned  by  grossly  erroneous  medical 
treatment,  the  original  author  of  the  violence  will  not  be  answerable  ;  but  if 
it  arise  from  the  want  merely  of  the  higher  skill  which  can  be  commanded  only 
m  great  towns,  he  will  be  responsible,  because  he  has  wilfully  exposed  the 
deceased  to  a  risk  from  which  he  had  practically  no  means  of  escaping. 
('  Criminal  Law  of  Scotland,'  p.  150.)  In  the  case  of  Maccwan  (Perth,  Sept. 
Circ.  1830),  the  prisoner  was  indicted  for  the  manslaughter  of  a  boy,  by 
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striking  him  a  blow  on  the  shoulder,  which  dislocated  the  arm.     Two  days  I 
after  the  blow,  an  ignorant  bone-setter  was  consulted,  and  owing  to  his  1 
manipulations,  inflammation  took  place,  and  the  boy  being  of  a  sickly  and  J 
scrofulous  habit,  this  proved  fatal.     Under  the  direction  of  Lord  Meadow-  | 
bank  the  prisoner  was  acquitted.     In  charging  the  grand  jury,  in  reference 
to  Mr.  Seton's  case  (Winchester  Aut.  Ass.  1845),  Piatt,  B.,  is  reported  to  I 
have  observed,  that  if  a  man  inflict  a  wound  likely  to  produce  death,  and  the  | 
wounded  party  should  fall  into  the  hands  of  an  unskilful  practitioner,  where- J 
by  death  was  hastened,  the  aggressor  would  still  be  responsible  for  the  result M 
If  the  wound  had  not  been  likely  to  produce  death,  but  by  unskilful  treatment  J 
death  ensued,  then  that  would  not  be  murder.    A  case  of  this  kind  was  tried  j 
at  the  Lewes  Summer  Assizes,  1858,  Reg.  v.  Kingshott.    A  man  in  a  quarreM 
received  a  bite  on  his  thumb.    He  went  to  a  quack,  who  applied  some  irritat-jl 
in"-  ointment,  which  led  to  severe  inflammation,  and  this  rendered  amputationS 
ofthe  arm  necessary.    He  died  from  the  effects  of  the  operation.    There  wafl 
evidence  that  the  original  injury  was  slight,  and  would  probably  have  healeM 
but  for  the  improper  applications.     On  this  evidence  the  prisoner  was  ac-|| 
quitted. 

It  will  be  obvious  that  a  serious  responsibility  is  thrown  on  practitioners  I 
who  undertake  the  management  of  cases  of  criminal  wounding.    Any  devia* 
tion  from  common  practice  should  therefore  be  made  with  the  greatest  caution* 
since  novelties  in  practice  will,  in  the  event  of  a  fatal  result,  form  one  of  the  j 
best  grounds  of  defence  in  the  hands  of  a  prisoner's  counsel.    On  these  occa-  \ 
sions°every  point  connected  with  the  surgical  treatment  will  be  the  subject  of 
rigorous  inquiry  and  adverse  professional  criticism.     In  the  case  of  a  severe  [ 
lacerated  wound  in  the  hand  or  foot  followed  by  fatal  tetanus,  it  maybe 
said  that  the  wounded  person  would  not  have  died  had  amputation  been  at 
once  performed.    In  this  instance,  however,  a  practitioner  may  justify  himself 
by  showing  either  that  the  injury  was  too  slight  to  require  amputation,  or  that 
the  health  or  other  circumstances  connected  with  the  deceased  would  not 
allow  of  its  being  performed  with  any  reasonable  hope  of  success.     On  the 
other  hand,  if  the  practitioner  performed  amputation,  and  the  patient  died, 
then  it  would  be  urged  that  the  operation  was  premature,  wholly  unjustifiable, 
and  that  it  had  caused  death.     Here  the  surgeon  is  bound  to  show  that  the 
operation  was  necessary,  according  to  the  ordinary  rules  of  practice.  The 
treatment  of  severe  incised  wounds  of  the  throat,  when  the  windpipe  is  in- 
volved, sometimes  places  a  practitioner  in  an  embarrassing  position.    If  the  • 
wound  is  left  open,  death  may  take  place  from  bleeding  ;  if  it  be  prematurely  ' 
closed,  blood  may  be  effused  in  to  the  windpipe  and  cause  death  by  suffocation. 

The  following  case  occurred  a  few  years  since  in  London  :— A  man  indicted 
a  transverse  wound  on  his  throat ;  it  was  about  four  inches  in  length,  ami 
passed  across  the  middle  of  the  larynx.  The  bleeding  was  not  considerable, 
as  the  carotid  arteries  had  escaped  being  wounded.  The  external  orifice  had, 
in  the  first  instance,  been  closed,  and  the  patient  was  almost  suffocated,  parti) 
by  the  occurrence  of  emphysema,  and  partly  by  the  blood  flowing  into  the 
windpipe.  On  opening  the  wound  the  patient's  breathing  was  relieved,  and 
a  quantity  of  mucus  mixed  with  blood  was  thrown  out  at  each  expiration. 
After  waiting  some  time,  the  pieces  of  divided  cartilage  were  brought  w- 
cether  by  sutures,  and  the  wound  carefully  closed.  In  a  short  time  tin. 
breathing  became  difficult,  the  countenance  livid,  and  the  man  died  appa- 
rently  suffocated.  Another  case  occurred  in  the  neighbourhood  of  Lonoon, 
in  June  1841.  A  woman  was  found  in  bed  one  morning  with  her  tnros* 
severely  cut,  and  a  man  was  charged  with  the  crime  of  murder.  1  he  woun 
had  divided  the  windpipe  and  "the  superficial  vessels.  Although  mcgri 
distance  was  called  in,  it  appears  that  nothing  was  done  to  arrest  the  bleed 
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W  for  three  quarters  of  an  hour.  The  wound  was  then  closed  by  ligatures, 
and  the  woman  died  immediately —most  probably  from  suffocation.  The 
accused  was  tried  and  acquitted,  because  it  appeared  that  this  was  an  act  ot 
suicide.  The  first  object  of  the  surgeon,  in  all  such  cases,  is  to  save  life  :_ 
.therefore  the  bleeding  should  be  immediately  arrested  by  securing  the  divided 
(vessels.  When  this  is  done,  the  wound  may  be  closed,  but  if  the  closure 
takes  place  before  this,  death  from  suffocation  will  commonly  follow. 

4.  The  cause  avoidable  but  for  imprudence  or  neglect  on  the  part  of  a  wounded 
».  rson.-A  man  who  has  been  severely  wounded  in  a  quarrel,  may  obstinately 
refuse  medical  assistance,  or  he  may  insist  upon  taking  exercise,  or  using  an 
improper  diet,  contrary  to  the  advice  of  his  medical  attendant;  or,  by  other 
imprudent  practices,  he  may  thwart  the  best  conceived  plans  for  his  recovery. 
■Let  us  take  a  common  case  as  an  illustration.    A  man  receives  a  blow  on 
ithehead  in  a  pugilistic  combat,  from  the  first  effects  of  which  he  recovers, 
but  after  having  received  surgical  assistance,  he  indulges  m  excessive  drinking, 
and  dies.    The  aggressor  is  tried  on  a  charge  of  manslaughter,  and  found 
guilty.    Death  under  these  circumstances  is  commonly  attributed  by  the 
; medical  witness  to  effusion  of  blood  on  the  brain;  but  it  cannot  be  denied 
that  the  excitement  produced  by  intoxicating  liquors,  will  sometimes  satis- 
factorily account  for  the  fatal  symptoms.    In  the  case  which  we  are  here  sup- 
posing, such  an  admission  might  be  made,  and  the  prisoner  receive  the  benefit 
of  it ;  for  the  imprudence  or  negligence  of  a  wounded  person  ought  not,  morally 
I  speaking,  to  be  considered  as  adding  weight  to  the  offence  of  the  aggressor. 
If  the  symptoms  were  from  the  first  unfavourable,  or  the  wound  likely  to 
prove  mortal,  circumstances  of  this  kind  could  not  be  received  in  mitigation. 
Our  judges  are  at  all  times  unwilling  to  admit  them.  In  the  case  of  the  noto- 
rious Governor  Wall,  who  was  convicted  and  executed  many  years  ago  for 
causing  the  death  of  a  man  by  excessive  punishment,  it  was  attempted  to  be 
shown  in  evidence  that  the  deceased  had  destroyed  himself  by  the  immoderate 
use  of  spirits  while  under  treatment  in  the  hospital.    The  Lord  Chief  Baron, 
in  charging  the  jury,  observed  that  no  man  was  authorized  to  place  another 
in  so  perilous  a  predicament  as  to  make  the  preservation  of  his  life  depend 
merely  on  his  own  prudence.    The  more  clearly  the  medical  witness  is  able 
to  trace  death  to  imprudence  or  excess  on  the  part  of  the  deceased,  in  the 
case  of  a  slight  wound,  the  more  obviously  would  the  responsibility  of  a 
prisoner  be  diminished  ;  and  hence  the  necessity  for  attending  carefully  to  the 
progress  of  a  wound,  which,  if  it  prove  fatal,  may  involve  another  in  a  criminal 
charge.    In  the  case  of  Christian  Paterson  (1823),  referred  to  by  Alison 
(p.  147),  it  appeared  in  evidence  that  the  deceased  was  struck  on  the  head 
with  a  smoothing-iron,  which  fractured  her  skull, — some  days  afterwards  she 
drank  a  quantity  of  whisky,  and  was  ultimately  carried  to  the  Eoyal  Infirmary, 
where  erysipelas  shortly  appeared  in  the  wound,  of  which  she  died.  Under 
these  circumstances  the  charge  of  murder  was  abandoned,  and  the  accused 
was  found  guilty  of  assault.    The  legal  responsibility  of  the  assailant  is  the 
same,  whether  the  deceased  die  on  the  spot,  or  some  days,  weeks,  or  months 
afterwards,  unless  it  can  be  distinctly  proved  that  his  death  Avas  immediately 
connected  with  the  imprudence  or  excess  of  which  he  was  guilty,  and  wholly 
independent  of  the  wound.    But,  although  a  prisoner  should  be  found  guilly 
of  manslaughter  under  these  circumstances,  the  punishment  is  so  adjusted 
by  our  law  as  to  leave  a  considerable  discretionary  power  in  the  hands  of  a 
judge.    This  is,  indeed,  tantamount  to  a  direct  legal  provision,  comprehend- 
ing each  different  shade  of  guilt ; — a  man  is  held  responsible  for  a  wound 
rendered  accidentally  mortal,  by  events  over  which  he  could  have  no  control, 
find  which  in  themselves  ought  to  be  regarded  as  in  some  degree  exculpatory. 
The  punishment  attached  to  his  offence  may  be  severe  or  slight,  nccording 
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to  the  representation  made  by  a  medical  witness  of  the  circumstances  which  i 
rendered  the  wound  mortal ;  if  he  neglect  to  state  the  full  influence  of  im-1 
prudence  or  excess  on  the  part  of  the  wounded  person,  where  either  has  ,1 
existed,  over  the  progress  of  the  wound,  he  may  cause  the  prisoner  to  be  j 
punished  with  undue  severity.    The  humanity  of  our  judges  is  such,  thatj 
when  medical  evidence  is  clear  and  consistent  on  a  point  of  this  nature,  and  1 
there  are  no  circumstances  in  aggravation,  they  commonly  pass  a  mild  sen- j 
tence.    (See  case  by  M.  Ollivier,  'Ann.  d'Hyg.'  1842,  p.  128.)    The  neglect! 
to  call  in  a  medical  practitioner,  or  the  refusal  to  receive  medical  advice,  4 
will  not,  however,  according  to  the  decision  in  Reg.  v.  Thomas  (Gloucester 
Aut.  Ass.,  1841),  be  considered  a  mitigatory  circumstance  in  favour  of  th« 
prisoner,  even  although  the  wound  was  susceptible  of  being  cured.    A  man* 
may  receive  a  lacerated  wound  of  a  limb,  which  is  followed  by  tetanus  or 
gangrene,  and  thus  proves  fatal ;  he  may  have  declined  receiving  medical*! 
advice,  or  have  obstinately  refused  amputation,  although  proposed  by  hufl 
medical  attendant.    This  would  not  operate  as  a  mitigatory  circumstance  orM 
the  part  of  an  assailant,  because  a  wounded  person  is  not  compelled  to  cal|i 
for  medical  assistance,  or  to  submit  to  an  operation,  and  a  medical  witness.! 
could  not  always  be  in  a  condition  to  swear  that  the  operation  would  have 
positively  saved  his  life ;  he  can  merely  affirm  that  it  might  have  afforded  I 
him  a  better  chance  of  recovery.    In  the  case  of  the  Queen  v.  Hulme  I 
(Liverpool  Aut.  Assizes,  1843),  it  was  proved  that  the  deceased  had  died  1 
from  tetanus  caused  by  an  injury  to  a  finger  some  time  before.    Amputation  j 
was  advised  by  the  surgeon,  but  the  deceased  would  not  consent  to  the  opera|| 
tion.    The  prisoner  was  convicted  of  manslaughter,  and  sentenced  to  the  I 
severest  punishment  prescribed  by  the  law  for  that  crime.     In  the  case 
of  Mackenzie  (1827),  the  prisoner  seized  deceased  by  the  throat,  and 
bruised  him  severely   in  several  parts  of  the  body,  in  consequence  of 
which  tetanus  supervened,  and  he  died.    Skilful  medical  advice  was  not 
called  in  until  near  the  end  of  the  illness,  when  tetanus  had  already  come  on, 
and  in  the  interval  deceased  had  acted  imprudently  and  had  aggravated  the 
symptoms.   The  medical  evidence  clearly  proved  that  the.tetanus  was  owing  to 
the  injury,  and  was  a  frequent  result  of  it.   The  prisoner,  under  the  direction  of 
the  Court,  was  convicted,  and  subsequently  transported.    Again,  a  person  may 
receive  a  blow  on  the  head,  producing  fracture,  Avith  great  depression  of  bone, 
and  symptoms  of  compression  of  the  brain  :  a  surgeon  may  propose  the 
operation  of  trephining  to  elevate  the  depressed  bone,  but  the  friends  of  the 
wounded  man  may  not  permit  the  operation  to  be  performed.    In  such  a 
case,  his  line  of  duty  will  be  to  state  the  facts  to  the  Court,  and  it  is  probable 
that  in  the  event  of  conviction  there  would  be  some  mitigation  of  punish- 
ment; because  such  an  injury,  if  left  to  itself,  must  in  general  prove  mortal 
and  no  doubt  could  exist,  in  the  mind  of  any  surgeon,  as  to  the  absolute 
necessity  for  the  operation.    But  the  neglect  or  improper  conduct  of  a  person 
Avho  receives  a  wound  thus  rendered  fatal,  does  not  exculpate  the  aggress .,. 
The  crime  is  either  murder  or  manslaughter. 

5.  The  cause  avoidable  hut  for  an  abnormal  or  unhealthy  state  of  the  body  oj 
the  wounded  person.— Wounds  which  are  comparatively  slight  sometimes  prove 
indirectly  fatal,  owing  to  the  person  being  in  an  unhealthy  condition  at  tm 
time  of  their  infliction.  In  bad  constitutions,  compound  fractures  or  sligni 
wounds,  which  in  a  healthy  person  would  have  a  favourable  termination,  an 
followed  by  gangrene,  fever,  or  erysipelas,  proving  fatal.  Here  the  responsi- 
biHty  of  an  assailant  for  the  death  may  become  reduced,  so  that,  althougn 
found  miilty  of  manslaughter,  a  mild  punishment  might  be  inflicted,  inj 
consequence  may  be,  medically  speaking,  unusual  or  un.-xp.rlo,  and. 
fur  circumstances  wholly  independent  of  the  act  of  the  accused,  would  not 
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have  been  likely  to  destroy  life.    In  general  in  the  absence  of  malice,  this 
appears  to  be  the  point  to  which  the  law  closely  looks  m  order  to  make  on 
2  responsibility  of  the  acensed-namely,  that  the  fatal  secondary  cause  must 
something  not  unusnal  or  unexpected  as  a  consequence  of  this  particular 
injury.    The  medico-legal   question  presents  itself  under  this  form  :_ 
Woufd  the  same  amount  of  injury  have  been  likely  to  cause  death  m  a  person 
of  ordinary  health  and  vigour?    Men  who  have  suddenly  changed  then- 
habits  of  living,  and  have  passed  from  a  full  diet  to  abstemiousness,  are  some- 
times unable  to  bear  up  against  comparatively  slight  injuries,  and  often  ink 
from  the  secondary  consequences.    So  a  man  otherwise  hea  thy  labouring 
under  rupture,  may  receive  a  blow  on  the  groin,  attended  with  laceration  ot 
the  intestine,  gangrene  and  death ;  another  with  a  calculus  in  the  kidney  may 
-be  struck  in  the  loins,  and  die,  in  consequence  of  the  calculus  perforating  the 
blood-vessels  and  causing  fatal  bleeding,  or  subsequent  inflammation.  Mr. 
Crosse,  of  Norwich,  has  reported  to  the  Medico- Chirurgical  Society  the  case 
of  a  boy,  aged  ten,  who  received  a  slight  blow  on  the  abdomen,  and  died  m 
an  unexpected  manner  on  the  second  day  after  the  injury.    On  inspection, 
a  cyst,  capable  of  holding  ten  or  twelve  ounces  of  liquid,  was  found  connected 
with  the  nnder  surface  of  the  liver.    The  cyst  had  been  ruptured  by  the 
blow,  and  its  contents  had  escaped  into  the  abdomen.    But  for  the  cyst  exist- 
in"  in  this  situation,  the  blow  would  not  have  been  attended  with  dangerous 
consequences.    In  these  cases,  the  effects  of  the  violence  must  be  regarded 
as  something  unexpected  :  it  would  not  have  produced  serious  mischief  m  an 
ordinarily  healthy  person,  and  hence  the  responsibility  of  an  assailant  becomes 
much  diminished.    The  crime  is  undoubtedly  manslaughter,  but  the  punish- 
ment may  be  of  a  lenient  description.    A  defence  of  this  kind  will,  however, 
be  limited  by  circumstances.    A  case  is  reported,  in  which  a  Dr.  Fabricius 
was  tried  at  the  Old  Bailey  for  the  murder  of  his  female  servant  by  striking 
her  a  blow  behind  the  ear,  whereby  a  large  abscess,  situated  at  that  part, 
was  ruptured,  and  this  ultimately  caused  her  death.    The  chief  question  on 
the  trial  was,  whether  the  deceased  had  died  from  the  effects  of  the  violence, 
or  from  the  disease  under  which  she  was  at  that  time  labouring.    The  doctor 
ingeniously  urged  in  his  defence  that  he  had  struck  the  blow  merely  with  the 
purpose  of  opening  the  abscess  !    The  jury,  however,  did  not  agree  in  taking 
this  professional  view  of  the  matter,  and  they  found  him  guilty  of  man- 
slaughter.   In  the  case  of  the  Queen  against  Bell  and  others  (Nott.  Autumn 
Assizes,  1841),  it  was  proved  that  the  deceased  had  died  from  the  effects  of 
a  blow  received  in  a  prize-fight,  which  had  ruptured  an  abscess  in  the  kidney, 
evidently  of  long  standing.    The  prisoners  were  convicted.    In  the  case 
of  Bennett  v.  Gredley  (Exchequer  Sittings,  Hilary  Term,  1854,  which 
was  a  suit  for  compensation  by  reason  of  injuries  inflicted  on  a  boy's  arm, 
it  was  argued  in  defence  that  the  state  of  the  arm  was  partly  owing  to  a 
former  injury  ;  in  reference  to  which  the  Chief  Baron  remarked,  that  a  man 
was  not  bound  to  have  his  body  in  so  sound  and  healthy  a  state  as  to  warrant 
an  unauthorized  assault  upon  him.    A  man,  therefore,  who  commits  an  un- 
authorized assault  upon  his  fellow-man  must  take  his  chance  of  the  effects 
which  such  an  assault  may  produce.    In  the  case  of  the  Queen  against  Wallis, 
for  murder  (Cambridge  Summer  Assizes,  18G4),  the  medical  evidence  showed 
that  flic  deceased,  an  aged  lady,  had  received  several  wounds  and  bruises  on 
her  face  and  head,  and  a  severe  contusion  on  the  right  side  of  her  chest. 
There  was  a  fracture  of  the  ulna  near  the  wrist,  and  she  had  lost  much  blood. 
After  lying  in  danger  for  some  days  her  condition  improved,  but  she  again 
and  died  nineteen  flays  after  the  infliction  of  the  injuries.  On 
inspection  it  was  found  that  beneath  the  contusion  of  £he  chest,  three  ribs 
were  broken  but  not  displaced.    There  was  disease  of  the  valves  of  the  heart 
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oflong  standing,  and  it  was  proved  that  she  Lad  suffered  from  spasms  in  this  ] 
region  before  the  assault.    The  cause  of  death  assigned  by  the  witnesses  wag  | 
spasmodic  seizure  affecting  the  organs  of  the  chest — principally  the  heart.  1 
The  injuries  which  the  deceased  had  received  had  lowered  her  system,  and  \ 
had  rendered  it  less  likely  that  she  could  recover  from  a  spasmodic  attack.  J 
In  defence  it  was  urged  by  the  counsel  for  the  prisoner,  that  if  in  any  case  the! 
cause  of  death  be  partly  traceable  to  injuries  and  partly  to  natural  or  other! 
causes,  a  prisoner  is  entitled  to  an  acquittal.    In  support  of  this  view  he! 
quoted  the  case  of  Johnson,  from  Lewis's  C.  C,  1,  p.  1G4.    The  objection! 
was  overruled  by  the  judge  (Channell,  B.),  who  held  that  it  was  bad  law  inj 
the  face  of  recent  decisions.    There  can  be  no  doubt,  that  but  for  the  injuries! 
inflicted,  the  woman  would  not  have  died ;  therefore,  the  act  of  the  prisoner 
was  the  moving  cause  of  her  death.    In  cases  of  a  mixed  character  this  is 
probably  the  best  test  to  determine  the  share  which  the  alleged  violence, 
when  not  strictly  of  a  mortal  nature,  had  in  the  death  of  a  wounded  person.! 
By  adopting  such  a  course  as  was  taken  on  this  occasion,  the  cause  will  be  I 
sufficiently  defined  for  the  guidance  of  a  jury.    As  a  rule,  cases  of  this  descrip- 
tion are  determined  by  the  question — whether  the  violence,  although  not  thel 
immediate,  was  the  accelerating  cause  of  death. 

It  must  be  evident  that  there  exist  numerous  internal  diseases,  such  as 
aneurism,  and  various  morbid  affections  of  the  heart  and  brain,  which  are 
liable  to  be  rendered  fatal  by  slight  external  violence.    The  law,  as  appliedV 
to  these  cases,  is  thus  stated  by  Lord  Hale  : — '  It  is  sufficient  to  prove  that 
the  death  of  a  person  was  accelerated  by  the  malicious  act  of  the  prisoner,, 
although  the  former  laboured  under  a  mortal  disease  at  the  time  of  the  act.1 
(1,  428.)    In  those  cases  in  which  a  slight  degree  of  violence  has  been  fol-f 
lowed  by  fatal  consequences,  it  is  for  a  jury  to  decide,  under  all  the  circum- 
stances, upon  the  actual  and  specific  intention  of  the  prisoner  at  the  time  of 
the  act  which  occasioned  death.     According  to  Starkie,  '  it  seems  that  in 
general,  notwithstanding  any  facts  which  tend  to  excuse  or  alleviate  the  act  of 
the  prisoner,  if  it  be  proved  that  he  was  actuated  by  prepense  and  deliberate 
malice,  and  that  the  particular  occasion  and  circumstances  upon  which  he 
relies  were  sought  for  and  taken  advantage  of  merely  with  a  view  to  qualify 
actual  malice,  in  pursuance  of  a  preconceived  scheme  of  destruction,  the 
offence  will  amount  to  murder.'    In  most  of  these  cases  there  is  an  absence 
of  intention  to  destroy  life,  but  the  nature  cf  the  wound,  as  well  as  the 
means  by  which  it  was  inflicted,  will  often  suffice  to  develope  the  intention  of 
the  prisoner.    An  accurate  description  of  the  injury  if  slight,  may  aftord 
strong  evidence  in  favour  of  the  accused,  since  the  law  does  not  so  much 
regard  the  means  used  by  him  to  perpetrate  the  violence,  as  the  actual  inten- 
tion to  kill,  or  to  do  great  bodily  harm.    Serious  injury,  causing  death  by 
secondary  consequences,  will  admit  of  no  exculpation  when  an  assailant  was 
aware,  or  ought  to  have  been  aware,  of  the  condition  of  the  person  whom  he 
struck.    Thus,  if  a  person  notoriously  ill,  or  a  woman  while  pregnant,  be 
maltreated,  and  death  ensue  from  a  secondary  cause,  the  assailant  will  be  held 
responsible;  because  he  ought  to  have  known  that  violence  of  any  kind  to 
persons  so  situated,  must  be  attended  with  dangerous  consequences,   bo,  ii  the 
person  maltreated  be  an  infant  or  a  decrepit  old  man,  or  one  labouring  under 
a  mortal  disease,  it  is  notorious  that  a  comparatively  slight  degree  of  violence 
•will  destroy  life  in  these  cases,  and  the  prisoner  would  properly  be  held  re- 
sponsible   A  wound  which  accelerates  death  causes  death,  and  may  thereiore 
render  the  aggressor  responsible  for  murder  or  manslaughter,  according  to 
£  circumst^es.    The  Commissioners  appointed  to  define  the  onmind Jj 
m  ti,p  subject  of  homicide  thus  express  themselves:—  Art.  d.  It  is  ' 
Sle,2S  the  effect  of  the  injury  be  merely  to  accelerate  the  death  oi  one 
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Mhe  existence  of  a  diseased  or  an  abnormal  condition  of  parts  m  the  wounded 
nerson   he  qixestion  is  somewhat  different.    In  many  persons  the  skull  is 
I Satany  Z,  and  in  most  persons  it  ^^sco^k 
to  the  glandui  Pacchioni.    In  a  case  of  this  kind  a  moderate  Uow^thj 
head  micrht  cause  fracture,  accompanied  by  effusion  of  blood  depression  ol 
bone  Z °  suWient  inflammation  of  the  brain  and  its  membranes,  any  of 
causes  might  prove  fatal.    A  trial  involving  this  questi  on  ™da* 
the  Norwich  Summer  Assizes  in  1842.    {The  ^^^^  The 
prisoner,  who  was  a  policeman,  was  charged  with  manslaughter.  _  The 
deceased  it  appears,  attempted  to  escape  from  the  custody  of  the  prisoner, 
an  Uhe  lUter,!  endeavouring  to  prevent  his  escape,  struck  the  deceased  a 
blow  on  the  head.    The  deceased  spoke  of  the  blow  as  trifling,  and,  with  the 
exception  of  a  slight  headache,  he  made  no  complaint     On  examining  his 
head!  there  was  a°  slight  cut  with  a  small  effusion  of  blood.    The  deceased 
was  placed  in  a  cell,  and  some  hours  afterwards  was  found  dead.    On  inspec- 
tion, the  skull  was  found  fractured  for  an  inch  and  a  half  over  the  seat  of 
violence,  and  a  quantity  of  blood  had  been  effused  and  had  caused  death 
The  medical  evidence  on  the  trial  was  to  the  effect,  that  the  blow  did  not 
appear  to  have  been  violent,  that  the  skull  of  the  deceased  was  preternaturally 
thin,  not  being  more  than  one-twelfth  of  an  inch  in  thickness  at  the  fractured 
part.    All  agreed  that  a  fracture  might  in  this  case  have  been  caused  by  a 
blow  which,  under  ordinary  circumstances,  would  have  been  attended  with 
no  se'rious  mischief.    In  some  persons,  all  the  bones  of  the  body  are  unu- 
sually brittle,  so  that  they  are  fractured  by  the  slightest  force.  Inflammation, 
ganorene,  and  death  may  follow,  when  no  considerable  violence  has  been 
used;  but  these  being  unexpected  consequences,  and  depending  on  an  abnormal 
condition  of  parts  unknown  to  the  prisoner,  his  responsibility  may  not,  catena 
paribus,  be  so  great  as  under  other  circumstances.    This  condition  of  the 
bones  can  be  determined  only  by  a  medical  practitioner.    Facts  of  this  kind 
show  that  the  degree  of  violence  used  in  an  assault  cannot  always  be  mea- 
sured by  the  effects,  unless  a  careful  examination  of  the  injured  part  is  pre- 
viously made. 

Some  German  medical  jurists  have  contended  that  an  unnatural  transposi- 
tion of  parts  should  become  a  mitigating  circumstance— as  when,  for  example, 
the  heart  or  some  large  vessel  is  not  in  its  usual  position,  and  is  there 
wounded  ;  but  this  doctrine  will  receive  no  sanction  from  an  English  Court 
of  law,  as  the  responsibility  of  persons  for  these  criminal  offences  does  not 
rest  upon  the  perfect  anatomical  structure  of  the  deceased  1  At  the  same 
time,  it  might  become  a  question  whether,  if  death  occurred  from  a  s uperj 
fcrial  wound,  whereby  a  large  artery  taking  an  abnormal  course,  was  divided 
—there  might  not  be,  caiteris  paribus,  some  ground  for  diminishing  the  degree 
of  responsibility. 

7.  Difficulty  of  proof  in  death  from  secondary  causes— -When  a  person  is 


488 


TETANUS  FROM  WOUNDS. 


charged  with  having  caused  the  death  of  another  through  violence  terminat- 
ing in  some  fatal  disease,  the  case  often  admits  of  a  skilful  defence,  and  this  in 
proportion  to  the  length  of  time  after  i&e  violence,  at  which  the  deceased 
dies.  The  disease,  it  may  be  urged,  is  liable  to  appear  in  all  persons,  even 
the  most  healthy  ;  or  it  may  arise  from  causes  unconnected  with  the  violence. 
In  admitting  these  points,  it  must  be  remembered  that  death  may  be  proved 
to  have  been  indirectly  a  consequence  of  the  wound  by  the  facts:  1,  that  the 
supervention  of  the  secondary  cause,  although  not  a  common  event,  lay  in 
the  natural  course  of  things;  2,  that  there  did  not  exist  any  accidental 
circumstances  which  were  likely  to  have  given  rise  to  this  secondary  cause 
independently  of  the  wound.  The  proof  of  the  first  point  amounts  to  nothing, 
unless  the  evidence  on  the  second  point  is  conclusive. 


CHAPTER  41. 

WOUNDS     INDIRECTLY    FATAL.        TETANUS     FOLLOWING    WOUNDS  ERYSIPELAS  

DELIRIUM  TREMENS — GANGRENE  DEATH  FROM  SURGICAL  OPERATIONS  PRI- 
MARY AND  SECONDARY  CAUSES  OF  DEATH — UNSKILFULNESS  IN  OPERATIONS — 
NECESSITY  FOR  AN  OPERATION — PYEMIA  FOLLOWING  ACCIDENTS  OR  OPERA- 
TIONS. 

Tetanus  following  wounds. — This  disease  frequently  presents  itself  as  a 
secondary  fatal  consequence  of  wounds,  especially  of  those  which  are  lace- 
rated or  contused,  and  affect  nervous  or  tendinous  structures.  It  has  often 
occurred  as  a  result  of  slight  bruises  or  lacerations,  when  the  injury  was  so 
superficial  as  to  excite  no  alarm  ;  and  it  is  a  disease  which  gives  no  warning 
of  its  appearance.  Dr.  Brady  met  with  a  case  in  which  a  man  slipped  in 
walking,  and  fell  flat  on  his  back.  He  was  stunned,  but  able  to  walk  home. 
He  apparently  recovered  from  this  simple  accident,  but  on  the  following  day 
he  was  attacked  with  tetanus,  and  died  in  seventy  hours.  ('Lancet,'  May  15, 
1847,  516.)  In  the  case  of  Reg.  v.  Butcher  (Warwick  Lent  Assizes,  1848), 
it  was  proved  by  medical  evidence  that  the  deceased  had  received  a 
blow  on  the  nose,  which  caused  severe  bleeding.  In  spite  of  good  surgical 
treatment,  the  man  was  attacked  with  tetanus  on  the  fifteenth  day,  under 
which  he  sank.  On  inspection,  it  was  found  that  one  of  the  small  bones  ofj 
the  nose  had  been  broken,  and  this  had  given  rise  to  the  fatal  attack.  Tetanus 
may  come  on  spontaneously,  i.e.,  independently  of  the  existence  of  any  wound 
on  the  body.  Cases  have  been  brought  into  the  London  hospitals,  in 
which  the  only  cause  of  this  disease  appeared  to  be  exposure  to  cold  or  wet,  or, 
in  some  instances,  exposure  to  a  current  of  air.  (' Lancet,' Dec.  14,  1811, 
351.)  Dr.  Watson  met  with  an  instance  in  which  tetanus  appeared  in  a  severe 
form  in  a  man  who  had  received  no  wound,  but  who  had  been  simply  exposed  to 
cold  and  wet.  (Cormack's  '  Monthly  Journal,'  Dec.  1845,  902.)  It  has  some- 
times come  on  without  any  apparent  cause.  It  is  scarcely  possible  to  distinguish, 
by  the  symptoms,  tetanus  from  wounds  (traumatic)  from  that  which  occurs 
spontaneously  as  a  result  of  natural  causes  (idiopathic).  In  endeavouring  to  con- 
nect its  appearance  with  a  particular  wound  or  personal  injury,  it  will  be  proper 
to  observe — 1,  whether  there  wore  any  symptoms  indicative  of  it  before  the 
maltreatment;  2,  whether  any  probable  cause  could  have  intervened  to  pro- 
duce it,  between  the  time  of  its  appearance  and  the  time  a!  which  the 
violence  was  inflicted  ;  3,  whether  the  deceased  over  rallied  from  the  effects 
of  the  violence.    The  time  at  which  tetanus  usually  makes  its  appearance, 
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when  it  is  the  result  of  a  wound,  is  from  about  the  third  to  the  sixth  day ; 
but  it  may  not  appear  until  three  or  four  weeks  after  the  injury,  and  the 
exciting  cause  may  still  be  traced  to  the  wound  which  may  have  healed. 
When  resulting  from  a  wound  it  is  generally  fatal. 

A  medical  practitioner  is  bound  to  exercise  great  caution  before  he  pro- 
nounces an  opinion  that  a  fatal  attack  of  tetanus  has  arisen  either  from  spon- 
i  taneous  causes  or  from  slight  blows  or  personal  injuries.  A  case  occurred  in 
St.  Bartholomew's  Hospital,  in  September  1853,  which  exemplifies  the  neces- 
sity of  making  a  rigorous  inquiry  into  all  the  attendant  circumstances.  A 
boy,  ret.  15,  while  quarrelling  with  another,  received  a  blow  in  the  back  from 
i  his  companion's  fist,  and  this  was  followed  by  a  kick,  but  not  of  a  severe 
character.  He  was  able  to  get  up  and  walk  home ;  in  about  two  h.ours  he 
complained  of  stiffness  of  the  lower  jaw.  He  passed  a  restless  night— the 
stiffness  increased ;  there  was  great  pain,  and  subsequently  difficulty  in  swal- 
lowing. On  the  second  day  he  was  admitted  into  the  hospital, — the  pain  and 
stiffness  gradually  increased,  and  the  jaw  became  partially  fixed.  Spasm  of 
the  muscles  of  the  back  supervened,  occurring  in  paroxysms,  and  there  was 
confirmed  tetanus.  He  died  on  the  fourth  day  after  he  had  received  the 
blow  on  the  back,  and  apparently  from  tetanus  as  a  result  of  that  violence. 
It  turned  out,  however,  on  inquiry,  that  six  days  previously  to  the  first 
appearance  of  the  tetanic  symptoms,  the  boy  had  accidentally  driven  a  rusty 
nail  into  his  foot,  and  that  the  suppurating  wound  which  resulted  from  this 
I  injury  had  only  closed  on  the  day  on  which  the  blow  was  inflicted.  On  an 
examination  of  the  body  a  small  puckered  cicatrix,  such  as  would  result 
from  the  healing  of  a  punctured  wound,  was  found  on  the  ball  of  the  great 
toe,  and  there  could  be  no  doubt  from  the  circumstances,  that  this,  and  not 
the  slight  blows  struck  by  the  assailant,  had  been  the  cause  of  the  fatal  attack 
of  tetanus.  ('  Lancet,'  Dec.  10,  1853,  p.  550.)  This  case  has  an  impor- 
tant bearing  on  the  question  considered  at  p.  475.  It  is  probable  that  many 
cases  have  been  set  down  as  idiopathic  tetanus  in  which,  by  proper  inquiry, 
the  disease  might  have  been  traced  to  a  wound  or  some  personal  injury.  In 
one  instance  the  tetanus  was  at  first  considered  to  be  idiopathic  :  but  shortly 
before  death  a  small  black  mark  was  observed  on  the  thumb-nail.  On  mak- 
ing inquiry,  it  was  found  that  a  few  days  previously  to  the  attack  a  splinter  of 
wood  had  accidentally  penetrated  the  thumb.  The  patient  attached  so  little 
importance  to  the  accident  that  he  did  not  mention  the  circumstance  to  his 
medical  attendant.    This  was  no  doubt  the  cause  of  the  disease. 

Many  trials  for  wounding  have  occurred  in  this  country  in  which  tetanus 
was  the  immediate  cause  of  death  ;  and  the  defence  has  generally  rested  upon 
the  probable  origin  of  the  disease  from  accidental  causes.  Among  these,  that 
of  Capt.  Moir,  who  was  tried  at  the  Chelmsford  Assizes  in  1830  for  the 
murder  of  a  fisherman,  is  one  of  the  most  interesting,  as  it  developes  the  rule 
of  law  in  respect  to  criminal  responsibility,  when  death  takes  place  from  a 
secondary  cause.  The  deceased  had  frequently  trespassed  on  the  grounds  of 
the  prisoner,  but,  notwithstanding  warnings  which  he  had  received,  he  set 
the  prisoner  at  defiance.  On  the  day  laid  in  the  indictment,  the  prisoner, 
while  riding,  met  the  deceased  crossing  his  grounds,  in  order  to  pursue  his 
usual  occupation  of  fishing.  An  angry  altercation  took  place,  and  the  de- 
ceased refused  to  return.  The  prisoner,  in  a  high  state  of  irritation,  then 
rode  back  to  his  house,  which  was  at  some  distance  from  the  spot,  and,  having 
procured  his  pistols,  rode  after  the  deceased,  and  overtook  him  in  the  act  of 
continuing  the  trespass.  Words  again  ensued  between  them,  and  the  prisoner 
then  fired  at  deceased  and  wounded  him  severely  in  the  arm.  The  muscles, 
vessels,  and  nerves  were  extensively  lacerated,  but  no  question  seems  to  have 
been  raised  respecting  the  propriety  of  immediate  amputation.    The  deceased 
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lingered  a  short  time :  tetanus  supervened,  from  which  he  died.  On  the 
trial,  at  the  Chelmsford  Assizes,  the  medical  evidence  went  to  show  that  death 
was  caused  by  tetanus,  brought  on  by  tbo  severe  gun-shot  wound  inflicted  by 
the  prisoner.  In  his  defence,  it  was  alleged  that  he  shot  the  deceased  under 
provocation,  and  that  he  had  not  intended  to  kill  him,  for  he  had  purposely 
aimed  at  the  arm.  With  regard  to  the  first  point,  it  was  considered  that  the 
fact  of  his  returning  to  his  house,  to  fetch  a  weapon  capable  of  inflicting  a 
mortal  wound,  was  evidence  of  deliberate  malice;  while,  with  regard  to  the 
second  point,  there  could  be  no  extenuation,  since  a  serious  wound  inflicted 
on  an  extremity,  may  destroy  life  as  readily  as  a  Av'ound  inflicted  on  the 
trunk.  The  prisoner  was  found  guilty  and  executed,  but  his  execution  was 
considered  by  many  to  be  summum  jus.  In  this  case,  the  connection  of  the 
secondary  cause  of  death  with  the  original  wound  appeared  to  be  so  clear, 
that  not  a  doubt  existed  in  the  minds  of  the  professional  witnesses  ;  and  the 
law  held  the  prisoner  to  be  as  much  responsible  for  the  fatal  result  as  if  he 
had  killed  the  deceased  on  the  spot. 

Erysipelas,  like  tetanus,  may  be  a  fatal  result  of  slight  injuries.  Wounds 
affecting  the  scalp  are  liable  to  be  followed  by  this  disease.  Burns  and  scalds 
sometimes  prove  fatal  through  this  secondary  cause.  Some  constitutions 
are  particularly  prone  to  erysipelatous  inflammation,  and  thus,  wounds, 
comparatively  slight,  may  have  a  fatal  termination.  In  Reg.  v.  Littlewood, 
for  manslaughter  (York  Summer  Assizes,  1858),  it  was  proved  that  deceased 
had  died  from  erysipelas  consequent  on  a  burn  which  he  had  received  from 
an  explosion  of  gas.  The  cause  of  death  was  clearly  proved,  but  the  evi- 
dence failed  to  show  criminal  negligence,  and  the  prisoner  was  acquitted. 

On  these  occasions,  in  order  to  make  an  assailant  responsible  for  the  fatal 
result,  the  erysipelas  must  be  clearly  traced  to  the  injury.  The  medical  facts 
that  the  person  assaulted  has  never  recovered  from  the  effects  of  the  violence, 
and  that  the  inflammation  set  up  has  suddenly  assumed  an  erysipelatous  cha- 
racter, are  sufficient  to  establish  this  connection.  If  there  has  been  recovery, 
and  an  interval  of  some  days  has  elapsed,  a  doubt  may  arise  respecting  the  con- 
nection of  the  erysipelas  with  the  violence  inflicted.  This  disease  is  occasionally 
idiopathic,  i.e.,  it  appears  like  tetanus  without  any  assignable  cause.  In  the 
following  case,  which  was  the  subject  of  a  trial  at  the  Central  Criminal  Court 
in  July  1859,  the  erysipelas  did  not  show  itself  until  thirteen  days  after  the 
injury,  and  it  proved  fatal  on  the  seventeenth  day. 

A  potman,  stated  to  be  of  temperate  habits,  was  struck  on  the  left  cheek 
with  a  quart  pot.  There  was  a  contusion,  but  no  injury  to  the  skin.  The 
man  was  slightly  stunned  by  the  blow,  but  was  able,  in  less  than  an  hour,  to 
prefer  a  charge  against  the  aggressor.  From  this  time  he  did  not  appear  to 
suffer  any  ill  effects  from  the  blow,  and  continued  as  usual  at  his  work  for 
a  period  of  thirteen  days  after  the  receipt  of  the  injury,  when  erysipelas  of 
the  ordinary  character  made  its  appearance.  It  commenced  on  the  bridge  oJ 
the  nose  and  both  eyes.  Towards  the  close  of  the  same  day  the  man  had 
an  attack  of  delirium  tremens;  the  erysipelas  began  to  assume  an  unhealthy 
aspect  on  the  sixteenth  day,  and  he  was  then  brought  to  St.  Thomas  s  Hospital. 
The  erysipelas  was  now  general  over  the  face  and  head,  and  delirium  tremenfl 
was  strongly  marked.  Death  took  place  on  the  following  afternoon,  and  at 
the  post-mortem  examination  t  wenty  hours  after  death,  only  slight  congestion 
of  the  brain  was  found.  At  the  coroner's  inquest,  on  the  medical  witness 
CMr  Clayton)  being  called,  he  was  asked  whether  it- was  probable  (as  tar  a? 
was  currently  known),  that  erysipelas  could  supervene  upon  a  contused  wound 
thirteen  days  after  a  blow.  His  reply  was  in  the  negative,  and  he  cxP  W 
n  opinion'  hat  the  erysipelas  could  not  be  attributed  to  the  blow.  Hence 
ti  e  dc  th  of  the  man  di!l  not  result  indirectly  from  the  blow,  as  was  sought 
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•to  be  proved.  The  coroner,  however,  and  the  jury  disregarded  the  medical 
evidence  and  committed  the  man  for  trial.  At  the  trial  the  same  medical 
evidence  of  the  cause  of  death  having  been  given,  the  Recorder  immediately 
directed  the  jury  to  acquit  the  prisoner,  stating  that  there  was  no  evidence  to 
prove  that  the  death  had  been  in  any  way  caused  or  hastened  by  the  injury 
inflicted. 

Dr.  John  Eeid  ('Physiological  Researches,'  p.  512)  has  pointed  out  a 
singular  appearance  in  death  from  erysipelas  which,  unless  the  facts  had  been 
known,  might  have  given  rise  to  a  serious  mistake.  A  man  died  from 
erysipelas  in  the  left  leg.  On  uncovering  the  body  twenty-four  hours  after- 
wards, for  the  purpose  of  inspection,  it  was  observed  that  the  skin  over  the 
fore  and  middle  part  of  the  leg  affected  with  the  erysipelas  had  assumed  a 
dark  purple  colour,  resembling  so  strongly  the  appearance  of  ecchymosed 
blood  consequent  upon  injury,  that  all  who  were  present  confessed  that  if 
they  had  not  been  aware  of  the  previous  history  of  the  case,  the  appearance 
might  have  been  attributed  to  some  injury  received  during  life.  When,  how- 
ever, the  apparently  ecchymosed  part  had  been  cut  into,  it  was  found  that  no 
blood  had  been  effused  into  the  cellular  tissue,  but  the  skin  was  increased  in 
thickness,  and  its  vessels  were  loaded  with  dark  blood. 

It  is  sometimes  difficult  to  establish  the  connection  of  erysipelas  with 
a  wound,  especially  when  the  disease  occurs  in  a  remote  part  of  the  body, 
not  implicated  in  the  wound.  When  this  cannot  be  distinctly  made  out,  there 
will  be  an  acquittal.  The  following  case  was  tried  before  the  Justiciary  Court 
at  Glasgow,  in  1822.  A  gamekeeper  to  Lord  Blantyre  was  indicted  for  the 
murder  of  a  poacher,  whom  he  shot  so  severely  in  the  left  arm,  that  it  was 
found  necessary  to  perform  amputation  above  the  elbow.  The  man  died  of 
erysipelas  in  the  right  leg ;  and  the  question  on  the  trial  was,  whether  the 
erysipelas  was  brought  on  by  the  gun-shot  wound  or  not.  Upon  this  ques- 
tion there  was  great  difference  of  opinion  among  the  medical  witnesses.  One 
gave  it  as  his  opinion,  that  the  debility  caused  by  the  wound  brought  on  the 
disease  of  which  the  deceased  died.  Another  thought  that  the  tendency  to 
erysipelas  had  existed  long  before  the  man  received  the  wound.  It  appeared 
in  evidence,  that  the  deceased  had  been  out  for  two  nights  in  the  exercise  of 
his  vocation,  and  had  slept  without  shelter, — that  during  this  time  he  had 
eaten  but  little,  and  above  all,  that  he  had  an  ulcer  in  his  leg,  the  absorption 
of  matter  from  which,  in  the  opinion  of  some  of  the  witnesses,  had  laid  the 
foundation  of  the  disease  before  the  injury  was  received.  '  Under  all  these 
circumstances,'  observes  the  reporter,  '  what  would  have  been  the  best  mode  of 
treatment  in  such  a  case,  supposing  the  deceased  had  received  no  wound  at 
all  ? '  '  Undoubtedly,'  he  continues,  '  the  very  treatment  which  he  did  re- 
ceive in  consequence  of  it — copious  bleeding,  light  diet,  and  perfect  rest : 
while  the_  counter-irritation  from  the  amputation,  so  far  from  increasing  the 
inflammation  which  was  going  on  in  the  groin,  must  have  acted  like  a  blister 
or  a  seton  in  repressing  and  counteracting  it !'  The  jury  seem  to  have  agreed 
in  this  view  of  the  case,  for  the  prisoner  was  acquitted  of  the  charge.  (Beck's 
1  Med.  Jurisprudence,  Wounds.')  Taking  the  circumstances  as  they  are  above 
reported,  it  certainly  did  not  appear  that  the  erysipelas  was  directly  connected 
with  the  wound,  and  unless  this  had  been  clearly  and  satisfactorily  proved,  it 
would  have  been  unjust  to  make  the  prisoner  responsible  for  the  fatal 
consequences.  The  bad  habit  of  body  and  the  actual  existence  of  disease  in 
the  leg,  were  facts  in  themselves  sufficient  to  render  such  an  opinion  impro- 
bable. But  in  addition  to  this,  it  is  stated  by  Alison,  tliat  erysipelas  was  at. 
the  time  prevalent  in  the  GlasgoAv  Infirmary,  and  that  deceased  was  put  into  u 
bed  formerly  occupied  by  a  patient  labouring  under  this  disorder.  Until  then, 
the  wound  had  presented  no  peculiarly  dangerous  symptoms. 
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Delirium  tremens  is  a  disease  which  frequently  presents  itself  as  a  secondary 
consequence  of  injuries  to  persons  of  intemperate  habits.  The  injury  may 
be  slight  or  severe,  this  disease  will  equally  supervene  and  prove  fatal.  It  is 
observed  occasionally  as  a  consequence  of  operations  required  for  the  treat- 
ment of  wounded  persons.  The  remarks  made  at  p.  485  upon  the  influence 
of  unhealthy  constitutions  on  wounds,  apply  with  especial  Ibrce  to  casee  ofi 
this  description. 

In  the  case  of  Reg.  v.  Ileywood  (C.C.C.  Oct.  29,  184G),  it  was 
proved  that  the  deceased  had  been  assaulted  by  the  prisoner,  but  had 
not  sustained  any  personal  injury  likely  to  be  followed  by  serious  conse- 
quences. Nevertheless,  symptoms  of  delirium  tremens  came  on,  and  he  died 
in  the  course  of  a  few  days.  It  was  alleged  that  the  disease  of  which  the 
deceased  died  was  brought  on  by  the  violence,  and  the  evidence  of  Mr. 
Coidson  was  adduced  in  support  of  this  view.  This  gentleman  deposed  that 
he  was  called  upon  to  attend  the  deceased  on  the  day  after  the  assault ;  his 
face  was  swollen  and  black,  particularly  on  the  right  side,  and  there  were  two 
wounds  on  that  side  of  the  face.  He  did  what  was  necessary  at  the  time,  and 
the  next  day  the  wounds  were  nearly  healed.  The  deceased  appeared  to 
suffer  from  great  tremulousness  and  weakness,  and  these  constitutional  symp- 
toms continued  to  increase,  although  the  wounds  were  rapidly  healing,  and 
the  swelling  had  nearly  subsided.  Two  days  before  his  death  the  ordinary 
symptoms  of  delirium  tremens  came  on,  and  of  this  he  died.  In  Mr.  Coul- 
son's  opinion  death  was  attributable  to  a  shock  of  the  nervous  system,  causing 
delirium  tremens  ;  and  he  accounted  for  that  shock  by  the  attack  made  upon 
the  deceased,  and  by  the  blows  he  had  received.  On  a  post-mortem  exanxi- 
tion  he  could  not  discover  any  fracture  of  the  skull  or  of  the  bones  of  the  face, 
or  a  rupture  of  any  blood-vessel.  The  right  lung  was  much  congested, 
and  there  were  some  old  adhesions  to  the  chest.  The  left  lung  was  also  con- 
gested. The  heart  was  large  and  flabby,  but  he  did  not  discover  anything  in 
the  appearance  of  the  body  to  account  for  death,  except  delirium  tremens.  He 
considered  that  this  arose  from  the  attack  made  on  the  deceased,  but  he  was 
certainly  surprised  to  see  so  fatal  a  result  from  such  slight  injuries.  By  the 
Court. — He  considered  the  blows  the  deceased  had  received  were  the  exciting 
cause  of  delirium  tremens.  It  was  generally  the  result  of  violent  injury,  but 
he  had  known  it  follow  from  slight  blows.  By  prisoner's  counsel— He 
should  say,  from  the  appearances  he  observed  on  the  post-mortem  examina- 
tion, that  the  deceased  was  a  '  bad  subject.'  The  injuries  the  deceased  had 
received  were  certainly  not  sufficient  to  account  for  the  death  of  a  healthy 
man.  The  shock  to  the  system  might  have  been  produced  by  the  deceased^ 
excited  condition,  and  delirium  tremens  might  be  occasioned  by  excitement 
alone.  The  skull  of  the  deceased  was  remarkably  thin,  and  if  there  had 
been  any  great  violence,  he  should  have  expected  to  find  the  bones  fractured! 
Excitement  might  produce  delirium  tremens,  but,  as  there  had  been  blows  m 
this  case,  he  thought  it  more  natural  to  ascribe  it  to  them  than  to  mere  ex- 
citement. If  the  system  had  not  been  in  a  bad  state,  the  result  would  not 
have  been  so  serious,  but  he  considered  the  blows  to  have  been  the  exciting 
cause  of  death.  The  judge  asked  if  he  was  right  in  understanding  the  witness 
to  allude  to  the  moral  effect  of  the  blows,  to  the  excitement  they  occaaionefl 
on  the  system,  rather  than  to  the  actual  result  that  might  reasonably  be  i  £ 
pected  from  injuries  of  such  a  character.  Mr.  Coulson  said  that  that  was 
what  he  intended  to  convey  by  his  statement.  By  prisoner's  counsel.— He 
would  not  undertake  to  say  that  the  deceased  would  not  have  died  from  tM 
excitement  alone,  even  if  ho  had  not  received  any  blows.  On  re-examinM 
tion  he  said  that  the  blows  and  the  excitement  together  were,  no  doubt,  tne 
cause  of   death.     A  second  medical  witness  said,  that  in  his  opinion  the 
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deceased's  death  was  the  result  of  his  excited -state,  and  that  delirium  tremens 
was  thereby  occasioned,  and  not  by  the  blows  he  received.  He  described  the 
liver  and  kidneys  of  the  deceased,  as  exhibiting  the  appearance  of  those  of  a 
person  addicted  to  drinking  spirits  or  beer.  It  was  contended  that  there  was 
no  distinct  proof  of  the  actual  cause  of  death,  or  that  the  disease  of  which  the 
deceased  died  had  been  brought  on  by  the  wounds,  and  the  prisoner  was  ac- 
quitted of  the  felony.    ('  Med.  Gaz.,'  38,  p.  811.) 

Death  from  surgical  operations.— hi  the  treatment  of  wounds,  surgical 
operations  are  frequently  resorted  to,  and  a  wounded  person  may  die  either 
during  the  performance  of  an  operation,  or  from  its  consequences.  A  ques- 
tion may  thence  arise,  whether  the  person  who  inflicted  the  wound  shall  be 
held  responsible  for  the  fatal  result.  The  law  regards  a  surgical  operation  as 
part  of  the  treatment,  and  if  undertaken  bond  fide,  and  performed  with  reason- 
able care  and  skill,  the  aggressor  will  be  held  responsible,  whatever  may  be 
the  result.  The  necessity  for  the  operation,  and  the  mode  of  performing  it, 
will  be  left  to  the  operator's  judgment.  As  the  defence^  may  turn  upon  the 
operation  having  been  performed  unnecessarily,  and  in  a  bungling  and 
unskilful  manner,  it  will  be  right  for  a  practitioner,  if  possible,  to  defer  it 
until  he  has  had  the  advice  and  assistance  of  other  practitioners.  According 
to  Lord  Hale,  if  death  takes  place  from  an  unskilful  operation,  performed  for 
the  cure  of  a  wound,  and  not  from  the  wound,  the  responsibility  of  the 
prisoner  ceases  ;  but  this  eminent  lawyer  does  not  appear  to  have  considered 
that  death  may  take  place  as  a  consequence  of  the  most  skilful  operation 
required  for  the  treatment  of  a  wound,  and  yet  be  wholly  independent  of  the 
wound  itself. 

Death  is  by  no  means  an  unusual  result  of  severe  operations,  the  secondary 
consequences  under  which  the  patient  may  die  being  very  numerous  even 
when  the  case  is  most  skilfully  managed.  Sometimes  the  patient  will  die  on 
the  table,  although  but  little  blood  may  have  been  lost : — In  a  case  related 
by  Dr.  Evans,  of  Galway,  the  patient,  a  healthy  man,  who  had  sustained  a 
severe  injury  by  an  accident,  died  in  a  few  moments  after  his  leg  had  been 
amputated,  although  he  had  not  lost  more  than  four  ounces  of  blood.  Fear, 
pain,  and  sudden  shock  to  the  nervous  system,  have  caused  death  under  these 
circumstances.  The  most  common  indirect  causes  of  death  after  severe  opera- 
tions, are  secondary  haemorrhage,  erysipelas,  tetanus,  delirium  tremens,  pyamria, 
and  hectic  fever  with  gangrene  of  the  stump.  Mr.  Travers  observes,  that, 
'  a  pre-existing  disease  of  the  liver,  kidney,  or  testicles,  though  chronic,  and 
in  itself  not  alarming  to  the  constitution,  becomes  a  drag  upon  its  elasticity, 
and  stands  in  the  way  of  recovery.  Inspection  of  the  body  after  death, 
iently  explains  the  unfavourable  result  of  operations  that  promise  well, 
by  discovering  one  or  more  organs  in  a  state  of  chronic  disease,  which  had 
not  previously  deranged  the  health  in  a  degree  sufficient  to  give  notice  of  its 
existence  ;  and  which  might,  therefore,  have  remained  quiet  for  years  to 
come,  had  no  extraordinary  call  been  made  upon  the  powers  of  the  system.' 
('On  Constitutional  Irritation,'  p.  45,  121,  et  seq.) 

Should  an  operation  be  unnecessarily  or  unskilfully  performed,  the  respon- 
sibility of  an  aggressor  would,  it  is  presumed,  cease,  if  the  death  of  a 
wounded  party  could  be  clearly  traced  to  it.  Thus,  if  in  carelessly  bleeding 
a  wounded  person,  the  brachial  artery  should  be  laid  open  ('  Ann.  d'Hyg.,' 
1834,  t.  2,  p.  1  !")),  or  if,  in  performing  amputation,  a  large  artery  be  impro- 
perly secured,  so  that  the  patient  in  either  case  dies  from  loss  of  blood,  the 
prisoner  could  not  be  equitably  held  responsible ;  because  it  would  be 
punishing  him  for  an  event  depending  on  the  unskilfulness  of  a  medical  prac- 
titioner. According  to  Piatt,  B.  (p.  331),  a  prisoner  will  be  held  responsible, 
if  the  original  wound  were  likely  to  produce  death,  although  unskilfully 
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treated.  Supposing  the  bleeding  or'  amputation  to  be  performed  with  ordi- 
nary care  and  skill — and  yet,  in  the  one  case  inflammation  of  the  veins,  and 
in  the  other  erysipelas,  tetanus,  gangrene,  or  fever  should  destroy  life,  the 
prisoner  will  be  liable  for  the  consequences.  The  practice  of  the  law  is 
strictly  consistent  with  justice.  Should  the  operation  be  considered  to  be 
absolutely  required  for  the  treatment  of  a  wound,  which,  according  to  all 
probability,  would  prove  mortal  without  it, — should  it  be  performed  with 
ordinary  skill,  and  still  death  ensue  as  a  direct  or  indirect  consequence,  it  is 
only  just  that  the  person  who  inflicted  the  injury  should  be  held  responsible 
for  the  result.  It  is  presumed  in  these  cases,  that  were  the  patient  left  to 
himself,  he  would,  in  all  probability,  die  from  the  effects  of  the  wound.  If, 
therefore,  a  surgeon,  knowing  that  an  operation  would  give  a  chance  of  sav- 
ing life  on  such  an  occasion,  did  not  perform  it,  it  might  be  contended  in  the 
defence,  that  the  deceased  had  died,  not  from  the  wound,  but  from  the  in- 
competency and  neglect  of  his  medical  attendant.  Hence  it  follows  that  if, 
during  this  necessary  treatment,  unforeseen  though  not  unusual  causes  cut 
short  life,  no  exculpation  should  be  admitted,  if  it  went  to  attack  the  best- 
directed  efforts  made  for  the  preservation  of  life.  (See  'Ann.  d'Hyg.'  1835, 
t.  1,  p.  231.) 

In  a  large  number  of  operations  it  is  now  the  general  practice  among 
surgeons  to  administer  chloroform  vapour,  not  only  to  allay  pain  but  to  pre- 
vent the  exhaustion  to  the  patient,  likely  to  arise  from  protracted  surgical 
proceedings.  In  spite  of  care  on  the  part  of  the  operator,  this  vapour  is 
liable  to  destroy  life  in  an  unexpected  manner,  and  the  patient  may  die  either 
before  the  operation  is  commenced  or  during  its  performance.  The  facts 
may  leave  no  doubt  that  the  wounded  person  died  from  chloroform,  and  not 
from  the  wound  or  the  operation.  On  inspection  of  the  body,  the  heart  may 
be  found  in  an  unhealthy  state,  a  fact  which  is  usually  considered  sufficient  to 
account  for  the  fatal  effects  of  chloroform  vapour.  In  a  case  of  this  kind — 
What  becomes  of  the  responsibility  of  the  person  who  inflicted  the  original 
wound  ?  No  decision,  so  far  as  I  know,  has  ever  been  given  on  this  point. 
Was  the  use  of  chloroform  vapour  in  a  professional  view  a  necessary  part  of 
the  treatment  ?  Was  it  skilfully  and  properly  administered  ?  Could  the 
diseased  condition  of  the  heart  which  rendered  the  effects  of  the  vapour  mo* 
fatal  than  usual  have  been  detected  by  the  operator,  so  as  to  show  the 
impropriety  of  administering  it  in  this  case  ?  These  questions  should  receiv 
satisfactory  answers  before  the  aggressor  is  rendered  responsible  for  deat 
under  such  peculiar  circumstances. 

If  an  operation  is  rendered  necessary  for  maltreatment  of  an  injury,  the  respon 
sibility  of  an  assailant  for  a  fatal  result  ceases.  In  Eeg.  v.  Kingshott  (Lew- 
Summer  Assizes,  1858),  it  was  proved  that  prisoner  and  deceased  fought,  an 
that  the  prisoner  bit  the  deceased  severely  on  the  thumb.  According  to  th 
medical  evidence  the  wound  would,  in  all  probability,  have  healed  of  itselfi 
or  with  some  slight  applications,  but  it  seemed  that  the  deceased  went  to  a 
corn-leech  in  the  neighbourhood,  who  had  the  reputation  of  performing 
wonderful  cures,  and  he  applied  a  powerful  salve  to  the  wound,  the  conse- 
quence of  which  was  that  severe  inflammation  ensued.  The  deceased  then 
applied  to  a  regular  practitioner,  who  did  all  that  was  possible  under  the 
circumstances,  but  the  whole  arm  was  in  such  a  condition  that  it  was  deemed 
advisable  to  remove  him  to  the  hospital,  where  his  arm  was  amputated,  and 
he  died  from  the  effects  of  the  operation.  For  the  defence  it  was  contended 
that  the  prisoner  ought  not  to  be  convicted  of  causing  the  death  of  the  deceased, 
inasmuch  as  it  was  proved  that  the  original  injury  was  of  a  slight,  character, 
and  not  at  all  calculated  to  produce  a  fatal  result,  and  that  the  deceased  had 
conduced  to  his  own  death  by  suffering  himself  to  he  treated  by  an  ignorant 
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and  unskilful  person.  The  learned  judge  held' that  the  charge  of  manslaughter 
could  not  be  supported  upon  the  evidence,  and  he  therefore  directed  the  jury 
to  acquit  the  prisoner.  .  . 

By  an  operation  being  absolutely  required,  are  we  to  understand  that  it  is 
necessary  to  preserve  life,  i.e.,  that  the  wound  will  probably  prove  fatal 
wil  hout  it  ?  Bleeding  and  cupping  may  be  necessary  as  part  of  the  treatment 
of  a  wounded  person  ;  but  unless  it  could  be  sworn  that  this  treatment  was 
required,  in  the  judgment  of  the  surgeon,  for  the  preservation  of  life  from  the 
injury  inflicted,  it  is  doubtful  whether,  in  the  event  of  death  occurring  from 
these  simple  operations,  the  assailant  would  be  held  responsible  for  the  fatal 
residt.  In  1827,  two  persons  were  tried  in  Edinburgh,  for  capitally  assaulting 
another,  by  throwing  sulphuric  acid  over  him.  (Rex  v.  Macmillan.)  The 
death  of  the  deceased  was  clearly  due  to  inflammation  of  a  vein  and  con- 
comitant fever,  following  the  operation  of  bleeding,  which  was  considered 
necessary  in  the  treatment  of  the  case.  It  did  not  appear  that  this  bleeding 
was  absolutely  necessary  for  the  preservation  of  life,  but  merely  for  the 
prevention  of  severe  ophthalmia.  The  charge  of  murder  was  therefore 
abandoned  by  the  Lord  Advocate :  this  question  of  responsibility  for  the 
fatal  result  being  considered  to  involve  too  nice  a  point  to  ensure  conviction. 
(<  Ed.  Med.  and  Surg.  Jour.'  April  1829,  230.) 

From  cases  hitherto  decided,  it  would  appear  that  the  law  regards  three 
circumstances  in  death  following  surgical  operations : — 1st,  the  necessity  of 
the  operation  itself ;  2d,  the  competency  of  the  operator ;  and  3d,  the  fact 
that  the  wound  would  be  likely  to  prove  mortal  without  it.  A  few  recent 
cases  will  serve  to  illustrate  the  view  taken  by  our  judges  of  this  most 
important  question,  which  may  involve,"  not  merely  the  reputation  of  a 
surgeon,  but  the  life  of  an  accused  party.  The  first  which  requires  notice  is 
that  of  the  King  against  Quain  and  others  (Limerick  Spring  Assizes,  1836.) 
Dillon  (the  'deceased)  received  a  comminuted  fracture  of  the  leg,  produced  by 
blows  with  a  stick.  He  was  taken  to  an  hospital,  and  it  was  proposed  to 
amputate  the  injured  leg,  but  deceased  would  not  consent.  After  some  days, 
symptoms  of  approaching  mortification  made  their  appearance.  All  the 
surgeons  agreed  that  the  only  chance  of  saving  life,  was  the  immediate 
removal  of  the  leg.  The  deceased  then  gave  his  assent,  and  the  operation 
was  skilfully  performed.  The  injury  was  inflicted  on  the  10th  October; 
the  operation  was  not  performed  until  the  9th  of  November,  and  Dillon  died 
on  the  19th  (z.  e.  ten  clays  after  the  operation)  from  tetanus,  which,  it  was 
admitted,  had  resulted  from  the  amputation,  and  not  from  the  wounds 
inflicted  by  the  prisoners.  For  the  prisoners  it  was  argued  that  the  deceased 
did  not  die  of  the  wounds  as  alleged  in  the  indictment,  but  from  the  medical 
treatment.  On  the  other  side,  it  was  contended  that  the  injury  to  the  leg 
was  causa  causans,  as  the  recovery  of  the  patient  would  have  been  utterly 
hopeless  without  amputation,  and  the  counsel  properly  asked,  '  Is  he  (a 
wounded  person)  to  lose  the  benefit  of  medical  skill,  lest  death  might  ensue 
from  a  necessary  although  dangerous  operation  ?  How  unfair  would  such  a 
course  be  to  the  accused,  as  well  as  unjustifiable  towards  the  wounded  person! 
If  neglected,  his  death  is  certain;  if  subjected  to  the  treatment,  his  recovery 
I  probable.'  The  learned  judge  held  (the  amputation  being  considered  a 
necessary  part  of  the  patient's  treatment)  that  the  death  of  Dillon,  although 
not  proximately,  was  actually  caused  by  fracture  of  the  leg,  and  so  directed 
!  the  jury,  who  returned  a  verdict  of  guilty.  The  disputed  point  Avas  reserved, 
and  argued  before  the  twelve  judges.  In  addition  to  the  arguments  in 
support  of  the  conviction  above  given,  it  was  represented  as  being  laid  down 
I  in  the  books,  that  if  one  give  a  wound  to  another,  who  neglects  the  cure,  or 
;  ia  disorderly,  and  doth  not  keep  that  rale  Avhich  a  wounded  man  should  do, 


490 


OPERATIONS  UNDER  A  MISTAKEN  OPINION. 


yet  if  he  die  it  is  murder  or  manslaughter ;  because  if  the  wounds  had  not 
been  given  the  man  had  not  died.  (See  case  Reg.  v.  Thomas,  ante,  p.  484.) 
The  exceptional  cases  are  where  death  resulte  from  the  medical  treatment ; 
but  these  are  reducible  to  two  classes  : — 1.  When  the  wound  is  not  in  itself 
mortal,  and  the  treatment  causes  the  death.  (Rex  v.  Macmillan,  p.  495.) 
And  2ndly,  when  the  death  is  clearly  caused  by  the  treatment,  either  by 
reason  of  its  being  unskilful,  or  not  being  necessary  to  save  life  in  the  opinion 
of  skilful  persons.  (Rex  v.  Macewan,  ante,  p.  481.)  The  judges  ruled  the 
point  against  the  prisoner  with  the  exception  of  one  dissentient. 

In  this  case,  the  three  conditions  requisite  for  responsibility  clearly  existed  : 
the  operation  was  absolutely  necessary  to  save  life — there  could  be  no 
question  as  to  the  competency  of  the  operator — and  the  wound  would,  according 
to  all  surgical  experience,  have  proved  fatal  without  it. 

On  a  more  recent  occasion  (Reg.  v.  P  err  all,  Taunton  Lent  Assizes,  1847), 
Cresswell  J.  gave  a  similar  judgment.  The  prisoner  had  thrown  a  stone  at 
the  deceased,  and  caused  a  fracture  of  the  skull.  On  a  consultation,  the 
medical  practitioner  performed  the  operation  of  trephining.  The  deceased 
apparently  rallied,  but  he  subsequently  became  worse,  and  died  on  the 
19th  day  after  the  injury  ;  and  it  was  found  that  there  was  an  abscess  in  the 
brain.  The  medical  witnesses  referred  death  to  the  bloAv,  but  admitted  that 
it  might  have  been  accelerated  by  the  operation.  It  was  contended  in  the 
defence,  that  although  the  injury  without  the  operation  might  have  proved 
mortal,  yet  that  the  deceased  had  died  from  the  medical  treatment.  Cresswell 
J.  observed,  that  it  was  admitted  the  wound  was  mortal,  and  that  the  deceased 
might  have  died  in  a  month,  but  that  he  had  died  in  less  than  a  week  in 
consequence  of  the  operation.  The  wound  being  mortal,  if  that  which  was 
done  by  the  surgeon  was  what  he  considered  right  to  be  adopted,  there  would 
be  no  question  raised  upon  this  point.  The  prisoners  were  convicted.  In 
this  case,  there  can  be  no  doubt  as  to  the  propriety  of  the  decision.  Com 
petency  for  forming  a  judgment,  or  for  undertaking  an  operation,  does  no 
imply,  on  these  occasions,  the  first-rate  abilities  of  a  surgeon  of  high  standing 
but  that  average  skill  and  experience  which  every  legally  qualified  prac 
titioner  is  presumed  by  law  to  possess  ;  and  although  from  numerour 
extraordinary  recoveries,  it  is  difficult  to  say  whether  a  man  would  or  woul 
not  have  died  under  a  particular  injury  without  an  operation,  yet  here, 
again,  the  law  would  allow  a  free  exercise  of  judgment,  and  would  not  ac" 
upon  extraordinary  exceptions. 

In  a  similar  case,  which  occurred  a  few  years  since  in  Germany,  an  attemp 
was  actually  made  to  exculpate  the  aggressor  on  the  ground  that  he  had  died 
owing  to  the  medical  man  having  neglected  to  perform  the  operation  of 
trephining,  and  that  he  would  have  recovered  had  this  been  resorted  to . 
('  Brit,  and  For.  Med.  Rev.'  13,  259.) 

Operations  under  a  mistaken  opinion. — It  may  happen  that  the  Avouud  is 
not  mortal,  and  that,  although  skilfully  performed,  the  operation  was  not 
necessary  to  save  life :  in  other  words,  the  wounded  person  may  die  from  the 
immediate  results  of  a  serious  operation,  performed  under  a  mistaken  view 
of  the  case.  It  is  well  known  to  surgeons  that  a  cancerous  tumour  lias 
boon  occasionally  mistaken  for  aneurism,  an  artery  has  been  secured,  and 
death  has  followed.  A  case  occurred  in  Dublin  in  184  1 ,  in  winch  the  carol  id 
artery  was  tied,— and  another  in  London  in  1845,  in  which  the  operation 
was  performed  on  the  common  iliac  artery  for  supposed  aneurisms:  m  botli 
of  these  instances,  the  patients  sank,  and  after  death  the  tumours  were  proved 
not  to  have  been  aneurismal.  The  operations  proved  fatal,  and  were  not 
npreaaaTV  !  they  had  been  performed  by  mistake.  A  more  recent  instance  is 
wS4y  . 2*  Syme.    The  carotid  artery  was  tied,  and  the  patient  died 
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in  a  few  clays  from  loss  of  blood.  After  death  it  was  found  that  the  tumour 
was  not  an  aneurism  but  a  cyst  containing  a  thin  fluid.  ('  Dub.  Med.  Press,' 
Dec.  22,  1847,  p.  «')02.)  Let  us  take  the  case  that  a  man  labouring  under  a 
slight  aneurismal  dilatation  of  a  large  artery  receives  a  blow  on  the  part,— the 
tumour  gradually  increases,  and  is  mistaken  for  an  abscess  by  three  or  four  sur- 
geons, whose  professional  standing  would  prevent  their  general  competency 
from  being  questioned.  Under  a  wrong  diagnosis,  it  is  opened,  and  the  patient 
dies  on  the  spot :  it  would,  in  such  a  case,  be  unjust  to  make  the  aggressor 
liable  ;  for,  even  admitting  that  the  aneurism  resulted  from  the  blow,  and  that 
competent  surgeons  acted  with  bona  fides,  the  treatment  would  be  unskilful, 
and  the  case  Avould  fall  under  the  rule  laid  down  by  Lord  Hale  {ante,  p.  481). 
The  real  facts,  however,  may  not  transpire  until  after  the  death  of  the 
wounded  person ;  and  it  may  then  be  alleged  by  a  prisoner's  counsel,  that 
^he  operation  was  not  necessary  to  save  life,  and  that  the  wounded  man 
mio-ht  have  recovered  without  it.  This  question  derives  especial  interest 
from  the  Gosport  duel  case  (June  1845),  in  which  a  Lieutenant  Seton  was 
killed.  {Reg.  v.  Pym,  Hants  Lent  Assizes,  1846.)  A  tumour  formed  in  the 
course  of  the  pistol-shot  wound  received  by  the  deceased  at  the  lower  part  of 
the  abdomen ;  and  this  was  supposed  by  the  late  Mr.  Liston,  and  two  other 
surgeons  in  attendance  on  the  deceased,  to  be  an  aneurismal  enlargement 
from  a  wound  in  or  injury  to  the  femoral  artery,  for  which  it  was  considered 
necessary  to  tie  the  external  iliac  artery.  The  patient  died  from  peritoneal 
inflammation  following  this  serious  operation;  and  on  inspection,  it  was 
found  that  the  tumour  (the  supposed  aneurism)  was  formed  by  a  mass  of 
coagulated  blood  poured  out,  not  from  the  femoral  artery,  but  from  one  of  its 
superficial  and  anomalous  branches,  which  was  divided  about  an  inch  below 
Poupart's  ligament,  and  an  inch  from  the  main  body  of  the  artery.  There 
was  some  difference  of  opinion  about  the  necessity  for  the  operation, 
both  as  to  the  time  selected  for  its  performance,  and  as  to  its  being  abso- 
lutely requisite  for  the  preservation  of  life.  One  witness  thought  that  it  was 
absolutely  necessary  to  perform  it  at  the  time :  while  another  thought  it 
absolutely  necessary,  under  the  circumstances,  to  save  life.  In  his  evidence 
at  the  trial,  Mr.  Liston  stated,  that  '  the  tying  of  the  iliac  artery  was  neces- 
sary. The  danger  of  allowing  the  false  aneurism  to  go  on  would  be  violent 
bleeding,  which  might  have  proved  instantly  fatal.  In  my  judgment  no 
[other  operation  would  have  been  prudent  than  that  of  tying  the  iliac  artery.' 
Counsel  for  the  prisoners  proposed  to  cross-examine  the  medical  witnesses  in 
order  to  show  that  the  wound  was  not  dangerous  to  life,  and  the  operation 
not  absolutely  necessary  ;  but  Erie  J.  interposed. — I  presume  you  propose 
to  call  counter-evidence,  and  impeach  the  propriety  of  the  operation,  but  I 
km  clearly  of  opinion  that  if  a  dangerous  wound  is  given,  and  the  best  advice 
Is  taken,  and  an  operation  is  performed  under  that  advice,  which  is  the 
immediate  cause  of  death,  the  party  giving  the  wound  is  criminally  respon- 
sible. Cockburn. — I  propose  to  show  that  the  opinion  formed  by  the  medical 
Imen  was  grounded  upon  erroneous  premises,  and  that  no  operation  was 
knecessary  at  all,  or,  at  least,  that  an  easier  and  much  less  dangerous  operation 
plight  and  ought  to  have  been  adopted.  I  may  therefore  cross-examine  the 
►witnesses  as  to  the  grounds  of  their  opinion.  I  shall  submit  that  a  person  is 
Inot  criminally  responsible  where  the  death  is  caused  by  consequences  which 
pre  not  physically  the  consequences  of  the  wound,  but  can  only  be  connected 
with  the  first  wound  by  moral  reasonings,  as  here  that  which  occasioned 
death  was  the  operation,  which  supervened  upon  the  wound  because  the 
medical  men  thought  it  necessary.  The  point  has  never  been  solemnly 
decided  in  this  country.  The  cause  of  death  is  a  question  for  the  jury. 
Erie  J. — I  am  clearly  of  opinion,  and  so  is  my  brother  Koll'e,  that  when;  a 
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wound  is  given,  which,  in  the  treatment  of  competent  medical  advisers,  is  i 
dangerous,  and  the  treatment  which  they  bond  fide  adopt  is  the  immediate  A 
cause  of  death,  the  party  who  inflicted  the  wound  is  criminally  responsible,  ] 
and  of  course  those  who  aided  and  abetted  him  in  it.  I  so  rule  on  the  present  j 
occasion  ;  but  it  may  be  taken,  for  the  purposes  of  future  consideration,  that  | 
it  having  been  proved  that  there  was  a  gun-shot  wound,  and  a  pulsating 
tumour  arising  therefrom,  which,  in  the  bond  fide  opinion  of  competent  medical 
men,  was  dangerous  to  life,  and  that  they  considered  a  certain  operation 
necessary,  which  was  skilfully  performed,  and  was  the  immediate  and 
proximate  cause  of  death, — the  counsel  for  the  prisoner  tendered  evidence  to 
show  this  opinion  was  wrong,  and  that  the  wound  would  not  inevitably  have 
caused  death,  and  that  by  other  treatment  the  operation  might  have  been 
avoided,  and  was  therefore  unnecessary.    I  will  reserve  this  point  for  the! 
consideration  of  the  judges,  although,  as  I  have  already  stated,  I  have  nol 
doubt  upon  the  subject.    To  admit  this  evidence,  would  be  to  raise  a] 
collateral  issue  in  every  case  as  to  the  degree  of  skill  which  the  medical  men 
possessed. 

The  point  was  reserved,  but  as  the  prisoner  was  acquitted  of  the  charge,  j 
the  opinion  of  the  judges  was  not  taken.    ('  Law  Times,'  March  21,  1846,  p.  M 
500.)    The  question  was  subsequently  raised  at  the  trial  of  the  principal  in 
the  duel  Reg.  v.  Hawkey,  Hants  Summer  Ass.,  1846),  but  Piatt  B.  decided 
in  accordance  with  the  opinion  of  Erie  J.  and  Rolfe  B.    The  prisoner  was 
acquitted.    ('  Law  Times,'  July  25,  1846,  p.  870.)    Although  in  this  case  no 
queetion  could  arise  as  to  the  competency  of  the  surgeons,  or  the  skill  with 
which  the  operation  was  performed,  yet  the  principle  involved  in  the  decision, 
stops  all  inquiry  respecting  the  necessity  of  an  operation,  leaving  this  to  the 
bond  fide  judgment  of  the  operator,— and  it  leaves  undecided,  as  in  Mac- 
millari's  case  (ante,  p.  495)  the  important  question  whether  the  operation 
was  or  was  not  necessary  to  save  life.    Such  a  rule,  if  rigorously  carried  out, 
would  undoubtedly  shelter  many  surgical  mistakes ;  and  although  in  this 
instance  the  best  advice  was  taken,  yet  as  the  degree  of  skill  in  the  operator 
is  not  an  ingredient  in  the  prisoner's  responsibility  (ante,  p.  496),  the 
decision  could  hardly  be  justified  upon  ihis  ground.    Had  the  operation  been 
performed  by  the  usual  attendant  of  the  deceased,  it  is  to  be  presumed  that 
the  result  would  have  been  the  same ;  hence  it  appears,  that  although  an 
operation  might  be  unnecessarily  performed  and  cause  death,  yet  the  prisoner 
would  be  held  responsible  for  the  result.    A  man  has  his  leg  fractured  by  a 
blow ;  a  surgeon,  acting  on  a  bond  fide  opinion  of  danger  to  life,  may  ampu- 
tate the  leg ;  the  wounded  person  dies  from  a  sloughing  of  the  stump,  or 
some  other  secondary  cause  ;  and  an  investigation  of  the  facts  may  show  that 
amputation  was  not  necessary,  and  that  the  patient  might  have  recovered 
without  it.    Is  the  person  who  inflicts  the  blow  to  be  made  responsible  for 
the  mistake?    Is  no  inquiry  to  be  instituted  respecting  the  _  propriety  or 
necessity  of  an  operation  always  dangerous  to  life  ?    It  is  obviously  impos- 
sible that  anything  can  be  known  to  the  Court  extra-judicially,  respecting 
competency,  necessity,  or  skill  in  operating  on  these  occasions,  until  all  the 
facts  have  been  laid  before  the  jury.    But  to  take  what  may  appear  to  be 
a  nearer  parallel  to  Setoris  case :— A  man  during  a  quarrel  receives  a  severe 
blow  in  the  groin  from  his  adversary  ;  this  is  followed  by  a  pulsating  tumour, 
which  is  pronounced  to  be  an  aneurism  of  the  femoral  artery  by  three  competent 
surgeons  out  of  five  (two  dissentient),  and  the  dangerous  operation  of  tying 
the  external  iliac  artery  is  performed.    The  patient  dies  in  about  thirty-six 
hours  from  peritonitis,  as  a  direct  result  of  the  operation  ;  and  after  death  it 
is  found  that  the  tumour  was  not  an  aneurism,  and  had  no  connection  with  the 
femoral  artery,— that  the  tying  of  the  artery  was  not  really  required  in  the 
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o  nr^rl  tint  had  the  case  been  left  to  itself,  the 
opinion  of  competent  surgeon    and  that  MWO  blow  to  be 

patient  might  have  recovered.    Is  the '  Pei~n  ^  in  P/ym's  case,  he  would 
Sade  responsible  for  the  fatal  result  ?  Upont he^ m mg  m   j  , 
be,  for  provided  the  operation  was  gJ^S^M  P°—d  b^ 
to  necessity  could  not  be  raised,    lne  lelatiye  ac  i  criminal 

medical  men  does  not,  therefore,  become  a  quertior  *^J™7  1 

;  although  in  civil  cases,  as  m  actions  ^  ^^^  difference 
medical  facts  are  invariably  submitted  to  then  wound 
can  only  be  justified  by  the  assumption  that  a  ^n  w«c t 
must  take  aU  the  consequences-good  or  bad.    JNo  oP^ation 

reqwed,  but  to  ^gj-*  *  ^-M.  V^d.ful 
account  of  want  of  skill  m  a  surgeon,  01  u 

„  „tni.     Tt  wn,  rlprided  in  the  cases  of  Rex  v.  Quain  ana  Jto</.  v.  j.  j  , 

aliege  d  that  the  ~  died  of  the  wound 
whilP  in  fact  he  died  from  the  results  of  an  operation,  yet  it  was  good  in  pomu 
o   law     Th ,  «* ,  of  Thouret  Noroy  shows  that  the  French  law  also  acts 
Ion  this  P  ycipL    This  gentleman,  who  was  a  physician,  performed  the 
onei^on  of  bkedtno-  on  a  patient.    It  is  alleged,  but  upon  evidence  of  a 
^^Xu-acter,  that  he  punctured  the  brachial  artery ^penmg 
the  vein     Three  months  afterwards,  the  patient  applied  to  anothei  prac 
^oneT  an  officier  de  sante,  one  of  the  lowest  grade  in  *^^f«fe 
that  an'aneurismal  tumour  existed  at  the  spot  where  the  man  ™^d-  £e 
advised  tyin«-  the  brachial  artery,  and   he  subsequently  performed  the 
^tionfbut  mortification  of  the  limb  ensued,  and  the  patient  was  after- 
Sompelled  to  undergo  amputation.    As  he  was  a 
loss  of  his  arm  was  so  serious,  that  he  was  advised  by  his  ft ends ;  to  seek 
reparation  in  damages  from  the  physician  who  first  bled  him     The  trial 
came  on  in  a  Provincial  Court,  and  heavy  damages  were  awarded  against  the 
Xsician.    An  appeal  was  made  to  a  Superior  Court,  but  the  sentence ,  ™ 
Lffimed  and  the  damages  were  increased.    Of  this  case  it  may  be  fairly 
said,  summum  jus  summa  injuria.    Admitting  that  the  defendant  had  been 
trinity  of  gross  carelessness  and  criminal  inattention  m  puncturing  the  brachial 
artery,  there  was  fair  ground  to  question  whether  the  subsequent  operation 
of  tying  the  artery  was  a  necessary  or  proper  mode  of  treatment  under  the  cir- 
cumstances. There  is  no  doubt  that  the  officier  de  sante  acted  with  bona  fides, 
and  took  this  view  ;  but  it  seems  to  have  been  a  case  demanding  an  inquiry 
into  the  circumstances  which  led  him  to  operate  ;  for  the  operation  may  have 
been  unnecessary  and  unjustifiable  on  the  principles  of  good  surgery.    It  is 
highly  probable  that  the  patient  sustained  a  greater  amount  of  damage  at  the 
hands  of  the  surgeon  who  tied  the  artery,  than  of  the  physician  who 
punctured  it. 

When  a  wounded  person  is  taken  to  a  hospital  in  which  gangrene  or 
erysipelas  is  diffusing  itself  by  infectious  propagation,  and  he  is  attacked  by 
one  of  these  diseases  before  or  after  the  performance  of  an  operation,  and  dies, 
a  prisoner  may  be  held  responsible  for  the  fatal  result.  It  might  be  contended 
that  the  transportation  of  the  wounded  man  to  such  a  locality  was  not 
absolutely  necessary  to  the  preservation  of  his  life,  and  that  he  would  not 
then  have  died,  but  for  the  accidental  presence  of  an  infectious  disease.  Cases 
of  this  kind  cannot  be  easily  determined  by  general  rules,  but  the  question  has 
already  been  raised  before  a  legal  tribunal,  in  a  trial  which  took  place  at  the 
Maidstone  Lent  Assizes,  1839.    {The  Queen  against  Connel  and  others.)    1  ho 
deceased  was  assaulted  by  a  number  of  soldiers,  and  received  two  blows  cm 
his  head  with  a  stick.     The  wound  was  not  of  any  great  extent,  and  the 
deceased  did  not  appear  to  suffer  much  from  it.     Two  days  afterwards,  ho 

k  k  2 


500 


MEDICAL  RESPONSIBILITY  IN  OPERATIONS. 


was  attacked  by  erysipelas  in  the  head  and  face,  and  he  died  in  about  a  week,  j 
On  inspection,  there  was  no  appearance  of  disease.    The  surgeon  referred] 
death  to  erysipelas,  which  was  prevalent  in  the  hospital  at  the  time  the  ' 
deceased  was  brought  in.  The  man  would  probably  have  recovered  but  for  the  * 
attack  of  erysipelas,  and  he  did  not  think  that  he  would  have  been  attacl  fid 
by  that  disease  but  for  the  wound.    Erysipelas  was  an  infectious  disease,  and  j 
a  common  consequence  of  wounds  of  the  head.     Upon  this  evidence  the! 
prisoners  were   convicted.     In  Reg.  v.  Norris  (Wells  Summer   Assizes, " 
1860),  the  deceased,  a  gamekeeper,  died  from  tetanus  following  amputation* 
of  the  leg,  rendered  necessary  by  a  gun-shot  wound  inflicted  by  the  prisoner] 
No  attempt  was  made  to  deny  the  responsibility  of  the  prisoner  for  the  fatal 
result  (see  p.  491). 

In  addition  to  erysipelas  and  tetanus,  there  is  another  cause  of  death  which 
is  liable  to  follow  personal  injuries  and  operations,  namely  pyaemia,  or  ' 
the  introduction  of  pus  into  the  blood  by  absorption  or  by  the  mouths  of 
divided  blood-vessels.  The  purulent  matter  appears  to  act  as  a  poison,  and 
one  of  its  marked  effects  is  to  coagulate  the  blood  either  in  the  large  vessels 
or  in  the  capillaries.  According  to  Dr.  Wilks'  observations,  pyaemia  is 
seldom  observed  after  superficial  injuries  during  the  process  of  healing, 
or  after  wounds  resulting  from  simple  operations,  but  it  occurs  frequently 
when  a  bone  is  involved  either  in  the  injury  or  as  a  result  of  an  ope- 
ration. Inflammation  of  the  cellular  membrane  surrounding  bone  is  a 
condition  highly  favourable  to  its  occurrence.  It  has  been  stated  that 
the  cause  of  death  in  one  half  of  the  cases  of  amputation  is  pyaemia. 
(See  a  paper  on  this  subject  by  Dr.  Wilks,  '  Guy's  Hospital  Reports,'  1861, 
p.  119.)  In  Beg.  v.  Maynard  (Maidstone  Lent  Assizes,  1862)  involving  a 
cha,rge  of  manslaughter  by  wounding,  the  medical  evidence  was  to  the  effect 
that  death  was  caused  by  pyaemia.  Extensive  suppuration  had  taken  place, 
abscesses  had  formed  in  the  cellular  membrane,  and  pus  had  been  absorbed  to 
a  degree  to  prove  fatal.  The  medical  witness  must  remember  that  pyaemia 
may  arise  from  causes  totally  irrespective  of  wounds  or  personal  injuries. 
(Cases  by  Dr.  Habershon,  1  Guy's  Hospital  Reports,'  1859,  p.  179.) 

Questions  relative  to  responsibility  in  death  following  operations  would 
come  more  frequently  before  Courts  of  law,  were  it  not  that  the  cases  are 
stopped  in  the  Coroners'  courts  by  verdicts  of  accidental  death.  (See  '  Med. 
Gaz.'  vol.  19,  p.  157.)  It  unfortunately  happens  that  on  these  occasions  there 
is  great  difference  of  opinion  among  medical  witnesses  respecting  the  connec- 
tion of  the  disease  with  the  death,  and,  indeed,  the  necessity  for  the  operation 
itself.  The  evidence  of  opinion  in  favour  of  the  prosecution  is  sometimes 
exactly  balanced  by  that  urged  in  the  defence,  and  under  these  circumstances, 
the  only  course  open  to  the  Court  is  to  direct  an  acquittal.  Differences  of 
opinion  upon  these  subjects  among  members  of  the  profession  tend  to  convey 
to  the  public  the  impression  that  there  are  no  fixed  principles  upon  which 
medical  opinions  are  based,  and,  consequently,  that  it  would  be  dangerous  to 
act  upon  them.  Thus  it  is  that  we  are  accustomed  to  hear  of  a  medical  pro- 
secution and  a  medical  defence,  as  if  the  whole  duty  of  a  medical  jurist 
consisted  in  his  making  the  best  of  a  case,  on  the  side  for  which  he  happend 
to  be  engaged, — adopting  the  legal  rule  for  suppressing  those  points  which  are 
against  him,  and  giving  an  undue  prominence  to  others  which  may  be  in  hid 
favour.  This  is  an  unfortunate  condition  of  things,  for  which  at  present  therffl 
appears  to  be  no  other  remedy  than  that  of  appointing  a  Medical  Board  ol 
competent  persons,  to  act  as  assessors,  to  whom  such  questions  should  be  re- 
forred,  in  the  same  manner  as  questions  relative  to  navigation  are  referred 
by  the  Admiralty  Court  to  a  Board  formed  of  members  of  the  Trinity  H 
—professionally  acquainted  with  the  matters  in  dispute. 
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VTalavra  vis  This  is  a  very  wide 

Medical  Responsibility  in  Operations  m  /  ^  ^  features. 
subject,  but  it  can  here  be  only  glance  ^  &  medical  capa_ 

It  was  held  by  Lord  ^^^^*|S^o«  ignorance  or  criminal 
city  be  guilty  of  misconduct  arising  e  the   ng  f  Fauit8j 
^attention,  by  which  a  patient  dies  he i   ^  ^  ^  ^ 
such  as  omissions,  or  errors  m  J^gm  V  ruie  applies  to  the  licensed 

visited  with  this  amount  of  criminality.        ^  from  the  charge  of 

as  to  the  unlicensed  practitioner  ;  but  it ,wou U  fl  ,  of  ungkilfulness 
Williams  J.  (Winchester  Spring  Ass        '  ld  justify  the  acquittal 

which  might  lead  to  the  conviction  of  a  midwife,  aged  72,  alleged 

f  an  unlicensed  person.    This  was  ^  the  case  ot  a  m         ,  ^  ^ 
o  have  caused  the  death  of  Z  £  that  by  want  of  skill  or 

The  charge,'  said  the  learned  judge,  JHf^™  °  /  the  woJman  up0n  whom 
ttention  to  her  duties,  she  had  caused  ^  \  must  be  s\10wn  that 

she  was  attending.  In  order  to  ^^^^^ig  from  gross  igno- 
the  party  was  guilty  of  criminal  w™*^  W^"sP  c?  to  the*  degree  of 
ranee,  or  want  of  skill,  or  gross  inattention  W  its  P  ^ 
want  'of  skill,  he  must  say,  that  it  ^^le  lSte  deceased,  a  soldier's 
was  called  in  to  attend  a  person  in  *e  W>k ^  ^  u  ^  competent 

wife,  should  exhibit  what  a  regular  medica ^J^™^  in  ordinary  cases, 
skill.  It  was  enough  if  she  applied  that  ^^^^^  skiU  sufficient  to 
would  lead  to  a  safe  delivery.  She  ^^^^X  case  of  a  regular 
meet  peculiar  and  extraordinary  exigencies,  although in  the  c 

medical  man,  such  skill  might  be  fl™d;j£e^  °and,  although  on  the 
titioner  was  absolutely  necessary ^for  the  ^^L^i8hment0for  gross 
one  hand  it  was  fit  the  law  should  protect  the  patien Dy  p  tf  .  %yas 

want  of  skiU,  yet  he  thought  there  .^^"^^Sl  of  this  kind 
applied  with  such  severity  as  to  render  a  party  not  possessing 
liable  to  punishment  for  manslaughter  medical 
Charges  of  manslaughter  ^e  frequency  ^^^^^^t 
practitioners  in  cases  of  midwifery     In  some  instance ag  = 
has  been  proved  ;  the  uterus,  and  even  parts  of  th viscera nave 
awav  and  in  such  cases  convictions  have  very  properly  flowed  twwe 
known  however,  that  much  difference  of  opinion  exists  among « 
eminent  practitioners  of  midwifery  respecting  the  ^g^^ 
certain  cases  of  difficulty,  as  where  the  ^^f.^^^?  PopWe 
There  are  eminent  accoucheurs  who  advise  m  this  cas «  entoely  o pp. os 
modes  of  practice,  and  who  look  upon  that  pursued 

most  dangerous  kind.    The  case  of  Reg.  v  CS^d^f^^S 
1846)  is  in  this  respect  of  interest.    A  medical  practitioner  was  « 
Laving  caused  the  death  of  the  deceased  m  her  confinement     This  appeals 
to  have  been  a  case  of  placenta  praevia :  the  placen  a  was  removed  bu he 
female  sank  under  the  bleeding  which  followed.    Piatt  B,  af^/^^ 
several  medical  works,  charged  the  jury  that  if,  m  a  particular  case  th e ej ate 
two  modes  of  treatment  respecting  the  adoption  of  either  of  which ^menot 
L  aming  are  equally  divided,  then  no  man  can  be  said  to  be  < grossly ' 
in  adopting  a  couii  which  has  received  the  approbation  of  ™* 
and  which  his  own  judgment  sanctions  and  approves.    Ihe  accuscu 
mediately  acquitted.    ('Med.  Gaz.,'  vol.  37,  p.  875.)  ^ni-ures 
When  death  is  not  a  result  of  the  medical  treatment,  an  action  for  damages 
may  be  brought  against  the  practitioner  for  malapraxis.    *rom  ti  e  cv  ^ 
given  on  some  of  these  occasions,  it  appears  that  an  action  ot  tm    u  ^ 
occasionally  resorted    to  as  a  very  convenient  way  ot   settling  c  D 

account.  .       r        mode  of 

It  has  been  a  question  whether  slight  deviations  from  the  ordinary 
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performing  operations  should  involve  a  practitioner  in  a  charge  of  malapraxis. 
I  am  not  aware  that  this  question  has  been  raised  in  England ;  but  a  remark- 
able instance  occurred  in  the  United  States  a  few  years  since,  in  which  an 
action  Avas  brought  and  damages  were  recovered  against  a  medical  man  for 
alleged  negligence  in  vaccinating  a  young  female  (case  of  //.  L.  Landori). 
Some  inflammation  of  the  skin  followed  the  operation,  which,  it  was  alleged, 
was  performed  nearer  to  the  elbow-joint  than  was  usual.  The  plaintiff  soon 
recovered  from  the  effects.  The  most  singular  feature  of  this  case  was  the 
ruling  of  the  judge  :  he  said — '  In  performing  the  operation  of  vaccination  or 
inoculation,  the  physician  is  liable  for  all  consequences  if  he  neglects  the 
usual  precautions,  or  fails  to  insert  the  virus  in  that  part  of  the  arm  usually 
selected  for  the  purpose  ;  notwithstanding  many  other  parts  of  the  body  might 
be  proved  to  be  equally  proper  and  even  more  suitable  locations! '  If  this  be 
law,  it  is  a  very  singular  specimen  of  transatlantic  jurisprudence.  It  might 
as  well  be  ruled  that  a  limb  should  always  be  taken  off  with  a  particular  kind 
of  knife,  and  the  bone  sawn  through  with  a  normal  saw ;  and  in  case  of  neg- 
lect of  this  ride,  that  the  operator  should  be  made  responsible  for  the 
result ! 

The  case  of  Gibbs  v.  Tunaley,  tried  at  the  Norfolk  Lent  Assizes,  1845,  is 
interesting  in  relation  to  this  subject.  An  action  was  brought  against  the 
defendant,  a  surgeon,  for  alleged  negligence  and  want  of  skill  in  treating  an 
injury  to  the  foot,  which  the  plaintiff  had  sustained.  Mortification  took  place, 
and  amputation  was  necessarily  performed.  The  plaintiff  and  his  witnesses 
alleged  that  the  mortification  was  caused  by  tight  bandaging,  but  the  defen- 
dant brought  good  medical  evidence  to  show  that  it  was  most  probably  due  to 
the  extensive  violence  from  the  accident  (a  railway  accident),  and  there  is  but 
little  doubt  that  this  was  the  correct  view  of  the  case.  Mr.  Baron  Parke  ob- 
served in  his  charge,  that  they  (the  jury)  were  not  to  expect  from  a  country 
practitioner  the  same  amount  of  eminent  skill  to  be  met  with  in  large  towns : 
but  they  had  a  right  to  expect  from  him  the  usual  and  ordinary  amount  of 
skill,  care,  and  attention  which  it  was  only  reasonable  to  suppose  he  would 
possess  :  and  if,  in  the  discharge  of  his  duty,  he  applied  his  professional  skill 
and  knowledge  to  the  best  of  his  ability,  then,  however  unfortunate  the  ter- 
mination of  the  case,  he  was  not  to  be  visited  with  an  action  to  mulct  him  for 
damages.  Such  a  step  would  be  most  unjust,  and  have  an  injurious  tendency, 
as  it  would  check  that  independence  of  action  so  necessary  for  medical  men  to 
possess.    Damages  one  farthing  ! 

In  the  case  of  Baker  v.  Lowe  (Queen's  Bench,  Feb.  1845),  a  medical  man 
brought  an  action  against  the  defendant  for  the  amount  of  his  bill,  and  the 
defence  was  that  he  had  been  unskilfully  and  improperly  treated.  The  de- 
fendant had  been  attacked  with  senile  gangrene  in  the  toe;  the  toe  was 
removed,  but  the  disease  involved  the  foot,  and  amputation  was  again  per- 
formed. The  plaintiff  had  adopted  a  stimulating  plan  of  treatment  in  the 
first  instance,  which  it  was  alleged  was  improper.  The  medical  evidence  waa 
very  conflicting,  and  the  only  inference  which  can  be  deduced  from  it  is,  that 
in  some  cases  a  stimulating,  and  in  others  an  antiphlogistic  treatment  is  ad- 
missible. The  plaintiff  brought  two  experienced  witnesses  who  approved  oi 
his  treatment,  and  the  jury  returned  a  verdict  for  the  greater  part  ol  the 
amount  claimed.  (See  'Med.  Gaz.,'  vol.  36,  p.  126.)  When  there  is  such  a 
division  of  opinion  among  men  of  equal  experience,  a  practitioner  has  a  right 
to  expect  that  a  verdict  will  be  returned  in  his  favour ;  since  it  is  not  to  be 
supposed  that  in  order  to  recover  payment  for  a  bill,  or  to  answer  a  charge  of 
-nnskilfulness,  a  man's  practice  should  receive  the  unanimous  approval  oi  the 
whole  of  his  professional  brethren,  especially  in  cases  in  which  there  is  an  ac- 
knowledged difference  of  opinion  respecting  the  treatment,    On  this  showing, 
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~,rQv  oliftrces  for  the  treatment  of  a  case 
.^"^^taJbte^^£L£&«.  consider  it  malapraxis  to 
of  severe  bum  or  scald  ^  nftar7 eqtmlly  regard  it  as  inalapraxis  to  adopt 
adopt  the  stimulating,  whde  others  equ    y     b  ted  ia  a  reaaon. 

the  cooling  plan  of  L^^*^Srf«H»d  doctrines, 

able  accordance  in  treatment  with  receive  e 

CHAPTER  42. 

^vttwNCE  FROM  CICATRICES— CHANGES  IN  AN  IN- 
CICATRIZATION  OF    ^^^3   A  CONSEQUENCE  OF  A  WOUND  ?— ARE 

LONG  DID  THE  DECEASED  SURVIVE  THE  WOUND  ? 

.     .       *       „j,      The  period  of  time  at  which  a  particular 

wound  was  inflicted,  may  become  a  *  and  the  correctness  of  a 

the  living  and  the  dead.  The  identity  ^^be  sometimes  determined  by  an 
statement  made  by  an  accused  £rty  -ay  b  ^  ^  ^ 

examination  of  a  wound  or  ^  cicatta.  c ^  ;  deceased  was 

marks  of  violence  upon  it,  and  ^dence  adduced  tn  ^ 

maltreated  at  of  *e  ^ 

a  practitioner  to  state  wnaner,  11  um  u  assigned.    A  case 

could  or  could  not  have  been  inflicted  at  «»^e^a^Baynoll)| 
was  tried  "^^^l^^to^lt  We  oy  thi 

^^^^ 

tdt^red  *rree  w^fo.  The 
Jdifal  witness  declared,  on  ^^TiJ^to 

ZuVrre  0°f  ^  —nee* 

ledAn  -ir«dWcted  on  the  living  body  g^^"^ 

when  no  circumstances  interfere  to  prevent  the  union  oft he  edg es.  Jboroght 

or  ten  hours  the  edges  remain  bloody,_they  then  begin  to W 

access  of  inflammation.    If  the  parts  are  not  kept  well 

of  a  serous  liquid  is  poured  out  for  about  thirty-six  or^rty^  houm 

On  the  third  day  this  secretion  acquires  a  purulent  charact^ ^fiVP  ^  or  e  ^ 

and  fifth  days,  suppuration  is  fully  established,  and  it ^fiye,  six,  or  e^  h 

days     A  fibrous  layer,  which  is  at  first  soft  and  easily  broken  down  then 

nXs  its  appearance  between  the  edges  :    this  causes ^J^^ 

unite,  and  thus  is  produced  what  is  termed  a  cicatrix, 

plete  about  the  twelfth  or  fifteenth  day  if  the  wound  »  ample,  of 

and  width,  and  only  affecting  parts  endowed  with  great  vitality     The  length 

of  time  required  for  these  changes  to  ensue  will  depend-1   On  |e  atuatoon 

of  the  would  ;-wounds  on  the  legs  are  longer  m 

upper  part  of  the  body.    If  a  wound  is  situated  near  a  joint,  so  that  the  c _ 
are  continually  separated  by  the  motion  of  the  parts,  ^^^^^ 
2.  On  the  extent    a  deep  or  wide  wound  is  long  m  undergoing  c  .     ^  • 
Wounds  involving  many  and  different  structures  are  also  longer 
those  simply  affecting  skin  and  muscles.  3.  Onthe  age  and  health  of  the  wounded 
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person ;  the  process  of  cicatrization  is  slow  in  old  persons  as  well  as  in  thoi* 
who  are  diseased  and  infirm.  In  an  incised  wound  the  cicatrix  i TgTnerZ 
Straight  and  regular  ;  but  it  is  semdunar  if  the  cut  is  oblique.  It  is  soft  red 
and  tender  if  cicatrization  is  recent :  it  is  hard,  white,  and  firm  if  of  W 
standing.  On  compressing  the  skin  around  an  old  cicatrix,  its  situation  and 
form  are  well  marked  by  the  blood  not  readily  entering  into  it  on  removing 
the  pressure.  It  has  been  said  that  the  cicatrices  of  incised  wound*  are  rectili° 
near  but  this  is  not  always  the  case;  in  general,  they  are  more  or  less 
elliptical,  being  wider  in  the  centre  than  at  the  two  ends,— this  appears  to  be 
due  principally  to  the  elasticity  of  the  skin  and  the  convexity  of  the  subia' 
cent  parts;  thus  it  is  well  known  that  in  every  wound  on  the  living  body  the 
edges  are  more  separated  in  the  centre  than  at  the  ends,  and  this  physical 
condition  influences  the  process  of  cicatrization.  When  the  wound  is  in  a 
hollow  surface,  or  over  a  part  where  the  skin  is  not  stretched,  as  in  the  arm- 
pit or  groin,  then  the  cicatrix  may  be  rectilinear,  or  of  equal  width  through- 
out. If  there  were  any  loss  of  substance  in  an  incised  wound,  or  if  the 
wound  were  lacerated  or  contused,  the  cicatrix  would  be  irregular,  and  the 
healing  would  proceed  by  granulation.  The  process  might  then  occupy  five 
six,  or  eight  weeks,  according  to  circumstances.  When  healed,  the  cicatrix 
would  be  white,  and  if  there  had  been  a  loss  of  substance  it  would  have  a 
puckered  appearance ;  the  surface  of  the  skin  would  be  uneven  (See  an 
essay  on  this  subject  by  Dr.  Krugelstein,  Henke's  *  Zeitschrift  der  S  A  '  1844 
b.  2.  s.  75.) 

Is  a  cicatrix  always  a  consequence  of  a  wound  ?—  Assuming  that  the 
term  wound  implies  a  breach  of  continuity  affecting  the  layers  of  the  true 
skin,  a  cicatrix  is  always  produced  in  the  process  of  healing.  In  an  even 
cut  made  by  a  very  sharp  instrument,  especially  if  it  is  in  the  direction  of 
the  fibres  of  subjacent  muscles  and  the  parts  are  kept  in  close  apposition,  the 
cicatrix  is  even,  linear,  and  sometimes  so  smaU  as  to  be  scarcely  percep- 
tible. If  the  skin  is  white,  it  may  be  easily  overlooked.  Wounds  of  this 
kind  are  not,  however,  commonly  the  subject  of  medico-legal  inquiry.  If, 
on  examining  a  part,  where  at  some  previous  time  a  stab  or  a  cut  is  alleged 
to  have  been  inflicted,  we  find  no  mark  or  cicatrix,  it  is  fair  to  assume  that 
the  allegation  is  false,  and  that  no  wound  has  been  inflicted,  making  due 
allowance  for  the  fact  that  mere"  abrasions  of  the  cuticle,  or  very  slight 
punctures  and  incisions,  often  heal  without  leaving  any  well-marked  cica- 
trices. 

Is  a  cicatrix,  when  once  formed,  ever  removed  or  so  altered  by  time  as  to  be 
no  longer  recognizable  ?— This  is  a  question  which  sometimes  presents  itself  to 
a  medical  jurist  both  in  civil  and  criminal  proceedings.  They  who  have  given 
close  attention  to  the  subject  agree  in  considering  that  cicatrices,  when  they 
are  once  so  produced  in  the  cutis  or  true  skin  as  to  be  easily  perceptible,  arc 
indelible:— they  undergo  no  sensible  alteration  in  their  form  or  other  external 
characters  The  tissue  of  which  a  cicatrix  is  formed,  is  different  from  that  of 
the  skin ;  it  is  harder,  and  contains  less  blood,  and  is  destitute  of  a  coloured 
deposit  (rete  mucosum),  so  that  its  whiteness,  which  is  remarkable  on  the 
cicatrized  skin  of  a  negro,  is  retained  through  life.  If  any  cicatrices  were 
easily  obliterated,  it  would  be  those  which  are  even  and  regular,— the  results 
of  incised  wounds  by  sharp  instruments;  but  I  have  observed  that  cicatrices 
of  this  kind  have  certainly  retained  their  characters  unchanged  in  one  instance 
for  twenty,  and  in  another  for  twenty-five  years.  According  to  the  observa- 
tions of  Dupuytren  and  Delpech,  the  substance  of  a  cicatrix  is  no1  converted 
into  true  skin — it  never  acquires  a  rete  mucosum,  i.e.  the  membrane  which  gives 
colour  to  the  skin.  Although  this  is  generally  true  of  incised  and  punctured 
wounds,  yet  contused  and  lacerated  wounds  on  the  legs  of  persons  advanced 


THEIR  DURATION  AND  CHARACTERS.  505 

in  life  frequently  present  a  brown  discolouration-from  the  deposit  of  a 
•own  pigment.  In  the  cicatrices  of  lacerated  and  contused  wounds,  the  form 
o he  voapon  with  which  the  wound  was  inflicted  is  sometimes  indicated. 
ft  is  not"  however,  easy  to  distinguish  the  cicatrix  of  a  stab  from  that  pro- 
duced bi  a  pistol -bullet  fired  from  a  distance  In  both  cases  the  edges  may 
be  rounded  and  irregular,  and  the  cicatrix  puckered  unless  the  stab  has  been 
produced  by  a  broad-bladed  weapon.  If  no  mark  of  cutting  can  be  perceived 
v  thin  a  few  months  of  the  period  at  which  a  severe  wound  is  alleged  to 
have  been  inflicted,  it  is  reasonable  to  infer  that  there  has  been  some  mis- 
take, or  that  the  circumstances  have  been  greatly  exaggerated 

A  case  in  which  this  question  was  raised,  was  referred  to  me  under  the 
following  circumstances.     (The  Queen  against  Henry  Reed  and  Ehzabeth 
Donelan,  Chelmsford  Spring  Assizes,  1842.)    The  medical  evidence  was  to 
kthe  effect,  that  <  there  was  a  wound  on  the  nose  of  the  prosecutrix,  apparently 
inflicted  by  some  sharp  instrument,  and  the  bridge  of  the  nose  was  broken 
down.     The  weapon  had  entered  half  an  inch,  and  had  caused  profuse 
bleeding.    The  wound  was  sufficiently  deep,  that  if  it  had  entered  a .  little 
higher  up  in  the  eye,  it  might  have  caused  death.'    In  the  defence  it  was 
m-ed  that  no  weapon  had  been  used;  and  that  although  the  male  prisoner 
had  struck  the  prosecutrix  a  blow,  the  female  prisoner  had  taken  no  share  m 
the  assault.    It  does  not  appear  that  any  medical  evidence  was  called  to 
show  in  what  state  the  prosecutrix  was,  at  the  time  of  the  trial.    It  was 
assumed  that  a  weapon  must  have  been  used,  and  the  prisoners  were  con- 
victed, the  one  of  stabbing  and  the  other  of  aiding  and  abetting.    About  six 
months  after  the  aUeged  stabbing,  and  some  weeks  after  the  prisoners  had 
been  convicted  and  sentenced  to  punishment,  the  face  of  the  prosecutrix  was 
examined  by  two  surgeons  (one  of  them  a  practitioner  of  twenty-eight  years' 
standing),  and  they  both  deposed  that  there  was  no  mark  of  a  cicatrix,  of 
fracture  of  the  nose,  or  of  any  personal  injury  whatever.    Other  surgeons 
were  requested  to  examine  the  face  of  the  prosecutrix,  but  this  she  declined 
permitting  ;  and  as  there  was  no  power  to  compel  her,  the  medical  facts  of 
the  case  were  referred  to  Professor  Quain,  Mr.  Guthrie,  Mr.  Key,  and 
mvself.    The  evidence  of  the  surgeon  at  the  trial  was  laid  before  us  with  the 
statements  of  the  two  surgeons,  who  subsequently  examined  the  prosecutrix. 
We  all  ao-reed  that  if  such  a  wound  as  that  described  in  the  medical  evidence 
had  been  inflicted,  there  would  have  been  a  visible  scar  and  a  ridge  or 
prominence  indicative  of  the  situation  where  the  bridge  of  the  nose  was  stated 
to  have  been  broken  down  :  and  as  no  such  marks  could  be  perceived  by  two 
well-informed  surgeons,  we  considered  it  improbable  either  that  such  a 
wound  as  that  described  could  have  been  inflicted,  or  that  a  weapon  could 
have  been  used  in  the  assault.    The  question  really  to  be  decided  was — 
Could  all  traces  of  such  a  wound  as  that  above  described  be  effaced  in  a 
period  of  six  months,  or  even  during  the  life  of  a  person  ?    Either  the  wound 
must  have  been  misdescribed,  or  some  traces  of  it  would  unquestionably  have 
been  found. 

Characters  of  cicatrices. — It  is  important  to  observe  that  all  cicatrices  are 
of  smaller  size  than  the  original  wound  ;  for  there  is  a  contraction  of  the  skin 
din  ing  the  process  of  healing.  This  is  especially  observed  with  regard  to  the 
cicatrix  of  a  stab,  which  is  frequently  of  a  triangular  form.  A  recent  stab, 
owing  to  the  elasticity  of  the  skin,  is  smaller  than  the  weapon  ;  and  the  resulting 
cicatrix  is  always  smaller  than  the  wound.  Hence  it  is  difficult  to  judge 
of  the  size  of  the  stabbing  instrument  from  an  examination  of  a  cicatrix. 
In  gun-shot  wounds,  if  the  projectile  has  been  fired  from  a  distance,  the 
cicatrix  is  of  smaller  diameter  than  the  ball  :  it  represents  a  disk  depressed 
in  the  centre,  and  attached  to  the  parts  beneath  ;  while  the  skin  is  in  a  state 
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of  tension  from  the  centre  to  the  circumference.  If  the  bullet  has  been  fired 
near  to  the  body,  the  cicatrix  is  large,  deep,  and  very  irregular.  If  the  pro- 
jectile has  made  two  apertures,  the  aperture  of  exit  is  known  by  the  greater 
size  and  irregularity  of  the  cicatrix.  (See  '  Ed.  Monthly  Journal,'  1854 
vol.  10,  p.  370.)  _  As  the  age  of  a  cicatrix  increases,  it  becomes  smaller' 
thicker,  more  shining,  fainter  in  colour  and  less  sensitive. 

Cicatrices  from  disease  or  wounds. — In  certain  cases  a  question  may  arise 
whether  the  cicatrix  on  a  person  has  resulted  from  a  wound  or  from  loss  of 
substance  through  disease,  e.  g.  scrofulous  ulceration.  In  the  case  of  Smyth  v. 
Smyth  (Gloucester  Summer  Assizes,  1853),  the  plaintiff  claimed  to  be  the 
rightful  heir  to  certain  estates  occupied  by  the  defendants.  He  based  his 
claim  upon  some  deeds  (alleged  by  the  defendants  to  have  been  forged),  ia 
which  it  was  stated  that  the  lost  heir  to  these  estates  would  be  known  by 
certain  marks  on  his  right  hand  and  wrist,  suggested  to  have  been  received 
at  the  time  of  his  birth,  in  1797,  by  reason  of  his  having  been  brought  into 
the  world  by  instruments.  It  was  one  of  the  curious  features  of  this  extra- 
ordinary case  of  imposture  that  no  medical  opinion  was  taken  or  required  by 
the  claimant  on  the  probable  nature  and  origin  of  these  marks.  When  re- 
quested at  the  trial  to  show  his  hand  to  the  jury,  the  mark  had  the  appear- 
ance of  a  puckered  cicatrix  from  a  scrofulous  ulcer  near  the  wrist.  Similar 
marks  from  scrofulous  sores  were  seen  upon  his  neck.  His  statements  re- 
garding himself,  and  the  circumstances  on  which  he  based  his  claim,  were  so 
improbable  and  contradictory,  that  the  case  speedily  broke  down.  A  ques- 
tion of  this  kind  may  occasionally  present  some  difficulty,  but  a  close  exami- 
nation of  the  cicatrix,  with  a  consideration  of  the  statement  of  the  person  as 
to  its  mode  of  production,  will  generally  enable  a  practitioner  to  arrive  at  a 
satisfactory  conclusion  respecting  its  origin.  Scrofulous  ulcers  are  generally 
observed  to  leave  irregular  and  furrowed  cicatrices,  with  smooth  depressions, 
surrounded  by  hard  and  uneven  margins.  According  to  Schneider,  the  scor- 
butic cicatrix  is  dark,  bluish-red  in  colour,  soft  to  the  touch,  somewhat  raised 
and  rather  painful :  in  the  course  of  time  it  becomes  flatter,  of  a  reddish-brown 
colour,  approaching  to  green  (?)  in  the  centre,  and  very  thin  and  easily  in- 
jured. Syphilitic  cicatrices  are  characterized  by  great  loss  of  substance:  they 
approximate  the  margins  of  the  deep  ulcers  before  their  granulations  have  had 
time  to  reach  the  surface.  Glandular  cicatrices  are  irregularly  tumefied,  gene- 
rally deep,  hardened,  and  of  a  reddish-brown  colour.  These  varieties  cannot 
easily  be  mistaken  for  the  cicatrices  of  wounds. 

When  was  the  wound  inflicted  ? — When  a  person  is  not  seen  until  after 
death,  and  there  are  recent  wounds  on  his  body,  a  medical  jurist  may  be  re- 
quired to  state  at  what  period  they  were  probably  inflicted.  It  may  be  taken 
as  a  general  rule  that  there  are  no  appreciable  changes  in  any  wound  until 
eight,  ten,  or  twelve  hours  have  elapsed  from  the  time  of  its  infliction  ;  then 
we  have  the  various  changes  indicative  of  inflammation,  followed  by  adhesion, 
suppuration,  or  gangrene,  during  any  of  which  stages  the  wounded  person  may 
die.  Some  remarks  have  already  been  made  on  the  time  at  which  adhesion 
and  suppuration  are  established  in  wounds ;  and  with  respect  to  gangrene  it 
may  be  observed,  that  the  deceased  must  have  survived  at  least  fifty  hours, 
in  order  that  this  process  should  be  set  up  :  in  old  persons  it  may  take  place 
earlier. 

The  occurrence  of  gangrene  in  a  living  person  is  so  well  marked  from  the 
condition  of  the  parts  injured,  that  a  medical  opinion  may  be  formed  without 
difficulty.  The  case  is  different,  however,  when  a  practitioner  is  called  upoti 
to  examine  a  dead  body  in  which  putrefaction  has  commenced,  for,  undeE 
these  circumstances,  parts  which  are  merely  putrefied  may  be  pronounced 
to  be  gangrenous.    Parts  which  arc  the  seat  of  severe  injury  at  the  time  of 
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r  w»tv\(\Xv  than  those  which  are  unaffected 

«^«^***ffiSS  X  Denton,  a  former  pupil,  consulted 
by  the  accident.    In  Apnl  lbdJ,  m  na'rrowly  escaped  a  committal 

me  in  reference  to  a  ^^Xml  effects  of  ordinary  putre- 
on  a  charge  oi  ^ff^X^^  mistaken  for  gangrene.  A  truck 
faction  m  a  wounded  limb  ^vinS  bLe?  ™  B  f  boy.  A  bone-setter  was 
l0aded  with  coal  was  driven  over  the  knee  of  a  boy  ^  ^ 

ftfe  ^time'  ";tdmfrom  a^ti  of  pneumonia  six  days  after 

ance  of  gangrene  m  or  ^^^^^deai,  and  afte?  an  inter- 
supposed  that  ^ebX^v^^^rda^y  examined  by  a  surgeon  who 
!  ment  of  three  days,  the  body  wa ■      the  observations  of  those 
Lhad  not  seen  the  djce^^^  ^    °deceased  as  ^  as  the  fact 

'  £  i:undeednpaaSs  ^S^^  ^  ^  in  f  ^ 

the  inspector  came  to  the  conclusion,  that  deceased  had 

led  from  mortification,  as  a  result  of  bad  treatment  A  proper  examination 
of  the  facts,  however,  satisfied  the  jury  that  the  f^^^^^ 
the  natural  state  of  putrescence  m  the  injured  hmb.    The  bone-settei  was 

^  Wh^body  has  undergone  putrefaction  generally,  the  effects  of  gangrene 
in  a  wound  may  be  merged  in  the  changes  caused  by  this  process,  and  great 
care  should  be  used  in  assigning  these  changes  to  one  or  the  other  condition. 
Gangrene  implies  the  death  of  a  part  in  the  living  body  and  putrefective 
changes  take  place  in  the  dead  part,  as  in  the  entire  dead  body     If  changes 
resembling  those  of  gangrene  are  found  in  a  wounded  limb  while  the  rest_  of 
the  body  is  not  in  a  putrescent  state,  there  may  be  some  reason  for  the  opinion 
that  there  was  gangrene  during  life.    In  this  case,  however  due  allowance 
should  be  made  for  the  more  rapid  decomposition  of  wounded  parts,  lhe 
best  evidence  will  be  that  which  shows  the  condition  of  the  injured  part  in 
the  living  body.  If  putrefaction  is  advanced,  the  opinion  of  a  person  who  has 
not  seen  the  deceased  while  living,  can  be  little  more  than  a  conjecture. 

The  time  at  which  a  severe  contusion  has  been  produced  may  be  commonly 
determined  by  noting  the  changes  of  colour  which  take  place  around  it.  It 
is  rarely  until  after  the  lapse  of  twenty-four  or  thirty-six  hours  that  these 
changes  of  colour  appear.    (See  Ecchymosis,  ante,  p.  388.)    The  livid  cir- 
cumference passes  into  a  green  circle,  which  is  gradually  diffused  into  a  wide 
straw-yellow  band,  bounding  the  ecchymosis  on  every  side,  if  it  be  m  a  free 
or  loose  part  of  the  skin.    In  four,  five,  or  six  days,  the  dark  livid  colour 
slowly  disappears  from  the  circumference  to  the  centre,  while  the  coloured 
bands  spread  more  widely  around.     A  central  dark  spot  may  be  perceived 
after  ten  days  or  a  fortnight,  and  in  an  extensive  ecchymosis  it  is  some  weeks 
before  all  traces  of  colour  are  lost.    The  rapidity  of  these  changes  will  be 
modified  by  circumstances  elsewhere  stated.     Observations  of  this  kind 
often  lead  to  useful  results  when  proper  caution  has  been  taken.    The  appear- 
ances presented  by  a  contusion  inflicted  recently  before  death,  and  of  another 
inflicted  some  days  before,  are  of  course  different ;  and  by  an  appreciation  of 
this  difference,  a  person  charged  witli  murder  may  or  may  not  be  connected 
with  one  or  the  other  period  of  infliction,  or  with  both.    In  a  case  of  alleged 
manslaughter,  in  which  I  was  consulted  some  years  since,  there  were  found 
on  the  person  of  the  deceased,  the  wife  of  a  mechanic,  the  marks  of  severe 
bruises ;  some  of  them,  in  the  immediate  neighbourhood  of  each  other,  had 
the  rings  of  colour  peculiar  to  a  disappearing  ecchymosis,  while  others  had 
not.    The  man  alleged  in  his  defence  that  he  had  only  struck  his  wife  once,  a 
few  hours  before  her  death,  whereas  the  above  medical  facts  proved  not  only 
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that  the  deceased  had  been  struck  more  than  once,  but  that  some  of  the  blows 
must  have  been  inflicted  probably  several  days  before  her  death.  These  in- 
ferences were  corroborated  by  the  evidence  of  an  apprentice  who  had  witnessed 
the  assaults. 

Such  is  an  outline  of  the  facts  which  may  occasionally  enable  us  to  say  how 
long  before  death  particular  injuries  have  been  received ;  or  to  assign  a  pro- 
bable period  for  their  infliction  on  the  living.  By  their  aid  we  may  have  it 
in  our  power  to  determine  whether  two  wounds  found  on  a  dead  body  were  or 
Avere  not  inflicted  at  or  about  the  same  time.  The  law  in  these  cases  seldom 
requires  a  precise  medical  opinion ;  indeed,  it  would  be  scarcely  possible  to 
give  this  under  any  circumstances.  If  a  medical  witness  can  only  state  about 
what  time  the  injury  was  inflicted,  circumstantial  evidence  will  make  up  for 
the  want  of  great  medical  precision  or  accuracy  on  the  point. 

How  long  did  the  wounded  person  survive  ? — This  question,  it  will  be  per- 
ceived, is  indirectly  connected  with  the  preceding,  although  sometimes  put  with 
an  entirely  different  object.  Supposing  the  wound  not  to  have  been  such  as  to 
prove  rapidly  fatal,  the  length  of  time  which  a  person  has  survived  its  inflic- 
tion may  be  determined  by  noting  whether  it  has  undergone  any  changes 
towards  healing,  and  in  what  degree.  As  a  wound  remains  in  the  same  state 
for  about  eight  or  ten  hours  after  its  production,  it  is  not  possible  to  say  within 
this  period  how  long  the  person  may  have  survived.  Then  it  has  been  sup- 
posed that  a  medical  opinion  might  be  formed  from  the  nature  of  the  injury, 
and  the  parts  which  it  has  involved.  Thus,  a  wound  may  have  involved  large 
blood-vessels,  or  organs  important  to  life  :  in  this  case  it  is  pretty  certain  that 
the  wounded  person  must  have  died  speedily.  Let  us,  however,  bear  in  mind 
that  these  so-pronounced  rapidly  mortal  wounds  sometimes  do  not  prove  fatal 
until  after  the  lapse  of  some  hours  or  days — a  fact  which  has  been  much  over- 
looked by  surgeons,  although  of  considerable  importance  in  relation  to  the 
medical  jurisprudence  of  wounds. 


CHAPTEE  43. 

ACTS  INDICATIVE  OF  VOLITION  AND  LOCOMOTION  INJURIES  TO  THE  HEAD  NOT  IM- 
MEDIATELY FATAL  WOUNDS  OF  THE  HEART  NOT  IMMEDIATELY  FATAL — WOUNDS 

OF  THE  CAROTID  ARTERIES— LOCOMOTION  AFTER  RUPTURES  OF  THE  DIAPHRAGM 
AND  BLADDER  SUMMARY. 

Acts  indicative  of  volition  and  locomotion. — In  cases  of  death  from  wounds 
criminally  inflicted,  it  is  often  a  matter  of  serious  inquiry,  whether  a  person 
could  have  performed  certain  actions,  or  have  moved  after  receiving  an  injury 
which  is  commonly  regarded  as  necessarily  mortal,  and  likely  to  destroy  life 
speedily.  In  respect  to  wounds  of  a  less  grave  description,  if  we  except  those 
affecting  the  limbs  directly,  which  will  be  hereafter  examined,  the  power 
of  willing  and  moving  in  the  person  who  has  received  them  cannot  be  dis- 
puted. The  best  way  of  treating  this  subject  will  be,  perhaps,  to  select  a  few 
cases  of  severe  injuries  to  important  parts  or  organs,  which  are  usually  con- 
sidered to  destroy  life  speedily.  The  question  relative  to  the  power  of  exer- 
cising volition  and  locomotion  has  been  chiefly  confined  to  those  cases  in  which 
there  were  injuries  to  the  head,  wounds  of  the  heart,  the  large  blood-vessrk 
the  diaphragm,  and  bladder. 

Cases  have  been  frequently  brought  into  Guy's  Hospital,  where  a  patient 
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who  had  received  a  blow  On  the  head,  has  survived  several  hours  or  days ; 
and  after  death,  such  injury  to  the  cranium  has  been  found  as  would,  if  the 
person  had  been  seen  only  when  dead,  have  probably  given  rise  to  a  medical 
opinion  that  he  must  have  died  instantly.  On  the  other  hand,  a  person  may 
fall  lifeless  from  a  blow  which  would  produce  no  appreciable  physical  changes 
in  the  cranium  or  its  contents ;  yet  in  this  case,  if  the  facts  had  been  un- 
known, it  would  have  been  said  the  person  might  have  survived  some  hours 
or  days.  Thus,  then,  we  see  that  it  is  by  no  means  easy  to  determine,  from 
an  examination  of  a  wound  in  a  dead  body,  how  long  the  person  actually 
lived  after  its  infliction.  By  this  remark  it  must  not  be  understood  that  an 
opinion  on  this  subject  is  never  to  be  expressed  from  the  nature  and  extent 
of  an  injury,  but  what  should  be  impressed  upon  a  medical  jurist  is,  that  it 
must  not  be  hastily  given ;  for  a  groundless  suspicion  of  murder  may  be 
^hereby  excited  against  some  innocent  person.    A  wound  may  be  mortal,  but 

lit  by  no  means  follows  that  it  should  have  destroyed  life  instantaneously.  As 
an  illustration  of  the  evil  results  of  the  practice  of  giving  these  hasty  medical 
opinions,  I  may  take  a  case  which,  to  my  knowledge,  has  occurred  twice  under 
almost  similar  circumstances.  A  man  is  found  dead  in  his  chamber  with  his 
throat  cut,  and  the  incision  is  proved  to  involve  one  or  both  carotid  arteries. 
The  medical  inference  is  that  he  must  have  fallen  dead  on  the  spot,  and  that 
he  could  not  have  survived  an  instant.  If  this  be  true,  the  weapon  ought,  of 
course,  to  be  found  either  in  the  hand  of  the  deceased  or  close  to  his  body  ; 

j but  it  is  lying  in  another  room,  and  there  are  marks  of  blood  between  the 

Itwo  rooms.  What,  then,  is  the  conclusion  ?  Either  that  the  medical  opinion 
is  erroneous,  and  the  deceased  could  not  have  dropped  down  dead  instantly ; 
or  that  he  must  have  been  murdered  !  This  is,  of  course,  a  serious  alterna- 
tive ;  and  unless  circumstances  tend  to  expose  the  error  of  the  medical  state- 
ment, irreparable  injury  may  be  done  to  an  innocent  person.  The  medical 
opinion  has  always  given  way  when  circumstances  refuting  it  appeared  ;  but 

lit  is  the  duty  of  a  medical  jurist  to  profit  by  such  errors, — to  appby  his  opi- 
nions with  greater  caution  to  similar  cases,  and  not  to  wait  for  their  refutation 
by  incontrovertible  facts. 

Injuries  to  the  Head  not  immediately  fatal. — The  following  case  occurred  a 
few  years  since  in  the  Norfolk  and  Norwich  Hospital : — A  boy,  owing  to  the 
bursting  of  a  gun,  had  the  breech- pin  lodged  in  his  forehead.  He  got  out  of 
a  cart,  in  which  he  had  been  brought  four  or  five  miles,  and  walked  into  the 
hospital  without  assistance.  The  pin  was  firmly  impacted  in  the  frontal  bone 
;about  the  situation  of  the  longitudinal  sinus.  On  its  removal,  a  portion  of 
'brain  came  away  with  several  pieces  of  bone,  and  the  aperture  in  the  cranium 
was  nearly  an  inch  in  diameter.  Symptoms  of  coma  then  came  on,  and  the 
iboy  died  in  forty-eight  hours.  The  brain  was  found  to  be  considerably  in- 
jured.  ('  Med.  Gaz.,'  vol.  18,  p.  458.)  Mr.  Watson  mentions  a  similar  case. 
During  a  quarrel  between  father  and  son,  the  latter  threw  a  poker  at  the 
former  with  such  violence  that  the  head  of  the  poker  stuck  fast  in  his  fore- 

j  head,  and  was  with  some  difficulty  withdrawn.    The  father  asked  those  who 
were  near  him  to  withdraw  the  weapon,  and  he  was  afterwards  able  to  walk 
to  the  infirmary.   He  died  from  inflammation  of  the  brain.    ('  On  Homicide,' 
102.)    A  case  occurred  to  Dr.  Wallace,  of  Dublin,  in  which  a  man  fell  from 
\a.  scaffold  on  the  summit  of  his  head.    He  was  a  stunned  by  the  fall,  but  on 
reaching  the  hospital,  dismounted  from  the  car  which  conveyed  him,  and 
(walked  upstairs  with  very  little  assistance.    He  died  in  three  days,  but  he 
1  remained  perfectly  rational,  and  was  enabled  to  get  up  and  go  to  the  water- 
closet  the  day  before  his  death.     On  inspection,  there  was  only  a  slight 
j  abrasion  on  the  summit  of  the  head,  but  the  skull  was  found  split  into  two 

II  nearly  equal  halves  from  the  frontal  bone  backwards,  and  the  longitudinal 
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sinus  was  laid  open  throughout.  In  the  hemispheres  of  the  brain  there  was  a  i 
large  quantity  of  effused  blood  in  a  semi-coagulated  state ;  and  more  than! 
two  ounces  were  found  at  the  base  of  th^  skull.  ('Lancet,'  April  183G.)1 
Supposing  this  person  to  have  been  found  dead  with  such  extensive  injuries,  I 
the  medical  opinion  would  probably  have  been  that  he  was  not  likely  to  havel 
lived  or  moved  afterwards ;  and  yet  the  power  of  volition  and  locomotion  1 
remained  with  him  for  two  entire  days  ! 

Dr.  Cunningham,  of  Ilailsham,  mentions  the  case  of  a  boy  who  met  with 
an  accident  while  firing  a  pistol.    The  pistol  burst,  and  there  was  no  doubfcl 
that  the  breech  had  entered  the  brain,  although  it  could  be  nowhere  per-] 
ceived.  The  boy  remained  sensible  for  two  days ;  and  although  some  amend-1 
menttook  place,  he  died  twenty-four  days  after  the  accident.    The  breech  of 
the  pistol,  weighing  nine  drachms,  was  found  lying  on  the  tentorium  ;  and 
the  brain  was  much  disorganized.    ('Lancet,'  July  1838.)    In  this  case  thel 
boy  was  shot  completely  through  the  brain,  a  heavy  mass  of  iron  having 
traversed  that  organ,  but  he  was  not  even  rendered  insensible  by  so  serious  al 
wound.    (See  also  '  Med.  Gaz.,'  vol.  36,  p.  38.)    The  medical  opinion  in  an] 
abstract  question  of  this  kind,  is  commonly  based  on  individual  experience  -A 
but  the  question  really  is,  not  whether  the  witness  himself  may  have  seen] 
such  a  case,  but  whether  such  a  condition  of  things  is  medically  possible.  If] 
all  opinions  in  a  Court  of  law  were  to  be  founded  on  personal  experience 
only,  many  medical  facts,  important  either  to  the  prosecution  or  defence,  would! 
be  lost ;  because  the  witness  by  mere  accident  might  never  have  met  with] 
such  exceptional  cases. 

The  importance  of  these  observations  will  be  further  seen  by  the  following 
medico-legal  case,  reported  by  Dr.  Wallace.    A  man  was  found  dead  in  a 
stable,  with  a  severe  fracture  of  the  temporal  bone,  which  had  caused  a] 
rupture  of  the  middle  artery  of  the  brain.  A  companion  was  accused  of  having 
murdered  him,  but  he  alleged  that  the  deceased  had  fallen  from  his  horse  the 
day  before,  and  met  with  the  accident.  It  appeared,  however,  that  after  the  fall 
the  deceased  had  gone  into  a  public-house,  before  he  returned  to  the  stablesj 
and  remained  there  some  time  drinking.    The  question  respecting  the  guiltj 
of  the  accused  party  rested  upon  the  fact  whether,  after  such  an  extensive! 
fracture  of  the  skull,  with  extravasation  of  blood,  it  was  possible  for  a  man 
to  do  what  the  prisoner  had  represented  the  deceased  to  have  done.  Dr. 
"Wallace  gave,  very  properly,  a  qualified  opinion ;  he  said  it  was  improbable 
but  not  impossible,  that  the  deceased  could,  after  receiving  such  an  injury, 
have  gone  and  drunk  at  a  public-house.    The  extravasation  was  here  the 
immediate  cause  of  death,  and  probably  this  did  not  take  place  to  the  full 
extent,  except  as  a  consequence  of  the  excitement  from  drink.  _  ^  J 

It  is  easy  to  suggest  many  cases  in  which  a  question  of  this  kind  will  be 
of  material  importance.  For  instance,  a  man  may  fall  from  a  height,  and 
produce  a  severe  compound  fracture  of  the  skull.  He  may,  nevertheless,  be 
able  to  rise  and  walk  some  distance  before  he  falls  dead.  (See  case, 
ante,  p.  404.)  Under  these  circumstances  there  might  be  a  strong  dispo- 
sition to  assert  that  the  deceased  must  have  been  murdered,— the  injuries 
being  such  that  they  could  not  have  been  produced  by  himself,  there  being 
at  the  same  time  no  weapon  near,  and  no  elevated  spot  from  which  he  could 
have  fallen.  The  discovery,  after  death,  of  severe  injury  to  the  head,  with 
great  effusion  of  blood  on  the  brain,  must  not  lead  a  surgeon  to  suppose  that 
the  person  who  sustained  the  violence  had  been  immediately  incapacitated. 
In  Reg.  v.  Milner  and  others  (Derby  Summer  Assizes,  1854),  in  which  a  Mr. 
Bagshawe  had  been  assaulted  by  the  prisoners  and  had  died  from  the  injuries 
sustained,  it  was  proved  that  the  temporal  bone  was  beaten  in,  the  base  of  the 
skull  fractured,  and  there  was  a  large  coagulum  of  blood  effused  on  the  Ieit 
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!side  of  the  brain,  which  by  its  pressure  had  flattened  this  organ.  Notwith- 
standing these  injuries,  deceased  walked  a  considerable  distance,  and  he 
!  survived  about  twelve  hours.     There  is  reason  to  believe  that  in  this 
and  other  cases  of  a  similar  fatal  kind,  the  effusion  of  blood  was  an  after- 
result.  . 

Wounds  of  the  heart  not  immediately  fatal— Every  penetrating  wound  of 
the  heart  was  formerly  considered  to  be  instantaneously  mortal,  and  the  usual 
medical  opinion  at  coroners'  inquests  was,  that  a  person  so  wounded  must 
have  dropped  down  dead  on  the  spot.    More  accurate  observations  have, 
however,  shown  that  this  is  an  erroneous,  and  in  medico-legal  practice,  a 
highly  dangerous  doctrine.    The  Due  de  Berri,  who  was  murdered  in  Paris 
in°1820,  survived  eight  hours  after  having  received  a  wound  of  the  left 
ventricle.    Other  and  more  remarkable  instances  of  survivorship  will  be 
♦adduced  hereafter ;  in  the  meantime  it  may  be  stated,  that,  although  in  a 
»  surgical  view,  a  question  of  this  kind  is  of  little  importance,  the  case  is  very 
.  different  in  legal  medicine.    Upon  it  may  depend  the  decision  of  questions 
relative  to  suicide,  murder,  or  justifiable  homicide.    When  the  cavities  of 
the  heart  are  extensively  laid  open,  death  is  likely  to  be  an  immediate  result ; 
but  persons  who  have  sustained  wounds  of  this  organ  have  frequently  lived 
sufficiently  long  to  exercise  the  power  of  volition  and  locomotion.  Mr. 
"Watson  met  with  a  case  in  which  a  man  who  had  been  stabbed  in  the  right 
ventricle  ran  eighteen  yards  after  having  received  the  wound.    He  then  fell, 
but  was  not  again  able  to  rise;  he  died  in  six  hours.    On  dissection,  it 
I  was  found  that  a  punctured  wound  had  extended  into  the  right  ventricle  in 
I  an  obliquely  transverse  direction,  dividing  in  its  course  the  coronary  arteiy. 
The  pericardium  was  nearly  filled  with  blood,  and  about  four  pounds  were 
effused  on  the  left  side  of  the  chest.    ('  On  Homicide,'  p.  98.)    One  of  the 
most  remarkable  cases  of  the  preservation  of  volition  and  locomotion  after  a 
severe  wound  will  be  found  reported  in  the  1  Medical  Gazette'  (vol.  14,  p.  334). 
In  this  case  the  patient,  a  boy,  survived  five  weeks,  and  employed  himself 
during  that  period  in  various  occupations.    After  death  a  mass  of  wood  was 
found  lodged  in  the  substance  of  the  heart.    Had  this  boy  been  found  dead 
with  such  an  injury,  it  is  most  probable  the  opinion  would  have  been  that 
his  death  was  instantaneous.    Dr.  Darling,  of  New  York,  has  communicated 
to  me  the  particulars  of  a  case  which  occurred  in  February  1855,  in  which  a 
man  survived  for  a  period  of  eleven  days  a  bullet-wound  of  the  heart.  Soon 
after  receiving  the  wound  he  became  senseless,  cold,  and  pulseless,  and 
remained  in  this  collapsed  state  for  four  hours.    He  then  rallied,  but  died  on 
the  eleventh  day.    On  inspection,  there  was  no  effusion  of  blood  :  the  peri- 
cardium was  much  distended  with  serum,  the  result  of  inflammation.  A 
bullet,  one-third  of  an  inch  in  diameter,  was  found  lodged  in  the  septum 
or  fleshy  partition  between  the  right  and  left  ventricles,  about  midway 
between  the  apex  of  the  heart  and  base  of  the  ventricles.    There  was  no 
communication  with  the  cavities — the  wound  had  entirely  cicatrized;  and 
inflammation  of  the  pericardium  was  obviously  the  cause  of  death. 

The  following  case,  reported  by  one  of  the  editors  of  Beck's  'Medical 
Jurisprudence,'  will  show  the  bearing  of  this  medico-legal  question.  It 
was  here  material  to  the  defence  of  the  prisoner.  The  keeper  of  a  brothel 
was  tried  in  Glasgow,  in  the  year  1819,  for  the  murder  of  a  sailor,  by 
shooting  him  through  the  chest.  It  appeared  from  the  evidence  of  the 
medical  witnesses,  that  the  auricles  and  part  of  the  aorta  next  to  the 
heart  were  1  shattered  to  atoms,'  by  the  slugs  and  brass  nails  with  which 
the  piece  was  charged ;  and  in  their  opinion,  the  deceased  must  have 
dropped  down  dead  on  the  moment  that  he  received  the  shot.  The  body  was 
found  in  the  street,  and  the  door  of  the  prisoner's  house  was  eighteen  feet  up 
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an  entry ;  so  that  it  followed,  if  the  medical  opinion  was  correct,  that  the  \ 
prisoner  must  have  run  after  the  deceased,  and  have  shot  him  in  the  street.  \ 
For  the  prisoner  it  was  urged  and  proved,  that  he  had  shot  the  deceased  1 
through  the  door  of  his  own  house,  which  the  latter  was  attempting  to  enter  j 
by  force.    Besides  direct  testimony  to  this  effect  from  those  within  the  house, 
and  from  a  lad  who  was  with  the  deceased  at  the  time,  it  was  proved  that  I 
there  was  a  stream  of  blood  from  the  door  of  the  house  to  the  spot  where  the 
body  lay,  which  could  not  have  flowed  from  the  body  towards  the  house,  as 
the  threshold  of  the  door  was  on  a  higher  level  than  the  pavement  of  the 
street.    On  this  evidence,  the  prisoner  was  acquitted.    If,  by  the  heart  'bein^ 
shattered  to  atoms,'  Ave  are  to  understand  that  its  cavities  were  entirely  laid 
open,  and  its  substance  destroyed,  we  have  a  description  of  wound  which 
most  professional  men  would  not  hesitate  to  pronounce  instantaneously  mortal. 
Although  nothing  is  stated  on  the  point,  yet  we  must  suppose  it  was  proved, 
before  the  question  of  survivorship  was  raised,  that  the  body  of  the  deceased  I 
could  not  have  been  dragged  after  death  from  the  door  of  the  prisons 
house  to  the  spot  where  it  was  found ;  a  circumstance  which  would  have 
sufficed  to  account  for  the  presence  of  a  stream  of  blood,  notwithstanding  the 
difference  of  level  between  the  street  and  the  door  of  the  house.  The  question 
was  of  importance  to  the  prisoner,  inasmuch  as  if  he  had  shot  the  deceased 
while  the  latter  was  endeavouring  to  break  into  his  house,  the  homicide  might 
have  been  regarded  as  excusable ;  but,  if  after  the  deceased  had  left  the 
house,  he  had  run  into  the  street  and  shot  him,  then  probably  this  would 
have  been  considered  sufficient  evidence  of  malice  to  have  justified  a  verdict 
of  wilful  murder.   The  jury  adopted  the  first  view  of  the  case  ;  and,  therefore, 
found  that  the  deceased  in  spite  of  the  severe  wound  had  had  the  power  to  run 
into  the  street,  after  having  been  shot  through  the  door  of  prisoner's  house. 

A  case  of  some  interest  in  reference  to  the  power  of  surviving  a  severe  wound 
of  the  cavities  of  the  heart,  occurred  at  Guy's  Hospital,  in  February  1854, 
for  the  particulars  of  which  I  am  indebted  to  Mr.  Callaway.    An  Italian,  sst. 
38,  discharged  a  brace  of  pistols  into  his  chest  on  the  left  side.    The  man 
was  brought  to  the  hospital,  was  able  to  converse  on  his  condition,  and  lived 
one  hour  and  fifteen  minutes  after  the  infliction  of  the  wound.    After  death 
it  was  found  that  one  bullet  had  perforated  the  pericardium,  entered  the  right 
ventricle,  and,  after  traversing  the  septum  of  the  ventricles,  made  its  exit 
from  the  heart  at  the  junction  of  the  left  auricle  with  the  ventricle.  It 
traversed  the  upper  lobe  of  the  left  lung,  and  was  found  fixed  in  one  of  the 
vertebra  of  the  back.  The  second  bullet  perforated  the  left  ventricle,  and  then 
traversed  the  left  lung.    This  wound  was  of  such  a  nature,  that  at  every  con- 
traction of  the  ventricle,  the  opening  must  have  been  closed  so  as  to  arrest  the 
flow  of  blood.    This  man,  owing  to  severe  suffering,  rolled  about  the  floor, 
and  was  with  difficulty  kept  quiet.    It  will  be  seen  that  in  this  case  there 
were  bullet- wounds  traversing  completely  the  cavities  of  the  heart ;  yet  the 
man  could  talk  and  exert  himself,  and  he  actually  survived  their  infliction one 
hour  and  a  quarter.    Had  the  body  been  found  dead  in  a  suspicious  locality, 
the  discovery  of  such  wounds  in  the  ventricles  of  the  heart  might  probably 
have  led  to  a  medical  opinion  that  the  death  of  the  man  must  have  been  in- 
stantaneous.   In  these  cases,  little  or  no  blood  probably  escapes  from  the 
heart  in  the  first  instance,  but  it  may  afterwards  continue  to  ooze  gently,  or 
suddenly  burst  out  in  fatal  quantity.    It  must  not,  therefore,  be  supposed, 
when  a  person  is  found  dead  with  a  wound  of  the  heart,  attended  with  abun- 
dant haemorrhage,  either  that  the  flow  of  blood  took  place  in  an  instant,  ol 
that  the  person  died  immediately  and  was  utterly  incapable  of  exercising  airj 
voluntary  power.    Only  one  condition  will  justify  a  supposition  of«»^.m, 
namely  when  the  cavities  of  the  organ  are  largely  laid  open.    Ihis  remans 
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applies  especially  to  wounds  of  the  auricles,  which  have  but  little  contractile 

^Pounds  of  the  carotid  arteries  not  immediately  fatal— Questions  relative 
to  the  power  of  locomotion  perhaps  more  frequently  occur  with  respect  to 
wounds  of  the  great  blood-vessels  of  the  neck  than  of  the  heart— suicide  and 
murder  being  more  commonly  perpetrated  by  the  infliction  of  such  wounds. 
Wounds  of  the  carotid  arteries  are  often  pronounced  instantaneously  mortal. 
A  witness  may  deliberately  state  that  the  person  could  not  possibly  have 
survived  an  instant.  This  is  a  very  hazardous  opinion,  for  it  occasionally 
comes  out,  on  inquiry,  that  if  such  a  wound  had  been  instantaneously  mortal, 
then,  in  defiance  of  rational  probability,  or  of  the  strongest  presumptive 
evidence  to  the  contrary,  the  deceased  must  have  been  murdered  !  A  medical 
opinion  of  this  kind  has  not  only  been  refuted  by  circumstances,  but  by  the 
evidence  of  eye-witnesses.    A  medical  witness  is  then  compelled  to  admit 

'that  his  rules  for  judging  of  the  mortality  of  wounds  are  wrong,  and  that 
the  person  may  have  survived  for  a  longer  or  shorter  period.    There  are 

i  several  cases  on  record  which  show  that  wounds  involving  the  common  caro- 

jtid  artery  and  its  branches,  as  well  as  the  internal  jugular  vein,  do  not  pre- 
vent a  person  from  exercising  voluntary  power,  and  even  running  a  certain 
distance.  Mr.  Clegg,  coroner  for  Boston,  informed  me  that,  in  1863,  he  held 
an  inquest  on  the  body  of  a  man,  who  committed  suicide  by  cutting  his 
throat.  The  common  carotid  artery  and  the  jugular  vein  were  cut  through 
to  the  bone,  and  in  spite  of  the  loss  of  a  large  quantity  of  blood,  the  man  lived 

lhalf  an  hour.  In  a  case  of  murder,  perpetrated  at  Kingston,  in  March  1831, 
it  was  proved  by  medical  evidence,  that  the  deceased  died  from  a  wound 
in  the  throat,  which  cut  through  the  right  carotid  artery,  jugular  vein,  and 
windpipe.  The  wound  had  been  inflicted  while  deceased  was  lying  in  bed. 
Her  body  was  found  in  an  adjoining  room,  and  the  circumstances  showed  that 
after  receiving  the  wound,  she  had  been  able  to  rise  from  her  bed,  and  to 
stagger  or  run  to  the  distance  of  about  six  feet.  In  the  case  of  Rex  v.  Danlcs, 
Warwick  Lent  Assizes,  1832,  it  was  proved  that  the  deceased  had  died  from 
a  -wound  in  the  throat  inflicted  by  the  prisoner,  which  divided  the  trunk  of 
the  carotid  artery,  the  principal  branches  of  the  external  carotid,  and  the 
jugular  veins.  The  evidence  rendered  it  probable,  if  not  certain,  that  after 
the  infliction  of  this  wound,  the  deceased  had  been  able  to  run  twenty-three 
yards  and  to  climb  over  a  gate — the  time  required  for  the  performance  of  such 
acts  being  at  least  from  fifteen  to  twenty  seconds.  Most  medical  witnesses 
Avould  have  probably  given  an  opinion  that  the  deceased  could  not  have 
moved  from  the  spot  where  such  a  wound  had  been  inflicted  ;  but  it  was  clear 
that  she  had  gone  this  distance — there  was  no  dragging  of  the  body,  and  no 
motive  for  its  being  dragged  by  the  prisoner,  and  exposed  in  an  open  road, 
where  it  was  found.  ('  Medical  Gazette,'  vol.  10,  p.  183.)  Such  cases  as 
these  show  the  necessity  of  caution  in  giving  an  opinion  respecting  immediate 
death  from  wounds.  When  the  internal  jugular  vein  has  been  the  principal 
1  involved  in  a  wound,  a  similar  question  has  presented  itself.  The 
power  of  moving  has  been  exerted  to  a  considerable  extent.  (See  the  case  of 
Reg.  v.  Dalmas,  p.  442  :  also  'Annales  d'Hygiene,'  1830,  p.  417.) 

There  is  one  circumstance  which  requires  notice  in  relation  to  severe 
wounds  in  the  throat — namely,  that  although  a  person  may  have  the  power 
|of  locomotion,  he  may  not  be  able  to  use  his  voice  so  as  to  call  for  assistance. 
It  sometimes  excites  surprise  at  an  inquest,  how  a  murder  may,  in  this  way, 
be  quietly  committed  without  persons  in  an  adjoining  room  hearing  any  noise  ; 
but  the  fact  is  well  known  medically,  that  when  the  windpipe  is  divided,  as  it 
generally  is  on  these  occasions,  the  voice  is  lost. 

Raptures  of  the  diaphragm. — A  rupture  of  the  diaphragm  has  been  con- 
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sidered  sufficient  to  deprive  a  person  of  the  power  of  locomotion  ;  but  there  I 
appears  to  be  no  good  ground  for  this  opinion.    The  general  effect  of  such  an 
injury  is  to  incapacitate  a  person;  but  still  in  some  cases  a  power  of  moving  ' 
and  walking  may  be  retained  after  a  rupture  of  this  muscle.   In  the  following 
instance,  reported  by  Devergie,  the  proof  of  locomotion  was  material : — An  in- 
toxicated man,  after  having  been  maltreated  by  another,  returned  home,  walking 
for  at  least  two  hours  with  two  companions.    The  man  died  in  fifteen  hours;  1 
and,  on  inspection,  among  other  severe  injuries,  there  was  found  a  recent 
longitudinal  rupture  of  the  diaphragm  about  two  inches  and  a  half  in  extent, 
and  the  stomach  protruded  through  the  aperture.    The  question  was,  "When 
could  this  rupture  have  taken  place?  for  it  was  undoubtedly  the  cause  of  deatli. 
Was  it  possible  for  a  person,  with  a  recent  rupture  of  the  diaphragm,  to  walk' 
for  two  hours?    If  this  power  of  locomotion  were  admitted,  then  it  followed 
that  it  might  have  been  caused  by  the  man  who  first  ill-treated  the  deceased ; 
if  not,  then  that  the  injury  had  been  probably  caused  by  the  deceased's  two 
companions,  for  it  did  not  appear  that  he  had  been  in  company  with  any 
other  person.    The  medical  witness  admitted  the  possibility  of  the  deceased 
being  able  to  walk  under  the  circumstances,  but  he  thought  it  very  impro- 
bable.   There  was  not  the  smallest  evidence  to  show  that  the  deceased  had 
been  attacked  or  beaten  by  his  two  companions  in  journeying  homewards; 
and,  therefore,  there  could  be  no  just  reason  for  inferring  their  guilt,  simply 
because  locomotion  after  such  an  injury  was  something  unusual  as  a  matter  of 
medical  experience.    This  injury  is  far  from  being  immediately  or  even 
speedily  fatal,  as  was  formerly  supposed.     In  January  1847,  a  case  was 
communicated  to  the  Pathological  Society  of  London,  concerning  which  the 
following  particulars  were  ascertained.    A  man  fell  from  a  height  of  twenty 
feet.    He  had  fractured  both  arms,  and  had  sustained  other  severe  injuries ; 
on  the  day  after  admission  into  the  hospital,  he  complained  of  a  fixed  defined 
pain  on  the  left  side.    He  survived  about  thirteen  weeks.    On  inspection,  the 
diaphragm  was  found  lacerated  in  two  places ;  in  one  to  the  extent  of  an 
inch,  and  in  the  other  to  the  extent  of  six  inches.    ('  Med.  Gaz.,'  vol.  39, 
p.  205.)    In  a  case  admitted  into  Guy's  Hospital,  a  few  years  since,  the 
patient  survived  the  only  accident  which  coidd  have  produced  the  rupture 
for  at  least  nine  months.    The  man  had  fallen  on  the  deck  of  a  vessel,  from 
a  great  height,  six  months  prior  to  his  admission.    His  ribs  were  fractured, 
and  one  ankle  was  so  injured  as  ultimately  to  render  amputation  necessary. 
The  man  sank  under  the  operation  three  months  after  admission;  and  on 
inspection  it  was  found  that  the  stomach  and  the  colon  occupied  the  left  side 
of  the  chest,  having  protruded  through  an  aperture  in  the  muscular  part  of 
the  diaphragm,  two  and  a  half  inches  in  extent.    It  was  evidently  of  old 
standing,  as  the  aperture  was  cicatrized  and  the  omentum  adhered  to  it.  ^  The 
existence  of  this  injury  was  quite  unexpected,  and,  at  the  time  of  admission, 
there  was  nothing  to  interfere  with  locomotion  and  exertion,  except  the 
injury  to  the  ankle.    ('  Guy's  Hospital  Reports,'  1138,  p.  368.) 

Ruptures  of  the  live?-,  spleen,  or  kidneys,  unless  attended  at  once  with  greaj 
loss  of  blood,  do  not  prevent  a  person  from  exercising  muscular  power- 
In  the  case  of  Gordon  (Glasgow  Spring  Circuit,  1856),  it  was  proved  that  the 
deceased  had  died  from  ruptured  liver ;  but  after  sustaining  the  violence,  he 
had  been  able  to  reach  home  on  foot,  although  with  some  difficulty.  This 
question  of  survivorship  in  reference  to  ruptured  1  Lver,  and  the  time  required  lor 
fatal  effusion  of  blood  to  take  place,  may  often  have  an  important  bearing  in  a 
charge  of  murder.  (See  post,  Beg.  v.  Phillips,  Liverpool  Winter  Assizes,  ISM.) 

Ruptures  of  the  bladder  In  ruptures  of  the  bladder,  attended  with  extra- 
vasation of  urine,  a  question  may  arise  respecting  the  retention  of  the  power  ol 
locomotion.    The  following  cases  will  show  that  this  power  does  sometimes 
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•exist  although  the  general  result  is,  perhaps,  to  incapacitate  the  individual 
from  moving.  A  man,  aged  thirty-one,  while  intoxicated,  received  a  blow  on 
the  lower  part  of  his  abdomen.  He  was  sobered  by  the  accident,  and  walked 
home,  a  distance  of  a  quarter  of  a  mile,  although  suffering  severe  pain.  When 
seen  in  the  evening,  twelve  ounces  of  bloody  urine  were  drawn  off  by  a 
catheter,  and  he  complained  of  having  felt  cold  immediately  after  he  had 
received  the  blow.  He  died  four  days  after  the  accident.  On  inspection 
there  was  no  mark  of  bruise  or  ecchymosis  on  any  part  of  the  abdomen.  _  lire 
bladder  was  ruptured  in  its  upper  and  back  portions  for  about  an  inch. 
('  Lancet,'  May  14,  1842.)  Another  case  was  related  to  me  by  a  pupil.  A 
gentleman  who  had  been  compelled  to  retain  his  urine,  fell  accidentally  m 
descending  a  staircase,  with  the  lower  part  of  his  abdomen  against  the  edge 
of  one  of  the  steps.  The  sense  of  fulness  in  his  bladder  immediately  ceased, 
fcand  he  walked  to  a  friend's  house  to  dinner.  The  nature  of  the  accident  was 
mentioned  to  a  surgeon  there  present,  who  immediately  suspected  that  the 
bladder  must  have  been  ruptured.  The  case  terminated  fatally  in  twenty- 
four  hours.  A  case  is  reported  by  Mr.  Hird,  in  which  a  man  walked  a 
distance  of  two  miles  after  having  sustained  a  rupture  of  the  bladder  ;  and 
in  another,  which  occurred  in  January  1852,  communicated  to  me  by  Mr. 
Rake,  the  man,  who  sustained  the  injury  in  a  scuffle,  was  able  to  walk  a  mile 
between  two  and  three  hours  after  the  occurrence.  (See  also  '  Lancet,'  Oct. 
31,  1846,  p.  480.)  Thus,  then,  from  these  various  instances,  it  is  evident 
that  locomotion  and  muscular  exertion  may  take  place  after  an  accident  of 
this  description.  The  medico-legal  relations  of  this  subject  will  be  apparent 
from  the  following  case,  reported  by  Mr.  Syme.  A  man  passed  some  hours 
convivially  with  a  few  friends,  after  which  a  quarrel  ensued,  blows  were 
exchanged,  and  the  parties  wrestled  with  each  other.  The  deceased  then 
walked  home,  a  distance  of  more  than  a  mile  ;  and  in  crossing  the  threshold 
of  his  own  door,  he  fell  forwards  on  his  abdomen.  When  lifted  up  he  com- 
plained of  great  pain,  and  was  put  to  bed*  being  quite  unable  to  exert  himself. 
He  died  in  two  days,  and  upon  dissection,  the  bladder  was  found  ruptured 
at  its  upper  part  (fundus)  to  the  extent  of  between  two  and  three  inches. 
Under  these  circumstances,  it  became  a  question  whether  the  rupture  was 
caused  by  the  violence  of  his  companions,  or  by  the  accidental  tall  at  the 
door  of  his  own  house.  If  by  his  companions,  he  must  have  walked  more 
than  a  mile  with  his  bladder  ruptured  ;  but  two  medical  witnesses  declared 
that  he  could  not  have  walked  this  distance  after  the  rupture,  and  conse- 
quently that  it  must  have  been  occasioned  by  the  subsequent  fall.  The 
symptoms  of  rupture  and  extravasation  of  urine  occurring  immediately  after 
the  fall  rendered  it  highly  probable  that  this  accident  was  really  the  cause. 
At  the  same  time  it  is  obvious  that  the  power  of  locomotion  may  be  exerted 
under  such  circumstances  to  a  much  greater  extent  than  is  commonly  supposed. 

The  question  is  sometimes  restricted  to  the  mere  possibility  of  survivorship 
for  a  fjiven  period  without  active  exertion.  If  the  power  of  locomotion  is 
retained  under  severe  injuries  to  important  organs,  there  can  be  no  difficulty 
in  supposing  that  life  may  continue  for  a  longer  or  shorter  time  when  the 
individual  remains  in  a  quiescent  state.  Dr.  Tardieu  has  lately  reported  a 
case  in  which,  under  attempted  abortion,  the  uterus  was  extensively  lacerated, 
and  the  greater  part  of  the  small  intestines  had  been  torn  away.  These 
injuries  had  caused  a  great  loss  of  blood,  but  the  woman  was  reported  to 
have  lived  three  quarters  of  an  hour,  and  to  have  cried  cut  during  that  time. 
Some  medical  witnesses  thought  that  such  violence  could  not  have  been  sus- 
tained without  leading  to  immediate  death.  A  review  of  the  facts,  however, 
and  an  examination  of  parallel  cases,  satisfied  Dr.  Tardieu  that  the  deceased 
might  have  survived  and  cried  out  in  the  manner  deposed  to  by  the  Avitnesscs. 
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('Ann.  d'Hyg.,'  1848,  vol.  1,  p.  157.)  The  cases  contained  in  this  chapter 
fully  corroborate  the  opinion  formed  by  M.  Tardieu.  A  witness  must  always 
be  prepared  to  make  full  allowance  for  act?  indicative  of  life  in  persons 
severely  wounded. 

Under  survivorship  from  severe  accidents  or  personal  injuries,  this 
power  of  moving,  if  not  exerted  to  a  large  extent,  may  take  place  in  a 
small  degree ;  and  this  may  become  occasionally  a  material  question  in 
legal  medicine.  Thus  it  must  not  be  lost  sight  of,  when  we  are  drawing 
inferences  as  to  the  relative  position  of  an  assailant  and  a  murdered  persi  a 
from  the  situation  in  which  a  body  is  found.  A  dead  man,  with  a  mortal 
injury  to  the  head  or  heart,  may  be  found  lying  on  his  face,  when  he  actually 
fell  upon  his  back,  but  still  he  might  have  retained  sufficient  power  to  turn 
over  before  death  ;  or  he  may  have  fallen  on  his  face,  and  have  afterwards 
moved  so  that  his  body  may  be  found  lying  on  the  back.  A  slight  motion 
of  this  kind  is  very  easily  executed ;  it  does  not  always  depend  on  volition. 
Individuals  suffering  from  severe  concussion  have  been  frequently  known  to 
perform  acts  unconsciously  and  automatically.  The  cases  above  related  may 
perhaps  be  considered  rare,  and  as  exceptions  to  the  general  rule.  The 
medical  jurist  must  bear  in  mind,  however,  that  he  is  not  required  to  state 
in  how  many,  out  of  a  given  number  of  persons  similarly  wounded,  this 
power  of  performing  acts  indicative  of  volition  and  locomotion  may  remain, 
but  simply  whether  the  performance  of  these  acts  is  or  is  not  possible.  It 
is  on  this  point  only  that  the  law  requires  information.  The  hypothesis  of 
guilt,  when  we  are  compelled  to  judge  from  circumstances  in  an  unknown 
case,  can  only  be  received  on  the  exclusion  of  every  other  reasonable  explana- 
tion of  the  facts.  On  surgical  opinions  or  treatment,  such  cases,  from  their 
rare  occurrence,  may  have  little  influence ;  but  in  legal  medicine  the  question 
is  widely  different.  Medical  facts,  however  rare,  here  admit  of  a  very  im- 
portant and  unexpected  application. 

Struggling  after  severe  wounds. — Although,  in  cases  of  severe  wounds,  we 
may  allow  that  persons  may  survive  for  a  sufficiently  long  period  to  perform 
various  acts  of  volition  and  locomotion,  yet  the  presence  of  a  mortal  wound, 
especially  when  of  a  nature  to  be  accompanied  by  a  great  loss  of  blood,  must 
prevent  all  struggling  or  violent  exertion  on  the  part  of  the  wounded  person ; 
such  exertion  we  must  consider  to  be  quite  incompatible  with  his  condition. 
A  medical  jurist  may  thus  have  it  in  his  power  to  determine  whether 
a  mortal  wound  found  on  the  deceased  has  been  inflicted  for  the  purpose  of 
murder,  or  in  self-defence,  as  the  following  case,  reported  by  Mr.  Watson, 
will  show.  A  man  was  tried  at  the  Lancaster  Assizes,  in  1834,  for 
the  murder  of  a  woman  at  Liverpool,  by  stabbing  her  in  the  chest.  Prisoner 
and  the  deceased,  with  two  other  females,  were  quarrelling  in  the  passage 
of  a  house.  A  struggle  ensued  between  the  prisoner  and  deceased,  which 
one  of  the  witnesses  said  lasted  for  ten  minutes.  When  the  prisoner  had 
reached  the  door,  he  pulled  out  a  knife  and  stabbed  the  deceased  in  the 
chest.  She  fell,  and  died  almost  immediately.  The  prisoner  alleged  that  he 
was  attacked  by  several  persons,  and  that  he  stabbed  the  woman  in  sell- 
defence.  The  judge  said,  if  the  blow  had  been  struck  with  premeditation 
before  the  struggle,  the  crime  would  be  murder — if  during  the  struggle,  it 
would  be  manslaughter.  The  medical  evidence  showed  that  the  blow  could 
not  have  been  struck  before  the  struggle,  because  it  was  of  a  speedily  mortal 
nature ;  and  the  deceased  would  not  then  have  been  able,  as  it  was  deposed 
to  by  the  witnesses,  to  struggle  and  exert  her  strength  with  the  prisoner  ior 
ten  minutes  afterwards.  This  being  the  case,  it  followed  that  in  all  medical 
probability  the  deceased  had  received  the  wound  towards  the  conclusion  of 
the  quarrel ;  and  therefore  it  might  have  been  inflicted  while  the  prisoner 
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was  attempting  to  defend  himself.  The  jury  returned  a  verdict  of  man- 
slaughter. 

A  case  involving  this  medico-legal  question  was  tried  at  the  Gloucester 
Lent  Assizes,  1843  {Reg.  v.  Hobbs).    The  prisoner  was  indicted  for  the  wilful 
murder  of  a  man  with  whom  he  had  been  drinking  and  quarrelling.  It  appears 
that  in  the  early  part  of  the  quarrel  the  deceased  threw  the  prisoner  down  and 
struck  him  unfairly.    The  deceased  was  told  by  the  landlord  of  the  inn  to  go 
home.    He  replied  '  Very  well,'  and  then  leaving  the  prisoner,  went  through 
the  entrance-arch  of  the  inn  up  the  yard,  which  was  his  usual  way  of  going 
home.    In  about  seven  minutes  the  deceased,  who  had  complained  to  the 
landlord  of  the  maltreatment  which  he  had  undergone,  returned  into  the 
inn-yard,  and  was  seen  on  entering  it,  to  pull  down  his  waistcoat  and  button 
'  his  coat.    A  witness  advised  him  to  go  home,  and  he  left  the  spot.    A  short 
*time  afterwards  he  was  found  at  the  back  of  the  yard,  lying  on  his 
face  and  quite  dead.    On  examining  the  body  it  was  ascertained  that  the 
deceased  had  been  stabbed  in  two  places,  one  of  the  stabs  having  penetrated 
a  ventricle  of  the  heart.    On  apprehending  the  prisoner,  a  large  clasp  knife 
was  found  in  his  pocket  stained  with  blood.    The  prisoner  admitted  that  he 
had  stabbed  the  deceased,  but  said  it  was  during  the  quarrel,  and  that  he  had 
i  used  the  knife  in  self-defence  while  they  were  on  the  ground.    This  was 
j  the  defence.    For  the  prosecution  it  was  contended  that  the  deceased  had 
i  been  stabbed  by  the  prisoner  subsequently  to  the  quarrel — that  he  had  gone 
j  through  the  gate  into  the  yard  to  meet  the  deceased,  had  there  stabbed  him, 
;  and  had  caused  his  instant  death.    A  medical  witness  who  was  called, 
stated  at  first,  that  from  such  a  wound  death  must  have  been  instantaneous. 
In  cross-examination,  however,  he  admitted  that  the  deceased  might  have 
'  lived  some  time  after  he  had  been  stabbed  ;  and  on  this  evidence  the  prisoner 
h  was  convicted  of  manslaughter,  and  sentenced  to  six  months'  imprisonment, 
i  The  medical  facts  of  this  case  are  rather  imperfectly  reported  :  hence  it  is 
difficult  to  give  a  decided  opinion  respecting  the  time  at  which  the  deceased 
was  stabbed  in  the  heart.    This,  like  every  other  case,  must  be  judged  by 
the  special  circumstances  accompanying  it.     The  size  of  the  stab  in  the 
ventricle  is  not  stated ;  nor  is  it  in  evidence  whether  any  blood  was  found  on 
the  spot  where  the  deceased  was  struggling  with  the  prisoner.    That  the 
deceased  should  have  struggled  with  the  prisoner  for  one  minute  after  he  had 
been  stabbed  in  a  ventricle  of  the  heart,  is  contrary  to  all  medical  experi- 
ence and  probability.    It  is  also  irreconcilable  with  the  existence  of  such  a 
wound,  that  the  deceased  should  have  spoken  to  the  landlord — that  he  should 
not  have  called  the  attention  of  the  latter  to  the  fact  of  his  having  been 
stabbed  by  the  prisoner  while  struggling  with  him — that  he  should  have 
been  stabbed  in  the  heart  without  knowing  it,  or  without  being  aware  of 
his  condition — that  he  should  have  been  able  thereafter  to  walk  away  through 
the  inn-yard  to  the  house,  and  survive  seven  minutes  while  thus  walking ; 
•and  yet  all  these  circumstances  must  have  happened,  in  order  that  the  defence, 
;and  the  verdict  based  upon  it,  should  be  true.    Taking  the  facts  as  reported, 
;it  appears  to  me  that  it  is  impossible  to  arrive  at  any  other  conclusion  than 
that  the  deceased  was  stabbed  by  the  prisoner  subsequently  to  the  quarrel, 
while  he  was  walking  in  the  inn-yard.    The  only  circumstance  for  the  de- 
tfence  were  the  prisoner's  statement,  and  that,  in  some  rare  cases,  certain 
(wounds  of  the  heart  do  not  prove  immediately  fatal. 

The  case  of  Reg.  v.  E.  M.  Brown  (Dorchester  Summer  Assizes,  1856), 
presents  some  points  of  interest  in  reference  to  the  question  under  considera- 
tion. The  prisoner  was  charged  with  the  murder  of  her  husband  by  blows 
on  the  head  while  in  her  room.  Her  statement  was  that  the  violence  on  the 
head  was  produced  by  the  kick  of  a  horse.    The  medical  evidence  showed 
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that  the  bones  of  the  nose  were  broken  :  there  was  a  triangular  wound  exposing 
the  bone  above  the  left  eyebrow,  another  triangular  wound  exposing  the  bone 
at  the  top  of  the  head,  and  a  third  wound  at  the  back  of  the  head.    The  Left 
ear  was  perforated  ;  and  behind  it  was  a  long  wound  divided  into  two.  The 
frontal  bone  was  fractured  froin  the  orbit  through  the  parietal  into  the 
occipital  bone.    Seven  pieces  of  bone,  varying  in  size  from  half  an  inch  to 
three  inches,  had  been  driven  into  the  brain,  and  a  large  quantity  of  blood 
was  effused.    The  prisoner's  account  was  that  she  found  her  husband  thus 
wounded  and  bleeding  outside  the  house,  that  she  dragged  his  body  into  an 
inner  room,  and,  further,  that  though  thus  wounded,  he  held  her  tightly  by 
the  clothes  for  two  hours  afterward.    It  was  proved  that  there  was  no  blood 
over  the  front  of  the  person  or  dress  of  the  deceased,  and  that  there  was  no 
blood  in  the  passage  or  in  any  part  of  the  house,  except  in  the  room  where 
the  body  was  found  lying.    Further,  the  injuries  were  not  such  as  a  kick 
from  a  horse  would  explain  ;  and  the  medical  witness  properly  stated  that  a 
man  thus  injured  could  not  have  held  the  prisoner  by  the  clothes  for  two 
hours,  so  as  to  prevent  her  from  seeking  earlier  for  assistance.    The  medical 
facts  showed  that  the  deceased  had  been  killed  by  blows  where  the  bod}'  w  as 
actually  found.    The  prisoner  was  convicted. 


CHAPTER  44. 

WOUNDS    AS    THEY    AFFECT    DIFFERENT    PARTS    OF  THE  BODY  WOUNDS  OF  THE 

EEAD__OF  THE  SCALP  CONCUSSION  HOW  DISTINGUISHED  FROM  INTOXICATION 

 EXTRAVASATION  OF  BLOOD  SEAT  OF— AS  A  RESULT  OF  VIOLENCE,  DISEASE, 

OR  MENTAL    EXCITEMENT— WOUNDS    OF    THE    FACE— OF    THE  ORBIT— OF  THE 

NOSE  DEFORMITY  AS    A  CONSEQUENCE    OF  WOUNDS  OF    THE    FACE  INJURIES 

TO  THE  SPINE— FRACTURES  OF  THE  VERTEBRA— DEATH  FROM  INJURIES  TO  THE 
SPINAL  MARROW. 

The  clanger  of  wounds,  and  their  influence  in  causing  death,  are  the  two 
principal  points  to  which  the  attention  of  a  medical  jurist  must  be  directed. 

WOUNDS  OF  THE  HEAD. 

Incised  wounds,  affecting  the  scalp,  unless  of  great  extent,  rarely  produce 
any  serious  effects.    When  the  wound  is  contused,  or  accompanied  by 
much  laceration  of  the  skin,  it  is  highly  dangerous  in  consequence  of  the 
tendency  which  the  inflammatory  process  has  to  assume  an  erysipelatous 
character.     The  results  of  these  wounds  are,  however,  such  as  to  set  all 
general  rules  of  prognosis  at  defiance.    Slight  punctured  wounds  will  some- 
times terminate  fatally  in  consequence  of  inflammation,  followed  by  extensive 
suppuration  ;  while,  on  the  other  hand,  a  man  may  recover  from  a  lacerated 
wound  by  which  the  greater  part  of  the  skin  may  have  been  stripped  from 
the  bone    There  are  two  sources  of  danger  in  wounds  of  the  scalp  :— 1.  ina 
access  of  erysipelatous  inflammation.    2.  Inflammation  of  the  tendinous  struc- 
tures followed  or  not  by  a  process  of  suppuration.   Either  of  these  secondary 
effects  may  be  a  consequence  of  slight  or  severe  wounds  and  prove  fatal. 
Neither  can  be  regarded  as  an  unusual  result  of  a  severe  wound  of  tne 
scalp,  but  when  one  or  other  follows  a  slight  injury,  there  is  reason  to  suspect 
that  the  patient  may  have  been  constitutionally  predisposed  to  the  attack. 
Bad  treatment  may  likewise  lead  to  a  fatal  result  from  a  wound  not  serums 
£  the  first  instance,  but  the  question -how  far  the  W^rfJ 
lessor  would  be  affected  by  a  circumstance  of  this  nature  has  been  con 
XSh  -ther  place  (antl,  V.  481).    Wounds  of  the  head  are  dangerous 
in  ^portion  as  they  affed  the  brain  ;  and  it  is  rare  thai  a  severe  GOUtOSefl 
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wound  is  unaccompanied  by  some  injury  to  this  organ.  There  is,  however,  a 
difficulty  which  a  practitioner  has  here  to  contend  with -namely  that  it  is 
scarcely  possible  to  predict  from  external  appearances,  the  degree  of  mischief 
vhkh  to  been  produced  within.  These  injuries,  as  it  is  well  known 
are  capricious  in  their  after-effects,-the  slightest  contusions  may  be  attended 
with  fetal  consequences,  while  fractures,  accompanied  by  great  depression 
of  bone,  and  an  absolute  loss  of  substance  of  the ■  brain,  jk ;  sometimes  followed 
by  perfect  recovery.  (<  Cormack's  Jour.,'  Sept.  1845  p  608  ;  'Med.  Gaz  vol. 
39  p  40  •  and  '  Phil.  Med.  Exam,'  Nov.  1845,  p.  696.)  Another  difficulty 
in  the  way  of  forming  a  correct  opinion  consists  in  the  fact,  that  a  person  may 
recover  from  the  first  effects  of  an  injury,  but  after  some  days  or  weeks  he 
will  suddenly  die;  and  on  examination  of  the  body,  the  greater  part  of 
the  brain  will  be  found  destroyed  by  suppuration,  although  no  symptoms 

•of  mischief  may  have  manifested  themselves  until  within  a  few  hours  of  death. 
(For  a  medico-legal  account  of  injuries  to  the  head,  see  a  paper  by  M.  loul- 
mouche,  'Ann.  d'Hyg,'  1859,  vol.  2,  p.  395,  and  1860,  vol.  1,  p.  143.) 

Concussion.— The  common  effect  of  a  violent  blow  on  the  head  is  to 
produce  concussion  or  effusion  of  blood,  or  both.  Concussion  is  usually 
indicated  by  fainting,  insensibility,  or  sudden  death  occurring  immediately 
after  the  application  of  external  violence.  In  concussion  the  symptoms  come 
on  at  once,  and  the  patient  sometimes  dies  without  any  tendency  to  reaction 
manifesting  itself.  In  the  most  severe  form,  the  person  drops  at  the  very 
moment  when  struck  and  dies  on  the  spot.  (Chelius's  '  Surgery,'  vol.  1,  p. 
408.)  In  other  cases,  he  may  linger  in  a  state  of  insensibility  for  several  days 
or  weeks  and  then  die.  In  concussion  there  is  generally  more  or  less  vomiting. 
It  is  important  to  remember  that  neither  compression  nor  physical  injury 
to  the  brain  is  necessary  to  render  concussion  fatal.  (See  p.  470  :  also 
Travers's  'Constitutional  Irritation,'  p.  438;  Chelius's  'Surgery,'  vol.  1, 
p.  410.)  This  may  be  entirely  dependent  on  shock  to  the  nervous  system. 
After  death,  no  particular  morbid  change  may  be  discovered  in  the  body,  or 
there  may  be  merely  the  mark  of  a  slight  bruise  on  the  head.  In  Reg.  v. 
Burgess  (Liverpool  Lent  Assizes,  1845),  the  deceased,  who  was  the  subject 
of  violence,  fell  and  died  on  the  spot,  and  there  was  no  appearance  of  injury 
externally  or  internally.  The  state  of  insensibility  observed  in  concussion 
may  be  only  apparent.    Some  consciousness  may  be  retained  (p.  33). 

Inflammation  may  follow  the  primary  shock  from  concussion — suppuration 
may  take  place,  and  the  patient  die  after  the  lapse  of  several  weeks,  or  even 
months.  (See  case  'Med-  Times  and  Gaz,'  June  30,  1860,  p.  645.)  It  is 
important  in  a  medico-legal  point  of  view  to  notice  that  a  person  may  move 
about  and  occupy  himself,  while  apparently  convalescent,  for  a  week  or  ten 
days  after  recovery  from  the  first  shock,  and  then  suddenly  be  seized  with 
fatal  symptoms,  and  die.  This  apparent  recovery  leads  to  the  common 
supposition,  that  death  must  have  been  produced  by  some  intervening  cause, 
and  not  by  the  original  violence  to  the  head,  a  point  generally  urged  in 
the  defence  of  such  cases.  "When  the  inflammation  that  follows  concussion  is 
©f  a  chronic  character,  the  person  may  suffer  from  pain  in  the  head  and  vomit- 
ing, and  die  after  the  lapse  of  weeks,  months,  or  even  years.  (See  p.  478  :  also 
T  ravers,  op.  cit.  p.  445  ;  also  Hoffbauer  '  Ueber  die  Kopfverletzungon,'  1842, 
p.  57.)  Concussions  may  sometimes  take  place  as  a  consequence  of  a  violent 
iall  on  the  feet,  in  which  case  the  head  receives  a  shock  through  the  medium 
of  the  spinal  column.  The  skull  may  be  thereby  extensively  fractured  at 
the  base,  and  the  brain  may  be  even  shattered  by  such  a  fall.  This  was  the 
cause  of  death  in  the  case  of  the  late  Duke  of  Orleans.    ('  Med.  Gaz,'  vol. 

1  36,  p.  368.) 

In  Allen  v.  the  Chester  Railway  Company  (Court  of  Common  Pleas,  Feb. 
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1857),  the  plaintiff  claimed  damages  for  injury  caused  by  a  railway  collision. 
The  evidence  showed  that  the  plaintiff  received  a  blow  on  the  head.  There 
were  no  immediate  effects  ;  but  in  two  days  the  plaintiff  suffered  from  light- 
ness of  the  head  and  other  symptoms,  attributed  by  his  medical  attendant  to 
co7icussion  of  the  brain,  as  a  result  of  the  accident.  Subsequently  there  were 
symptoms  of  injury  to  the  spine.  There  was  pain  in  the  course  of  the  spine, 
partial  paralysis  of  the  bladder,  rectum,  and  lower  extremities,  with  loss  of 
memory.  The  medical  witnesses  for  the  plaintiff  attributed  these  symptoms 
to  a  blow  received  by  him  at  the  base  of  the  skull.  The  defendants  contended 
that  if  these  were  the  results  of  concussion  of  the  brain,  they  ought  to  have 
manifested  themselves  immediately  on  the  occurrence  of  the  accident ;  and 
this  view  was  to  some  extent  supported  by  the  evidence  of  experienced  sur- 
geons. In  substance,  however,  the  medical  evidence  on  the  two  sides  was  not 
conflicting.  Concussion  of  the  brain,  as  it  is  ordinarily  known  to  surgeons, 
is  generally  attended  with  some  immediate  symptoms ;  but  the  witnesses  for 
the  defence  properly  admitted  that  '  a  concussion  of  the  brain  (and  spine  ?), 
attended  with  apparently  slight  symptoms  at  first,  might,  under  peculiar 
circumstances,  be  followed  by  serious  symptoms.'  As  no  other  cause  could 
be  assigned  for  the  symptoms,  this  was  practically  admitting  that  the  plaintiff 
had  suffered  from  the  injury,  the  degree  being  simply  a  question  for  the  jury. 
They  returned  a  verdict  for  the  plaintiff. 

Concussion  distinguished  from  intoxication. — The  symptoms  under  which  a 
wounded  person  is  labouring  may  be  sometimes  attributed  to  intoxication, 
and  a  medical  witness  may  be  asked  what  difference  exists  between  this  state 
and  that  of  concussion.  The  history  of  the  case  will,  in  general,  suffice  to 
establish  a  distinction,  but  this  cannot  always  be  obtained.  It  is  commonly 
said  that  the  odour  of  the  breath  will  enable  a  surgeon  to  detect  intoxication  ; 
but  it  is  obvious  that  a  man  may  meet  with  concussion  after  having  drunk 
liquor  insufficient  to  cause  intoxication,  or  concussion  may  take  place  while 
he  is  intoxicated, — a  combination  which  frequently  occurs.  Under  such 
circumstances  we  must  wait  for  time  to  develope  the  real  nature  of  the  case. 
Concussion  may  be  so  slight  as  sometimes  closely  to  resemble  intoxication, 
and  from  the  absence  of  all  marks  of  violence  to  the  head  and  the  existence 
of  a  spirituous  odour  in  the  breath,  the  medical  examiner  might  be  easily 
deceived.  If  there  be  no  perceptible  odour  in  the  breath,  the  presumption 
is  that  the  symptoms  are  not  due  to  intoxication.  On  the  other  hand,  intoxi- 
cation may  be  so  great  as  to  give  rise  to  the  apprehension  of  fatal  consequences, 
and  the  co- existence  of  a  mark  of  violence  on  the  head  might  lead  to  error  in 
the  formation  of  an  opinion.  What  is  the  line  of  conduct  to  be  pursued  on 
such  occasions  ?  The  examiner  should  weigh  all  the  circumstances,  and  it 
there  be  one  cause  for  the  symptoms  more  probable  than  another,  he  should 
adopt  it : — if  there  be  any  doubt,  this  should  be  stated  to  the  Court 

There  is  nothing  in  the  state  of  the  brain  in  a  dead  body,  which  will  enable 
a  practitioner  to  distinguish  whether  concussion  or  intoxication  had  existed  and 
had  been  the  cause  of  the  symptoms.  The  vessels  may  be  congested  in  both 
cases.  The  discovery  of  alcoholic  liquid  in  the  stomach  may  lead  to  a  presump- 
tion that  deceased  had  been  intoxicated,  while  marks  of  violence  on  the  head 
may  favour  the  view  that  he  had  suffered  from, concussion.  When  both  condi- 
tions are  found,  the  examination  of  the  body  cannot  lead  to  a  solution  oi  I 
question.  The  answer  must  then  depend  on  the  special  circumstances  proved, 
and,  if  procurable,  on  the  nature  of  the  symptoms  preceding  death. 

It  is  to  be  feared  that  medical  witnesses  are  not  sufficiently  careful,  on 
these  occasions,  to  determine  whether  there  are  signs  of  intoxication  about  an 
iniured  person.    Subsequent  proceedings  may  render  this  a  material  pari  o 
the  inquiry.     In  November  1851,  the  house-surgeon  of  a  London  hospital 
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was  severely  reprimanded  by  a  magistrate,  in  consequence  of  an  omission  to 
inquire  and  sa  tisfy  himself  whether,  in  addition  to  the  results  of  violence  a 
policeman  who  was  brought  to  the  hospital,  was  or  was  not  intoxicated  when 
admitted.    The  question  was  of  importance  ;  the  injuries  to  the  head  might 
have  arisen  ti-om  a  fall,  and  a  drunken  man  might  readily  meet  with  such 
injuries  from  accident.    A  person  was  charged  with  an  assault  on  the  police- 
man, but  upon  very  suspicious  evidence  ;  and,  in  fact,  could  intoxication 
have  been  proved  or  rendered  probable,  there  would  have  been  no  ground 
for  the  charge.    The  medical  man  had  already  certified  that  the  patient  was 
not  intoxicated,  but  when  pressed  in  cross-examination,  could  not  say  whether 
he  was  or  was  not.    The  case  was  immediately  dismissed.    There  can  be  no 
excuse  for  not  making  a  full  inquiry  into  the  precise  condition  of  an  injured 
person,  and  arriving  at  the  best  judgment  of  which  the  case  admits.  A  state  of 
^intoxication  often  renders  it  difficult  to  form  an  accurate  opinion  in  a  case 
of  alleged  criminal  wounding ;  but  it  is  always  in  the  power  of  a  witness  to 
satisfy  himself  by  close  examination — the  use  of  the  stomach-pump  or  simply 
watching  the  patient,  whether  he  is  in  a  state  of  drunkenness  or  whether  he  is 
labouring  under  the  effects  of  disease  or  violence.    In  more  than  one  instance 
within  a  recent  period  persons  who  have  been  struck  with  incipient  symptoms 
of  apoplexy  in  the  street  have  been  seized  and  locked  up  as  drunk,  and  have 
afterwards  been  found  dead  or  dying!    Others,  who  have  suffered- from 
violence,  have  perished  from  neglect  under  a  similar  mistake  made  by  a 
medical  man.    Disease  of  the  brain  as  well  as  injuries  to  the  brain  from 
violence,  may  give  to  a  man  a  staggering  gait  and  may  render  him  helpless  ■ 
they  are  also  commonly  accompanied  by  vomiting.    If  it  shoidd  happen  that 
shortly  before  such  an  attack,  the  person  has  taken  beer,  wine,  or  spirits  suffi- 
cient to  give  an  alcoholic  odour  either  to  the  breath  or  the  matter  vomited  it 
is  at  once  treated  as  a  case  of  drunkenness,  and  the  unfortunate  person  is  left 
to  his  fate     The  death  of  a  Mr.  King,  in  London,  October  1864,  furnishes  an 
instance  of  the  necessity  of  a  more  rigorous  examination  of  the  facts  on  these 
occasions.    He  was  pronounced  to  be  labouring  under  drunkenness,  and 
handed  .over  to  the  police.    When  examined  by  another  surgeon  the  next 
morning,  it  was  found  that  his  skull  was  fractured,  and  that  he  to  otherwise 
severely  injured.  He  died  from  the  effects.   Some  instructive  cases,  in  refer- 

^Va^tT^  p°f 347TdS'  W  bGen  PUbliSh6d  *  Tardi- 
Extravasation  or  effusion  of  blood.-K  blow  on  the  head  may  destroy  life 
by  causing  an  effusion  of  blood  either  on  the  surface  or  in  the  substa/ce  of 
the  brain.  In  pugdistic  combats,  when  a  person  is  thus  struck,  he  commonlv 
fall  ,  and  death  may  take  p  ace  in  a  few  minutes.  On  inspection,  bS 
be  found  effused  either  at  the  base  or  in  the  ventricles  of  the  brain  and  he 

Mow  o,  a  Jail  ?    Two  cases  of  this  description  are  reported  by  Dr  Wharrie 

M>j  .    "  f  «™  "f  this  lild  (Reg.  v.  Williams,  Denbigh  Lent  l^to  "  ^, 
m  wh.ch  deceased  had  received  a  blow  and  sustained  a  fall  a^  Ids  ith 

Sners     Th  '  T  ^  '  f*  <°  rch™  »  against  the 

Sstcd  in  r  ,7'       eVCT'  ;TOOTd"'g  '°  tbo  U8lIal  V'^tico  of  Welsh  juries, 

^  cause b Z  f"f,  "  T,erd,Ct.°f  ?0t  guil^  >  aMl""ine  *»*  ae  fatal  njur, 
m»  caused  by  the  fall  and  not  by  the  blow !   A  heavy  blow  on  the  head  may 
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cause  fatal  effusion  of  blood,  but  in  these  instances  the  effusion  commonly 
arises  from  the  violent  concussion  which  the  injured  person  sustains  by  the  ; 
fall.  A  medical  Avitness  will  therefore  in  general  be  compelled  to  admit  that 
the  fatal  effusion  might  have  taken  place  either  from  a  blow  or  a  fall.  If  the 
fall  has  resulted  from  accident  and  not  from  a  blow,  this  will,  of  course, 
absolve  the  accused  from  responsibility  for  the  fatal  results.    (See  page  397.) 

This  subject  has  important  applications  in  legal  medicine,  for  this  is  one  of 
the  most  common  causes  of  death  from  injuries  to  the  head,  and  there  are  gene- 
rally many  cases  of  this  description  tried  at  the  assizes.    Effusion  may  occur  ( 
from  violence,  with  or  without  fracture,  and  it  may  take  place  without  being 
accompanied  by  any  external  marks  of  injury.     In  the  case  of  the  Quern  v. 
Phelps  and  others  (Gloucester  Aut.  Ass.  1841),  it  was  proved  that  there  was 
great  effusion  of  blood,  and  even  laceration  of  the  brain,  without  any  corre-  j 
sponding  external  injuries  on  the  deceased.    (See  also,  at  the  same  Assizes, 
the  case  of  the  Queen  v.  Thomas.)    The  late  Dr.  Griffiths,  the  American  editor  j 
of  a  former  work,  mentions  a  case  which  was  the  subject  of  a  trial  at  Massa- 
chusetts, in  which  a  person  received  a  blow  from  a  small  stone,  and  died  in  J 
ten  minutes.    On  examination  there  was  no  external  bruise  or  fracture  of  the I 
bones :  the  ventricles  were  filled  with  coagulated  blood,  and  all  the  vessels  j 
were  gorged  with  blood.    It  was  observed  that  the  skull  was  in  this  instance  i 
unusually  thin  (p.  287,  Amer.  ed.).    The  chief  source  of  the  effusion  in  vio- 1 
fence  to  the  head  arises  from  a  rupture  of  the  meningeal  artery,  and  this  may 
occur  from  a  mere  shock  or  concussion,  with  or  without  a  fracture  of  its! 
bony  canal.    The  blood  thus  effused  acts  by  compressing  the  brain ;  this  com- 
pression does  not  always  cause  death  unless  the  blood  is  in  large  quantity,  orl 
unless  it  is  effused  in  or  around  the  base  of  the  brain  (medulla  oblongata). 
Thus  the  hemispheres  will  bear  a  degree  of  compression  from  blood  which,  if  it 
affected  that  portion  of  the  base  of  the  brain  from  which  the  spinal  marrow  pro- a 
ceeds,  would  instantly  destroy  life.  The  most  fatal  effusions,  therefore,  are  those 
which  take  place  in  a  fracture  of  the  base  of  the  skull,  whereby  one  or  both 
lateral  sinuses  are  commonly  ruptured.    There  may,  however,  be  laceration 
of  the  brain  with  effusion  of  blood  to  some  extent  at  the  base,  and  yet  the 
person  may  survive  some  days.    Dr.  Paterson,  of  Edinburgh,  communicated 
to  me  a  case  which  occurred  in  February  1854,  in  which  a  woman  survived 
for  a  period  of  twelve  days  severe  injuries  to  the  head  supposed  to  have  been 
inflicted  by  her  husband.    She  was  insensible  during  the  whole  of  this 
time ;  some  of  the  external  marks  of  violence  had  nearly  disappeared,  and 
undergone  the  usual  changes  of  colour.    A  severe  blow  had  obviously  been 
inflicted  on  the  summit  of  the  head.    On  inspection  after  death  it  was  found 
that  there  had  been  laceration  of  the  brain  by  counter-stroke,  and  a  large  clot 
of  blood  was  observed  to  occupy  the  lacerated  part,  extending  over  the  sur- 
face of  the  base  of  the  brain  and  into  the  ventricles.    In  this  instance  the 
woman  survived  a  severe  injury  for  an  unusually  long  period.    In  the  case  ot 
timing  (Edinburgh,  Dec.  1853),  the  deceased,  the  wife  of  the  prisoner,  died 
on  November  8,  from  laceration  of  the  brain  produced  by  blows  on  tne 
head  inflicted  by  the  prisoner,  on  October  26.    The  woman  lay  m  a  state 
of  insensibility  during  the  whole  period  of  thirteen  days.    In  a  case  admitted 
into  Guy's  Hospital,  July  1856,  death  as  a  result  of  effusion  of  blood  from 
iniurv  to  the  head,  did  not  take  place  until  the  twelfth  day.    The  patient,  ffit. 
eighteen,  received  a  blow  on  the  head  during  a  fight.    He  did  not  suffer  mucn 
in  consequence,  and  continued  his  employment  during  the  next  ten  days,  w* 
on  the  eleventh  day,  owing  to  his  having  head-ache,  he  came  to  the  &<»P™»j 
He  walked  to  his  bed,  and  appeared  quite  rational,  but  he  was  depressed,  a 
herlwere  febrile  symptoms!1  He  died  during  the  night.  Dr.*  .Iks,  whoj 
ports  this  case,  found  on  inspection  bruises  on  his  arms,  but  the  head  presented 
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no  outward  sign  of  injury,  and  the  bones  were  not  fractured.  On  removing  the 
outer  membrane  (dura  mater)  the  right  half  of  the  brain  was  surrounded  by- 
effused  blood  which  had  compressed  it.  It  was  contained  in  the  cavity  of  the  arach- 
noid membrane.  The  brain  presented  no  breach  of  surface  or  laceration  from 
which  the  blood  could  have  issued,  and  its  substance  was  healthy.  Four  ounces 
of  blood  in  a  fluid  state  Avere  collected.  There  was  a  loose  coagulum  of  a  slightly 
brown  hue,  and  under  this  there  were  other  coagula  of  a  light  ochreous  colour 
adherent  to  the  brain  and  dura  mater,  showing  that  the  blood  had  been  effused 
some  clays.  These  coagida  were  in  membranous  layers,  and  under  the  micro- 
scope presented  a  fibrous  texture.  ('  Guy's  Hospital  Reports,'  1859,  vol.  5, 
p.  123.)  This  case  shows  the  insidious  nature  of  injuries  to  the  head,  and 
that  an  injury  may  prove  fatal  without  leaving  any  marks  of  violence  exter- 
nally or  appearance  of  laceration  of  vessels  or  brain-substance  internally.  A 
[than  while  intoxicated  was  thrown  down  and  struck  his  head  against  the  pave- 
ment. He  was  taken  up  insensible,  the  wound  was  dressed,  and  he  partially 
recovered  his  senses.  Three  days  afterwards  he  was  brought  into  Guy's  Hos- 
pital in  a  state  resembling  that  of  concussion.  There  was  a  scalp-wound  at 
the  back  of  the  head  on  the  left  side.  He  remained  in  a  lethargic  state,  being 
occasionally  affected  with  fits  of  convulsions.  About  a  week  after  his  admis- 
sion he  sank  into  a  half  comatose  state,  and  occasionally  screamed  out.  The 
jpupils  became  finally  contracted  (as  in  narcotic  poisoning),  and  he  died  on  the 
15th  of  November,  twenty-Jive  days  after  the  infliction  of  the  violence.  Dr. 
fWilks  found,  on  inspection,  a  layer  of  blood  an  inch  thick  covering  the  right 
^hemisphere  of  the  brain.  The  clot  was  thready,  of  a  dull-red  colour,  and  in 
some  parts  of  a  yellow  or  ochreous  tint,  showing  from  these  changes  in  the 
ired  colouring  matter,  that  the  blood  had  been  effused  for  a  considerable  time. 
On  two  portions  of  the  base  this  yellow  clot  was  closely  adherent  to  the  brain, 
and  on  removing  it  this  was  found  to  be  bruised  and  softened.  The  source  of 
the  blood  had  been  'from  some  ruptured  vessels  of  the  inner  membrane  (pia 
mater)  at  this  spot.  None  of  the  larger  arteries  or^ venous  sinuses  were  found 
injured,  and  there  were  no  inflammatory  products.  "('  Guy's  Hospital  Reports  ' 
1859,  vol.  5,  p.  122.) 

In  cases  of  injuries  to  the  head  proving  fatal  by  effusion  of  blood  on  the 
brain,  a  person  may  recover  from  the  first  effects  of  the  violence,  and  appa- 
rently be  going  on  well,  when  he  will  suddenly  become  worse,  and  die. 
Effusion  takes  place  slowly  at  first, — it  may  be  arrested  by  the  effects  of 
stupor  from  concussion,  by  a  portion  of  the  blood  coagulating  around  the 
ruptured  orifices  of  the  vessels,  or  by  some  other  mechanical  impediment  to 
its  escape ;  but  after  a  longer  or  shorter  period,  especially  if  the  person  be 
Dxcited  or  disturbed,  the  bleeding  will  recur  and  destroy  life  by  producing 
Dompression.  How  many  hours  or  days  are  required  in  order  that  such  an 
increased  effusion  should  take  place  after  an  accident,  it  is  impossible  to  say ; 
but  m  severe  cases,  it  is  generally  observed  to  follow  the  injury  within  a  short 
time.  Sir  Astley  Cooper  has  related  the  case  of  a  gentleman  who  was  thrown 
jut  of  a  chaise,  and  fell  upon  his  head  with  such  violence  as  to  stun  him  in 
the  first  instance.  After  a  short  time  he  recovered  his  senses,  and  felt  so 
much  better,  that  he  entered  the  chaise  again,  and  was  driven  to  his  father's 
house  by  a  companion.  He  attempted  to  pass  off  the  accident  as  of  a  trivial 
feature,  but  he  soon  began  to  feel  heavy  and  drowsy,  so  that  he  was  obliged 
to  go  to  bed.  His  symptoms  became  more  alarming,  and  he  died  in  about  an 
hour,  as  it  afterwards  appeared,  from  effusion  of  blood  on  the  brain.  When 
the  brain  has  sustained  laceration  from  violence,  in  addition  to  insensibility, 
ponvulsions  are  frequently  observed. 

Effusion  of  blood  from  disease  or  violence. — Blood  may  be  found  effused 
in  various  situations  within  the  interior  of  the  skull ;  and  the  cause  of  the 
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effusion  may  be  either  disease  or  violence.    The  skill  of  a  medical  jurist  is 
often  required  to  determine  which  of  these  onuses  is  the  more  probable,  as 
where,  for  instance,  a  pugilist  has  died,  after  having  received  severe  injuries 
to  the  head,  and  his  adversary  is  tried  on  a  charge  of  manslaughter.  On 
these  occasions  it  is  often  urged  in  the  defence,  that  the  bleeding  might  have 
arisen  either  from  a  diseased  state  of  the  vessels  of  the  brain,  or,  if  the  evi- 
dence render  it  probable  that  the  blow  was  the  cause, — that  the  effects  of  the 
blow  were  aggravated  by  a  diseased  condition  of  the  vessels,  or  by  the  ex- 
citement into  which  the  deceased  was  thrown,  either  from  the  effects  of  in- 
toxication or  passion.    When  the  brain  is  not  lacerated  by  violence,  the  blood 
is  effused  either  on  the  surface  of  the  hemispheres,  between  the  membranes, 
or  at  the  base.    When  the  effusion  is  caused  by  violence,  the  effused  blood 
is  not  always  found  under  the  spot  where  the  blow  was  inflicted,  but  oc- 
casionally, by  counter-stroke  on  the  surface  of  the  brain,  directly  opposite  to 
it : — a  case  which  a  medical  witness  has  frequently  been  required  to  explain 
on  trials,  and  which  depends  on  the  same  cause  as  fracture  by  counter-stroke, 
i.  e.  on  a  separation  of  parts  (laceration  of  the  brain,  effusion  of  blood,  or  even 
fracture  of  the  bones)  at  the  point  of  the  skull  directly  opposite  to  that  which 
sustains  the  violence.  Dr.  Paterson's  case  above  related  (ante,  p.  522)  furnishes 
a  good  instance  of  extensive  injury  by  counter-stroke.    A  severe  blow  had 
been  inflicted  oh  the  summit  of  the  head,  as  the  mark  was  plainly  visible,  but 
the  fatal  injury  was  found  in  the  base  of  the  brain,  i.  e.  on  the  part  opposite 
to  that  which  received  the  blow.    Here  the  brain  was  lacerated  and  blood 
effused.    Again,  fracture  of  the  base  of  the  skull  is  frequently  the  result  of 
severe  violence  applied  to  the  top  of  the  head  (vertex).    (See  case  by  Dr. 
Iiaworth, '  Med.  Gaz.,'  vol.  36,  p.  368.)  Effusions  of  blood  from  a  diseased  state 
of  the  vessels  more  commonly  take  place  in  the  substance  of  the  brain,  but 
they  sometimes  occur  on  the  surface  of  the  organ  as  a  result  of  mere  excite- 
ment or  over-exertion  of  the  muscular  powers.    A  diseased  condition  of  the 
vessels,  and  probably  a  softening  of  the  substance  of  the  brain,  will  on  these 
occasions  be  apparent  on  inspection. 

In  a  case  which  occurred  in  1840,  a  boy,  aged  twelve,  died  suddenly  with 
comatose  symptoms,  after  violent  exertion.  On  inspection,  half  a  pint  of  blood 
was  found  effused  on  the  surface  of  the  brain.  ('  Lancet,'  Nov.  1840.)  This 
case  is  the  more  remarkable,  because  it  is  rare  that  a  spontaneous  effusion 
from  disease  should  occur  in  so  young  a  person.  Then  again  it  must  be  re- 
membered, that  under  the  effects  of  violence  when  the  brain  participates  m 
the  injury,  blood  may  be  effused  in  its  substance  so  as  to  resemble  cerebral 
haemorrhage  from  disease.  Thus  when  the  skull  has  sustained  violent  blows 
without  fracture,  the  extravasated  blood  has  been  observed  to_  proceed  from 
the  minute  vessels  of  the  pia  mater  and  choroid  plexus.  A  singular  case  is 
reported  ('Lancet,'  Jan.  11,  1845,  p.  51),  where  a  blow  on  the  neck  over  the 
jugular  vein  caused  instantaneous  death,  apparently  from  effusion  of  blood 
in°the  brain.  Another  fatal  case  from  the  same  cause  is  referred  to  in 
which  a  large  quantity  of  blood  was  found  effused  in  the  lateral  ventricles. 
Dr  Traill  mentions  an  instance  which  occurred  at  Liverpool  m  lSo<\  in 
which  a  blow  with  the  naked  fist  entirely  divided  the  external  carotid  artery 
in  a  healthy  man,  who  died  very  speedily.    ('  Outlines,'  p.  89.) 

If  the  effusion  depend  on  disease,  the  arteries  around  may  be  iound  m  a 
diseased  condition,  or  the  brain  itself  may  be  found  softened  and  disorganized. 
TVWnte  of  the  brain  and  its  vessels  should  be  closely  examined  in  all  cases 
aP  allerred  violence,  since  haemorrhage  may  take  place  either  from  excite- 
f  slight  blows,  whenever  this  diseased  condition  exists.  If  has 
m<'  nn  ,llv  happened,  especially  in  old  persons,  that  the  person  Ins  dropped 
dTn  lad7  without  a  blow  bemg  struck,  and  that  death  has  been  wrongly 
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imputed  to  violence.  Cerebral  hemorrhage ,  from  disease  rarely  occurs  in 
Sons  under  forty  years  of  age.  Frequent  intemperance  and  violent  pas- 
£T  a  ,  however,  'easily  create  a  tendency  to  it  m  younger  subjects.  As 
:  /  ,  'of  violence  it  may  take  place  in  persons  of  all  ages  but  when  the 
marks  of  violence  are  slight,  a  witness  must  exercise  great  caution  before  he 
Xges  kl  he  extravasation  was  produced  by  a  blow,  especially  when  it  is 
found  that  the  deceased  was  of  intemperate  habits  For  a  very  full  account 
of  the  circumstances  accompanying  extravasation  from  violence,  see  Brachs 
'  Chirurfria  Forensis  Specialis,'  p.  63,  Koln,  1843. 

Another  condition  besides  intoxication  and  passion  has  been  said  to _  favour 
a  rupture  of  vessels  and  an  effusion  of  blood  on  the  brain-namely,  a  thickened 
statePof  the  substance  of  the  left  ventricle  of  the  heart.  According  to  some  pa  ho- 
■  legists,  this  morbid  condition  favours  the  occurrence  of  cerebral  hemor  rhage 
Sby  the  force  with  which  the  ventricle  propels  the  blood  to  the  bram  Unless 
the  brain  is  softened  and  the  vessels  are  diseased,  it  is,  however,  doubtful  whether 
this  condition  of  the  heart  would  have  much  influence.  A  case  was  tried  at 
the  Central  Criminal  Court  (Aug.  1836,  Beg.  v.  Brown),  m  which  the  pri- 
soner owed  his  acquittal  entirely  to  the  deposition  of  the  medical  witness  as 
to  the  condition  of  the  heart.  It  was  proved  that  the  deceased  had  been 
much  maltreated  by  the  prisoner  about  the  face  and  head,  and  that  he 
speedily  died,  to  all  appearance,  from  the  violence.  On  inspection,  the  me- 
dical witness  stated  that  he  found  the  left  ventricle  of  the  heart  considerably 
thickened  and  dilated,  and  that  under  excitement  this  morbid  condition  had 
probably  led  to  the  effusion  of  blood  on  the  brain,  and  death.  Upon  this 
evidence  Baron  Gurney  directed  an  acquittal. 

As  a  summary  of  these  remarks,  we  may  say  that  in  effusions  of  blood  from 
violence,  the  blood  generally  issues  from  a  vessel  which  is  plainly  seen  to  be 
torn,  as  the  middle  artery  of  the  brain  or  the  lateral  sinus ;  it  is  commonly 
found  on  the  surface  of  the  brain,  and  not  in  its  substance,  unless  the  organ 
be  lacerated.    When  situated  between  the  dura  mater  and  skull,  more  espe- 
cially when  immediately  below  the  seat  of  violence  or  directly  opposite  to  it 
by  counterstroke,  this  is  strong  evidence,  cceteris  parihis,  that  it  has  pro- 
ceeded from  a  blow.    When  there  is  a  fracture  of  the  skull,  the  presumption 
of  the  extravasation  being  due  to  violence  is  great ;  because  this  is  not  only 
a  sufficient,  but  a  very  obvious  cause,  while  the  idea  of  its  having  proceeded 
from  disease  only  is  remote  and  speculative.    When,  besides  these  conditions, 
there  is  no  remarkable  congestion  of  the  brain  in  other  spots,  the  substance  of 
the  organ  is  firm,  and  the  vessels  are  to  all  appearance  free  from  disease,  we 
have  the  strongest  reason  to  believe  that  the  effusion  must  have  been 
due  to  violence,  and  to  no  other  cause  whatever.    At  the  trial  of  Edey  (High 
Court  of  Justiciary,  Edinburgh,  Nov.  1847),  it  was  proved  that  the  deceased 
had  died  from  effusion  of  blood  on  the  brain,  and  the  question  was, 
Avhcther  this  had  arisen  from  a  blow  or  from  disease.    The  medical  witness 
deposed  that  he  found  no  marks  of  disease  in  the  blood-vessels  of  the  brain, 
and  his  opinion  Avas  that  it  had  resulted  from  violence.    The  prisoner  was 
convicted.    A  case  of  some  interest  in  relation  to  this  question  has  been  com- 
municated to  the  'Lancet'  by  Mr.  H.  Kyd  (Nov.  13,  1847,  p.  521).  An 
effusion  of  blood  which  led  to  sudden  death  after  a  blow  on  the  mouth 
during  a  pugilistic  encounter,  was  however  in  this  instance  considered  to 
have  arisen  from  excitement. 

The  evidence  given  on  some  trials,  when  the  main  question  has  turned  upon 
the  cause  of  an  effusion  of  blood  in  the  case  of  a  person  who  has  sustained  vio- 
lent, injuries  to  the  head,  has  rather  tended  to  reflect  disgrace  on  medical  science. 
It  has  been  made  to  appear  from  the  mouth  of  the  medical  Avitness,  either 
directly  or  by  implication,  that  no  sort  of  mechanical  violence  applied  to  the 
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head  of  a  man  in  a  state  of  drunkenness  or  passion,— of  one  whose  cerebral! 
vessels  Avere  probably  diseased, — or  the  substance  of  whose  heart  might  be* 
thickened, — could  have  had  any  effect  in  producing  a  fatal  extravasation  found! 
in  the  head  after  death.  In  spite  of  an  individual  having  received  a  violent  blow  1 
with  a  bludgeon,  sufficient  to  have  killed  a  stout  and  vigorous  man,  or  of  his 
having  been  thrown  with  considerable  force  with  his  head  against  a  stone-floor,  i 
an  unrestricted  admission  is  often  made,  that  excitement  alone,  or  drunkenness  ■ 
alone,  would  account  for  the  extravasation  without  reference  to  the  blow.* 
In  putting  the  most  favourable  construction  upon  these  cases,  when  we  have 
clear  evidence  of  great  violence  having  been  used  to  the  head,  Avith  the  pre-  1 
sence  of  the  usual  post-mortem  appearances,  our  opinion  should  be  that  thefl 
excitement  or  drunkenness  might  have  predisposed  to,  but  was  not  the  imme-  A 
diate  cause  of,  the  cerebral  heeniorrhage.  There  seems  to  be  no  good  reason  for! 
assuming  that  apoplexy  from  natural  causes  always  occurs,  by  a  peculiar  i 
coincidence,  just  at  the  time  that  a  person  receives  a  violent  blow  with  a  J 
bludgeon  on  the  head,  or  for  giving  to  the  assailant  the  benefit  of  this  hypo-  J 
thetical  explanation. 

A  mere  inspection  of  the  body  does  not  always  lead  to  the  discovery  of  the  j 
cause  of  an  effusion  on  the  brain.    The  violence  causing  an  effusion  of  bloodj 
may  have  been  slight,  and  unless  attention  is  particularly  directed  to  the 
subject,  it  may  be  overlooked.    In  the  case  of  a  female  who  died  in  a  London! 
hospital,  in  August  1857,  there  was  no  fracture  of  the  skull  or  external  in-  j 
jury  to  account  for  effusion  of  blood  on  the  brain.    The  brain  was  not  in-1 
jured,  and  in  fact  there  was  no  apparent  cause  of  death  but  the  effusion,  and 
this  was  somewhat  precipitately  assigned  to  disease.     A  certificate  of  death 
from  :  apoplexy  '  was  given,  and  the  deceased  was  buried.    It  subsequently 
transpired  that  she  had  been  maltreated  by  her  husband,  and  that  the  effusion 
of  blood  was  owing  to  the  maltreatment !    The  condition  of  the  effused  blood 
should  be  accurately  noticed,  in  order  to  determine  whether  it  presents  anyj 
marks  indicative  of  its  being  recent  or  of  old  standing. 

Spontaneous  effusions  or  effusions  from  disease  are  not  easily  distinguished 
from  those  which  are  the  result  of  violence  to  the  head.  Dr.  Wilks  has  pointed 
out  that  in  most  instances  of  severe  injury  attended  with  effusion  of  blood,  the 
structure  of  the  brain  is  found  bruised.  In  meningeal  apoplexy  (apoplexy  of 
the  membranes)  the  source  of  the  blood  is  a  vein  of  the  pia  mater  or  inner 
membrane,  and  sometimes  a  large  arterial  trunk.  The  difficulty  chiefly  arises 
in  those  cases  in  which  effusion  is  found  after  slight  violence,  and  there  is,  at 
the  same  time,  disease  of  the  blood-vessels  of  the  brain.  Dr.  Wilks  gives  the 
results  of  several  inspections  in  which  effusion  was  owing  to  disease— to  vio- 
lence, and  to  a  mixed  condition.   (See  '  Guy's  Hospital  Eeports,'  1859,  p.  120.) 

Effusion  of  blood  from  excitement.— When  engaged  in  Ihe  investigation  ot 
these  cases,  it  is  always  a  fair  matter  of  inquiry  whether  the  violence, 
upon  the  evidence,  was  not  of  itself  sufficiently  great  to  account  for  the  effu- 
sion without  the  supposition  of  coexisting  disease  or  excitement.  Admitting 
that  the  ruptare  of  a  blood-vessel,  and  the  extensive  effusion  of  blood  on  the 
brain  may  take  place  from  simple  excitement  and  passion,  yet  this  is  an  event 
comparatively  rare,  at  least  in  the  young  and  healthy,  while  nothing  is  more 
common  than  that  these  results  should  follow  violent  injuries  to  the  hoad> 
whatever  the  age  or  condition  of  the  person.  A  medical  witness  should  re- 
member that  on  these  occasions,  if  he  is  unable  to  say  positively  whet  her 
the  effusion  was  due  to  the  excitement  or  the  blows,  be  will  satisfy  tin-  (  oiiri 
if  he  only  state  clearly  that  which  is,  in  his  own  mind,  the  more  probable 
cause  of  death;  and  by  weighing  all  the  circumstances  of  the  case  before- 
h-md  he  will  rarely  fail  to  find  that  one  cause  was  more  probable  than 
the  other     Thus,  if  a  man,  excited  by  passion  and  intoxication,  is  struck  on 
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foe  heaa  and  the  blow  is  slight-such  as  an  unaffected  person  would  pro- 

neiu,  dim  i  .  3;..—.  vet  in  this  case  insensibility  and  death 

bably  have  sustained  ^^^^  ^  is  W  effused  in  the  sub- 
fijtew,  an. I  on  «nun^a^^^  the  practitioner  that  the 

hbourin-  ?  To  take  a  converse  instance-a  man  engaged  in  a  personal  con- 
fitS  another,  is  struck  most  violently  on  the  heac or  J^***^ 
force  on  that  part  of  his  body:  on  inspection  it  is  found  th *t  death  ha«  ansen 
from  effusion  of  blood  on  the  surface  of  the  brain,  and  it  would  be  no  unex- 
^ected  consequence  of  the  violence Rioted ^J^^SSSX 

coim  fotyt he  effusion,  without  reference  to  any  coexisting  causes  of  excite- 
?    ThL  may  be  allowed  to  have  their  influence  m  giving  an  increased 
tendency  to  cerebral  hemorrhage,  or  in  aggravating  the  consequences  of  the 

blow,  but  no  further.  .         .  .     ,  .     -,  .  n  , 

In  these  criminal  investigations,  when  a  witness  is  examined  m  chief  he 
asserts,  perhaps,  that  the  extravasation  of  blood  was  owing  to  a  blow  inflicted 
on  the  head.     He  is  then  asked  by  the  counsel  who  cross-examines  him 
whether  vessels  may  not  be  ruptured  by  excitement:  he  answers,  without 
any  qualification,  in  the  affirmative,  and  thus  produces  an  impression  on  the 
minds  of  the  jury  that  excitement  may  have  caused  the  rupture  of  the  vessel 
in  the  particular  case  on  which  he  is  being  examined.    This  is,  of  course,  the 
sort  of  answer  which  a  prisoner's  counsel  wishes  to  extract  from  a  witness  ; 
and  the  effect  produced  by  it  on  the  Court  is  not  always  removed,  even  by  a 
careful  re-examination.    The  counsel  for  the  defence  is  well  aware  that  m 
a  case  of  this  description,  his  only  chance  of  obtaining  an  acquittal  is  to  throw 
a  decree  of  doubt  on  the  medical  evidence,  and  to  render  it  probable  to  a 
jury  that  the  death  of  the  deceased  party  was  due  to  some  other  cause  than 
the  blow  inflicted  by  the  prisoner.     It  may  be  very  proper  that  a  skilful 
barrister  should  exercise  his  talents  in  this  way,  but  a  medical  witness  has  to 
remember  that  he  is  sworn  to  state  the  whole  truth.    A  qualified  answer 
should  be  given  to  what  is  really  a  general  question ;  and,  supposing  his 
opinion  to  be  already  formed  on  the  subject  on  which  his  evidence  is  required, 
he  should  not,  unless  it  be  strictly  consistent  with  his  own  views,  allow  his 
answer  to  a  general  question  to  be  made  applicable  to  a  particular  case.  If 
then  asked,  in  cross-examination,  whether  vessels  might  not  be  ruptured,  and 
blood  extravasated  by  mere  excitement,  he  should  answer  that  such  an  effect 
might  undoubtedly  follow;  but  that  it  was  his  opinion,— and  I  am  here 
supposing  that  his  opinion  has  been  founded  upon  a  deliberate  examination 
of  all  the  medical  facts, — that  excitement  was  not  the  cause  of  rupture  and 
extravasation  in  the  case  in  question.    A  witness  has,  it  appears  to  me,  a  right 
to  insist  that  his  evidence  shall  pass  to  the  jury  without  having  any  designed 
ambiguity  attached  to  it.    It  may  be  said  that  the  remedy  for  an  evil  of  this 
kind  is  the  re-examination  of  the  witness ;  but  I  am  satisfied  from  the 
reports  of  many  cases  before  me,  that  the  point  is  overlooked.    Besides  one 
cannot  understand  why  a  piece  of  sophistry  and  equivocation  is  to  be  left  to  a 
chance  exposure  : — the  case  would  then  rest  not  upon  sound  medical  evidence, 
but  upon  the  relative  degree  of  ingenuity  and  ability  displayed  by  the  counsel 
for  the  prosecution  and  defence.    In  a  trial  for  manslaughter  which  took  place 
some  years  since  at  Derby,  it  was  proved  that  the  prisoner  and  deceased  had 
been  wrestling.    The  prisoner  had  thrown  the  deceased  with  his  head  on  a 
stone  floor  ;  he  then  seized  him  by  the  throat,  and  beat  his  head  several  times 
against  the  floor.    The  deceased  died  nineteen  hours  afterwards.  On  inspect- 
ing the  body,  a  great  quantity  of  coagulated  blood  was  found  beneath  the 
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scalp.    There  was  a  wound  over  the  right  parietal  bone,  an  inch  and  a  half  J 
in  length,  penetrating  through  the  scalp ;  but  no  fracture  of  the  skull.  There  ] 
Avas  a  quantity  of  extravasated  blood  on  the  opposite  or  left  side  of  the  head;  j 
and  a  rupture  of  some  branches  of  the  carotid  artery  on  the  inside  of  the  1 
skull.    On  the  neok  were  two  discolourations  to  the  left  of  the  windpipe, 
apparently  occasioned  by  the  pressure  of  two  fingers.    The  laying  hold  of  the  I 
neck  might,  in  the  opinion  of  the  witness,  have  more  readily  caused  a  rupture 
of  the  cerebral  vessels,  by  preventing  the  return  of  blood.    The  surgeon,  after  I 
oiving  this  description  of*  the  post-mortem  appearances,  was  asked  whether,  in 
his  opinion,  death  was  occasioned  by  the  injury  proved  in  evidence.    He  said  I 
death  might  or  might  not  have  been  occasioned  by  it.    Death  might  have  I 
arisen  from  other  causes — an  apoplectic  fit  might  have  occasioned  it.  The 
effusion  of  blood  had  occasioned  death,  and  he  had  seen  blood  in  the  heads  of  J 
many  persons  dying  from  apoplexy.    The  cause  of  death  was  the  pressure  of  j 
coagulated  blood  upon  the  brain.    He  was  not  able  to  speak  to  the  cause  of  | 
the°rupture  of  the  vessels.    He  thought  it  highly  probable  that  the  injury 
received  was  the  cause  of  death, — it  Avas  certainly  sufficient  to  account  for  it ! 
It  is  not  mentioned  whether  the  man  was  found  guilty  upon  this  evidence,  or 
whether  the  jury  acquitted  him.    ('  Med.  Gaz.,'  Vol.  7,  p.  382.) 

A  case  was  tried  at  the  Gloucester  Summer  Assizes,  1845  (Reg.v. 
Phipps),  in  which  a  strong  opinion  was  expressed  by  Mr.  Justice  Patteson,  in 
relation  to  the  defence  frequently  adopted  on  these  occasions.  During  a  fight, 
the  prisoner  struck  the  deceased  a  severe  blow  under  the  left  ear.  He  fell 
and  died  in  a  few  minutes.  After  death,  blood  was  found  extravasated  on 
the  part  corresponding  to  the  seat  of  violence,  and  this,  in  the  opinion  of  the 
medical  witness,  satisfactorily  accounted  for  death.  The  defence  was,  that 
the  effusion  might  have  proceeded  from  over- excitement ;  but  the  judge  is 
reported  to  have  said  that  if  it  were  proved  two  people  were  fighting  together 
—blows  were  struck— one  fell  to  the  ground  and  died,  and  afterwards  internal 
injuries  were  found  corresponding  Avith  the  external  marks  of  violence,  no 
poAver  on  earth  could  persuade  him  that  such  blows  were  not  the  cause  of 
death  !    The  prisoner  was  found  guilty. 

Effusion  of  Mood  causing  death  after  a  long  period  of  time.— Admitting 
that  blood  has  been  effused  on  the  brain  as  a  result  of  violence,  the  person 
injured  may  survive  the  effects  for  so  long  a  period  as  to  create  a  legal  doubt 
Avhether  death  can  be  strictly  assigned  to  the  violence.    In  this  respect  the 
case  of  Reg.  v.  Sullivan  (C.C.C.  Sept.  1853)  is  of  some  interest.    The  late 
Dr.  M'William,  who  gave  evidence  at  the  trial,  gave  me  the  particulars  of 
this  case.    Deceased,  a  healthy  man,  was  knocked  down  by  the  prisoner,  and 
fell  with  his  head  upon  the  ground.    He  appeared  as  if  he  was  stunned,  and 
slavered  in  attempting  to  walk :  he  complained  of  pain  in  the  head  and 
general  weakness.    This  was  on  the  11th  of  April,  1853.    Although  he  suf-j 
fered  from  pain  in  the  head,  he  had  no  medical  advice  until  the  12th  of 
May,  and  had  performed  his  duties  as  an  officer  of  the  Customs  After 
this  he  suffered  from  dimness  of  sight,  and  became  delirious.    On  the  2Jtn 
he  came  under  the  care  of  Dr.  M'William.    There  were  marks  of  bruises 
on  the  head,  there  was  impairment  of  vision,  a  faltering  gait,  and  other 
symptoms  indicative  of  pressure  on  the  brain.    He  improved  under  treat- 
ment, but  the  symptoms  returned  in  an  aggravated  form  about  the  12th  o1 
June'-  he  became  insane,  and  was  transferred  to  St.  Luke's  Hospital.     I  r. 
Stevens  under  whose  care  he  was  then  placed,  stated  that  he  had  delusions, 
and  was  evidently  suffering  from  pressure  on  the  brain.    He  recovered  so 
f,r  that  he  was  about  to  be  discharged,  when  the  symptoms  of  pressure 
became  aggravated,  and  death  took  place  on  the  17th  of  August,  i.e.  four 
after  the  infliction  of  the  violence.    On  inspection  a  shot  was  found 
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imbedded  in  the  frontal  bone,  not  penetrating  the  skull.  A  large  clot  of 
Hood  existed  between  the  layers  of  the  arachnoid  membrane  occupying  the 
whole  urface  of  the  left  hemisphere  :  the  clot  had  evidently  been  there  for 
ouT  time,  because  it  was  partially  invested  with  a  false  membrane.  No 
E£  v2d  was  ruptured;  there  bad  probably  been  an  escape  of  blood  at 
Srent  times,  ai  d  this  would  explain  the  in  ermittent  nature  of  the 
symptoms.  The  clot  amounted  to  at  least  two  fluid  ounces,  and  he  surface 
1  the  brain  had  been  obviously  indented  by  its  pressure.  Another  clot  of 
old  tanding  was  found  in  the  pons  varolii.  The  witnesses  concurred  n 
attributing  death  to  the  effusion  of  blood  on  the  brain,  and  the  effusion  to 
the  violence  inflicted  by  the  prisoner,  a  though  it  was  admitted  to  be  pro- 
bable that  some  additional  effusion  had  taken  place  just  before  the  last  fatal 
recurrence  of  symptoms.  The  prisoner  was  convicted  of  mans  aughter  The 
*fact  that  the  deceased  had  been  healthy  previous  to  the  violence  and  that 
after  this  he  had  constantly  suffered  more  or  less  from  symptoms  of  pressure 
on  the  brain,  fully  justified  the  medical  opinion,  m  spite  of  the  protracted 
nature  of  the  case.    There  was  no  other  cause  but  the  violence  to  account 

for  the  effusion  and  death.  i   •  i 

Dateof  effusions.— Recent  effusions  of  blood  are  recognized  by  their  red 
colour,  and' the  consistency  and  appearance  of  the  clot  or  coagulum.  After 
some  days  the  clots  acquire  a  chocolate  or  brown  colour,  and  this  passes 
gradually  into  an  ochreous  tint,  which  may  be  met  with  in  from  twelve  to 
twenty-five  days  after  the  violence  (see  cases  by  Dr.  Wilks,  ante,  p.  523). 
Coa<mla  of  effused  blood  also  undergo  changes  in  structure  and  consistency  ; 
when  old  they  are  firmer,  and  there  is  much  lymph,  which  is  sometimes  dis- 
posed in  membranous  layers  of  a  fibrous  structure,  and  these  are  adherent  to 
the  dura  mater  and  the  brain.  The  surface  of  this  organ  sometimes  presents  a 
mark  indicative  of  pressure. 

The  influence  of  time  and  surface  in  altering  the  appearance  of  effused 
blood,  will  be  evident  from  the  following  case- reported  by  the  late  Dr.  J. 
Eeid  ('  Physiological  Researches,'  p.  513).  A  woman,  set.  70,  threw  herself 
from  a  window.  The  fall  produced  a  severe  lacerated  wound  of  the  scalp, 
laying  bare  the  skull,  and  causing  a  simple  fracture  of  the  chest-bone 
(sternum)  and  leg  (tibia).  She  died  thirty-one  days  after  the  injury,  in 
a  state  of  exhaustion.  On  inspection  there  was  a  fracture  of  the  left 
parietal  bone,  and  between  the  dura  mater  and  inner  surface  of  the  skull 
near  the  left  temple,  there  was  a  layer  of  coagulated  blood,  one-sixth  of 
an  inch  in  thickness  and  about  two  inches  in  breadth.  In  one  place  the 
coagulum  had  a  brownish  hue,  but  the  greater  part  of  it  was  still  pretty  dark- 
coloured.  On  the  right  side  there  was  a  similar  effusion  of  coagulated  blood, 
but  this  was  inside  the  dura  mater  and  on  the  arachnoid  covering  of  the 
brain  (see  illustration,  p.  531),  or  within  the  cavity  of  the  arachnoid. 
This  coagulum  was  everywhere  of  a  chocolate-brown  colour,  showing  that  the 
process  of  absorption  was  much  more  advanced  than  on  the  left  side.  A 
large  quantity  of  coagulated  blood  had  been  effused  into  the  cellular  tissue 
near  the  fracture  of  the  large  bone  of  the  leg.  This  was  still  black,  and  had 
tin;  appearance  of  a  recent  effusion.  A  small  quantity  of  black  blood  was 
also  found  near  the  chest-bone,  which  had  been  fractured.  The  fractured 
ends  of  the  bones  had  been  firmly  united.  There  is  no  doubt  that  all  these 
effusions  had  taken  place  at  the  same  time  from  the  same  accident,  i.e.  31 
'lays  before  death,  yet  they  presented  very  different  appearances;  and  but,  for 
the  facts  being  known,  it  might  have  been  contended  that  the  effusion  on  the 
arachnoid  from  the  great  change  of  colour  was  of  much  older  date  than  the 
|  others.  The  difference,  however.,  was  probably  owing  to  absorption  being 
!  more  active  in  the  inner  surface  of  the  serous  membrane  than  in  the  other 
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structures  in  which  blood  was  effused.  In  estimating  time,  as  indicated  by 
change  of  colour,  we  must  therefore  always  consider  the  seat  of  the  effusion 
and  the  absorbing  power  of  the  tissues. 

Dr.  Reid  also  mentions  a  remarkable  case  of  effusion  of  serum  in  the  | 
ventricles  of  the  brain  in  the  case  of  a  young  man,  who  died  about  a  week 
after  he  had  received  a  blow  on  the  right  side  of  the  face.  It  appeared,  how- 
ever, that  he  had  sustained  a  severe  injury  to  the  head  eighteen  months  before, 
and  certain  changes  in  the  brain,  as  well  as  the  appearance  of  the  effusion, 
tendered  it  probable  that  it  was  really  of  old  date,  and  that  it  had  been  caused 
by  the  first  accident  and  not  by  the  blow  on  the  face.    (Op.  cit.  p.  517.) 

When  a  medical  man  is  required  to  give  an  opinion  of  the  date  of  an 
effusion  found  on  the  brain,  great  caution  is  required.    A  surgeon  may 
not  be  able  to  fix  the  precise  date,  but   it  may  be  in  his  power  to  say 
whether  the  blood  has  been  effused  for  a  few  days,  weeks,  or  months.  Mr. 
Greaves,  of  Derby,  consulted  me   on  a   case    which  was  tried  at  the 
Derby  Lent  Assizes,  1859,  in  which  this  question  was  material.    On  the 
25  th  of  January  a  man  was  kicked  violently  on  the  head  by  two  com-  | 
panions.    He  was  attended  by  a  surgeon  for  fourteen  days,  and  he  was 
then  pronounced  to  be  convalescent.    On  the  6th  of  March,  six  weeks  after 
the  assault,  the  man  became  seriously  ill,  and  he  died  on  the  11th  of  March.  j 
The  two  men  were  tried  for  manslaughter ;  and  at  the  trial  a  medical  man 
deposed  that  the  deceased  died  from  the  effects  of  the  injuries  inflicted  by  the 
prisoners  on  the  25th  of  January.    The  post-mortem  appearances  were,  con- 
gestion of  the  brain,  with  effusion  of  a  large  clot  of  blood  on  the  surface  of 
the  left  hemisphere,  immediately  below  the  situation  of  the  most  serious 
external  wound,  this  clot  being  surrounded  by  a  considerable  quantity  of 
coagulable  lymph.    The  prisoner's  counsel  then  put  the  question  to  the 
witness :  1 1  can  produce  evidence  to  show  that  deceased  fell  down  some  steps 
into  a  cellar,  upon  his  head,  three  weeks  before  his  death— do  you  not  thmk 
it  more  likely  that  death  was  the  result  of  this  fall,  rather  than  of  the  beating 
three  weeks  prior  to  the  fall  ?'    The  surgeon  at  once  said  :  '  Certainly  not ; 
and  continued,  '  there  could  not  have  been  the  effusion  of  lymph  I  describe 
after  an  accident  within  so  short  a  space  of  time  as  three  weeks.    There  must 
have  been  a  longer  space  of  time  between  the  injury  and  the  death  to  have 
produced  this  appearance.'    The  reasons  for  so  strong  an  opinion  were  not 
extracted  in  cross-examination,  or  it  might  have  transpired  that  the  witness 
had  not  seen  any  case  to  justify  it.    So  far  as  the  description  goes,  there 
was  nothing  to  show  that  the  effusion  had  been  there  more  than  three  weeks. 
Coagulable  lymph  may  be  found  in  these  effusions  within  a  much  shorter 
period  than  three  weeks,  as  the  following  case,  which  occurred  to  Mr. 
Greaves,  will  prove.    A  man  fell  from  a  height  upon  his  head  was  ill  for 
three  days,  and  then  so  far  recovered  that  he  sat  up  and  dressed  himself ;  cm 
the  next  day  he  became  insensible,  and  died  on  the  eighth  day  alter  the 
accident.     On  inspection,  the  base  of  the  skull  was  found  fractured,  the 
fracture  including  both  orbits ;  there  was  effusion  with  much  lymph  at  the 
base  of  the  brain.    In  the  case  which  was  the  subject  of  trial,  the  situation 
of  the  effusion  beneath  the  seat  of  violence  was  in  favour  of  its  being  caused 
bv  that  violence,  but  there  was  nothing  in  the  appearance  of  the  effusion  W 
..nable  a  medical  man  to  say  whether  it  had  taken  place  either  sue  weeks  o 
fchTee  weeks  before  death.    The  perfect  intermediate  recovery  was  somewhat 
advert  to  the  theory  that  the  clot  was  produced  by  the  violence  of  the 

PrWhen'the  force  is  of  a  bruising  kind,  the  whole  substance  of  the  skull 
J  be  fractured  without  a  division  of  the  . skin  (The  Queen,  against  II  art 
S  crim  Court,  184H     There  is  one  remarkable  circumstance  connected 
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with  fractures  accompanied  by  depression  of  bone  which  here  requires  to  be 
mentioned— namely,  that  the  person  has  been  sensible  so  long  as  the  foreign 
substance  which  produced  the  fracture  and  depression  remained  wedged  m 
fee  brain,  and  that  insensibility  and  other  fatal  symptoms  began  to  mam- 
test  themselves  only  after  its  removal.  This  being  admitted,  it  may  be  urged 
in  defence,  that  death  was  really  caused  by  medical  interference.  But  it  is 
a  sufficient  answer  to  state,  that  the  wounded  person  must  have  died  from 
intlammation  of  the  brain  if  the  foreign  body  had  been  allowed  to  remain ; 
and  that  it  is  consistent  with  the  soundest  principles  of  practice  to  remove  a  1 
such  foreign  substances  without  delay..  In  fractures  of  the  skull,  with 
depression,  it  may  become  a  question  whether  the  surgeon  raised  the 
depressed  portion  of  bone  so  soon  as  he  ought  to  have  done.  (See  case, 
Henke  <  Zeitschrift  der  S.  A.'  1838.    <  Erg.  H.'  230.) 

k  Wounds  of  the  Brain.— Wovmds  of  the  brain  sometimes  prove  instanta- 
neously mortal,  even  when  slight,  while  in  other  cases,  recoveries  take  place  from 
contused  or  punctured  Abounds  of  this  organ,  contrary  to  all  expectation.  When 
a  person  survives  the  first  effects  of  the  injury,  there  are  two  sources  of  danger 
which  await  him  :  1.  The  production  of  fungus  from  the  exposed  portion  oi 
the  brain ;  and  2.  Inflammation  and  its  consequences.  The  process  of  in- 
flammation, it  must  be  remembered,  is  very  slowly  established  in  this  organ  ; 
it  may  not  manifest  itself  until  from  three  to  ten  weeks  after  the  injury.  In 
one  remarkable  case,  where  a  child  was  accidentally  shot  through  the  brain, 
the  ball  having  traversed  both  hemispheres,  no  symptoms  of  cerebal  inflam- 
mation manifested  themselves  for  twenty-six  days.  The  child  died  on  the 
twenty-ninth  day.  ('  Med  Gaz.'  vol.  39,  p.  41.) 

In  the  description  of  injuries  of  the  head,  it  is  impossible  to  avoid  the  use 
of  terms  with  which  members  of  the  legal  profession  are  not  likely  to  be 
acquainted.  In  giving  evidence  upon  the  situation  of  wounds,  of  the  effusion 
of  blood,  and  the  effects  of  fractures,  medical  witnesses  are  often  compelled  to 
make  use  of  anatomical  terms,  and  are  not  always  successful  in  explaining 
them.  With  the  view  of  removing  this  difficulty,  and  supplying,  to  some 
extent,  the  means  of  following  the  evidence  of  a  witness  in  his  description  of 
injuries  to  the  head  and  its  contents,  some  engravings  of  the  brain  and  its 
membranes  are  annexed. 

Fig.  1  represents  a  section  of  the  bones  of  the 
skull,  with  the  three  membranes  which  cover  Fig.  1. 

the  brain,  (a)  Section  of  the  skull-bones,  with 
the  outer  and  inner  table,  and  the  intermediate 
cellular  structure  or  cliploe,  indicated  by  the 
dark  shading  ;  the  scalp,  or  skin  of  the  skull, 
which  covers  the  outer  table  is  not  represented. 
(b)  The  dura  mater  or  outer  membrane  of 
the  brain ;  it  is  thick  and  fibrous,  closely  ad- 
herent to  the  inside  of  the  inner  table  of  the 

skull,  but  smooth  on  the  side  towards  the  brain,  (c)  The  tunica  arach- 
noides,  so  named  from  its  delicate  web-like  structure,  smooth  towards  the 
dura  mater,  but  closely  covering  the  pia  mater  beneath,  (d)  The  pia  mater — the 
membrane  which  immediately  invests  the  substance  of  the  brain  and  dips 
into  all  the  convolutions.  It  contains  the  blood-vessels  which  nourish 
the  hemispheres  of  the  brain.  These  membranes  are,  for  distinctness,  re- 
presented as  being  separated  from  each  other,  but  they  a^e  naturally  in  close 
proximity.  The  ordinary  seats  of  the  effusion  of  blood  from  violence  are 
between  the  dura  mater  and  inner  table  of  the  skull,  and  between  the  pia 
mater  and  the  surface,  or  in  the  substance  of  the  brain. 

M  m  2 
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Fig 
1,  1. 


.  2  represents  a  horizontal  section  of  the  brain  from  front  to  back.  J 
The  two  hemispheres  cut  down,  forming  what  is  called  the  centrum 

ovale.    The  greater  part  of  this  con-  1 
Fig.  2.  sists  of  white  medullary  or  brain  sub-  J 

stance,  studded  with  small  red  points  J 
(the  sections  of  small  blood- vessels)  1 
called  puncta  cruenta  or  vasculosa.  It  is  I 
surrounded  by  a  narrow  margin,  darkly  1 
shaded,  which  represents  the  grey  or  1 
cineritious  substance,  from  its  having  I 
a  darker  colour  than  the  mass  of  the  j 
brain.    The  depth  to  which  the  con-\ 
volutions  of  the  brain  extend  into  its! 
substance  is  here  seen,  and  it  is  into! 
these  that  the  pia  mater  or  invest- 1 
ing  membrane  dips.     2  and  3  repre-1 
sent  in  section  the  fore  and  back  parts! 
of  the  corpus  callosum,  or  the  body  3 
by  which  the  two  hemispheres  are 
united.    The  removal  of  this  has  ex- 
posed the  two  great  cavities  of  the  brain, 
one  in  each  hemisphere,  called  the  la- 
teral ventricles.    These  are  here  seen 
with  their  contents.     4.  Part  of  the 
septum  lucidum,  showing  a  slight  space! 
between  its  layers,  which  is  called  the  fifth  ventricle.    5,  6,  7,  are  prolonga-l 
tions  of  the  cavities  or  ventricles,  front  and  back,  which  from  their  shape 
are  called  cornua  (horns).    8.  The  corpus  striatum  of  one  ventricle    9  A 
dark  fringe-like  looking  body  called  the  choroid  plexus ;  it  consists  of  a  fold  ot 
membrane  (pia  mater)  enclosing  numerous  blood-vessels.    This  plexus  com- 
municates with  that  of  the  opposite  ventricle  through  the  foramen  of  Monro. 
A  bristle  is  passed  through  the  opening  under  4,  and  its  extremities  are 
seen  resting  on  the  corpus  striatum  on  each  side.    10.  A  portion  of  the 
thalamus  opticus  of  one  ventricle.    11.  The  fornix.    12.  The  hippocampus 

maior,  descending  into  the  middle  cornu. 

J    '  Fig.  3  represents  m  outline  a 

Fig.  3.  lateral  view  of  the  various  parts 

of  the  brain,  somewhat  separated 
from  each  other.  The  membranes 
are  removed,  and  the  convolu« 
tions  exposed.  A.  The  cere- 
brum ;  /,  g,  h,  its  anterior,  middle, 
and  posterior  lobes  ;  e,  the  fissure 
of  Sylvius  between  the  anterior 
and  middle  lobes.  B.  The  cere- 
bellum, or  lesser  brain.  C.  The 
pons  Varolii.  D.  The  medulla,  ob- 
longata, or  commencement  of  the 
spinal  marrow,  a,  Peduncles  of 
the  cerebrum,  b,  c,  d,  Superior 
middle  and  inferior  peduncles  of 
the  cerebellum. 

Wounds  of  the  face.— When  wounds  of  the  face  are  of  any  extent  they  .ire 
usually  followed  by  great  deformity  ;  and  when  they  penetrate  the  cavities  in 
which  the  organs  of  the  senses  are  situated,  they  otten  prove  fatal,  either  by 
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involving  the  brail,  and  its  membranes,  or  by.giving  rise  to  inflammation  in 
ETSL    Wounds  of  the  eyeb-s  are  not  o  s„         -  — 

^Lf  ^naZr^e  M &  ~f  Lling,  prions  ^ 
Deal,  ui<\         T,,    8-         'fc     A  miurosis  and  neuralgia  are  recorded 

r^n  -orHtav  m,v,  has  become  implicated.  Under 
the  body  there  maybe  inflammation  of  the  parts  within  the ;  orb  it,  extend- 
t  b %  to  the  membranes  of  the  brain  and  proving  fatal  by  leadmg 
to°thcyformationyof  matter  within  that  organ.  Amaurosis  mthe  right  eye 
his  been  known  to  occur  from  a  contused  wound,  not  of  a  violent  natuie,  to 
ft?  rrglit  ™Z1  Dr.  Wallace,  of  New  York,  has  reported  two  ca*s  of 
amaurosis  following  blows  over  the  infra-orbitar  nerve.  ('  Med.  Gaz.  vol.  31 
ip.  931.)  Wounds  apparently  confined  to  the  external  parts  of  the  face  fre- 
quently conceal  deep-seated  mischief.  A  sharp  instrument  penetrating  e 
eyelidf  and  passing\ipwards  with  any  force,  will  produce  fracture  of  the 
orbitar  plate  of  the  frontal  bone,  which  is  known  to  be  extremely  thin,  and 

even  injure  the  brain  beyond.  .  . 

TfWs  o/-  ift'e  or^.-Sir  Astley  Cooper  relates,  that  a  girl  while  playing 
with  a  pair  of  scissors,  accidentally  fell,  and  the  point  of  the  scissors  passed 
upwards  under  the  upper  eyelid.    It  was  found  difficult  to  extract  them  ;  the 
eye  became  inflamed,  but  for  some  days  after  the  accident  the  child  was  m 
the  habit  of  walking  a  considerable  distance  daily  to  receive  medical  advice. 
In  about  ten  days  she  suffered  violent  pain,  with  symptoms  of  inflammation 
of  the  brain,  under  which  she  died.    On  inspecting  the  body  it  was  found 
that  the  orbitar  plate  of  the  frontal  bone  had  been  fractured,  the  dura  mater 
torn,  and  the  anterior  lobe  of  the  brain  lacerated.    (For  a  similar  case,  see 
'Med  Gaz.'  vol.  41,  p.  553.)    In  several  instances  in  this  country,  trials  for 
murder  have  taken  place,  in  which  death  has  been  caused  by  a  penetrating 
wound  of  the  orbit,  leading  to  fracture  of  the  orbitar  plate  and  injuring  the  brain. 
In  the  year  1735,  the  celebrated  Macklin,  the  comedian,  was  tried  for  having 
caused  the  death  of  Thomas  Hallam,  by  thrusting  a  stick  into  his  eye.  On 
inspecting  the  body  of  the  deceased,  it  was  ascertained  that  the  stick  had 
entered  the  brain  through  the  orbit ;  the  prisoner  was  found  guilty  of  man- 
slaughter.  A  somewhat  similar  case  occurred  at  Liverpool,  in  February  1843, 
where  a  boy  killed  another  by  wounding  him  with  a  gimlet  in  the  eye.  The 
brain  was  perforated,  and  he  died  in  two  days.    It  is  necessary  for  a  witness 
to  bear  in  mind  that,  owing  to  the  thinness  of  the  orbitar  plate,  an  injury  of 
this  kind  may  be  produced  by  the  application,  comparatively  speaking,  of 
only  a  moderate  force.    The  following  instance,  reported  by  Mr.  Watson,  will 
show  that  a  simple  cause  may  produce  a  serious  wound  of  the  orbit.  ^  A  boy, 
aged  ten,  had  the  birch  end  of  a  common  broom,  thrust  several  times  into 
his  face  by  one  of  his  companions.    He  became  stunned,  and  was  carried 
home  in  a  state  of  stupor.    He  afterwards  complained  of  violent  pain  in  the 
feye-ball  and  forehead.    Symptoms  of  inflammation  and  fever  supervened, 
followed  by  coma,  convulsions,  and  insensibility.    He  died  in  about  sixteen 
days  after  the  accident.   On  dissection,  the  orbitar  plate  was  found  perforated, 
and  pus  and  lymph  were  effused  at  the  base  of  the  brain.    The  left  ventricle 
contained  three  ounces  of  pus,  and  communicated  with  ;i  wound  in  me 
orbit.    A  small  portion  of  bone  was  partially  separated  from  the  orbitar 
plate,  and  projected  upwards.     For  many  similar  cases,  and  one  in  which 
death  took  place  in  six  hours,  from  a  wound  made  by  a  tobacco-pipe,  see 
'Hoffbauer  ueber  die  Kopfverletzungen,'  1842,  p.  49.     In   infants  and 
children,  the  partition  between  the  orbit  and  the  brain  is  almost  membranous, 
and  it  may  therefore  be  perforated  by  the  slightest  causes.    A  man  was  tried 
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in  Scotland,  in  1827,  for  killing  a  girl,  by  shooting  her.  The  prisoner  had  1 
inadvertently  discharged  a  gun  towards  the  high  road,  where  the  deceased 
was  standing ;  she  received  the  shot  in  her  lace,  but  the  wounds  appeared 
quite  superficial.  She  died  in  three  d:iys,  and  it  was  found  that  one  small 
pellet  had  penetrated  the  orbitar  plate  and  perforated  the  brain.  It  would 
appear,  from  a  case  reported  by  Dr.  Scott,  that  the  orbitar  plate  need  not 
always  be  perforated,  in  order  that  fatal  inflammation  of  the  brain  should  be 
set  up.  A  deeply  penetrating  Avound  of  the  orbit  only,  has  caused  death 
under  the  usual  symptoms  of  cerebral  disturbance.  ('  Ed.  M.  and  S.  J.,'  vol. 
43,  p.  263.)  For  a  remarkable  case  of  wound  of  the  bruin  through  the  orbit 
reported  by  Dr.  Neumann,  see  Casper's  '  Wochenschrifb,'  May  1845. 

Wounds  of  the  nose. — These  wounds  are,  generally  speaking,  of  a  simple 
nature,  rarely  giving  rise  to  serious  symptoms ;  but  they  are  almost  always 
attended  with  great  deformity.  If  the  injury  is  contused  and,  at  the  same 
time,  extensive,  a  loss  of  the  faculty  of  smelling  will  probably  result.  A 
penetrating  wound  of  the  nose,  produced  by  passing  a  sharp-pointed  instru- 
ment up  the  nostril,  may  destroy  life  by  perforating  the  cribriform  plate  on 
the  ethmoid  bone,  and  injuring  the  brain.  Such  a  wound,  it  is  obvious, 
might  be  produced  without  leaving  any  external  marks  of  injury.  The  late 
Dr.  Corkindale,  of  Glasgow,  met  with  a  case  in  which  a  man  died  in  nine 
weeks  from  the  effects  of  a  wound  of  the  nose,  whereby  the  nasal  bones  were 
fractured.  On  inspection,  there  was  a  copious  inflammatory  effusion  at  the. 
surface  of  the  brain,  particularly  at  the  part  corresponding  to  the  seat  of  the 
violence.  An  injury  to  the  bones  of  the  nose  may  prove  fatal  by  giving  rise 
to  an  attack  of  tetanus.  A  case  of  this  kind  has  been  elsewhere  related  {an  te 
p.  488). 

Deformity  as  a  consequence  of  wounds  of  the  face. — Wounds  of  the  face 
when  at  all  extensive,  are  always  followed,  in  healing,  by  greater  or  less 
deformity.  A  medical  witness  may,  perhaps,  find  these  questions  put  to  him 
in  relation  to  them :  Is  the  wound  likely  to  be  attended  with  deformity  ? 
Could  such  a  wound  of  the  face  heal  without  deformity  ? — or,  Could  the 
deformity,  if  it  exist,  have  been  produced  by  any  other  cause  than  the  wound  ? 
These  questions  are  of  some  importance.  A  person  may  allege  that  he  was 
severely  wounded  in  the  face,  when  the  medical  witness,  on  examination,  may 
find  no  trace  of  such  a  wound  as  that  described.  Again,  a  person  may  seek 
damages  from  another  in  a  civil  action,  by  alleging  that  a  particular  deformity 
was  produced  by  a  wound,  when  the  medical  witness  may  be  able  to  trace  its 
origin  to  disease,  or  to  some  accidental  cause. 

INJURIES  TO  THE  SPINE. 

Injuries  to  the  spine  and  spinal  marrow  seldom  require  medico-legal 
investigation^  but  this  organ  is  liable  to  concussion  from  blows,  to  com- 
pression from  fracture  of  the  vertebra;  or  the  effusion  of  blood,  with  all  the 
secondary  consequences  attending  such  accidents.  Concussion  of  the  spinal 
marrow  commonly  produces  paralysis,  affecting  the  bladder,  rectum,  or  lower 
extremities.  These  symptoms  may  not  appear  at  once,  but  come  on  after 
some  hours  or  days.  {Bowling  v.  S.  E.  Railway,  Exchequer,  Feb.  1859 ; 
also  WilUammn  v.  London  and  Brighton  Railway  Co.,  Guildford  Summer 
Assizes,  1862.)  After  death  no  traces  of  mechanical  injury  may  be  dis- 
covered. Blows  on  the  spine,  unattended  with  fracture  or  dislocation,  may, 
according  to  the  observation  of  Sir  B.  Brodie,  be  followed  by  inflammation 
and  softening  of  the  spinal  marrow.  A  slight  injury  has  been  known  to 
cause  death,  by  giving  rise  to  inflammation  of  the  spinal  marrow.  (See 
Henke's  <  Zeitschrift  der  S.  A.'  1840,  2,  407.)  This  organ  is  also  liable  to 
compression  from  slight  causes,  as  will  be  evident  from  the  following  medico- 
legal case  reported  by  Dr.  King,  of  Glasgow :— A  man  was  tried  on  a  charge 
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of  manslaughter.  It  appeared  in  evidence  that  he  had  thrown  the  deceased 
,  i  ;  S^and  while  he  was  attempting  to  me  he  caught  him  by  the 
,,     lv  ed  him  backwards,  and  brought  his  head  vole.1%  in  contact 

:,"sr  :t  ™:trt^z™°»  ™  it,  OT 

^phrenic  ^=3^  T^Z^Z 

SLMSi  ofsSd^el  tm  alleged  or  suspected  violence  where 
>  the  cause  is  obscure,  if  the  spinal  marrow  were  examined  the  fatal  result 
ntl    be  explained/by  the  discovery  of  some  mechanical  injury  or  morbid 
Znge  in  this  organ/  This  part  of  a  medico-legal  inspection  is,  however, 

commonly  neglected.  ,  ,  , 

Fractures  of  the  vertebra. -These  fractures  are  generally  attended  by  dis- 
placement, and  thus  produce  compression  of  the  spinal  marrow     They  are 
the  more  rapidly  fatal,  in  proportion  as  the  injury  is  high  up  m  the  vertebral 
column    The  whole  of  the  body  becomes  paralyzed  below  the  seat  of  injury, 
by  the  compression  of  the  spinal  marrow.   If  the  seat  of  compression  is  above 
the  fourth  cervical  vertebra,  death  is  commonly  immediate :  asphyxia  results 
from  paralysis  of  the  nerves  which  supply  the  diaphragm  and  which  are 
necessary  to  respiration.    In  falls  on  the  summit  of  the  head  from  a  height 
it  sometimes  happens,  not  only  that  the  skull  is  extensively  fractured,  but 
that  the  dentiform  process  of  the  second  vertebra  is  broken  off,  owing  to  the 
head  being  doubled  under  the  body.    This  injury  to  the  second  vertebra 
may  be  the  cause  of  death.    From  a  case  related  by  Mr.  Phillips,  it  would 
appear  that  this  accident  is  not  always  attended  by  fatal  compression  of  the 
spinal  marrow.  ('Ed.  M.  &  S.  J.'  Jan.  1838.)  In  one  instance  the  individual 
survived  fifteen  months  (ib.  Oct.  1845,  p.  527) ;  and  in  another,  m  which 
the  fracture  was  caused  by  the  patient  turning  in  bed  while  his  head  was 
pressed  on  the  pillow,  death  did  not  take  place  for  sixteen  months.  (Copland, 
'  Diet.  Pr.  Med.,'  Paralysis.)  On  several  criminal  trials,  this  injury  was  proved 
to  have  been  the  cause  of  death  :  and  in  a  case  tried  at  Glasgow  (the  King 
kgainst  Beidj  p.  27),  it  became  a  material  question,  how  far  such  a  fracture 
might  result  from  disease.    It  may  happen  that  caries  of  the  bone,  or  disease 
of  the  transverse  ligament,  will  cause  a  separation  of  the  dentiform  process 
from  the  second  cervical  vertebra.    The  state  of  the  bone  in  these  alleged 
fatal  accidents  should,  therefore,  be  closely  examined.    In  Eeid's  case  an 
acquittal  took  place,  partly  because  the  deceased  had  laboured  under  disease 
of  the  spine,  and  the  exact  state  of  the  parts  had  not  been  noticed.  Disease  of 
the  ligaments  may  also  lead  to  a  separation,  followed  by  slow  or  rapid  death, 
according  to  the  degree  of  pressure.    A  slight  cause  may  sometimes  produce 
severe  and  fatal  injury  to  the  neck.    A  case  occurred  not  long  sinee,  where 
a  lunatic  in  a  private  asylum  suddenly  threw  her  head  back,  in  order  to 
avoid  taking  some  food  that  was  offered  to  her  ;  and  she  died  evidently  from 
the  compression  produced  by  the  displacement  of  the  dentiform  process 
Of  the  second  vertebra.    A  woman  died  suddenly  a  month  after  her  con- 
finement:  she  had  been  suckling  her  child  at  one  o'clock  in  the  morning, 
and  at  lour  she  was  found  dead.    The  viscera  of  the  abdomen,  thorax,  and 
head  were  carefully  examined,  without  the  discovery  of  any  morbid  appear- 
and, to  account  for  her  death — when,  aB  the  brain  was  being  returned  into  the 
skull,  one  ()f  the  inspectors  noticed  a  projection  at  the  foramen  magnum.  On 
further  examination,  the  dentiform  process  of  the  second  vertebra  was  found  to 
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have  been  displaced,  and  this  had  so  injured  the  spinal  marrow  as  to  destroy 
life.  ('Med.  Gaz.'  3,  582.)  It  is  not  stated  whether  the  bone  was  in  a 
healthy  or  diseased  condition.  The  following  case  shows  that  the  rapidity  of 
death  will  depend  on  the  degree  of  compression  : — A  girl  had  a  stiff  neck,  as 
it  was  supposed,  from  cold  :  her  head  was  continually  twisted  to  the  left  side 
but  she  possessed  the  power  of  moving  it  in  the  opposite  direction.  While  in 
this  state,  a  man  suddenly  seized  her  and  gave  her  head  a  violent  twist ;  she 
felt  immediately  severe  pain,  lost  the  power  of  turning  her  head  to  the 
right,  and  had  difficulty  of  swallowing.  These  symptoms  continued  to  in- 
crease for  a  month,  and  she  ultimately  died  from  a  paralytic  affection.  On 
inspection,  the  ligaments  of  the  first  and  second  vertebrae  were  found  ruptured, 
but  there  was  no  mark  of  suppuration.  The  bones  were  healthy.  The 
dentiform  process  had  compressed  the  anterior  columns  of  the  spinal  marrow, 
which  were  softened  ;  it  was  observed  during  life  that  she  had  lost  more  of 
the  power  of  motion  than  of  sensation.  ('  Gaz.  Medicale,'  Nov.  1842.)  A 
displacement  of  the  dentiform  process  may  take  place  from  very  slight  causes. 
In  a  case  which  occurred  to  Petit,  a  child  was  instantaneously  killed  in  con- 
sequence of  its  having  been  lifted  up  by  the  head.  There  was  no  doubt  that, 
by  the  weight  of  the  body,  and  perhaps  a  sudden  jerk,  the  ligaments  which 
confined  the  second  vertebra  to  the  first  had  become  lacerated,  and  had  pro- 
duced fatal  compression  of  the  spinal  marrow.  (For  another  case,  see  Cor- 
mack's  'Edinburgh  Journal,'  April  1845,  p.  314.)  A  man  while  holding 
his  head  in  a  butting  position  during  a  struggle  with  a  friend  died  suddenly. 
The  friend  had  forcibly  rotated  or  twisted  the  deceased's  head  a  few  times 
from  side  to  side  by  the  brim  of  his  hat.  On  inspection,  it  was  found  that 
the  first  four  cervical  vertebras  were  fractured — the  ligaments  were  bruised 
and  torn,  and  blood  was  effused  on  the  coverings  of  the  spinal  cord.  This 
fully  accounted  for  death.  ('  Med.  Times  and  Gaz.'  May  17,  1856.)  It  is  not 
stated  whether  there  was  any  disease  of  the  bones.  Compression  of  the  spinal 
marrow  sometimes  arises,  though  rarely,  from  effusion  of  blood  from  a  fall.  It 
is  important  to  remember,  that  an  effusion  of  blood  may  also  take  place  from 
spontaneous  causes.  In  one  case,  which  proved  fatal,  from  an  accidental  fall, 
a  coagulum  of  blood  was  found  effused  into  the  substance  of  the  spinal  marrow, 
exactly  opposite  a  fracture  of  the  body  of  the  sixth  cervical  vertebra. 

Injuries  to  the  spine  and  its  contents  are  generally  the  result  of  falls  or 
blows,  either  on  the  head  or  the  lower  part  of  the  column.  The  secondary 
consequences  of  these  injuries  are  sometimes  so  insidious  as  to  disarm  sus- 
picion, and  death  may  take  place  quite  unexpectedly  some  Aveeks  after  the 
accident.  Spicula  of  bone,  separated  by  fractures,  may  remain  adherent  for 
some  time  ;  and,  by  a  sudden  turn  of  the  head,  be  forced  off,  and  destroy  life 
by  penetrating  the  spinal  marrow,  at  a  long  period  after  the  infliction  of  the 
injury.  This  has  been  known  to  happen  in  fractures  involving  the  margin 
of  the  foramen  magnum,  and  in  such  cases  death  is  immediate. 

The  spinal  marrow  has  been  in  some  instances  wounded  in  its  upper  part 
by  sharp-pointed  instruments  introduced  between  the  vertebra?.  Death  is  an 
instantaneous  result  when  the  wound  is  above  the  third  cervical  vertebra  :  — 
there  is  no  part  of  the  spine  where  a  weapon  can  so  easily  penetrate  as  this, 
especially  if  the  neck  be  slightly  bent  forward.  The  external  wound  thus 
made  may  be  very  small,  and  if  produced  with  any  obliquity  by  drawing 
aside  the  integuments,  it  might  be  easily  overlooked,  or  it  might  be  set  dov  D 
as  superficial.  For  a  medico-legal  account  of  a  case  in  which  death  occurred 
from  a  stab  in  the  back  of  the  neck,  causing  a  division  of  the  spinal  marrow, 
see  Henke,  '  Zeitschrift  der  S.  A.'  1836,  H.  2 ;  and  for  another  case  of  homi- 
cidal injury  to  the  spine,  reported  by  Dr.  Eade,  see  'Lancet,'  May  1800* 
p.  520. 
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In  fractures  of  the  vertebra,  a  person  is  generally  so  disabled  whatever 
rinv  be  the  situation  of  the  fracture,  that  he  cannot  walk  or  exert  himself. 
W  must  be  prepared,  however,  for  exceptions  to  this  common  surgical  view 
of  such  injuries.  On  the  27th  February,  1861,  a  man,  set  35  was  admitted 
,  ro  he  Northampton  Infirmary  suffering  from  paralysis  of  the  egs  and  grea 
a  n  in  the  back  and  in  the  abdomen.  He  could  give  no  intelligible  account 
of  the  cause  of  his  illness.  He  soon  died ;  and  on  a  post-mortem  examina- 
tion, the  tenth  dorsal  vertebra  was  found  broken  m  its  body  and  arch.  There 
*as  slight  displacement,  but  it  was  not  such  as  to  press  upon  the  spinal  cord 

I A  large  clot  of  blood  was  situated  on  the  sheath  of  the  cord;  this  had  caused 

!  the  paralysis.  It  was  proved  at  the  inquest  that  deceased  met  with  a  heavy 
faU  on  the  15th  of  February,  but  that  he  had  walked  some  distance  afterwards, 
visited  several  public-houses,  went  home  intoxicated,  and  lay  down  to  sleep 

fen  a  yard  He  awoke  in  the  morning  sober,  but  was  unable  to  move  his  legs, 
lu  addition  to  paralysis,  the  man  when  admitted  was  labouring  under  peri- 
tonitis There  was  no  evidence  that  he  had  sustained  any  injury  subsequently 
to  the  fall  twelve  days  before  his  admission ;  hence  there  was  reason  to  be- 
lieve that  in  spite  of  the  fractured  vertebra,  he  had  not  been  rendered  mca- 

>  pable  of  motion.  There  is  no  doubt  that  the  effusion  of  blood  was  the  cause 
of"  the  paralysis,  and  this  did  not  occur  until  some  time  after  the  fracture,  as 
the  result  of  slow  oozing.  (See  for  a  case  somewhat  similar,  Reg.  v.  Slater 
and  Vivian,  C.  C.  C.,  Sept.  1860.  Insanity.) 


CHAPTEE  45. 

WOUNDS   OF  THE  CHEST— OF  THE   LUNGS — RUPTURES  FROM  ACCIDENT  WOUNDS 

AND  RUPTURES    OF    THE    HEART — WOUNDS   OF    THE    AORTA   AND   VENiE  CAV.E 

 WOUNDS    AND    RUPTURES   OF   THE    DIAPHRAGM  DIRECTION    OF   WOUNDS  OF 

THE  CHEST  WOUNDS  OF  THE  ABDOMEN  DEATH  FROM  BLOWS  ON  THE  CAVITY 

 RUPTURES    OF    THE    LIVER,   GALL-BLADDER,    SPLEEN,   KIDNEYS,  INTESTINES, 

STOMACH,  AND  URINARY  BLADDER  MEDICO-LEGAL  QUESTIONS  CONNECTED  WITH 

RUPTURED  BLADDER  WOUNDS  OF  THE  GENITAL  ORGANS  MUTILATION. 

Wounds  of  the  chest. — Wounds  of  the  chest  have  been  divided  into  those  which 
are  confined  to  the  parietes  or  walls  and  those  which  penetrate  the  cavity.  Incised 
or  punctured  wounds  of  the  parietes  of  the  chest  are  rarely  followed  by  dangerous 
consequences.    The  bleeding  is  not  considerable,  and  is  generally  arrested 
without  much  difficulty.    They  heal  either  by  adhesion  or  suppuration,  and 
unless  their  effects  are  aggravated  by  incidental  circumstances,  the  person 
recovers.     Contusions  or  contused  wounds  of  the  chest  are,  however,  far 
more  dangerous,  and  the  danger  is  always  in  a  ratio  to  the  degree  of  violence 
used.    Such  injuries,  when  severe,  are  ordinarily  accompanied  by  fractures 
of  the  ribs  or  sternum, — by  a  rupture  of  the  viscera  within  the  cavity, 
including   the  diaphragm, — by   profuse  bleeding, — or,  as   an  after-effect, 
hy  inflammation  of  the  lungs,  with  or  without  suppuration.    Fractures  of 
the  ribs  are  dangerous  for  several  reasons  :  the  bones  may  be  splintered  and 
driven  inwards,  thereby  wounding  the  lungs  and  causing  hemorrhage,  or 
leading  to  inflammation  of  the  pleura  or  lungs.    In  fractures  of  the  upper  ribs, 
the  prognosis  is  less  favourable  than  in  those  of  the  lower,  because  commonly 
a  much  greater  degree  of  violence  is  required  to  produce  the  fracture.    A  simple 
fracture  of  the  sternum  or  chest-bone  without  displacement  of  the  bone,  is  rarely 
attended  with  danger,  unless  the  concussion  has  at  the  same  time  produced 
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mischief  internally,  which  will  be  known  by  the  symptoms.    When,  however, 
the  bone  is  depressed  as  well  as  fractured,  the  viscera  behind  may  be  mortally  j 
injured.    In  a  case  of  depressed  fracture  of  the  sternum,  recorded  by  M.  J 
Sanson,  the  person  died  after  the  lapse  of  thirteen  days ;  and  on  inspection,  ] 
it  was  found  that  the  fractured  portion  of  bone  had  produced  a  transverse  J 
wound  of  the  heart  about  an  inch  in  length.    The  cavities  of  the  organ  had  ? 
not  been  penetrated,  but  the  piece  of  bone  was  exactly  adapted  to  the  | 
depression  produced  by  it  on  the  parietes.    (Devergie,  '  Med.  Leg.'  vol.  2,  p.  ] 
243.)    A  witness  will  frequently  be  required  to  take  into  consideration  the 
effects  of  contusions  on  the  thorax,  Avith  or  without  fracture,  in  cases  of  death 
from  pugilistic  combats,  which  formerly  gave  rise  to  numerous  trials  on 
charges  of  manslaughter.    "Wounds  penetrating  into  the  cavity  of  the  thorax 
are  generally  dangerous,  even  when  slight,  in  consequence  of  the  numerous  j 
accidents  with  which  they  are  liable  to  be  complicated.    In  these  wounds,  the 
lungs  are  most  commonly  injured ;  but,  according  to  the  direction  of  the  j 
weapon,  the  heart,  or  the  great  vessels  connected  with  it,  as  well  as  the 
oesophagus  (gullet)  or  thoracic  duct,  may  share  in  the  mischief. 

Wounds  of  the  lungs. — The  immediate  cause  of  danger  from  wounds  of  j 
these  organs  is  the  consequent  haemorrhage,  which  is  profuse  in  proportion  to 
the  depth  of  the  wound  and  the  size  of  the  vessels  wounded.    Should  the 
weapon  divide  any  of  the  trunks  of  the  pulmonary  veins,  the  individual  may 
speedily  sink.    The  degree  of  haemorrhage  cannot  be  determined  by  the 
quantity  of  blood  which  escapes  from  the  wound ;  for  it  may  flow  internally, 
and  collect  within  the  cavity  of  the  pleura,  impeding  respiration.    This  is 
especially  to  be  apprehended  when  the  external  orifice  of  the  wound  is  small 
and  oblique,  and  one  of  the  intercostal  arteries  has  been  touched  by  the 
weapon.    A  wound  of  the  lung  is  generally  known,  among  other  symptoms, 
by  the  frothiness  and  florid  colour  of  the  blood  which  issues  from  the  orifice, 
as  well  as  by  the  expectoration  of  blood.    The  lungs  may  sustain  serious 
injury  from  a  blow  or  fall,  and  yet  there  may  be  no  external  marks  of  vio- 
lence or  symptoms  indicative  of  clanger  for  some  hours.    A  young  man, 
while  riding,  fell  from  his  horse  on  his  left  arm.    He  complained  of  no  pain 
for  five  hours,  but  in  twelve  hours  he  was  seized  with  an  alarming  flow  of 
blood  from  the  mouth.    He  died  in  the  course  of  a  few  days.    After  death 
there  was  no  mark  of  injury  to  the  chest,  but  the  right  lung  was  ruptured 
posteriorly  throughout  its  length,  and  much  blood  had  been  effused.    ('  Lan- 
cet,' November,  1842.)    A  case  somewhat  similar  to  this  is  reported  by  Mr. 
Jardine,  of  the  Winchester  County  Hospital.    ('  Med.  Times  and  Gaz.'  Dec. 
31,  1853.)    A  boy,  aged  fourteen,  fell  to  the  ground  from  a  height  of  about 
twenty  feet.  He  was  admitted  an  hour  after  the  accident,  and  he  died  in  about 
two  hours  after  his  admission.    On  examination  of  the  body  twelve  hours 
after  death,  there  was  no  mark  of  external  injury.     The  collar-bone  was 
fractured,  but  the  ribs  had  escaped  injury.    The  right  lung  was  found  rup- 
tured to  the  depth  of  four  inches  into  its  substance,  and  from  this  a  large 
quantity  of  blood  had  escaped,  which  caused  death.    This  case  furnishes 
another  illustration  of  the  production  of  fatal  internal  injuries  without  any 
corresponding  marks  of  violence  externally.  (See  p.  393.)    For  another  wise 
of  laceration  of  the  lung  without  fracture  of  the  ribs  from  a  carnage  passing 
over  the  chest,  see  '  Med.  Times  and  Gaz.'  Jan.  19,  1861.    During  the  con- 
valescence of  a  person  who  has  survived  the  first  effects  of  a  penetrating 
wound  of  the  chest,  the  surgeon  should  observe  whether  death,  when  it 
occurs  may  not  have  been  caused  either  by  imprudence  on  the  part  of  the 
.  atient  or  by  abuse  of  regimen  or  other  misconduct;  for  circumstances  of  this 
nature  maY  be  occasionally  treated  as  mitigatory  on  the  trial  of  the  assailant 
It  is  properly  recommended,  that  in  all  cases  where  a  person  is  progressing  to 
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recovery  a  relaxation  of  the  antiphlogistic  .regimen  should  be  made  with 
exea1  circumspection.  Too  much  nourishment,  too  frequent  talking  or  any 
Exertion,  are  circumstances  that  may  cause  a  renewal  of  the  bleeding  and 
extravasation.  A  rase  is  related  in  which  a  soldier  died  instantly  from 
internal  haemorrhage,  brought  on  by  throwing  a  bowl  at  some  nme-pins  two 
months  after  he  had  been  apparently  cured  of  a  wound  of  the  lungs  (Some 
remarks  on  penetrating  wounds  of  the  lungs  will  be  found  m  the  Med.  Times 
and  Gaz.'  July  24,  1851,  p.  98.) 

Wounds  of  the  heart.— Wounds  of  the  heart  are  among  the  most  fatal  of 
penetrating  wounds  of  the  chest.    It  was  formerly  considered  that  all  wounds 
of  this  organ  were  necessarily  and  instantly  mortal.     (See  ante,  p.  511.) 
Undoubtedly,  when  either  of  the  cavities  is  laid  open  to  a  large  extent,  the 
bleeding  is  so  profuse  on  the  withdrawal  of  the  weapon,  that  death  must  be 
*  immediate.    But  when  the  wound  is  small,  and  penetrates  into  the  cavities 
of  the  heart  obliquely,  life  may  be  prolonged  for  a  considerable  period  ;  and 
cases  are  on  record  in  which  it  is  probable  that  such  wounds  would  have 
healed,  and  the  patients  have  finally  recovered,  but  for  the  supervention  of 
other  diseases  which  destroyed  life.    Dupuytren  has  reported  the  case  of  a 
man  who  received  a  stab  on  the  left  side  of  the  chest,  on  November  5  th, 
1831.    He  was  brought  to  the  Hotel  Dieu,  but  the  symptoms  under  which 
he  laboured  did  not  lead  to  the  suspicion  that  he  had  received  a  wound  of 
the  heart.    The  man  died  in  eight  days,  of  cerebral  disease.    On  an  inspec- 
tion of  his  body,  it  was  found  that  the  left  ventricle  was  wounded  about  the 
middle  and  a  little  to  the  right,  its  cavity  having  been  penetrated  in  a  trans- 
verse direction.    The  wound  was  three  lines  and  a  half  across,  and  one  line 
from  above  downwards.     The  external  fibres  of  the  organ  were  most 
separated  ;  the  openings  diminished  gradually,  so  that  the  internal  fibres  were 
in  contact  and  closed  the  wound.    A  boy,  in  pulling  a  knife  from  a  com- 
panion with  the  point  towards  him,  accidentally  stabbed  himself  in  the 
chest.    A  small  quantity  of  florid  red  blood  escaped  ;  lie  vomited,  and  fell 
to  the  ground.    He  died  in  eight  days.    The  left  ventricle  had  been  per- 
forated and  one  pound  and  a  half  of  blood  was  effused  in  the  chest.  This 
case  shows  that  fatal  haemorrhage  is  not  always  immediate.    ('  Med.  Gaz.' 
vol.  2,  p.  721.)     In  another  instance  reported  by  Dupuytren,  five  or  six 
wounds  were  made  by  means  of  a  saddler's  needle, — most  of  them  penetrating 
into  the  right  ventricle  of  the  heart.    The  man  died  of  cerebral  disease, 
twenty-five  days  after  the  wounds  could  have  been  possibly  inflicted ;  for  the 
needle  was  taken  from  him  twenty-five  days  before  his  death,  without  any 
suspicion  being  entertained  of  his  having  wounded  himself  with  it.  The 
external  cicatrix  was  visible  on  an  inspection  of  the  body.    The  quantity  of 
blood  found  in  the  chest  amounted  to  about  three  ounces,  and  this  appeared 
to  have  proceeded  from  the  substance  of  the  heart.    ('Med.  Gaz.'  vol.  13,  p. 
^62.)    For  a  case  of  sudden  death  as  the  result  of  an  accidental  wound  by  a 
fish-bone,  see  '  Med.  Times  and  Gaz.'  May  12,  1860,  p.  667  ;  and  for  cases 
in  illustration  of  the  fact  that  wounds  of  the  heart  are  not  instantaneously 
mortal,  see  '  Med.  Gaz.'  vol.  2,  p.  721. 

It  was  the  opinion  of  Dupuytren,  that  these  injuries  were  not  necessarily 
fatal,  although  I  believe,  with  one  exception  {infra),  there  is  no  case  on 
Cecord  in  which  a  person  has  recovered  from  a  penetrating  wound  of  the 
cavities  of  the  heart.  ('  Ed.  M.  and  S.  J.'  Oct.  1844,  557  ;  also  '  Ann.  d'Hyg.' 
1846,  t.  1,  p.  212.)  There  are  few,  probably,  who  will  be  inclined  to  con- 
sider them  curable ;  a  remote  possibility  of  simple  wounds  healing,  and  of 
the  patient  recovering,  may  be  admitted,  but  until  some  clear  instances  of 
recovery  from  penetrating  wounds  of  the  cavities  are  reported,  the  majority 
of  practitioners  will  continue  to  look  upon  them  as  fatal.    From  a  series  of 
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cases  collected  by  MM.  Ollivier  and  Sanson,  it  appears  that  out  of  twenty- 
nine  instances  of  penetrating  wounds  of"  the  heart,  only  two  proved  fetal 
within  forty-eight  hours.    In  the  others  death  took  place  at  the  varying 
periods  of  from  four  to  twenty-eight  days  after  the  infliction  of  the  wound. 
(Devergie,  '  Med.  L6g.'  vol.  2,  p.  253.)    These  differences  in  the  time  at 
which  death  occurs,  as  well  as  the  fact  that  wounds  of  the  heart  do  not 
instantly  destroy  life,  have  been  ascribed  to  the  peculiar  disposition  of  the 
muscular  fibres  of  the  organ,  and  to  the  manner  in  which  they  are  penetrated 
by  a  weapon.    Thus,  as  a  general  principle,  it  is  stated  that  wounds  which 
are  parallel  to  the  axis  of  the  heart  are,  cceteris  paribus,  less  rapidly  fatal 
than  those  which  are  transverse  to  its  axis.    In  a  wound  which  divides  the 
fibres  transversely,  the  opening  will  be  larger,  and  the  haemorrhage  greater, 
than  in  one  which  is  parallel  to  these  fibres  ;  and  as  the  heart  is  composed  of 
different  layers,  of  which  the  fibres  pass  in  different  directions,  so,  in  a  pene- 
trating wound  of  its  cavities,  while  one  set  tends  to  separate  the  edges,  another 
tends  to  bring  them  together,  and  thereby  to  restrain  the  flow  of  blood.    It  is 
this  action  of  the  fibres  which  renders  wounds  of  the  ventricles  less  rapidly 
fatal  than  those  of  the  auricles,  all  other  circumstances  being  equal  (see  case 
by  Mr.  Callaway,  ante,  p.  512) ;  but  a  man  has  been  known  to  survive  a 
laceration  of  the  left  auricle  eleven  hours.    In  this  case,  which  occurred  to 
Mr.  Hancock,  the  chest  was  crushed,  and  after  death  it  was  found  that  the  left 
auricle  was  lacerated  to  the  extent  of  an  inch  ;  nevertheless  this  patient  sur- 
vived the  injury  for  this  long  period.    ('Lancet,'  Jan.  30,  1841,  p.  655.)  In 
another  instance,  where  a  man  was  stabbed  through  the  left  aiuicle  during 
a  quarrel,  death  did  not  take  place  until  after  the  lapse  of  seventy-eight 
hours.  ('  Med.  Gaz.'  40,  520.)    In  the  17th  volume  of  the  '  Medical  Gazette,' 
page  82,  a  case  is  reported  in  which  a  person  is  stated  to  have  recovered  from 
a  punctured  wound  of  the  heart ;  and  Dr.  Trugien  met  with  a  case  in  which 
a  man  who  had  been  stabbed  in  the  left  ventricle  survived  five  days.  The 
wound  in  the  heart  had  partly  cicatrized.    (See  '  Med.  Gaz.'  vol.  47,  p.  42.) 
The  presence  "of  a  weapon  in  the  wotind,  by  mechanically  obstructing  the 
effusion  of  blood,  also  retards  the  fatal  result.    A  lunatic,  about  thirty-four 
years  of  age,  wounded  himself  with  a  very  long  sharp  instrument  on  the  left 
side  of  the  chest.    Two  days  afterwards  he  was  admitted  into  the  Bicetre, 
labouring  under  oppressed  breathing,  intermittent  pulse,  and  other  serious 
symptoms.    The  wounded  man  stated  that  he  had  plunged  the  instrument 
into  his  chest,  and  had  not  been  able  to  withdraw  it.    His  symptoms  became 
more  aggravated,  and  he  died  on  the  twenti  eth  day  after  the  wound.  On  inspec- 
tion, the  pericardium  and  the  surrounding  parts  were  found  inflamed  ;  and  on 
opening  the  heart  an  iron  stiletto  was  discovered  to  be  firmly  imbedded  in 
the  substance  of  the  left  ventricle,  which  it  had  entirely  traversed,  so  that  its 
point  projected  a  few  lines  into  the  cavity  of  the  right  ventricle.  The 
man  had  obviously  died  from  effusion  of  blood ;  but  this  had  taken  place 
slowly,  and  only  after  the  period  of  time  mentioned  had  the  bleeding 
sufficed  to  destroy  life.     It  appears  from  the  observations  of  M.  Ollivier  and 
others,  that  the  right  cavities  of  the  heart  are  more  frequently  wounded  than 
the  left,  and  of  these  the  right  ventricle  is  most  commonly  the  seat  oi  mjury. 
Out  of 'sixty-four  cases  of  wounds  of  this  organ,  twenty-nine  were  situated  in 
the  right  ventricle,  twelve  in  the  left  ventricle,  nine  in  the  two  ventricles, 
three  in  the  right  auricle,  and  one  in  the  left  auricle.    These  differences  are 
readilv  accounted  for  by  the  relative  situation  of  the  cavities.    It  appears  also, 
from  M  Ollivier's  observations,  that  wounds  of  the  right  ventricle  arc  not 
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of  compression  which  the  heart  experiences  from  that  which  escapes  into  the 

"T^gX^rccidental  wound  of  the  heart,  causing  death,  is  reported 
the  'Med.  Times  and  Gaz.'  lor  May  12,  1860,  p.  467.    A  woman  died 
-   , ,    -i        i  •  •    „  ^^nTnatmirps     On  inspection,  it  was  found  that 

stomach  and'had  perforated  the 

K^eTlel^^^g  wounds  of  the  chest,  it  may  he 
proper  to  state  that  the  base  of  the  heart  corresponds  to  the  upper  margrn  of 
Khird  rib  on  the  left  side;  and  the  apex  to  the  lower  margin  of  the  fifth 

^""^The  heart  is  liable  to  be  rupture*  either  from 
disease  or  accident.     In  the  latter  case,  the  organ  generally  gives  way 
towards  the  base,  and  through  .one  of  its  cavities  on  the  right  side  (Foi 
cases,  see  <  Med.-Chir.  Kev.'  vol.  31,  p.  532.)     Dr.  Hope  asserts  that  n 
ruptures  from  natural  causes,  it  is  the  left  side  of  the  heart,  and  particularly 
the  left  ventricle,  in  which  a  rupture  is  most  frequently  found  The 
symptoms  are  sudden  pain,  collapse,  cramps,  cold  extremities,  and  rapid 
death.    According  to  the  circumstances  under  which  they  occur,  cases  ot 
rupture  from  disease  may  excite  a  suspicion  of  death  from  violence  home- 
times  the  substance  of  the  heart  appears  to  have  undergone  fatty  degenera- 
tion    Dr  Quain  met  with  a  case  in  which,  under  this  diseased  condition, 
the  left  ventricle  had  become  ruptured  during  slight  muscular  exertion 
('  Med.  Gaz.'  vol.  38,  pp.  774  and  857.)    Mr.  Marshall  has  reported  a  case  of 
rupture  of  the  right  ventricle  under  similar  circumstances.    ('  Lancet/  Feb. 
16   1857.)    In  other  instances  there  has  been  no  apparent  alteration  of 
structure.     Dr.  Stroud  reported  to  the  Med.-Chir.  Society  a  case  of  this 
kind,  which  occurred  in  a  young  man  aged  twenty-nine.    The  deceased  died 
in  ten  hours  after  his  first  seizure ;  on  inspection,  there  was  a  small  aperture 
in  the  right  auricle  near  the  vena  cava.    This  did  not  appear  to  be  connected 
with  any  morbid  condition  of  the  heart.    ('  Med.  Gaz.'  vol.  26,  p.  518 ; 
'  Lancet,'  Nov.  1843.)    As  a  medico-legal  subject,  it  is  worthy  of  note  that 
when  this  alarming  accident  proceeds  from  blows  or  falls,  it  is  not  always 
accompanied  by  marks  of  external  violence — or  any  fracture  or  other  injury 
to  the  exterior  cf  the  chest.    A  girl,  five  years  of  age,  was  knocked  down  and 
run  over  by  a  cart.    When  brought  to  the  hospital  she  was  quite  dead,  and 
there  was  no  mark  of  injury  upon  any  part  of  the  body.    On  inspection,  the 
pericardium  was  found  to  be  full  of  blood,  which  had  issued  from  a  trans- 
verse rent  across  the  apex  of  the  heart.    Both  ventricles  were  laid  open  :  the 
muscular  substance  was  torn  to  a  greater  extent  than  the  pericardium.  The 
spine  and  ribs  were  unbroken,  and  there  was  no  injury  to  any  other  organ. 
It  was  obvious  that  the  injury  to  the  heart  had  been  occasioned  by  the  acci- 
dent.   ('  Mem.  of  Pathological  Society,'  Jan.  1863.)    A  case  is  recorded  by 
Dr.  Gairdner,  in  which  a  cart-wheel  passed  over  the  chest  of  a  child,  and 
occasioned  instant  death  by  causing  rupture  of  the  heart.    Dr.  Christison 
met  with  two  similar  instances,  one  caused  by  a  fall,  and  the  other  by  a  blow. 
T  have  been  enabled  to  collect  two  others,  one  of  which  was  communicated  to 
me  by  Dr.  Geoghegan,  of  Dublin.    A  child  was  killed,  as  it  was  supposed, 
by  the  wheel  of  a  carriage  going  over  its  chest.    On  inspection,  the  skin, 
muscles,  and  ribs  were  entirely  free  from  any  marks  of  injury.    The  peri- 
cardium was  lacerated,  and  a  pint  of  blood  was  effused  into  the  right  pleural 
cavity.    The  heart  was  found  ruptured  throughout  its  entire  length.  In 
another  case,  which  occurred  to  Mr.  Jeffery,  of  Sidmouth,  a  man  fell  from  a 
cliff  the  height  of  one  hundred  feet.    There  were  a  few  slight  bruises  about 
the  body,  but  no  serious  wound  or  fracture.    On  opening  the  chest,  the 
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pericardium  was  found  to  be  distended  with  dark  fluid  blood,  which  had 
escaped  from  an  irregular  opening  about  three  quarters  of  an  inch  in  diameter, 
situated  in  the  anterior  portion  of  the  right  auricle.  (For  another  case,  see 
'  Cyc.  Pr.  Med.'  Vol.  4,  p.  557.)  In  the  American  edition  of  this  work,  a  case  is 
mentioned  by  Dr.  Griffiths,  in  which  a  boy  was  nan  over  by  a  heavy  wagon, 
two  wheels  of  which  passed  over  his  chest.  He  arose  apparently  not  much 
injured,  but  on  reaching  the  side  of  the  street,  fell  dead.  On  dissection,  the 
heart  was  found  ruptured.  The  ribs  were  not  fractured,  nor  was  there  any 
laceration  of  the  parietes  of  the  thorax  (p.  317.) 

The  natural  causes  of  rupture  of  the  heart  are  violent  mental  emotions, 
such  as  anger,  fright,  terror,  paroxysms  of  passion,  sudden  or  excessive  mus- 
cular efforts,  or  violent  physical  exertions  in  constrained  positions.  The 
heart,  like  any  other  muscle,  may  also  give  way  from  its  own  powerful  con- 
traction. The  left  amicle  ot  the  heart  has  been  ruptured  as  a  mere  result  of 
great  physical  exertion.  (See  case,  '  Med.  Gaz.'  vol.  47,  p.  10(53.)  Rupture 
of  the  heart  from  any  of  these  natural  causes  is,  however,  a  rare  occurrence. 
('Med.-Chir.  Eev.'  Oct.  1847,  p.  460  ;  'Lancet,'  Jan.  23,  1860,  p.  88  ;  and 
Gamgee's  '  Pathological  Anatomy,'  p.  7.) 

It  is  of  importance  for  the  medical  jurist  to  be  aware  that  rupture  of  the 
heart  may  prove  suddenly  and  rapidly  fatal  to  life,  although  the  lesion  may 
not  involve  the  cavities.  Dr.  Maclagan  met  with  the  following  case : — A 
lady,  set.  75,  was  suddenly  seized  with  faintness  and  occasional  fits  of  hurried 
respiration :  she  died  in  about  an  hour.  On  inspection,  the  pericardium 
was  found  to  be  distended  with  twelve  ounces  of  blood,  one-third  of  which 
was  in  a  coagulated  state.  A  fissure  was  found  in  the  superficial  fibres  about 
one-third  of  an  inch  in  length,  over  the  left  ventricle  and  near  the  septum. 
There  was  another  and  smaller  laceration  a  little  higher  up.  The  larger  rent 
communicated  with  one  of  the  coronary  veins,  and  from  this,  and  some  of 
the  smaller  arteries  in  the  substance  of  the  heart,  the  haemorrhage  had  pro- 
ceeded :  the  lining  membrane  of  the  left  ventricle  was  quite  sound.  ^  Death 
had  been  caused  by  the  mechanical  effect  of  the  blood  in  interrupting  the 
heart's  action.    (Cormack's  1  Monthly  Journal,'  June  1845,  421.) 

When  the  heart  is  in  a  diseased  condition,  any  slight  causes  of  excitement 
are  sufficient  to  produce  rupture  and  sudden  death.  The  mere  exercise  of 
walking  may  thus  give  rise  to  fatal  consequences.  A  case  of  this  kind  is 
reported  by  Dr.  Wharrie,  in  which  a  man  was  found  dead  upon  a  high  road. 
The  right  auricle  was  found  ruptured  near  the  superior  vena  cava:  its  sub- 
stance was  thin,  soft,  and  very  easily  torn.  (Cormack's  '  Monthly  Journal,' 
"May  1846,  343.)  The  same  writer  describes  a  singular  case  in  which  a  man 
died  suddenly  after  a  struggle  with  an  adversary.  No  blows  had  been 
exchanged.  In  this  instance  the  walls  of  the  left  ventricle  were  found  much 
thickened,  and  the  aortic  valves  were  ossified:    there  was  no  rupture. 

(Loc  cit.)  . 

Wounds  of  arteries  and  vein*.— Wounds  of  the  large  arterial  and  venous 
trunks,  around  the  heart,  must  be  considered  as  decidedly  mortal :  death 
is  generally  instantaneous  from  the  sudden  and  profuse  bleeding  which 
attends  them.  Dr.  Heil,  of  Bamberg,  has  related  a  case  which  he  considers 
to  nrove  that  a  person  may  recover  from  a  penetrating  wound  of  the  ascending 
aorta  (Henke's  •<  Zeitschrift,'  1837,  b.  2,  s.  459.)  With  regard  to  these 
fatal  effusions  of  blood  within  the  chest,  as  weU  as  in  the  other  great  cavities, 
it  nny  be  proper  to  mention  that,  from  whatever  vessel  or  vessels  the  blood 
mav  have  issued,  it  is  not  commonly  found  coagulated  to  any  extent.  Ine 
orelter  part  of  it  generally  preserves  the  liquid  state:  and  U  is  rare  thai  so 
much  as  one-half  of  the  quantity  effused  is  met  With  m  the  form  of 

,„„|m„     These  effusions  of  blood  in  the  chesl  mav  be  sometimes  traced 
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to  wounds  of  the  intercostal  and  the  internal  mammary  arteries,  or  of  the  vena 
azygos. 

Wounds  of  the  carotid  arteries  ha  ve  been  fully  considered  in  the  section  on 
wounds  of  the  throat  {ante,  pp.  411,  513).  Of  wounds  of  the  other  blood- 
vessels, whether  arteries  or  veins,  it  is  unnecessary  to  make  any  further  remark. 
Death  is  generally  owing  to  loss  of  blood,  and  the  bleeding  from  a  compara- 
tively small  vessel  may  prove  fatal,  according  to  its  situation  and  the  state  of 
the  individual. 

Death  from  the  entrance  of  air  into  wounded  veins— In  wounds  of  veins 
there  is  an  occasional  and  a  peculiar  cause  of  death  which  requires  notice, 
namely,  the  entrance  of  air  by  the  open  mouth  of  the  divided  vessel.  Among 
many  cases  of  this  kind  I  select  one  which  occurred  to  Dr.  Willis,  of  Barnes, 
in  March  1848  : — A  man  was  labouring  under  chronic  laryngitis,  and  it  was 
considered  proper  to  introduce  a  seton  at  the  fore  part  of  the  neck.  The  skin 
Vas  raised,  and  the  seton-needle  was  passed  horizontally  through  the  skin, 
about  two  inches  and  a  half  above  the  breast-bone,  and  not  at  all  near  to  the 
jugular  vein  or  any  other  important  blood-vessel.  At  the  instant  of  its 
entrance  there  was  a  momentary  hissing  sound, — the  man  became  pale, — his 
features  were  set, — he  fainted,  and  he  subsequently  became  rigid  and  con- 
vulsed. The  man  did  not  recover  his  consciousness,  was  attacked  with  lock- 
jaw, and  died  in  seven  hours.  The  medical  evidence  given  at  the  inquest 
proved  that  death  had  not  arisen  from  loss  of  blood,  but  from  air  penetrating 
through  a  small  vein  which  had  been  accidentally  divided.  A  verdict  was 
returned  accordingly.  After  the  inquest  the  body  was  inspected,  and  it  was  then 
found  that  the  jugular  veins  and  the  large  vessels  of  the  neck  were  ivninjured. 
The  right  auricle  and  pulmonary  artery  were  distended  with  frothy  blood, 
and  the  lungs  were  emphysematous,  distended  with  much  air.  ('  Med.  Gaz.' 
vol.  41,  p.  608.)  For  another  case  of  sudden  death  from  this  cause,  see 
'Med.  Gaz.'  vol.  43,  p.  1098.  See  also  a  paper  on  this  subject  in  the  same 
journal  by  Mr.  Lane,  vol.  45,  p.  926.  Dr.  Bernard  has  shown  that  the  air 
thus  introduced  into  veins  does  not  act  by  paralyzing  and  obstructing  the 
action  of  the  heart :  the  obstacle  which  it  creates  to  the  circulation,  is  in  the 
lungs.    ('  Lecons,'  p.  163.) 

It  has  been  long  known  that  air  injected  into  the  jugular  vein  would  destroy 
life  by  interfering  with  the  functions  of  the  heart.  The  exact  nature  of  this 
accident,  as  it  occurs  in  operations,  is  not  well  understood.  (Ferguson's 
'  Surgery,'  p.  444.)  According  to  some,  the  air  rushes  into  the  cavity  of  the 
vessel  owing  to  atmospheric  pressure  during  the  expansion  of  the  heart,  while 
others  believe  it  to  be  dependent  on  the  act  of  inspiration.  It  is  difficult  to 
account  for  the  entrance  of  air  by  atmospheric  pressure,  unless  the  cut  orifice 
of  the  vein  be  kept  open,  or  unless  its  coats  be  morbidly  thickened,  so  that  it 
does  not  readily  close  when  divided;  nevertheless,  death  may  thus  occur 
without  the  slightest  imputation  on  the  skill  of  the  operator.  Dr.  Cormack 
has  shown  that  in  some  alleged  cases  of  this  kind,  death  was  probably  due  to 
loss  of  blood.  When  the  bleeding  is  slight,  and  the  hissing  sound  is  heard  at 
the  time  of  the  incision,  it  may  fairly  be  ascribed  to  the  entrance  of  air.  This 
opinion  would  be  confirmed  by  the  discovery  of  a  frothy  state  of  the  blood 
in  the  right  cavities  of  the  heart.  It  is  worthy  of  remark,  that  death  may 
rake  place  from  this  cause,  although  a  person  may  recover  from  the  first 
symptoms.  A  case  has  been  reported  in  which  a  man  died  under  these 
circumstances  in  thirteen  hours,  although  he  had  so  far  recovered  in  the 
interim,  that  the  functions  of  the  lungs  and  heart  were  completely  restored. 
('Association  Journal,'  Jan.  28,  1853,  p.  91.) 

Wounds  and  ruptures  of  the  diaphragm. — The  diaphragm,  or  muscular 
partition  between  the  chest  and  abdomen,  is  liable  to  be  wounded  either  by 
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weapons  which  penetrate  the  cavity  of  the  chest  or  abdomen,  or  by  the  ribs 
when  fractured  by  violent  blows  or  falls;  but,  under  any  circumstances, 
wounds  of  this  muscle  are  not  likely  to  occur  without  implicating  the 
important  organs  that  arc  in  contact  with  it.    It  is  scarcely  possible,  there- 
fore, to  estimate  the  danger  of  these  injuries  abstractedly,  as  the  medical 
opinion  must  materially  depend  on  the  concomitant  mischief  to  the  adjoining 
viscera.    Slight  penetrating  wounds  of  the  diaphragm  may  heal  like  those  of 
other  muscular  parts;  and  cases  of  this  kind  are  on  record.    There  is,  how- 
ever, especially  when  the  wound  is  of  a  lacerated  kind,  a  consecutive  source 
of  mischief  which  no  remedial  means  can  avert, — namely,  that  after  the 
Avound  has,  to  all  appearance,  healed,  the  life  of  a  person  may  be  cut  short  by 
the  strangulation  of  a  portion  of  the  stomach  or  bowels  in  the  half-cicatrized 
aperture.    An  instance  reported  by  Dr.  Smith  affords  an  illustration  of  ihis. 
A  sharp-pointed  weapon  had  penetrated  the  diaphragm,  notwithstanding  which 
the  patient  apparently  made  a  rapid  and  perfect  recovery.    At  the  end  of  about 
three  months,  however,  the  man  died  from  a  strangulated  hernia  or  rupture 
involving  the  stomach,  which  had  passed  through  the  wound  of  the  diaphragm 
into  the  thorax.    ('  For.  Med.'  p.  279.)    In  a  case  of  this  description,  when 
death  occurs  at  a  long  period  after  the  infliction  of  a  wound,  the  witness  may 
probably  be  required  to  say — Whether  the  wound  was  the  cause  of  death  ?  or 
whether  there  were  any  other  circumstances  which  would  have  caused  or 
facilitated  the  production  of  a  hernia.    The  degree  of  culpability  of  an 
aggressor  may  materially  depend  upon  the  answers  returned  to  these  ques- 
tions.   Phrenic  hernia,  as  this  form  of  internal  rupture  is  termed,  is  not  by 
any  means  an  unusual  or  unexpected  fatal  consequence  of  a  wound  of  the 
diaphragm ;  and  therefore  it  would  appear,  at  first  sight,  that  death,  at 
whatever  period  this  event  may  occur,  should  be  referred  to  the  original 
wound.    But  the  case  may  present  some  difficulties,  as  it  is  possible  that  a 
slight  blow  on  the  stomach,  received  subsequently  to  the  wound,  or  even  any 
violent  exertion  on  the  part  of  the  deceased,  might  have  produced  fatal  stran 
gulation.  A  person  may  survive  with  a  large  phrenic  hernia  for  a  considerabl 
period,  and  die  from  some  other  cause.    A  case  of  this  kind  has  already  bee 
related,  in  which  the  stomach  and  part  of  the  intestines  were  found  in  the  le 
cavity  of  the  chest,  and  the  person  lived  for  nine  months  {ante,  p.  514).  Th 
fact  of  a  person  surviving  will,  however,  depend  on  the  freedom  of  commum 
cation  between  the  chest  and  the  abdomen.    If  the  aperture  is  small  an 
unyielding,  strangulation  may  occur,  followed  by  death  within  the  usual  perio 
of  time.    Dr.  A.  T.  Thomson  has  related  an  interesting  case  of  this  kind,  i 
man  fractured  two  of  his  ribs  by  a  fall.    It  was  not  until  twelve  month 
afterwards,  that  he  was  admitted  into  University  CoUege  Hospital,  where  he, 
died  two  days  after  his  admission.    On  inspection,  it  was  found  that  about 
fourteen  inches  of  the  colon  protruded  into  the  chest  through  an  aperture  m 
the  diaphragm,  so  small  as  only  to  admit  the  point  of  a  finger.    The  intestine 
had  become  strangulated,  and  this  had  led  to  death.  There  was  no  doubt  that 
the  injury  to  the  diaphragm  had  been  occasioned  by  the  same  accident  which 
had  caused  the  fracture  of  the  ribs.   The  hernia,  judging  from  the  symptoms, 
had  taken  place  only  a  few  days  before  death.    ('  Med.  Gaz.'  Vol.  40,  p. 
584.)    Another  case  has  been  elsewhere  related  (p.  479)  in  winch  a  man, 
who  was  stabbed  in  a  quarrel,  died  from  phrenic  hernia  fifteen  months 
afterwards.    These  two  cases  are  of  importance,  inasmuch  as  they  show  that 
death  may  unexpectedly  occur  from  the  effects  of  an  injury  to  the  chest 
received  a  long  time  previously.    They  also  prove  the  absurdity  oi  that  prin- 
ciple of  the  English  law  which  makes  the  aggressor  responsible  for  a  total 
result  only  when  fho  death  happens  within  a  year  and  a  day  after  the  receipt  oi 
a  wound    If  a  person  is  exculpated  when  death  takes  place  after  fifteen  months, 
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spite  of  the  clearest  evidence  that  violence  was  the  moving  cause,  then  there 
0  no  reason  why  persons  should  not  be  equally  discharged  from  responsi- 
bility, when  the  Avounded  person  survives  ten,  five,  or  even  two  months. 
The  reader  will  find  some  important  remarks  on  phrenic  hernia  and  its 
fatality  in  Dr.  Reid's  '  Physiological  Researches,'  p.  521. 

The  most  serious  injuries  to  the  diaphragm  are  unquestionably  those 
which  are  produced  by  violent  contusions  or  falls  on  the  abdomen,  at  a  time 
when  the  stomach  and  intestines  are  distended.  In  these  cases  the  muscular 
fibres  may  be  ruptured  to  a  greater  or  less  extent :  but  the  bleeding  is  not 
considerable,  rarely  exceeding  two,  three,  or  four  ounces.  A  uniform  result 
of  these  ruptures,  when  extensive,  is  a  protrusion  of  the  stomach  into  the 
chest,  with  sometimes  a  rupture  of  the  coats  of  this  organ  and  extravasation 
of  its  contents.  Severe  lacerations  of  the  diaphragm  are  more  readily  pro- 
duced during  the  act  of  inspiration  than  during  expiration — the  fibres  of 
kthe  muscle  being  then  stretched,  and  receiving,  while  in  this  state  of  tension, 
the  whole  of  the  force.  According  to  Devergie,  the  rupture  most  frequently 
takes  place  in  the  central  tendinous  structure,  where  it  is  united  with  the 
left  muscular  portion  above  the  crura.  He  has  remarked  that  it  occurs 
more  commonly  on  the  left  side  than  on  the  right.  (Op.  cit.  vol.  2,  p.  250.) 
It  has  been  supposed  that  death  was  an  immediate  consequence  of  this  acci- 
dent ;  but  this  view  is  not  supported  by  facts.  In  a  case  of  extensive 
rupture  of  the  diaphragm,  related  by  Devergie,  in  which  the  stomach  and 
colon  were  found  in  the  chest,  the  person  lived  nine  months  after  the  only 
accident  which  could  have  produced  it,  and  then  died  from  another  cause. 
Besides  the  stomach,  it  sometimes  happens  that  the  liver,  spleen,  or  intes- 
tines pass  through  the  opening,  and,  like  it,  these  organs  are  liable  to  become 
strangulated  :  the  lungs  are  at  the  same  time  so  compressed  that  respiration 
is  stopped,  and  asphyxia  or  suffocation  may  be  an  immediate  result. 

Direction  of  wounds  in  the  chest. — In  judging  of  the  direction  taken  by 
wounds  which  traverse  the  chest  from  front  to  back,  it  is  necessaiy  to  remem- 
ber the  great  difference  that  exists  in  the  level  of  the  same  rib  anteriorly  and 
posteriorly.  This  must  be  especially  attended  to  when  we  are  called  upon  to 
state  the  direction  of  a  traversing  wound  from  the  description  of  it  given  by 
another.  The  point  here  referred  to  had  an  important  bearing  in  the  case  of 
a  fatal  gunshot  wound,  which  was  the  subject  of  a  criminal  charge  some 
years  since.    (Henke's  '  Zeitschrift,'  1836.) 

A  person  died  from  a  single  pellet  of  small-shot  traversing  the  chest  from 
before  backwards.  The  pellet  entered  between  the  first  and  second  ribs 
j  anteriorly,  and  traversing  the  lung,  caused  death  by  lacerating  the  sixth 
intercostal  artery,  near  its  origin  at  the  lower  edge  of  the  sixth  rib,  posteriorly. 
In  giving  an  opinion  on  the  direction  of  this  wound,  a  fact  which  happened 
to  be  important  in  regard  to  the  position  of  the  assailant,  one  medical  witness, 
from  not  duly  considering  the  sloping  of  the  ribs  from  behind  forwards, 
described  the  wound  behind  as  being  six  inches  below  the  level  of  that  in 
front.  As  the  small  canal  through  the  lungs  could  not  be  discovered,  he  was 
inclined  to  think  that  the  two  wounds  could  not  be  connected,  because  the 
gun  had  been  discharged  from  the  shoulder  when  the  party  firing  was  nearly 
on  a  level  with  the  deceased.  This  opinion,  however,  was  soon  corrected  by 
a  reference  to  the  anatomical  relations  of  the  parietes  of  the  thorax.  Indeed, 
it  will  be  found,  that  a  straight  line  carried  backwards  from  between  the  first 
and  second  ribs  m  front  will,  in  a  well-formed  skeleton,  touch  the  upper 
border  of  the  fifth  rib  posteriorly ;  therefore  this  wound  was  nearly  hori- 
zontal— being  only  one  inch  and  a  quarter  lower  posteriorly,  than  anteriorly. 
In  the  case  of  Colonel  Fawcett,  killed  in  a  duel,  the  bullet  entered  on  the  right 
■side  of  the  chest,  fracturing  the  seventh  rib,  and  after  traversing  the  posterior 
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Front  view  of  the  Viscera  of  the  Chest. 

2.  Left  ventricle. 


part  of  the  lungs,  lodged  in  the  ninth  dorsal  vertebra.  These  parts  are  in  a 
line  with  each  other,  and  the  wound  was  horizontal.  It  must  not  be  for- 
gotten that  a  wound  im- 
mediately below  the  chest 
bone,  will  in  its  fore  part 
involve  the  viscera  of  the 
abdomen,  —  in  the  back 
part  those  of  the  chest,  and 
in  its  central  part  it  will 
traverse  the  diaphragm. 

For  the  better  under- 
standing of  medical  evi- 
dence in  reference  to 
wounds  of  the  chest,  an 
engraving  is  annexed,  ! 
which  represents  the  re- 
lative position  of  the 
lungs,  heart,  and  blood- 
vessels. The  ribs  and 
diaphragm  are  removed. 

Wounds  of    the  pa- 
rietes  of  the  Abdomen. — 
3ie.    s.  Right  Incised    and  punctured 

auricle.   4.  Left  auricle.    5.  Pulmonary  artery.    6.  Bight  pulmonary  woun(J s,  which  affect  the 

arterv     7   Left  nulmouarv  artery.    8.  Ligament  of  the  ductus  .  r.in 

arteriosus.  9.  ArcC  tL  aorta.  10.  Superior\ena  cava.  11.  Arteria  parietes  or  Coverings  of  the 

innominata,  and  in  front  of  it  the  right  vena  innommata.    12.  Right  b(lomen,  without  pene- 

subclavian  vein,  and,  behind  it,  its  corresponding  artery    1^Rig^  ,         1                  1  Qrp 

common  carotid  artery  and  vein.  14.  Left  vena  innommata.  15.  Lert  tratmg  the     Cavity,  are 

carotid  artery  and  vein.    16.  Left  subclavian  vein  and  artery.    17.  .        f        simple  a 

Trachea,  or  windpipe.    18.  Right  bronchus.    19.  Left  bronchus.    20  not  quite  Ol  _  bo  bimp 

20.  Pulmonary  veins ;  18,  20,  form  the  root  of  the  right  lung  ;  and  nature  as  might   at  tirst 

7, 19,  20,  the  root  of  the  left.    21.  Superior  lobe _ of  the  right  lung.  irmmned  The 

22.  Middle  lobe.    23.  Inferior  lobe.    24.  Superior  lobe  of  the  left  sight  be  imaginea.  1HB 

lung.  25.  inferior  lobe.  .  danger   is  immediate  it 

The  heart  is  here  represented  without  the  pericardium,  the  mem-  S 

branous  covering  or  bag  in  which  it  is  contained.  the  epigastric   artery  oe 

Avounded ;  for  a  fatal  he- 
morrhage will,  in  some  instances,  take  place  from  a  wound  of  this  small  vessel. 
In  a  case  which  occurred  to  Dr.  Colles,  of  Dublin,  a  carpenter  who  had  a 
chisel  inhis  pocket  stumbled  in  walking,  and  received  a  wound  in  the  abdomen 
with  the  edge  of  the  tool.    When  brought  to  the  hospital,  the  man  appeared 
exhausted  from  loss  of  blood,-the  skin,  was  cold  and  pallid  ;  he  ^duahj 
became  weaker,  the  pulse  imperceptible,  and  he  died  a  few  hours  after  his 
admission.    On  an  examination  of  the  body,  the  epigastric  artery  a\  a  | 
divided,  and  the  cavity  of  the  peritoneum  distended  with  blood.    It  is  ti  ue 
that  in  this  case,  the  abdomen  was  penetrated;  but  the  real  cause  of  death 
was  the  blood  lo'st  from  the  wounded  artery     Mr.  Travers  melons  u 
man  was  brought  to  St.  Thomas's  Hospital,  who  had  been  stabbed  in thj 
direction  of  the  epigastric  artery  on  the  left  side  of  the  ^ 
case-knife.    He  died  in  eighteen  hours,  apparently  owing  to 
this  vessel.    Among  the  other  sources  of  danger  from .  to*  -  F  ^ 
wounds,  is  inflammation,  followed  by  suppuration  beneath  >  d 

membrane   which   covers  the  abdominal  muscles      Ine  matter  ur 
Tvery  liable  to  accumulate  within  the  sheath  of  the 
Lv  prove  fatal  unless  proper  treatment  be  adopted.    The   ...I  am, 
tion  wUl  sometimes  extend" to  the  ^^.^^^J^ 
tZv  life     As  improper  medical  treatment  may,  m  either  ol  these  cases, 
1     s'u,,,  li,  i,l  vo  nd  of  the  abdome,  to  bake  a  fateJ  terminate-so 
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when  a  person  stands  charged  with  having  inflicted  such  a  wound,  it  will  be 
necessary  for  a  medical  witness  to  consider  how  far  the  consequences  of  the 
act  of  the  prisoner  have  been  aggravated  by  negligence  or  unskilfuluess.  But 
when  these  wounds  take  a  favourable  course  and  heal,  there  is  an  after-effect 
to  be  dreaded,  namely,  a  protrusion  of  the  viscera  at  the  cicatrized  spot,  con- 
stituting ventral  hernia.  When  the  wound  has  involved  the  muscular  fibres 
transversely  to  their  course,  the  cicatrix  which  follows,  is  commonly  far  less 
capable  of  resisting  the  pressure  of  the  viscera  within,  than  other  parts  of  the 
parietes.  A  hernia  may  take  place,  and  this,  like  other  hernia?,  if  neglected, 
is  liable  to  become  strangulated  and  lead  to  the  destruction  of  life.  The  walls 
of  the  abdomen,  owing  to  the  protrusion  of  this  cavity,  are  easily  penetrated 
b}-  pointed  instruments,  and  it  requires  but  a  slight  force  to  traverse  them 
completely  and  wound  the  intestines.  A  slight  wound  may  thus  prove  fatal 
k  by  leading  to  peritoneal  inflammation.  In  July  1861,  a  Mrs.  Cuthrey  died 
from  the  effects  of  a  penetrating  wound,  produced  by  a  table-knife  being 
thrown  across  a  dinner-table  at  her.  The  point  of  the  knife  penetrated  the 
abdomen  for  about  three-quarters  of  an  inch.  The  deceased  died  from 
peritonitis.    There  was  a  slight  opening  in  the  small  intestine. 

Contusions  are  attended  generally  with  far  more  serious  effects  on  the  cavity 
of  the  abdomen  than  on  the  chest.  This  arises  from  the  coverings  of  the  abdomen 
having  less  power  to  resist  external  shocks.    In  the  first  place,  death  may  be 
the  immediate  result  of  a  blow  in  the  upper  and  central  portions ;  no  par- 
ticular morbid  changes  may  be  apparent  on  inspection,  and  the  violence  may 
have  been  so  slight  as  not  to  have  produced  any  ecchymosed  mark  on  the  skin. 
Death  has  been  ascribed  in  these  cases  to  a  fatal  shock  transmitted  to  the 
system  through  a  violent  impression  produced  on  the  nerve-centre — called 
the  solar  plexus.    Some  remarks  have  already  been  made  on  sudden  death 
from  blows  on  this  part  of  the  abdomen  (see  p.  470).     Travers,  Alison, 
Watson,  Cooper,  and  other  writers  on  surgical  injuries,  have  referred  to  cases 
of  this  kind  as  of  not  vuifrequent  occurrence.    They  are  of  considerable 
importance  in  a  medico-legal  view,  as,  in  the  absence  of  marks  of  physical 
injury  in  the  part  struck,  a  jury  might  be  led  to  doubt  whether  the  blow  could 
have  been  the  cause  of  death.    In  Rex  v.  Jones  (Warwick  Summer  Assizes 
1831)  — a  case  of  alleged  manslaughter — prisoner  was  charged  with  having 
struck  deceased  several  blows  on  the  breast,  and  one  on  the  pit  of  the 
stomach,  by  which  he  instantly  fell  down  senseless  and  expired.    On  dissec- 
tion no  morbid  appearances  were  found.     The  prisoner  was  convicted. 
('Watson  on  Homicide,'  p.  75.)      In  another  case,  tried  at  the  Central 
Criminal  Court  in  Aug.  1841  {The  Queen  against  Smjers),  death  was  thus 
caused  by  violence  during  a  pugilistic  combat.  A  man  received  a  blow  in  the 
stomach,  and  fell  dead.    As  there  were  no  marks  of  external  injury,  the  sur- 
geon thought  the  deceased  had  died  of  apoplexy  !  The  prisoner  was  acquitted. 
A  similar  case  was  the  subject  of  a  trial  at  the  Norwich  Lent  Assizes,  1854 
(Reg  v.  Laws).    The  deceased,  a  powerful  man,  received  during  a  pugilistic 
encounter  a  Wow  on  the  abdomen,  and  he  instantly  fell  backwards,  dead.  On 
an  examination  of  the  body  there  were  no  marks  of  injury,  either  externally 
or  internally.    The  surgeon  attributed  death  to  sudden  shock ;  and  this,  no 
doubt,  was  the  true  cause.    The  learned  judge  left  it  to  the  jury  to  say 
whether  they  thought  the  death  of  the  deceased  was  caused  by  a  blow ;  but 
if  they  could  not  say  what  was  the  cause  of  death,  or  if  they  should  think 
that  death  was  attributable  to  excitement  and  that  it  was  independent  of  the 
blow,  the  prisoner  would  be  entitled  to  an  acquittal.    A  verdict  of  Not 
Uuilty  was  returned.    Although  the  blow  was  seen  to  be  struck,  and  was  a 
sufficient  cause  of  death  under  the  circumstances,  the  jury  probably  thought 
that  there  should  be  some  visible  injury  to  the  body  ;  and,  in  the  absence  of 
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this,  declined  to  refer  death  to  the  violence.  Had  the  jury  possessed  any 
medical  experience  or  knowledge  of  the  causes  of  death  from  violence,  they 
would  have  seen  their  way  through  this  apparent  difficulty.  Some  Burgeons 
have  thought  that  these  cases  have  not  been  accurately  observed,  and  that  in 
those  which  terminate  fatally,  a  more  careful  inspection  would  probably  have 
shown  visible  changes  in  the  organic  structures.  The  fact,  however,  remains  : 
persons  have  died  soon  after  receiving  severe  blows  on  the  upper  part  of  the 
abdomen,  and  the  medical  men  who  have  examined  the  bodies  for  the  express 
purpose  of  detecting  physical  injuries,  have  not  found  any  to  record.  Moreover 
they  have  not  found  in  any  part  of  the  body  a  natural  cause  of  sudden  death. 

Blows  on  the  abdomen,  when  they  do  not  destroy  life  by  shock,  may  cause 
death  by  inducing  peritoneal  inflammation.    Several  cases  of  this  kind  are 
mentioned  by  Mr.  Watson  ('On  Homicide,'  186),  and  more  than  one  has  been 
tried  of  late  years  where  violence  to  the  abdomen  was  proved,  but  no 
mechanical  lesion  had  been  produced  :  the  wounded  person,  however,  died 
from  peritonitis  in  the  course  of  a  few  days.    {The  Queen  against  Martin, 
Cent.  Crim.  Court,  1839.)  For  two  other  medico-legal  cases  by  Dr.  Whame, 
in  which  death  arose  from  this  cause  see  '  Cormack's  Monthly  Journal,'  May 
1846,  p.  340.    Peritonitis  thus  induced,  is  apt  to  be  accompanied  by  inflam- 
mation of  serous  membranes  in  other  cavities  :  thus,  it  is  said,  a  person  may 
be  cut  off  by  pleurisy  depending  on  an  attack  of  peritonitis,  produced  by 
violence,  while  the  former  disease  would  pr<fbably  be  referred  to  some  other 
cause      In  a  case  which  occurred  a  few  years  since,  a  woman  received  some 
severe  blows  on  the  abdomen  from  her  husband.    She  died  m  five  days. 
There  were  marks  of  pleurisy  and  peritonitis  on  dissection,  the  former  much 
more  decided.    The  medical  witness,  while  he  allowed  that  the  peritonitis 
misht  have  been  caused  by  blows,  thought  that  death  had  been  produced  by 
an  attack  of  pleurisy  from  cold.    The  jury  acquitted  ihe  husband  The 
reporter  of  the  case  considers  that  the  attack  of  pleurisy  was  immediately 
dependent  on  the  peritoneal  inflammation  produced  by  the  violence,  (bee 
'Med  Gaz  '  vol  25,  p.  13.)  This  doctrine  requires  confirmation, before  it  can 
be  safely  applied  to  medico-legal  practice.    Such  a  sympathetic  connexion 
between  the  two  diseases  must  not  only  be  rendered  probable,  but  actually 
proved.    Peritonitis  thus  produced  by  violence  to  the  abdomen  is  not  always 
fatal.    ('Lancet,'  Jan.  24,  1846,  p.  104 ;  also  'Med.  Gaz'  vol  37 , ^  460  ) 
Among  other  instructive  cases  of  this  kind,  is  one  recorded  by  Di.  Allen,  m 
which  fatal  peritonitis  followed  a  slight  amount  of  violence.    (See  Lancet 
Jan  5  1850,  p.  29.)    I  was  present  at  a  trial  at  the  Swansea  Lent  Assizes, 
1863  'in  which  a  man  was  convicted  of  manslaughter,  by  giving  to  the 
deceased  a  kick  in  the  lower  part  of  the  abdomen.    No  organ  was .  rupture,  , 
but  peritonitis  was  set  up,  and  death  took  place  m  two  or  three  days.  Mr. 
NeiU  met  with  the  following  case  :-A  soldier,  during  an  action,  was  strue 
by  a  spent  baU,  on  the  abdomen,  over  the  region  of  the  bladder.    The  bal 
fell  on  the  ground  at  his  feet,  without  either  injuring  his  clothes  or  ev 
marking  his  skin.    He  did  not  feel  much  pain  at  the  time,  and  walked  to  th 
hTS  a  distance  of  two  miles,  with  the  ball  in  his  pocket  but  he  die 
shortly  afterwards  from  peritonitis  and  inflammation  of  the  bladder,  in 
Surface  of  the  abdomen  presented  the  appearance -of  a  ™™*™^»] 
a  few  hours  after  he  was  struck.    (Ed.  '  Med.  Jour.'  March      '   '  P-  "  ^ 
V  o  ence  applied  to  the  abdomen  is  not  however  always  indicated  by  ecchyj 
mos is  or  ndury  to  the  skin.    Effusions  of  blood  in  the  sheaths  or  tendinou 
brings  o  the  muscles,  may  or  may  not  be  indicative  of  violence.    One  fee 
^st  here  be  borne  in  mind,  to  prevent  mistakes  in  examining  a  body  arte* 
l£ll™Zy^  blood 'may  be  found  copiously  effused  in  and  around 
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John  Reid  states  that  he  has  met  with  four  xBases  of  this  description  in  about 
five  hundred  inspections  made  at  the  Royal  Infirmary.  A  man,  at.  39, 
died  of  disease  of  the  kidneys  four  weeks  after  his  admission  to  the  hospital. 
On  inspection,  a  considerable  quantity  of  dark  coagulated  blood  was  found  effused 
in  the  (recti)  muscles  of  the  abdomen  around  the  navel,  without  any  external 
appearance  to  indicate  its  presence.  A  man,  set.  40,  died  of  fever  three  days 
after  his  admission.  On  inspection,  twenty-four  hours  after  death,  a  large  quan- 
tity of  dark-coloured  coagulated  blood  was  found  in  the  muscles  round  the  navel. 
The  skin  had  its  natural  appearance.  In  two  other  cases  the  effusions  were  in 
and  around  the  muscles  of  the  chest.    ('  Physiological  Researches,'  p.  511.) 

The  absence  of  ecchymosis,  or  abrasion  of  the  skin,  is  sufficient  to  show 
that  such  extensive  effusions  are  not  caused  by  violence.  Blows  adequate 
to  produce  this  laceration  of  the  vessels  and  haemorrhage,  would  most  pro- 
bably be  attended  with  ecchymosis— and  some  visible  injury  to  the  skin.  At 
any  rate  when  such  marks  of  violence  are  not  visible,  and  there  is  no  evidence 
of  a  blow  having  been  struck,  a  witness  would  act  wisely  in  declining  to  attribute 
the  mere  effusion  of  blood  to  the  act  of  another  person. 

Deeply  penetrating  wounds  of  the  abdomen  are  generally  fatal  by  reason  of 
the  injury  done  to  the  intestines  and  other  organs.  In  a  remarkable  case 
recorded  by  Mr.  Todd,  a  soldier  by  accident  so  fell  upon  his  bayonet,  that 
although  the  weapon  traversed  the  whole  cavity  of  the  abdomen  (entering  at 
the  back  and  coming  out  in  front  below  the  navel),  the  man  recovered  in 
about  six  weeks.  ('  Med.  Times  and  Gaz.,'  March  30,  1861,  p.  329.)  This  case 
is  of  importance  in  reference  to  the  situation  and  direction  of  wounds  (p.  545). 
Had  there  been  no  knowledge  of  the  facts,  this  accidental  wound  might 
have  been  pronounced  homicidal. 

Ruptures  of  the  liver. — Blows  on  the  abdomen  may  prove  fatal  by  causing 
a  rupture  of  the  liver  or  other  viscera,  with  extravasation  of  blood  :  and  as  it 
has  been  elsewhere  stated  (p.  393),  these  serious  injuries  may  occur  without 
being  attended  with  any  marks  of  external  violence.  Of  all  the  internal  organs, 
the  liver  and  Ipleen  are  the  most  exposed  to  rupture,  owing  to  their  compact 
structure,  which  prevents  them  from  yielding  to  a  sudden  shock,  like  the 
stomach  and  intestines.  Ruptures  of  the  liver  may  occur  from  falls  or  blows  ; 
but  this  organ  may  be  ruptured  merely  by  a  sudden  action  of  the  abdominal 
muscles.  An  accident  of  this  kind  happened  to  a  person  who  was  endeavouring 
to  avoid  a  fall  from  his  horse.  ('  Male's  Jur.  Med.'  p.  119.)  A  fall  on  the 
feet  from  an  elevated  spot  may  also  produce  laceration  of  this  organ.  (Ann. 
d'Hyg.'  1846,  t.  l,p.  133.)  Ruptures  of  the  liver  are  generally  seen  on  the 
convex  surface  and  anterior  margin,  seldom  extending  through  the  whole 
substance  of  the  organ,  but  consisting  of  fissures,  varying  from  one  to  two 
inches  in  depth.  The  right  lobe  from  its  size  is  more  usually  affected  than 
the  left.  Their  usual  direction  is  from  before  backwards,  with  a  slight 
obliquity  ;  they  rarely  intersect  the  liver  transversely.  The  lacerated  edges 
are  not  much  separated,  while  the  surfaces  present  a  granular  appearance. 
But  little  blood  is  met  with  in  the  laceration  ;  it  is  commonly  found  effused 
in  the  lower  part  of  the  cavity  of  the  peritoneum,  or  in  the  hollow  of  the 
polvis,  and  is  only  in  part  coagulated.  Ruptures  of  the  liver,  unless  they  run 
rax  backwards  and  involve  the  vena  cava  or  portal  vein,  are  not  in  genera! 
attended  with  any  considerable  effusion  of  blood ;  but  the  bleeding,  should, 
tins  vessel  he  implicated,  is  sufficient  to  cause  the  instant  destruction  of  life. 
Under  other  circumstances,  a  person  may  survive  some  hours,  as  the  blood 
taay  escape  only  slowly,  or  it  maybe  suddenly  effused  in  fatal  quantity  after 
Bome  hours  or  days,  as  a,  result  of  violent  exertion  or  of  fresh  violence  applied 
to  the  abdomen.  A  man  came  into  Guy's  Hospital  some  years  since,  in 
whom  there  were  no  immediate  or  urgent  symptoms.    He  was  sent  away,  and 
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a  few  hours  afterwards  was  found  dead  in  a  cell  at  a  police-station.  On 
inspection,  the  liver  was  lacerated  nearly  through  its  diameter,  and  as  much 
as  a  basinful  of  blood  was  found  in  the  cavity  of  the  abdomen.  ('  Med.  Times 
and  Gaz.,'  1864,  vol.  2,  p.  527.)  This  effusion  must  have  taken  place  after 
the  man  had  left  the  hospital.  On  the  other  hand  death  may  be  a  slow  result 
of  this  injury.  In  one  case,  a  man  is  reported  to  have  died  from  a  rupture  of 
the  liver,  which  had  occurred  from  an  accident  eight  days  before.  ('  Med. 
Chir.  Rev.,'  Jan.  1836,  p.  296.) 

In  June  1841  a  drunken  man  was  admitted  into  Guy's  Hospital.  There  was 
no  mark  of  violence  about  him — but  he  appeared  helpless  from  intoxication. 
He  died  in  about  nine  hours,  and  on  inspection  two  quarts  of  blood  were  found 
effused  in  the  abdomen.    This  had  flowed  from  a  large  rupture  in  the  right 
lobe  of  the  liver.    It  had  probably  escaped  slowly,  for  the  man  was  able  to 
move  about  just  before  he  died.    Another  case  was  admitted  into  Guy's  Hos- 
pital in  1861.    There  was  extensive  laceration  of  the  liver,  but  there  were  no 
symptoms  of  this  severe  injury,  and  its  existence  was  not  even  suspected  until 
the  man  died  suddenly  on  the  day  after  his  admission.  Other  instances  are  re- 
ported by  Dr.  Wharrie  ('  Cormack's  Journal,'  May  1846,  p.  341.)  Dr.  Miller, 
of  Launceston,  Tasmania,  has  commmiicated  to  me  a  case  of  extensive  rupture 
of  the  liver  as  well  as  of  the  diaphragm,  which  fell  under  his  notice  in 
January  1862.     A  man,  who  had  been  in  good  health  half  an  hour  before, 
was  found  dead  upon  the  high-road,  and  there  was  reason  to  believe  that  he 
had  been  run  over  by  his  own  dray.    The  abdomen  was  found  full  of  effused 
blood,  which  had  proceeded  from  a  large  rupture  on  the  under  surface  of  the 
ri"ht  lobe  of  the  liver.    It  was  T-shaped,  five  inches  in  the  transverse,  and 
about  two  inches  in  the  longitudinal  direction.   The  diaphragm  was  ruptured 
on  the  right  side  for  about  four  inches  from  before  backwards,  and  the  liver 
protruded  through  the  aperture  into  the  chest.    On  opening  the  head,  about 
two  tablespoonfuls  of  blood  were  found  effused  between  the  membranes ;  and 
the  substance  of  the  brain  was  unhealthy.    In  this  case  Dr.  Miller  could  find 
no  marks  of  external  violence.     There  was  not  the  slightest  scratch,  abrasion, 
or  discolouration  of  the  skin,  but  the  sixth  and  seventh  ribs  were  broken 
transversely  near  their  sternal  extremities.    From  the  state  of  the  brain  it 
was  thought  probable  that  the  man  had  had  an  apoplectic  seizure,  and  had 
fallen  under  the  wheel  of  the  dray. 

Ruptures  of  the  liver  generally  prove  fatal  within  forty-eight  hours.  One 
case  has  been  related  in  which  the  person  survived  for  eight  days ;  and  a  case 
occurred  to  Dr.  Wilks  in  which  a  person  in  Guy's  Hospital  survived  this  serious 
accident  ten  days.  On  inspection,  it  was  found  that  the  diaphragm  had  been 
ruptured  as  well  as  the  liver,  and  that  the  two  had  united,  an  abscess  having 
been  formed  between  them.  The  liver  had  been  lacerated  on  its  right  side. 
(<  Lancet,'  1864,  Dec.  24,  p.  716.)  Ruptures  of  this  organ  may  take  place 
from  violence  applied  to  the  chest,  and  there  may  be  no  marks  of  injury 
to  the  region  of  the  liver.  (See  case,  <  Med.  Times,'  Aug.  30,  18ol,  p.  16  . 
For  other  cases,  see  '  Med.  Gaz.'  vol.  47,  p.  156.)  Mr.  Partridge  lately 
presented  to  the  Pathological  Society  the  liver  of  a  boy  who  had  been  run 
over  by  a  cart.  He  died  almost  immediately  from  loss  of  blood.  Ihere  was 
no  external  bruising.  ('Lancet,'  Jan.  21,  1860.)  In  Rcgina  v.  Cuffery 
(Liverpool  Winter  Assizes,  1863),  on  which  I  was  consulted,  a  new  question 
resented  itself  in  reference  to  these  ruptures,  namely,  the  tunc  required  loi 
the  effusion  of  a  large  quantity  of  blood  into  the  abdomen  when  none  of  '"' 
vessels  are  involved  in  the  laceration.  A  police-constable  was  chafed 
with  having  caused  the  death  of  a  man.  The  deceased  was  drunk,  had  fall 
three  Sand  had  been  kicked  and  maltreated  by  a  mob.  The  prison* 
oXo  dragged  him  to  the  station,  and  in  an  attempt  to  escape,  he  knocked 
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down  the  deceased  and  fell  on  him,  his  knee  striking  the  abdomen.  The 
deceased  appeared  to  Buffer  great  pain  when  he  was  lifted  up,  but  he  was  able 
to  walk  to  the  station  with  assistance  :  when  there  he  soon  became  insen- 
sible, breathed  heavily,  and  died  in  a  quarter  of  an  hour  or  twenty  minutes 
afterwards.  On  inspection,  the  liver  was  found  to  be  ruptured  in  three 
places,  but  none  of  the  large  blood-vessels  were  involved.  Upwards  of  three 
pints  of  blood  were  effused  in  the  abdomen,  and  the  medical  witnesses  agreed 
that  death  was  owing  to  internal  haemorrhage  as  a  result  of  the  ruptures. 
The  question,  however,  arose  whether  the  ruptures  were  caused  by  the 
violence  of  the  prisoner  about  twenty  minutes  before  death— or  by  any  of 
the  falls  and  ill-treatment  which  the  deceased  had  previously  sustained.  It 
was  contended  in  favour  of  the  prisoner,  that  so  large  a  quantity  of  blood 
could  not  be  effused  in  so  short  a  period  as  a  quarter  of  an  hour  or  twenty 
minutes,  when  the  rupture  involved  only  the  substance  of  the  liver,  and  not  the 
large  blood-vessels.  Hence  it  was  alleged  the  rupture  must  have  been  caused 
by  the  previous  violence.  One  medical  witness  thought  it  possible  that  this 
quantity  of  blood  might  have  escaped  from  the  smaller  vessels  within  the  time 
mentioned,  —  another  thought  that  it  would  have  taken  at  least  half  an  hour  for 
such  an  extensive  effusion  to  be  produced.    The  jury  acquitted  the  prisoner. 

The  question  here  raised  was  based  on  too  refined  a  speculation  for  a 
satisfactory  answer,  and  it  is  not  surprising  that  the  witnesses  differed.  The 
violence  received  before  the  prisoner  took  the  deceased  into  custody,  was 
admitted  to  be  quite  sufficient  to  account  for  the  ruptures  of  the  liver  and  the 
fatal  haemorrhage,  and  there  was  nothing  to  fix  it  on  the  act  of  the  prisoner. 
We  have  no  means  of  measuring  the  rapidity  with  which  blood  flows  on  these 
occasions.  A  large  number  of  small  vessels  will  pour  out  as  much  blood  as 
one  or  two  large  vessels.  It  is  stated  that  the  liver  was  ruptured  in  three 
places,  hence  an  extensive  bleeding  surface  must  have  been  exposed.  The 
man  was  able  to  walk  after  the  violence,  and  this  exertion  may  have  added 
to  the  haemorrhage.  Lastly,  the  bleeding  would  probably  continue  after 
death,  so  long  as  the  blood  retained  its  warmth  and  fluidity.  The  prisoner 
was  very  properly  acquitted,  not  because  the  amount  of  effusion  was  incon- 
sistent Avith  the  time  assigned,  but  because  there  was  a  failure  of  evidence  to 
show  that  the  rupture  was  caused  by  his  violence.  Assuming  that  the 
rupture  existed  when  the  deceased  was  struck  by  the  prisoner,  it  might  have 
been  a  question  whether  his  violence  had  not  accelerated  death  by  increasing 
the  haemorrhage. 

Wounds  of  the  gall-bladder. — Wounds  and  ruptures  of  the  gall-bladder  are 
necessarily  attended  with  the  effusion  of  bile.  This  irritant  fluid  finds  its 
way  into  the  cavity  of  the  abdomen,  and  the  person  dies  from  peritonitis.  A 
fatal  case  of  this  description  occurred  to  Dr.  Maclachlan.  An  old  man  while 
getting  out  of  bed  fell  with  great  violence  cn  the  floor.  He  died  from  peri- 
tonitis in  forty- eight  hours.  The  gall-bladder  was  ruptured,  and  a  large  stone 
was  found  impacted  in  the  cystic  duct.    (<  Med.  Gaz.'  vol.  37,  p.  968.) 

For  the  better  comprehension  of  medical  evidence  in  reference  to  ruptures 
bid  woundsof  the  fiver  and  gall-bladder,  an  engravingisannexed  (p.  552)repre- 
senting  the  under  surface  of  the  liver  with  the  relative  position  of  the  larger 
blood-vessels.  1.  The  right  or  large  lobe.  2.  The  left  lobe.  3.  The  lobus 
quadratus,  so  named  from  its  Bhape.  4.  The  lobus  Spigelii.  5.  The  lobus  cau- 
datus.  0.  The  longitudinal  fissure;  the  numeral  is  placed  on  the  rounded 
cord,  the  remains  of  the  umbilical  vein.  7.  The  pons  hepatis.  8.  The  fis- 
sure of  the  ductus  or  canabis  venosus.  The  obliterated  cord  of  the  duct  is 
seen  passing  backwards  to  be  attached  to  the  coats  of  the  inferior  vena  cava  (9). 
10.  the  gall-bladder  with  its  widest  part  or  fundus  projecting  slightly  beyond 
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View  of  the  under  surface  of  the  Liver. 


the  anterior  margin.  11.  The  transverse  fissure  containing  from  before  back- 
wards the  hepatic  duct,  the  hepatic  artery,  and  the  portal  vein.  12.  The 
vena  cava.  13,  14.  Depressions  produced  by  viscera  covered  by  the  liver. 
15.  The  posterior  border  of  the  liver.    The  notch  17  corresponding  with  the 

spine.  16.  The  notch  in 
the  anterior  border  sepa- 
rating the  two  lobes.  It  is 
in  this  border  that  rup- 
tures most  commonly  take 
place,  and  in  the  edge  of 
the  right  or  large  lobe. 

Rupture  of  the  spleen. — 
Rupturesof  the  spleen  may 
occur  either  from  violence 
or  disease,  and  it  would 
appear  from  the  following 
case,  reported  by  Mr.  Hed- 
dle  ('  Med.-Chir.  Rev.' 
Oct.  1839).  that  a  slight 
degree  of  violence  is  suffi- 
cient to  rupture  this  organ,  while  there  may  be  no  marks  of  injury  exter- 
nally. A  middle-aged  man  was  observed  fighting  with  a  boy  about  four- 
teen years  of  age,  who  in  stature  scarcely  reached  to  his  Avaist.  When 
the  fight  had  terminated  the  boy  ran  away  :  the  deceased  was  observed  to 
become  weak  and  faint,  and  he  complained  of  uneasiness  in  his  left  side. 
He  expired  a  few  minutes  afterwards.  On  inspection,  no  marks  of  violence 
could  be  detected  externally ;  but  the  cavity  of  the  abdomen  contained 
a  large  quantity  of  blood.  The  spleen  was  found  enlarged,  and  so  softened, 
that  its  structure  was  broken  down  by  the  slightest  pressure.  There  was  a 
laceration  across  its  surface,  about  half  an  inch  in  depth,  from  which  the  fatal 
bleeding  had  proceeded.  A  similar  case,  in  which  death  occurred  in  fifteen 
minutes,  is  reported  in  the  'Medical  Gazette,'  vol.  35,  p.  942.  The  rupture 
was  caused  by  a  blow,  but  there  was  no  mark  externally  to  indicate  that  a 
blow  had  been  struck.  A  case  of  spontaneous  rupture  of  the  spleen,  which 
was  enlarged  and  in  a  diseased  condition,  is  reported  in  the  same  journal  for 
June  1842.  Dr.  Easton  communicated  to  me  a  case  (Feb.  1856)  in  which  a 
little  girl  died  in  fourteen  hours  from  rupture  of  the  spleen.  The  rupture  had 
arisen  from  the  wheel  of  a  cart  passing  over  her  body.  There  was  no  mark 
of  external  violence.  It  is  highly  probable,  that  when  the  liver  and  spleen 
are  ruptured  from  slight  causes,  the  structure  of  these  organs  will  be  found 
to  be  in  a  diseased  condition — a  circumstance  which  may  in  some  cases  be 
regarded  as  mitigatory  of  the  act  of  an  assailant.  (See  '  Med.  Gaz.'  vol.  3o. 
p.  942.)  A  man,  a3t.  24,  was  admitted  into  Guy's  Hospital,  in  November 
1864.  He  had  fallen  from  a  mast-head,  twenty-five  feet  in  height,  and  it 
was  thought  that  he  had  fallen  on  his  back.  He  was  rowed  ashore  and 
walked  to  the  hospital,  where  he  arrived  about  an  hour  after  the  accident. 
He  died  in  a  quarter  of  an  hour,  apparently  from  internal  haemorrhage.  On 
inspection,  there  were  no  external  signs  of  injury.  The  abdomen  contained 
several  pints  of  blood.  The  spleen  was  torn  transversely  through  its  middle, 
and  the  splenic  vein  was  lacerated  in  a  longitudinal  direction.  This  organ 
was  about  twice  its  natural  size,  and  soft.  It  had  the  .appearance  of  a  large 
ague  spleen.  ('Lancet,'  Dec.  24,  18(54,  p.  716.)  The  exertion  of  walking 
probably  led  to  the  fatal  effusion  and  accelerated  death. 

Rupture  of  the  kidneys. — The  kidneys  are  occasionally 
violence;  but  this  appears  to  be  a  rare  accident. 


ruptured  from 
Two  cases  were  reported 
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by  Mr.  Stanley  to  the  Med.-Chir.  Soc.  ('  Lancet,'  Nov.  1843.)  In  one,  the 
person  recovered;  in  the  other,  death  did  not  take  place  for  a  considerable 
nine.  Another  case,  which  occurred  in  1847,  has  been  communicated  to  me 
by  Dr.  Beveridge.  The  injury  occurred  during  a  scuffle— its  existence  was 
not  suspected  during  life.  A  rupture  of  the  kidney  may  be  produced  with- 
out any  prominent  symptoms,  and  cause  death  in  a  few  hours.  A  man, 
set.  60,  who  had  been  run  over  by  a  light  cart,  was  brought  to  Guy's  Hospital, 
in  November  1864.  He  walked  to  the  house  of  a  friend  at  a  short  distance, 
and  came  with  him  to  the  hospital  in  a  cab.  It  was  found  that  three  ribs 
were  fractured,  but  there  was  no  urgent  symptom  or  sign  of  collapse.  He 
was  treated  for  fractured  ribs,  and  then  walked  home  with  his  friend  and 
|  went  to  bed.  Between  five  and  six  hours  after  the  accident  he  was  observed 
to  sit  lip  in  bed  and  suddenly  fall  back  dead.  On  inspection,  Mr.  Puzey 
Jbund  no  bruise  or  woixnd  of  any  kind  on  the  injured  side.  There  was  a  large 
( 'quantity  of  fluid  and  coagulated  blood  in  the  abdomen.  This  had  evidently 
proceeded  from  the  right  kidney,  which  was  torn  in  half  transversely  through 
the  pelvis.  The  ninth,  tenth,  and  eleventh  ribs  were  fractured.  It  is  pro- 
bable that  the  blood  had  escaped  slowly  from  the  ruptured  oi'gan.  The  case 
proves  that  a  kidney  may  be  torn  in  halves  and  yet  the  person  possess  a 
power  of  locomotion  and  muscular  exertion. 

Ruptures  and  xvounds  of  the  intestines. — Ruptures  of  the  intestines  some- 
i  times  occur  from  disease ;  and,  in  a  case  of  rupture  alleged  to  have  been 
j  produced  by  violence,  we  must  always  take  this  possible  objection  into  ac- 
I  count.    The  ruptured  part  of  the  bowel  should  be  carefully  examined,  in 
j  order  to  see  whether  there  are  any  signs  of  ulceration  or  softening  about  it. 
If  not,  and  there  is  clear  evidence  of  violence  having  been  used,  it  is  impos- 
\  sible  to  admit  this  speculative  objection.    If  with  the  proof  of  violence  there 
should  also  be  a  diseased  condition  of  the  bowel,  we  may  be  required  to  say 
1  whether  this  did  not  create  a  greater  liability  to  rupture — a  point  which  must 
be  admitted.    For  medico-legal  cases  of  ruptured  intestines,  see  '  Watson  on 
Homicide,'  p.  159 ;  Henke's  '  Zeitschrift  der  S.  A.,'  1836,  '  Erg.  H.,'  vol. 
22,  and  '  Brit,  and  For.  Rev.'  vol.  4,  p.  519.)    The  intestines  may  be  rup- 
tured by  an  accidental  fall.  ('Med.  Times  and  Gaz.,'April  13,  1861,  p.  403.) 
■  Rupture  of  the  intestines  may  sometimes  occur  from  very  slight  causes.  Any 
force,  as  a  smart  shock  suddenly  applied  to  the  abdomen,  will  sometimes 
suffice  to  cause  it.    A  case  has  already  been  related  where  the  blow  of  a 
pebble  ruptured  the  jejunum  of  a  young  girl  by  striking  the  abdomen.  A 
case  is  reported  by  Mr.  Newton,  in  which  there  was  no  doubt  that  the  ileum 
had  been  ruptured  by  a  kick  on  the  abdomen,  leading  to  death  by  peritonitis. 
ijThe  coroner  and  jury  appear  to  have  thought  that  as  there  was  no  mark  of 
contusion  or  ecchymosis  on  the  abdomen,  the  blow  could  not  have  been  the 
cause  of  the  mischief(see  ante,  page  393);  hence  they  came  to  a  verdict  that 
j  the  deceased  had  died  from  inflammation  of  the  bowels  depending  on  some 
;  unknown  causes  !   ('  Lancet,'  Aug.  9,  1846,  p.  15.)    It  is  worthy  of  remark, 
;  that  a  rupture  of  the  intestines  does  not  necessarily  deprive  a  person  of  the 
power  of  locomotion.    Mr.  Collier  has  reported  the  case  of  a  boy,  aged 
thirteen,  whose  duodenum  was  completely  ruptured  across  by  a  blow  :  he 
f  walked  a,  mile  vjith  but  little  assistance,  but  he  died  in  thirteen  hours.  (See 
'  Med.  Gaz.'  vol.  12,  p.  766.)  That  rupture  of  the  intestines  is  not  incompatible 
I with  the  power  of  locomotion  is  also  proved  by  a  case  related  by  Mr.  Ellis, 
I  of  Dublin,  where  the  cascum  was  ruptured ;  the  man  was  able  to  walk  after 
the  accident,  but  he  died  in  twenty-four  hours.    Other  instances  of  this 
B  kind  are  reported  by  Henke.    The  ileum  is  observed  to  be  most  liable  to 
I  rupture  from  accident.  In  1861  a  man  was  brought  into  Guy's  Hospital  H  e  was 
I  able  to  walk  to  his  bed,  and  he  did  not  appear  to  be  seriously  injured,  although 
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it  was  stated  that  a  bale  of  wool  had  fallen  on  him.   In  the  evening  he  became  ' 
collapsed,  and  he  died  twelve  hours  after  his  admission.   On  inspection,  about  1 
a  pound  of  blood  was  effused  in  the  abdomen,  and  a  portion  of  the  ileum  was 
found  lacerated — the  laceration  extending  into  the  mesentery  and  including 
the  blood-vessels.    The  laceration  was  about  an  inch  and  a  half  long,  and 
the  bowel  was  divided  not  quite  through.    The  intestines  were  much  matted 
together  by  lymph  and  blood,  the  result  of  peritoneal  inflammation.  There 
had  been  only  slight  extravasation  of  the  contents.    ('  Med.  Times  and  Gaz.,' 
Sept.  1861.)    I  am  indebted  to  Dr.  Croker  King  for  a  report  of  two  fatal 
cases  of  ruptured  jejunum,  one  arising  from  a  kick  on  the  abdomen  and  the  1 
other  from  an  accidental  fall.    Dr.  King  has  observed  that  persons  who  ! 
have  sustained  this  injury  retain  the  power  of  locomotion  and  muscular 
exertion. 

Punctured  wounds,  which  merely  touch  the  bowels  without  laying  open  the 
cavity,  are  liable  to  cause  death  by  peritonitis.  These  injuries  to  the  intes- 
tines sometimes  destroy  life  by  shock ;  there  is  but  little  blood  effused,  and 
the  wounded  person  dies  before  peritonitis  can  be  set  up.  Severe  wounds 
to  the  intestines  may,  however,  be  inflicted  almost  without  the  consciousness 
of  the  individual,  and  the  wounded  person  may  be  able  to  walk  a  consider- 
able distance.    ('  Med.  Gaz.,'  vol.  46,  p.  24.) 

Wounds  and  ruptures  of  the  stomach. — Wounds  and  ruptures  of  the 
stomach  may  cause  death  by  shock  :  ruptures  commonly  give  rise  to  severe 
pain,  which  of  itself  is  sufficient  to  bring  about  rapid  dissolution.    It  is 
proper  to  state,  however,  that  the  stomach  may  be  ruptured  from  sponta- 
neous causes,  as  in  cases  of  ulceration  as  a  result  of  disease  ;  but  sometimes 
there  is  no  morbid  cause  apparent.    In  April  1828  a  man,  aged  thirty- 
four,  was  brought  into  St.  Bartholomew's  Hospital,  complaining  of  severe 
pain  in  the  abdomen.    Ten  hours  afterwards  he  was  seized  with  violent 
vomiting,  the  pain  ceased,  the  vomiting  also  ceased,  and  he  died  in  five 
hours  more.    The  posterior  surface  of  the  stomach  was  found  lacerated  to  the 
extent  of  three  inches,  and  its  contents  had  escaped  through  the  aperture : 
the  mucous   membrane   was   reddened,   but   there   was  no  thickening, 
ulceration,  or  any  apparent  disease.    ('  Med.  Gaz.,'  vol.  2,  p.  182  :  also 
'Dub.  Med.  Jour.,'  May  1845  ;  and  <  Ed.  Med.  and  Surg.  Jour.,'. .Oct.  184o, 
p.  522.)    A  similar  case  occurred  to  Mr.  Allen.    A  boy,  set.  ten,  had  great 
pain  in  the  abdomen,  which  was  much  swollen,  and  he  died  in  a  few  hours, 
in  a  state  of  collapse.    After  death,  the  cardiac  extremity  of  the  stomach, 
which  was  softened,  but  not  otherwise  diseased,  was  found  ruptured.  ('Lan- 
cet,' Jan.  3,  1846,  15.)    A  case,  somewhat  similar  to  this  in  its  pathological 
features,  is  recorded  by  Signor  Morici.    A  man,  aged  thirty,  labouring  under 
intermittent  fever,  died  suddenly,  after  having  been  to  the  water-closet.  On 
inspection,  the  stomach  was  found  ruptured  on  its  anterior  surface,  to  the 
extent  of  about  two  inches,  and  the  contents  had  escaped  into  the  abdomen. 
There  was  no  softening  or  morbid  change  in  the  coats,  with  the  exception 
that  the  mucous  membrane  was  dotted  with  redness  for  a  slight  distance 
around  the  aperture.    ('Phil.  Med.  Examiner,'  Nov.  1845,  p.  69o.)    H  H 
obvious,  that  in  alleged  lacerations  from  violence,  this  liability  to  spon- 
taneous rupture  must  not  be  forgotten.    Penetrating  wound*  of  the  stomacti 
rrenerally  prove  rapidly  mortal ;  they  seldom  form  a  subject  for  meclieo- 
Wal  investigation.    A  singular  case  was  tried  at  the  Norwich  Assi7.es 
in  1832    in  which  a  man  was  charged  with  the  murder  of  his  wile,  t>y 
throwing  at  her  a  red-hot  poker.    The  weapon  completely  perforated  her 
stomach?  and  the  woman  died  in  six  hours.    It  might  be  a  question  whether 
this  was  a  wound  in  the  common  sense  of  the  term-it  was  an  injury  com- 
pounded of  a  burn,  puncture,  and  laceration. 
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Fig.  1. 


The  annexed  illustration,  Fig.  1,  represents- the  stomach,  and  the  small  and 
large  intestines.  The  stomach  is  seen  in  section,  with  its  cavity  laid  open. 
a.  The  stomach,  b.  The  oesophagus,  or 
gullet,  opening  into  c,  the  cardiac,  or  larger 
end  of  the  stomach  (on  the  left  of  the 
body.)  d.  The  pyloric  intestinal,  or  right 
end  of  the  stomach,  e.  The  situation  of 
the  pylorus,  or  valve  which  separates  the 
cavity  of  the  stomach  from  that  of  the 
intestines.  /.  The  duodenum,  or  first  por- 
tion of  the  small  intestines,  g.  The  con- 
volutions of  the  jejunum,  or  second  por- 
tion of  the  small  intestines.  //.  The  con- 
volutions of  the  ileum,  or  the  third  and 
lowest  portion  of  the  small  intestines. 
i.  The  caBcuni,  or  blind-bowel,  the  first 
portion  of  the  large  intestines,  k.  The 
appendix  vermiformis  of  the  caecum.  Imn. 
The  ascending  transverse  and  descending 
colon,  the  second  portion  of  the  large  in- 
testines, o.  The  sigmoid  flexure  of  the 
descending  colon,  p.  The  rectum,  or 
straight  bowel,  the  third  and  last  portion 
of  the  lare;e  intestines. 

Fig.    2    represents,   in    outline,  the 

|  stomach  and  duodenum,  with  the  liver, 
spleen,  and  pancreas.     1.  The  liver,  of 

I  which  the  under  surface  is  here  seen,  is 
raised  and  turned  back,  so  as  to  expose  the 
other  viscera  covered  by  it.  It  is  divided 
into  two  unequal  parts  by  a  longitudinal 
fissure — seen  in  the  upper  margin — the 
right  or  large  lobe  being  on  the  left  of  the  engraving,  and  the  left  or  small 
lobe  being  on  the  right.  2.  The  transverse  fissure  of  the  liver.  3.  The 
gall-bladder,    of   a  pyriform 

shape,  of  which  the  neck  is  Fig.  2- 

towards  the  centre  of  the  liver 
and  the  thickest  part  or  fundus 
is  towards  the  anterior  margin. 
4.  Represents  the  stomach.  5. 
The  entrance  of  the  gullet  or 
oesophagus — the  cardiac  open- 
ing ;  and  6.  The  situation  of 
the  pylorus,  or  intestinal  open- 
ing. 7  8.  The  duodenum,  or 
first  part  of  the  small  intes- 
tines, in  its  descending  and 
transverse  portions.  9.  The 
pancreas.  10.  The  spleen.  11. 
and  12.  The  aorta. 

Ruptures  of  the  bladder. — 
This   injury,    which   has  on 
iseveral  occasions  given  rise  to 
edico-legal  discussion,  isfre- 

uently  the  result  of  blows  on  the  lower    part   of  the  abdomen.  The 


The  stomach  and  intestines. 


The  liver,  stomach,  ami  duodenum  in  their  relative 
position. 
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principal  questions  in  reference  to  the  accident  are: — Was  the  rupture  the 
result  of  wilM  violence  or  of  an  accidental  fall  ? — or,  Did  it  proceed  from 
spontaneous  causes,  as  from  over-distension?  The  spot  in  which  rapture 
commonly  takes  place  is  in  the  upper  and  back  part,  where  the  bladder 
is  covered  by  the  peritoneum.  The  aperture  is  sometimes  large,  at 
others  small;  but  the  effect  is  that  the  urine  is  effused,  and  death  takes 
place  sooner  or  later  from  peritoneal  inflammation.  It  is  commonly  stated 
that  ruptures,  when  attended  with  extravasation  of  urine  into  the  peritoneal 
cavity,  are  uniformly  fatal ;  but  if  the  rupture  occurs  in  the  under  part  of  the 
bladder,  or  the  urine  finds  its  way  into  the  cellular  tissue,  the  medical  opinion 
is  not  so  unfavourable.  Mr.  Syme  has  reported  a  case  of  recovery  under  these 
circumstances.  ('  Surgical  Contributions,'  p.  332.)  Some  accurate  observers 
have  even  met  with  cases  of  recovery  where  there  was  every  reason  to  believe 
that  the  peritoneum  was  involved  in  the  rupture.  A  case  of  this  description 
was  reported  by  Mr.  Arnott  to  the  Medico-Chirurgical  Society  in  1843  ('  Lan- 
cet,' Nov.  1843) ;  and  another  occurred  to  the  late  Mr.  Chaldecott,  of  Dork- 
ing. The  patient,  while  his  bladder  was  full,  struck  the  lower  part  of  his 
abdomen  against  a  post.  He  fell,  but  was  afterwards  able  to  reach  hip 
home  with  some  difficulty,  at  a  distance  of  one  hundred  yards.  He  suf- 
fered under  all  the  usual  symptoms,  and  in  eighteen  hours  peritonitis  appeared 
This  was  subdued,  but  again  supervened,  apparently  from  rupture  of  th< 
adhesions.  In  two  months,  however,  the  patient  had  wholly  recovered 
(<  Lancet,'  July  25,  1846,  112.)  . 

The  usual  period  at  which  death  occurs  from  this  accident  is  in  from  thre 
to  seven  days ;  but  Mr.  Ellis  met  with  a  case  in  which  the  person  did  no 
die  until  the  fifteenth  day.    The  cause  of  death  is  obviously  peritoneal  in- 
flammation;  but  a  person  may  die  suddenly  from  this  injury  as  a  result  of 
shock     Dr  Paterson  has  communicated  a  case  of  this  kind  to  the  '  Associa-L 
tion  journal.'  (Jan.  28th,  1853,  p.  88.)    A  man,  while  struggling  with 
another,  received  a  severe  kick  on  the  lower  part  of  the  abdomen.    He  fell 
backwards,  and  died  immediately.    On  inspection,  the  brain  was  congested, 
but  otherwise  healthy ;  the  heart  was  free  from  disease,  but  much  distended 
with  black  coagulated  blood.    The  bladder  presented,  on  the  left  side  of  the 
body,  a  rent  of  about  two  inches;  but  this  organ  was  in  other  respects 
healthy,  as  well  as  the  urethra.  There  was  some  bloody  effusion  m  the  cellu- 
lar tissue.     The  peritoneum  and  viscera  of  the  abdomen  were  uninjured  J 
There  were  no  marks  of  violence  on  the  body.  . 

When  these  ruptures  are  produced  by  blows  they  are  rarely  accompamea 
by  the  slightest  mark  of  ecchymosis,  or  of  injury  to  the  skin.  _  Thus  then, 
there  may  be  no  means  of  distinguishing,  by  external  examination  whether 
a  rupture  was  really  due  to  violence  or  to  spontaneous  causes,  lhey  who 
are  unacquainted  with  this  fact,  might  be  disposed  to  refer  the  rupture  to 
disease,  on  the  supposition  that  violence  should  be  indicated  by  the  usual 
characters  externally ;  but  there  are  numerous  cases  on  record  winch i  show 
that  this  view  is  erroneous.  During  a  quarrel  one  man  struck  another  a 
severe  blow  on  the  lower  part  of  the  abdomen.  The  latter  was  carried  home, 
confined  to  his  bed,  and  died  in  seven  days.  On  inspection,  there  were i  only 
a  few  superficial  excoriations  on  the  skin  of  the  abdomen.  The  b  add< . 
found  ruptured  to  the  extent  of  two  inches  in  its  upper  and  back  pari  .  « 
was  highly  inflamed.  Throughout  the  abdomen  there  were  the  marks  oi 
general  peritoneal  inflammation,  of  which  the  man  had  died,  ta^ 
tanffuineous  fluid  effused,  exhalling  a  strong  ammoniaca  odour  Ihc  pe  son 
wh?  inflicted  the  blow  was  convicted  of  culpable  homKude.  (<  Ann  d Hyg. 
18%  207  )  Some  doubt  seems  to  have  been  thrown  on  the  correetnes  ot 
he  medical  opinion,  that  the  rupture  had  been  caused  by  a  blow,  bemuse 
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there  was  no  ecchymosis  or  other  mark  indicative  of  a  severe  blow  over  the 
region  of  the  bladder.  The  witnesses  properly  answered,  that  ruptures  of  the 
viscera  of  the  abdomen  from  violence  were  not  necessarily  attended  with  the 
marks  of  violence  found  in  injuries  to  other  parts,  owing  to  the  yielding  and 
elastic  nature  of  the  parietes.  One  mentioned  a  case  that  had  recently 
occurred  to  him,  where  a  soldier  had  received  in  the  abdomen  a  kick  from  a 
horse,  which  had  ruptured  the  small  intestines,  and  caused  death;  but  there 
■was  not  the  slightest  trace  of  violence  externally. 

In  another  case  {Reg  v.  Eccles,  Lancaster  Lent  Assizes,  1836),  the  prisoner, 
who  was  half  intoxicated,  met  the  deceased  in  the  high-road,  and  without 
receiving  any  provocation,  gave  him  a  violent  kick  on  the  lower  part  of  his 
abdomen.  The  deceased  turned  sick ;  he  attempted  to  pass  his  urine  but  could 
not ;  he  was  conveyed  home,  and  died  from  peritonitis  in  five  days.  On  in- 
spection, there  was  no  ecchymosis,  or  other  injury  to  the  skin  indicative  of 
external  violence,  but  the  bladder  was  found  ruptured,  and  the  contents 
extravasated.  The  rupture  was  attributed  to  the  blow  inflicted  by  the 
:  prisoner.  In  the  defence,  it  was  urged  with  great  plausibility,  that  as  there 
was  no  mark  of  a  blow,  the  rupture  might  have  occurred  spontaneously  from 
simple  over-distension.  The  judge  in  summing  up,  observed  that  if  the 
rupture  was  thus  occasioned,  it  was  extraordinary  that  it  should  have  hap- 
pened immediately  after  a  violent  blow  had  been  struck  on  the  part.  The 
distension  of  the  organ  might,  however,  have  rendered  the  blow  more  dan- 
gerous than  it  otherwise  would  have  been.    The  prisoner  was  convicted. 

As  an  attempt  may  be  made,  in  cases  in  which  death  has  resulted  from 
this  injury,  to  refer  rupture  of  this  organ  to  natural  causes,  it  may  be 
observed  that  this  is  an  unusual  occurrence ;  a  rupture  is  almost  always  the 
result  of  violence  directly  applied  to  the  part,  while  the  organ  is  in  a  dis- 
tended state.  A  spontaneous  rupture  may,  however,  occur:  1.  When  there 
lis  paralysis,  with  a  want  of  power  to  expel  the  urine.  2.  When  the  bladder 
lis  ulcerated  or  otherwise  diseased.  3.  When  there  is  an  obstruction  in  the 
urethra  from  stricture  or  other  causes.  A  fatal  case  of  rupture  of  the  bladder 
■arising  from  obstruction  as  a  result  of  disease,  occurred  to  Mr.  Field  ('Med. 
Times  and  Gazette,'  Dec.  13,  1856,  p.  590).  The  causes  of  spontaneous 
Irupture  are  easily  recognizable  by  ascertaining  the  previous  condition  of  the 
deceased,  or  examining  the  bladder  and  urethra  after  death.  If  a  man  were 
in  good  health  prior  to  being  struck ;  if  he  suddenly  felt  intense  pain,  could 
not  pass  his  urine  afterwards,  and  died  from  an  attack  of  peritonitis  in  five 
or  six  days;  if,  after  death,  the  bladder  was  found  lacerated,  but  this  organ 
and  the  urethra  were  otherwise  in  a  healthy  condition,  there  can  be  no 
doubt  that  the  blow  must  have  been  the  sole  cause  of  rupture  and  death. 
In  such  a  case,  to  attribute  the  rupture  to  spontaneous  or  natural  causes 
would  be  equal  to  denying  all  kind  of  causation.  As  to  the  absence  of  marks 
of  violence  externally,  this  would  be  a  difficulty  only  to  those  who  had  not 
previously  made  themselves  acquainted  with  the  facts  attending  this  and 
other  accidents  affecting  the  viscera  of  the  .abdomen  (p.  393).  Nevertheless, 
a  medical  witness  must  be  prepared  to  hear  the  same  line  of  defence  continu- 
ally urged  ;  it  is,  of  course,  the  object  of  a  counsel  to  make  the  best  of  a  case 
for  the  prisoner,  and  his  duty  consists  in  seeing  him  judged  according  to  law, 
and  not  condemned  contrary  to  law.  '  With  medical  facts,  opinions,  and 
'doctrines  he  does  not  concern  himself,  so  long  as  they  do  not  serve  his  pur- 
pose. A  diseased  state  of  the  bladder  might  probably  diminish  the  respon- 
sibilty  of  an  accused  person  for  the  consequences;  therefore  the  state  of  this 
•organ  should  be  closely  looked  to  on  these  occasions.  From  the  summing  up 
♦of  the  judge  in  the  last  case,  it  might  be  inferred,  that  the  fact  of  the  bladder 
!being  distended  at  the  time  of  the  blow,  would  be  held  a  mitigatory  circum- 
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stance ;  but  we  can  hardly  suppose  that  such  would  be  the  deliberate  opinion  i 
of  our  judges.    The  fact  is,  this  most  serious  injury  is  never  liable  to  occur  t 
from  violence,  except  when  the  bladder  is  actually  distended,  which  is  i 
occasionally  its  natural  condition !     If  there  were  anything  unnatural  or 
abnormal  in  the  bladder  containing  urine,  such  a  rule  might,  perhaps,  apply; 
but  as  it  is  not  so,  the  rule  would  hold  out  to  persons  a  ready  means  of  cer-  I 
tainly  destroying  life  without  subjecting  them  to  the  same  degree  of  responsi-  ; 
bility  as  if  they  had  caused  death  in  any  other  way.  If  a  pregnant  woman  be  j 
killed  by  a  blow  on  the  abdomen,  which  causes  rupture  of  the  uterus,  the  act  I 
cannot  be  regarded  as  admitting  of  mitigation  because  the  uterus  is  only  I 
occasionally  in  this  distended  state.    Undoubtedly  a  blow  on  the  distended 
bladder  or  uterus,  is  more  dangerous  than  when  these  organs  are  undistended; 
but  this  ought  not  to  diminish  the  responsibility  of  an  aggressor. 

Can  the  bladder  be  ruptured  by  an  accidental  fall,  and  if  so  b;j  what  hind 
of  fall  ? — The  following  case,  reported  by  Mr.  Syme,  shows  that  this  accident 
may  readily  occur.  A  woman,  aged  twenty-six,  fell  forwards  over  the  edge 
of  a  tub,  and  fainted  immediately.  On  recovering  herself,  she  complained  of 
intense  pain  in  the  abdomen,  with  inability  to  pass  the  urine.  Peritonitis 
came  on,  and  she  died  in  a  week.  On  inspection,  a  small  aperture  was  found 
in  the  upper  part  of  the  bladder ;  the  peritoneum  was  extensively  inflamed, 
from  the  urine  which  had  become  effused.  The  ruptured  surfaces  had 
become  partly  glued  together.  ('Ed.  Med.  and  Surg.  Jour.,'  Oct.  1836.) 
Rupture  of  the  bladder  may  take  place  from  an  accidental  fall,  and  cause 
death  without  necessarily  laying  open  the  peritoneal  cavity.  Two  cases  of 
this  kind  have  been  reported  by  Mr.  Spencer  Wells.  ('  Med.  Gaz.'  vol.  30, 
p.  621.)  The  patients  were  sailors  who  fell  from  their  hammocks  while  in  a 
state  of  intoxication.  The  usual  symptoms  followed  ;  one  died  in  five,  and 
the  other  in  eight  days,  from  peritonitis ;  and  after  death  it  was  clearly  found, 
in  one  instance  at  least,  that  the  bladder  had  been  ruptured  in  the  usual 
situation,  but  the  peritoneum  was  entire,  although  in  a  state  of  intense  in- 
flammation. Another  case  of  this  kind,  which  was  the  subject  of  a  trial  {Reg. 
v.  Dixon,  Durham  Lent  Assizes,  1846),  was  communicated  to  me  by  M. 
Steavenson.  The  prisoner  kicked  the  deceased  in  the  pubic  region  from 
behind.  The  man  died  from  peritonitis  in  thirty-five  hours.  On  inspection, 
the  bladder  was  found  ruptured  near  its  neck  for  about  half  an  inch, 
immediately  above  and  to  the  left  of  the  prostate  gland.  The  urine  was 
extravasated  in  the  cellular  tissue  of  the  scrotum  :  but  although  there  was 
extensive  inflammation,  the  peritoneum  was  not  lacerated.  On  the  other 
hand,  a  remarkable  case  is  reported  by  Mr.  Bower,  in  which  a  man  died  on 
the  sixth  day  from  rupture  of  the  bladder ;  and  after  death,  although  the 
peritoneum  was  lacerated,  and  the  cavity  of  the  abdomen  was  filled  with 
dark-coloured  urine,  there  was  no  sign  of  peritoneal  inflammation.  ('  Lancet, 
Dec.  19,  1846,  p.  660.)  This  accident  is  liable  to  occur  in  females  during 
parturition,  owing  to  the  pressure  on  the  child's  head ;  an  occurrence  which 
may  throw  a  charge  of  malapraxis  on  the  medical  attendant.  He  is  ex- 
pected to  know  the  probability  of'  such  an  accident  occurring,  and  to  guard 
against  it,  if  necessary,  by  the  frequent  use  of  the  catheter.  In  Reg.  v. 
Balsoner  (Liverpool  Lent  Assizes,  1838),  a  surgeon  was  tried  on  a  charge s  ot 
this  kind.  It  is  important  to  remember,  that  although  rupture  of  the  bladder 
is 

ness, 

nower  of  exerting  and  moving  tJiemselves  alter  tne  accident,  p'^ ■  ' 
In  punctured  and  incised  wounds  of  the  bladder,  the  urine  is  immediately 
extravasated,  but  in  gun-shot  wounds,  the  extravasation  does  not  commonly 
tairP^e  until  the  sloughs  have  separated.    Thus,  life  may  be  protracted 
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longer  in  cases  of  gun-shot  than  under  other  wounds  of  the  bladder.  Barzel- 
lotti  relates  the  ease  of  a  medical  student,  shot  through  the  bladder  in  a  duel, 
who  did  not  die  until  the  twentieth  day  from  the  peritonitis  which  super- 
vened on  the  extravasation.  ('  Questioni  di  Med.  Leg.,'  t.  3,  p.  174.)  One 
instance  of  a  person  recovering  from  a  gunshot  wound  perforating  the 
bladder,  is  reported  by  Mr.  Douglas  in  the  '  Ed.  Med.  and  Surg.  Jour.,'  vol. 
13.  For  the  discovery  of  extravasated  liquids  or  blood,  in  wounds  and  other 
injuries  to  the  abdominal  viscera,  we  must  look  to  the  cavity  of  the  pelvis, 
as  it  is  here  that,  for  obvious  reasons,  such  liquids  have  a  tendency  to  collect. 

Wounds  of  the  genital  organs. — Wounds  of  these  organs  do  not  often. re- 
quire the  attention  of  a  medical  jurist :  such  wounds,  whether  in  the  male  or 
female,  may,  however,  prove  fatal  to  life  by  excessive  haemorrhage.  Self- 
castration  or  mutilation  is  not  unfrequent  among  male  lunatics  and  idiots. 
An  inquest  was  held  some  time  since  in  London,  upon  an  idiot,  who  had  bled 
tb  death  from  a  Avound  of  this  description.  When  timely  assistance  is  rendered 
a  fetal  result  may  be  averted.  Incised,  lacerated,  or  even  contused  wounds 
of  the  female  genitals,  may  prove  fatal  by  loss  of  blood,  not  from  the  wound 
involving  any  large  vessel,  but  from  the  numerous  small  vessels  which  are 
divided.  Two  females  were  in  this  way  murdered  in  Edinburgh  some  years 
since.  The  wounds  were  inflicted  by  razors,  and  the  women  bled  to  death. 
(See  cases  by  Watson,  p.  104.)  This  crime  appears  to  have  been  at  one  time 
frequent  in  Scotland.  When  deeply  incised  wounds  are  inflicted  upon  the 
genital  organs  of  either  sex,  the  fact  of  their  existence  in  such  a  situation  at 
once  proves  wilful  and  deliberate  malice  on  the  part  of  the  assailant. 
Accident  is  wholly  out  of  the  question,  and  suicide  is  improbable,  except 
in  cases  of  confirmed  idiocy  and  lunacy.  Such  wounds  require  to  be  care- 
hilly  examined ;  for  the  proof  of  the  kind  of  wound,  when  fatal,  may  be 
tantamount  to  a  proof  of  murder. 

A  practitioner  may  be  sometimes  required  to  determine  whether  wounds 
iffecting  the  female  organs  have  resulted  from  accident,  have  been  self-in- 
licted,  or  inflicted  by  others  with  homicidal  intention.  In  June  1842,  a 
voman  received  a  wound  in  the  genitals  by  a  cutting  instrument,  on  the  left 
dde,  to  the  extent  of  one  inch  and  a  half  in  a  longitudinal  direction,  There 
vas  a  smaller  wound  on  the  right  side.  The  accused  alleged  that  the  woman 
lad  inflicted  the  injury  on  herself;  and  Dr.  Easten  of  Glasgow,  on  being  re- 
[uired  to  state  his  opinion  on  the  question  at  issue,  came  to  the  conclusion  : 

.  From  the  regular  edges  of  the  wounds,  that  they  had  been  produced  by  a 
tlean  cutting  instrument,  and  therefore  could  not  have  been  caused  by  a  fall, 
ixcepting  the  person  had  fallen  upon  some  sharply  cutting  projection.  2.  If 
he  woman  had  injured  herself  by  thrusting  a  knife  into  the  private  parts,  the 
ituation  and  direction  of  the  wounds  would  have  been  different.    There  was 

want  of  proof  to  connect  the  prisoner  with  the  act,  and  he  was  discharged, 
phis  is  an  improbable  situation  for  the  self-infliction  of  wounds  with  a  view 
o  suicide.  Some  rules  which  have  been  elsewhere  given  (p.  396)  may 
nable  a  witness  to  form  an  opinion  when  a  question  of  this  kind  is  involved  in 
oubt.  (For  cases  in  which  such  wounds  were  homicidally  inflicted  upon 
lales— see/  Ann.  d'Hyg.'  1848,  t.  1,  p.  443  ;  also  1865,  t.  1,  p.  156,  and  for 
notner  which  led  to  a  trial  for  the  murder  of  a  female,  see  <  Med.  Gaz.'  vol. 
4,  p.  813.) 

Contused  wounds  on  the  female  genitals  prove  sometimes  fatal,  by  the 
feceration  of  parts  leading  to  great  loss  of  blood.  Several  trials  for  man- 
aughter  have  taken  place  in  which  this  was  proved  to  have  been  the  cause 
f  death.  (See  the  case  of  Reg.  v.  Caivley,  Liverpool  Winter  Assizes,  1847, 
lso  a  paper  by  Mr.  Barrett,  'Assoc.  Med.  Journal,'  June  28,  1856,  p.  538.) 
.here  may  be  such  a  loss  of  blood  in  these  cases  as  to  destroy  life,  although 
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no  large  blood-vessel  is  implicated  in  the  injury.    A  contused  wound  on  the  1 
vulva  may  occasionally  present  an  ambiguous  appearance  and  be  mistaken  J 
for  an  incised  wound.    When  the  soft  parts  of  the  body  are  struck  by  a  blow  I 
or  kick,  if  there  is  a  bony  surface  beneath,  a  longitudinal  rent  may  ap- 
pear as  a  result  of  the  force  being  received  by  the  bone.    A  blow  on  thel 
cranium  with  the  list  produced  in  one  instance  a  rent  which  was  at  first  mis-  | 
taken  for  a  cut.    A  kick  on  the  vulva,  or  a  fall  on  this  part,  may  produce  a  j 
similar  injury,  and  unless  carefully  examined,  may  lead  to  the  inference  that  1 
a  weapon  has  been  used  for  its  production.    Mr.  Barrett,  in  the  paper  above  I 
referred  to,  has  properly  directed  attention  to  this  subject.    A  case  in  which  I 
a  contused  wound  of  the  clitoris  proved  fatal  has  been  communicated  to  the! 
4  Lancet '  by  Mr.  Gutteridge.   (Oct.  31, 1846,  p.  478.)   A  Avoman,  a?t.  36,  re- 
ceived a  kick  from  her  husband  in  the  lower  part  of  the  abdomen  while  she 
was  in  a  stooping  posture.    She  was  seen  by  Mr.  Gutteridge  in  about  three- J 
quarters  of  an  hour,  and  she  had  then  lost  from  three  to  four  pounds  of  blood. 
She  was  sinking,  and  expired  in  a  few  minutes  after  his  arrival.    On  inspec- 
tion there  was  no  injury  to  the  uterus  or  vagina  ;  the  wound  was  situated  at 
the  edge  of  the  vulva,  extending  from  the  pubes  along  the  ramus  of  that  bone. 
It  was  about  an  inch  long  and  three-quarters  of  an  inch  deep.    The  left  crus 
clitoridis  was  crushed  throughout  its  length,  so  as  to  exhibit  its  cavernous 
structure.    From  this  the  fatal  bleeding  had  proceeded.    The  heart  and  great 
vessels  contained  no  blood.    The  bleeding  from  such  injuries  is  always  likely 
to  be  more  profuse  when  the  female  is  pregnant.    A  case  of  recovery  from 
a  contused  wound  to  the  genitals  in  a  pregnant  woman,  set.  40,  is  reported  by 
Dr.  M'Clintock.    It  is  stated  that  there  was  profuse  bleeding  from  a  lacera- 
tion involving  the  urinary  passage,  but  under  early  treatment  the  woman  did 
well    ('  Medical  Times,'  May  15,  1847,  p.  233.)    It  is  well  known  that  some 
females  are  subject  to  frequent  discharges  of  blood  from  the  genital  organs 
from  natural  causes.    When  the  bleeding  immediately  follows  a  blow,  and 
the  woman  has  not  been  subject  to  such  a  discharge,  the  fair  presumption  is 
that  violence  was  the  cause  :  but  when  the  flow  of  blood  appears' only  a  long 
time  after  the  alleged  violence,  of  which  no  traces  can  be  seen,  it  is  most 
probably  due  to  natural  causes.    A  case  of  this  kind  has  been  communicated 
to  me  by  Mr.  Procter  of  York.    There  was  no  difficulty  in  giving  an  opinion 
that  the  How  of  blood  was  not  due  to  violence. 

It  may  be  alleged  in  defence  that  the  injuries  found  on  the  body  were  in- 
flicted after  death,  and  not  while  the  deceased  was  living.  Kicks  or  blows  on 
the  vulva,  if  they  destroy  life  at  all,  cause  death  by  copious  effusion  of  blood. 
Violence  to  this  part  after  death  would  not  produce  such  an  effusion  as  would 
account  for  death.  There  are  also  other  distinguishing  characters  which  have 
been  elsewhere  pointed  out  (see  p.  385).  A  case  was  tried  m  Edinburgh  in 
which  this  defence  was  set  up ;  but  Dr.  Simpson  was  enabled  to  say,  from  Ins 
observation  of  the  effects  of  such  violence  to  a  dead  body,  that  the  injuries  m 
question  could  not  have  been  produced  after  death. 
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CHAPTER  46. 

FRACTURES — PRODUCED  BY  A  BLOW  WITH  A  WEAPON  OR  BY  A  FALL— OCCUR  IN 
THE  AGED  BRITTLENESS  OF  THE  BONES— FRACTURES  CAUSED  BY  SLIGHT  MUS- 
CULAR EXERTION— IN  THE  LIVING  AND  DEAD  BODY— HAS  A  BONE  EVER  BEEN 

FRACTURED  ?   LOCOMOTION — DISLOCATIONS  FROM  VIOLENCE  OR  NATURAL  CAUSES 

 MEDICAL  OPINIONS — ACTIONS  FOR  MALAPRAXIS. 

FRACTURES. 

Fractures  of  the  bones  have  some  important  bearings  in  relation  to  medical 
jurisprudence.  They  may  result  from  falls,  blows,  or  the  spontaneous  action 
of  muscles. 

Causes.— Questions  are  sometimes  put  as  to  whether  a  particular  fracture 
was  caused  by  an  accidental  fall  or  a  blow ;  and  if  by  a  blow,  whether  by  the 
Use  of  a  weapon  or  not.  It  is  obvious  that  the  answers  must  be  regulated  by 
the  circumstances  of  each  case.  In  examining  a  fracture,  it  is  important  to 
determine,  if  possible,  whether  a  weapon  has  or  has  not  been  used,  and  this 
may  be  sometimes  ascertained  by  the  state  of  the  parts.  It  is  a  common  de- 
fence, on  these  occasions,  to  attribute  the  fracture  to  an  accidental  fall.  Frac- 
tures more  readily  occur  from  equal  degrees  of  force  in  the  old,  than  in  the 
young,  and  in  the  young  rather  than  in  the  adult ;  because  it  is  at  the  adult 
Deriod  of  life  that  the  bones  possess  their  maximum  degree  of  firmness  and 
solidity.  The  bones  of  aged  persons  are  sometimes  very  brittle,  and  slight 
violence  will  then  produce  fracture.  This  has  been  regarded  as  an  extenu- 
iting  circumstance,  when  the  fracture  produced  by  a  slight  blow  was  followed 
jy  death.  Certain  diseases,  such  as  syphilis,  arthritis,  cancer,  scurvy,  and 
■achitis,  render  bones  more  fragile ;  but  they  are  sometimes  preternaturally 
brittle  in  apparently  healthy  persons,  and  this  brittleness  appears  to  be  here- 
ditary. ('  Dub.  Hosp.  Gaz.'  Feb.  1846,  189.)  In  such  cases,  a  defence  might 
fairly  rest  upon  an  abnormal  condition  of  the  bones,  providing  the  violence 
producing  the  fracture  was  slight.  Several  trials  have  taken  place  in  which 
his  brittleness  of  the  bones  became  a  subject  of  enquiry.  In  a  case  of  frac- 
tured skull  leading  to  death  from  inflammation  of  the  brain,  it  was  proved 
{hat  the  bones  of  the  skull  were  occasionally  thin  and  brittle,  and  this  led 
jo  a  mitigation  of  punishment.  (Reg. v.  Kennedy,  Gloucester  "Winter  Assizes, 
1855.)  The  orbitar  plate  of  the  frontal  bone  is  very  thin,  and  it  may  be 
raetured  by  a  blow  on  the  eye.  (Reg.  v.  Wilson,  Oxford  Lent  Assizes, 
.859.)  Death  was  here  caused  by  inflammation  of  the  brain  as  the  result  of 
fuch  a  fracture. 

Spontaneous  Fractures. — In  a  case  in  which  there  is  no  appearance  of 
ilisease,  a  fracture  may  be  ascribed  to  spontaneous  causes.  Thus  bones  have  been 
raetured  by  moderate  muscular  exertion.   The  elbow  (olecranon),  heel-bone 
os  calcis),  and  knee-pan  (patella)  are  particularly  exposed  to  this  accident, 
^e  long  bones  are  seldom  the  subject  of  an  accident  of  this  kind ;  but  the 
:irm  (os  humeri)  in  a  healthy  man  has  been  broken  by  the  simple  muscular 
exertion  of  throwing  a  cricket-ball.  ('Medical  Gazette,'  vol.  16,  659.)  Mr.  May 
reports  the  case  of  a  young  lady,  who  fractured  the  neck  of  the  scapula  by  sud- 
denly throwing  a  necklace  round  her  neck.  ('Med.  Gaz.'  Oct.  1842.)  In  July 
1858,  a  gentleman,  set.  40,  was  in  the  act  of  bowling  at  cricket,  when  on  deliver* 
ng  the  ball,  he  and  some  bystanders  heard  distinctly  a  sharp  crack  like  the 
leaking  of  a  dry  piece  of  wood.    He  fell  to  the  ground  as  if  he  had  been 
lot.    The  thigh-bone  was  found  to  be  fractured,  and  evidently  from  muscu- 
kr  exertion  only.    No  person  can  meet  with  an  accident  of  this  kind  without 
teing  instantly  conscious  of  it.    It  is  probable  that  in  these  instances,  if  there 
fere  an  opportunity  of  examining  the  bone,  it  would  be  found  to  have  under- 
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gone  some  chemical  change  in  its  composition,  which  had  rendered  it  hrittle.  « 
A  case  of  spontaneous  fracture  of  the  lemur  was  brought  into  Guy's  Hospital,  ] 
in  December  1846.    A  healthy  man,  a;t.  33,  of  temperate  habits,  was  in  the  1 
act  of  placing  one  leg  over  the  other  to  look  ;it  the  sole  of  his  foot,  when  he  1 
heard  something  give  way,  and  the  right  leg  immediately  hung  down.  On  exa- 
mination,  it  was  found  that  the  right  thigh-bone  had  been  transversely  fractured  I 
at  the  junction  of  its  middle  with  the  lower  third.     This  case  is  remarkable  ] 
inasmuch  as  spontaneous  fractures  of  the  thigh-bones  are  very  rare,— as  the! 
man  had  not  suffered  from  any  of  those  diseases  which  cause  preternatural  | 
fragility,  and  the  fracture  was  not  caused  by  violent  muscular  exertion.    The  j 
actual  condition  of  the  bone  was  of  course  unknown ;  but  it  healed  readily,  I 
and  the  man  left  the  hospital  at  the  usual  period.    In  fractures  arising  from  i 
this  cause  there  will  be  no  abrasion  of  the  skin,  nor  any  appearance  to  indi-  1 
cate  that  a  blow  has  been  struck  ;  while  the  marks  of  a  blow  would,  of  course, 
remove  all  idea  of  the  fracture  having  had  a  spontaneous  origin.    It  is  mostB 
unusual  that  the  ribs  should  be  fractured  from  muscular  exertion ;  but  a  case  I 
occurred  to  Dr.  Groninger,  which  shows  that  this  accident  may  really  occur.  9 
It  is  only  of  medico-legal  importance,  inasmuch  as  the  injury  might  be  I 
ascribed  to  violence;  but  the  absence  of  any  external  appearances  indicative  I 
of  a  blow  would  show  that  this  was  not  the  cause.    Dr.  Groninger's  patient | 
was  a  strong  healthy  labourer,  aged  45,  who,  slipping  while  walking,  only  saved! 
his  footing  by  the  exertion  of  considerable  strength.    While  recovering  his 
balance  he  felt  a  sharp  pain  on  his  right  side,  which  was  aggravated  by  inspira- 1 
tion  and  by  exertion,  so  that  he  reached  home  with  difficulty.    On  examina- 
tion a  tender  spot  of  about  half  a  hand's  breadth  was  found  in  the  axillary 
region  over  the  seventh  and  eighth  ribs.  Crepitation  was  not  distinct,  and  em-  I 
physema  was  not  present.    As  the  pain  occurred  so  suddenly  and  was  limited 
to  so  small  a  space,  it  was  contended  that  a  rupture  of  the  muscular  fibres 
had  taken  place,  although  the  absence  of  all  swelling  and  effusion,  as  well  as 
of  any  depression  amidst  the  fibres,  rendered  this  not  very  probable.  Pleurisy 
was  set  up,  and  the  patient  was  confined  to  bed  for  a  fortnight ;  when  all  traces 
of  pain  had  left  the  part,  the  deposition  of  caUus  (new  bone)  plainly  showed 
that  there  had  been  fractures  of  the  seventh  and  eighth  ribs.    (<  Archiv.  der 
Heilkunde,'  vol.  1,  p.  473  ;  also  <  Med.  Times  and  Gaz.,'  April  1861,  p.  4o0.) 

Fractures  are  not  dangerous  to  life,  unless,  when  of  a  compound  nature, 
they  occur  in  old  persons,  or  in  those  who  are  debilitated  by  disease  or  dissi- 
pated habits.    They  may  then  cause  death  by  inducing  irritative  fever,  ery- 
sipelas, gangrene,  tetanus,  pyemia,  or  delirium  tremens. 
1   Fractures  in  the  living  and  dead  body.— It  is  not  always  easy  to  say  whether 
a  fracture  has  been  produced  before  or  after  death.    A  fracture  produced 
shortly  after  death,  while  the  body  is  warm,  and  another  produced  shortly 
before  death,  will  present  similar  characters,  except  that  m  the  former  case 
there  might  be  less  blood  effused.    A  fracture  caused  ten  or  twelve  hours 
before  death  would  be  indicated  by  a  copious  effusion  of  blood  into  the  sur- 
rounding parts  and  between  the  fractured-  edges  of  the  bones,  as  well  as  by 
laceration  of  the  muscles  ;  or  if  for  a  longer  period  before  death,  there  may  be 
the  marks  of  inflammation.    Fractures  caused  several  hours  after  death  are 
not  accompanied  by  an  effusion  of  blood.    A  medical  witness  may  be )  asked. 
How  long  did  the  deceased  survive  after  receiving  the  fracture.'    inis  is 
question  which  can  be  decided  only  by  an  examination  of  the  fractured  part. 
Unless  the  person  has  survived  eighteen  or  twenty-four  hours,  there  are  com 
monlv  no  appreciable  changes.    After  this  time,  lymph  is  poured  out  1  om 
The  — Pd?ng  structures."  This  slowly  becomes  hard  fro* j^apDjJ- 
phosphate  of  lime,  and  forms  what  is  called  a    callus      In  the  process 
time,  the  callus  acquires  all  the  hardness  of  the  original  bone.    The  death 
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a  person  may  take  place  during  these  changes  and  a  medical  man  may  then 
have  to  state  the  period  at  which  the  fracture  probably  happened  in  order  to 
connect  the  violence  with  the  act  of  a  particular  person.  Unfortunately,  we 
have  no  satisfactory  data,  if  we  except  the  extreme  stages  of  tins  process  of 
repair,  upon  which  to  ground  an  opinion.  We  can  say  whether  a  person 
lived  for  a  long  or  a  short  time  after  receiving  a  fracture,  but  to  specify  the 
exact  time  is  clearly  impossible;  since  this  process  of  restoration  m  bone 
varies  according  to  age,  constitution,  and  many  other  circumstances.  In 
young  persons,  bones  unite  rapidly,  in  the  old  slowly ;  m  the  diseased  and 
unhealthy,  the  process  of  union  is  slow,  and  sometimes  does  not  take  place  at 
all  In  those  who  are  at  the  time  affected  with  a  mortal  disease  there  is  no 
attempt  at  reparation.  According  to  Villerme,  the  callus  assumes  a  cartila- 
ginous structure  in  from  sixteen  to  twenty-five  days;  and  it  becomes  ossified 
in  a  period  varying  from  three  weeks  to  three  months.  It  requires,  however, 
ha  period  of  from  six  to  eight  months  for  the  callus  to  acquire  all  the  hardness 
firmness,  and  power  of  resisting  shocks  possessed  by  the  original  bone  A 
force  applied  to  a  recently  united  bone  will  break  it  through  the  callus  or 
bond  of  union,  while  after  the  period  stated,  the  bone  will  break  as  readily 
through  any  other  part.  It  is  generally  assumed,  that  the  period  required  for 
the  union  of  a  simple  fracture,  is,  for  the  thigh-bone,  six  weeks  ;  for  the  tibia 
(leg),  five  weeks ;  for  the  os  humeri  (arm),  four  weeks ;  and  for  the  ulna  and 
radius  (forearm),  three  weeks ;  for  the  ribs,  about  the  same  period :  but 
cases  have  been  known  in  which  the  ribs  had  not  perfectly  united  in  two 
months,  and  in  some  fractures  of  the  other  bones,  it  was  found  that  union  had 
not  taken  place  in  four  months.  In  a  case  which  occurred  to  Dr.  Eeicl  (ante 
p.  529),  a  fracture  of  the  tibia,  the  principal  bone  of  the  leg,  had  healed  in 
three  weeks. 

Has  a  bone  ever  been  fractured?— -This  question  is  sometimes  put  in  refer- 
ence to  the  living  subject.  It  is  well  known  that  a  bone  seldom  unites  so 
evenly  that  the  point  of  ossific  union  is  not  indicated  by  a  node  or  projection. 
Some  bones  are  so  exposed  as  to  be  well  placed  for  this  examination,  as  the 
radius,  the  clavicle,  and  tibia,— these  being  but  little  covered  by  skin ;  in. 
others  the  detection  is  difficult.  It  is  impossible  for  us  to  say  when  the  frac- 
ture took  place;  it  may  have  been  for  six  months  or  six  years, — as,  after  the 
former  period,  the  bone  undergoes  no  perceptible  change.  These  facts  are  of 
importance  in  relation  to  the  dead  as  well  as  to  the  living  ;  since  they  will 
enable  us  to  answer  questions  respecting  the  identity  of  skeletons  found  under 
suspicious  circumstances  :  and  here  medical  evidence  may  take  a  wider  range, 
for  a  fracture  in  any  bone  may  be  discovered,  if  not  by  external  examination, 
at  least  by  sawing  the  bone  longitudinally  through  the  suspected  broken  part, 
when,  should  the  suspicion  be  correct,  the  bony  shell  will  be  found  thicker 
and  less  regular  in  the  situation  of  the  united  fracture  than  in  the  other  parts. 
So,  in  such  cases,  it  will  be  easy  to  say  whether  a  fracture  is  recent  or  of 
old  standing.    (See  pages  92  and  111.) 

Locomotion.— With  respect  to  the  power  of  locomotion  after  a  fracture,  it 
may  be  observed,  that  when  the  injury  is  in  the  arm  or  in  the  ribs — unless 
many  of  them  are  broken  or  the  fractures  are  on  both  sides — a  person  may 
be  able  to  move  about,  although  unfitted  for  struggling  or  making  great 
exertion.  Fractures  of  the  leg  generally  incapacitate  persons  from  moving 
except  to  short  distances.  See  case  by  Syme,  '  Ed.  Med.  and  Surg.  Journal,' 
Oct.  1836 ;  also  another  in  which  one  bone  of  the  leg  was  fractured  and  a 
power  of  walking  some  miles  was  retained.    ('  Amer.  J.  Med.  Sci.,'  Oct.  184o, 
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DISLOCATIONS. 

Dislocations  are  not  frequent  in  the  old  or  in  those  persons  whose  bones  1 
are  brittle.    They  rarely  form  a  subject  for  medico-legal  investigation.  A 
witness  is  liable  to  be  asked,  what  degree  of  force,  and  acting  in  which  direc- 
tion, would  produce  a  dislocation, — questions  not  difficult  to  answer.  They 
are  not  dangerous  to  life,  unless  of  a  compound  nature,  when  death  may  take 
place  from  secondary  causes.    A  dislocation  which  has  occurred  in  the  living 
body  may  be  known  after  death,  by  a  laceration  of  the  soft  parts  in  the  \ 
neighbourhood  of  the  joint,  and  by  the  copious  effusion  and  coagulation  of 
blood.    [For  an  account  of  the  appearances  presented  by  a  dislocation  of  the 
shoulder  four  days  after  death,  see  '  Med.  Gaz.'  vol.  31,  p.  2G6.]    If  of  old  ] 
standing  a  dislocation  would  be  identified  by  the  cicatrices  in  surrounding 
structures.    Dislocations  may  occur  from  natural  causes,  as  from  disease  and 
destruction  of  the  ligaments  in  a  joint;  also  from  violent  muscular  spasm 
during  an  epileptic  convulsion.    Dr.  Dymock  met  with  an  instance  of  dislo- 
cation of  the  shoulder  forwards  during  puerperal  convulsions.  ('Ed.  Med.  and 
Surg.  Journal,'  April  1843  ;  see  also  '  Lancet,'  April  1845,  p.  440.)   A  power 
of  locomotion  may  exist,  except  when  the  injury  is  in  the  loAver  limbs  :  but  it 
Las  been  observed,  that  for  some  time  after  a  dislocation  of  the  hip-joint, 
considerable  power  over  the  limb  remains ;  it  is  only  after  a  few  hours  that 
the  limb  becomes  fixed  in  one  position.   Exertion  with  the  dislocated  member 
is  in  all  cases  out  of  the  question. 

Detection  of  fractures.    (Malapraxis.) — There  are  cei  tain  fractures  of  an 
obscure  kind  which  closely  resemble  dislocations.    This  has  been  pointed  out 
by  Sir  A.  Cooper,  in  relation  to  fractures  of  the  anatomical  neck  of  the  os 
humeri  (arm-bone).  ('  Guy's  Hosp.  Sep.'  No.  9,  p.  272.)  This  accident  might 
easily  be  mistaken  for  a  dislocation  of  the  shoulder.    ('  Med.  Gaz.'  vol.  36,  p. 
38.)   In  attempting  to  reduce  the  bone,  the  head  continually  falls  back  into  the 
axilla.    In  such  a  case  an  action  for  malapraxis  might  be  brought  against  a 
surgeon,  and  heavy  damages  recovered.    It  could  only  be  by  a  dissection  of 
the  part  after  death  that  the  real  nature  of  the  case  would  be  ascertained.  It 
is  requisite,  therefore,  that  great  caution  should  be  used  in  giving  an  opinion. 
The  same  observations  apply  to  fractures  of  the  neck  of  the  thigh-bone, 
although  with  less  force,  because  this  is  a  more  common  accident.    It  is  well- 
known  that  fractures  and  dislocations,  when  cured,  are  often  attended  with 
some  slight  deformity  of  the  limb,  or  with  some  impairment  of  its  functions. 
This  result  is  occasionally  inevitable  under  the  best  treatment;  but  it  is  com- 
monly set  down  as  a  sign  of  unskilfulness  in  the  medical  attendant.  An  action 
for  malapraxis  is  instituted,  and,  in  spite  of  good  evidence  m  his  favour  the 
surgeon  is  sometimes  heavily  fined  for  a  result  which  could  not  be  avoided. 
There  is  often  great  injustice  in  these  proceedings,  and  the  mischief  can  only 
be  remedied  by  referring  the  facts  to  a  competent  medical  tribunal  which 
alone  should  be  empowered  to  decide  whether  or  not  imskilfulness  had  really 
been  shown  in  the  management  of  a  case.    The  system  of  allowing  each  party 
to  select  his  own  medical  witnesses  invariably  leads  to  a  conflict  of  opinion 
and  evidence. 
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CHAPTER  47. 

GUNSHOT    WOUNDS  THEIR    DANGER  IN    THE    LIVING    AND    DEAD    BODY— WAS 

THE  PIECE  FIRED  NEAR  OR  FROM  A  DISTANCE  ?  EVIDENCE  FROM  SEVERAL 
WOUNDS— THE  PROJECTILE  NOT  DISCOVERED— DEFLECTION  OF  BALLS— ACCI- 
DENTAL, SUICIDAL,  OR  HOMICIDAL  WOUNDS-POSITION  OF  THE  WOUNDED 
PERSON  WHEN  SHOT— WOUNDS  FROM  SMALL-SHOT  WOUNDS  FROM  WADDING 
AND  GUNPOWDER— IDENTITY  FROM  THE  FLASH  OF  POWDER— EXAMINATION  OF 
THE  WEAPON. 

Gunshot  wounds  are  of  .the  contused  kind,  but  they  differ  from  other  wounds 
in  the  fact  that  the  vitality  of  the  parts  struck  by  the  projectile  is  destroyed 
and  this  leads  ultimately  to  a  process  of  sloughing.  The  legal  definition  of 
a  wound  applies  here  as  in  other  cases,  so  that,  in  order  to  constitute  a  gun- 
shot wound  in  a  legal  sense,  the  cutis  or  true  skin,  must  be  injured.  In 
The  Queen  against  Mortloch  (Cambridge  Lent  Assizes,  1843),  the  surgeon 
deposed  that  there  was  a  circular  wound  on  the  skin,  by  which  it  had  beeD 
deprived  of  its  cuticle,  but  the  true  skin  was  not  penetrated.  The  bullet  had 
struck  obliquely  at  a  considerable  angle  ;  had  it  been  otherwise,  it  must  have 
entered  the  abdomen.  The  judge  said  that,  as  the  true  skin  was  not  pene- 
trated, there  was  no  wounding  within  the  meaning  of  the  statute. 

Their  danger. — The  medico-legal  questions  which  arise  out  of  gunshot 
wounds,  are  similar  to  those  which  have  been  examined  in  relation  to  other 
wounds.  They  are  dangerous  to  life,  especially  when  they  penetrate  or 
traverse  any  of  the  great  cavities  of  the  body.  Death  may  take  place  directly, 
either  from  loss  of  blood  or  from  shock ;  although  immediate  or  copioiis 
bleeding  is  not  a  common  character  of  these  injuries.  Death  from  shock  is 
occasionally  witnessed.  In  the  case  of  Daly,  who  was  killed  by  a  pistol- 
bullet  in  Hornsey  Wood,  May  1842,  it  was  found,  on  inspection,  that  the 
bullet  had  traversed  the  distended  stomach  at  the  greater  end  from  behind 
forwards.  The  two  apertures  were  about  the  size  of  a  shilling,  and  the  edges 
black.  There  was  but  little  blood  effused,  and  the  other  viscera  were  unin- 
jured. The  deceased  died  in  a  few  seconds  after  receiving  the  wound, 
obviously  from  a  shock  to  the  nervous  system.  ('  Lancet,'  May  1842.) 
Indirectly,  these  wounds  are  attended  with  much  danger  ;  sloughing  generally 
takes  place  uniformly  throughout  the  whole  of  the  parts  perforated,  and  inflam- 
mation or  fatal  bleeding  may  cut  short  life.  If  the  person  survives  the  first 
effects,  he  may  die  at  almost  any  period  from  suppurative  fever,  erysipelas, 
gangrene,  or  from  the  results  of  operations  absolutely  required  for  his  treat- 
ment. Gunshot  wounds  may  thus  destroy  life  after  long  periods  of  time. 
Mr.  Longmore  records  a  case  in  which  a  man  was  shot  in  the  right  loin  at  the 
siege  of  Sebastopol,  on  the  16th  April  1855.  He  died  from  the  effects 
of  the  wound  on  the  13th  February  1859,  three  years  and  ten  months 
after  the  injury.  ('  Guy's  Hospital  Eeports,'  1859,  vol.  5,  p.  173.) 
Marshal  Maison,  one  of  the  generals  of  Napoleon  I.,  died1  in  Paris  in  1840, 
as  it  is  reported,  from  the  effects  of  a  gunshot  wound  received 
forty  years  before.  Without  resting  upon  the  last-mentioned  case,, 
instances  of  gunshot  wounds  proving  fatal  after  a  year  and  a  day  are  not 
unfrequent,  and  they  strongly  show  the  inconsistency  of  limiting  the  legal 
responsibility  of  an  assailant  by  the  period  at  which  death  takes  place.  (See 
pp.  479  and  544.)  In  gunshot  wounds  of  a  severe  kind,  the  first  symptoms  by 
no  means  indicate  the  degree  of  mischief.  Thus  in  the  case  of  Mr.  Drum- 
mond,  who  was  shot  by  M'Naughten,  in  January  1843,  the  symptoms  were 
in  the  first  instance  so  slight,  that  the  bullet  was  supposed  not  to  have  pene- 
trated the  cavity  of  the  abdomen,  but  to  have  coursed  round  the  skin.  Death 
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took  place  in  a  few  days,  and  it  was  then  found  that  the  bullet  had  completely 
traversed  the  abdomen,  perforating  the  diaphragm.  Army-surgeons  have  also 
remarked  that  slight  wounds  of  the  coverings  of  the  abdomen  are  often 
insidiously  attended  with  deep-seated  injury.  Death  might  in  such  a  case  be 
improperly  ascribed  to  mismanagement,  when  it  may  have  been  really  caused 
by  the  wound.  (See  cases  by  Sir  Rutherford  Alcock,  '  Med.  Gaz.'  vol.  24, 
p.  850.)  It  is  not  easy  to  mistake  a  gunshot  wound  for  any  other  injury.  If 
the  circumstances  under  which  it  is  produced  do  not  satisfactorily  account  for 
its  origin,  a  simple  examination  will  generally  suffice  to  show  its  true  nature. 
Sometimes  the  projectile,  or  apart  of  the  dress,  is  found  lodged  in  the  wound. 
Mr.  Ward  has  reported  a  singular  case  in  which  a  perforating  wound  of  the 
skull,  inflicted  with  a  red-hot  poker,  produced  in  the  bones  a  small  sharply- 
defined  circular  opening  nearly  half  an  inch  in  diameter.  It  bore  a  close  re- 
semblance to  a  bxillet  wound.  The  absence  of  a  bullet  showed  that  it  had  not 
been  produced  by  any  projectile.    ('  Med.  Gaz.'  vol.  44,  p.  767.) 

In  the  living  and  dead  body. — A  medical  witness  may  be  asked  whether 
the  wound  was  inflicted  before  or  after  death.  It  is  by  no  means  easy  to 
answer  this  question,  unless  the  bullet  has  injured  some  vessel,  when  the 
effusion  of  blood  and  the  formation  of  coagula  will  indicate  that  the  person 
was  living  when  it  was  received.  If  a  gunshot  wound  has  been  produced  in 
a  dead  body,  no  blood  will  be  effused  unless  the  bullet  strikes  a  large  vein. 

Was  the  piece  fired  near  or  from  a  distance  ? — A  gunshot  wound  produced 
by  the  muzzle  of  a  piece  being  placed  near  to  the  surface  of  the  body,  has  the 
following  characters : — There  may  be  two  apertures,  the  one  of  entrance  and 
the  other  of  exit ;  but  it  sometimes  happens  that  .the  bullet  lodges  and  does 
not  pass  out.    The  edges  of  the  aperture  of  entrance  are  generally  torn  and 
lacerated,  and  appear  blackened,  as  if  they  had  been  burnt :  this  arises  from 
the  heat  and  flame  of  the  gunpowder  at  the  moment  of  explosion.    The  skin 
is  often  ecchymosed,  and  is  much  discoloured  by  the  powder: — the  clothes 
covering  the  body  are  blackened  by  the  discharge,  and  sometimes  ignited  by 
the  flame.    If  the  muzzle  of  the  piece  was  not  in  immediate  contact  with  the 
part  struck,  the  wound  is  rounded  ;  but  if  there  has  been  direct  contact,  the 
skin,  besides  being  burnt,  is  torn  and  much  lacerated.     The  bleeding  is 
usually  slight,  and  when  it  occurs  it  is  more  commonly  observed  from  the 
orifice  of  exit  than  from  that  of  entrance.    It  should  be  remarked  that  the 
aperture  of  entrance  is  round  only  when  the  bullet  strikes  point-blank  or 
nearly  so.     If  it  should  strike  obliquely,  the  orifice  will  have  more  or  less  of 
an  oval  or  valvular  form ;  and  by  an  observation  of  this  kind  we  may  some- 
times determine  the  relative  position  of  the  assailant  with  respect  to  a 
wounded  person.    Supposing  the  bullet  to  have  been  fired  from  a  moderate 
distance,  but  so  near  as  to  have  had  sufficient  momentum  to  traverse  the 
body,  then  the  appearance  of  the  wound  will  be  different.    The  orifice  of 
entrance  will  be  well  defined,  round  or  oval,  according  to  the  circumstances, 
—the  skin  slightly  depressed,— the  edges  presenting  a  faintly  bruised  appear- 
ance; but  the  surrounding  parts  are  neither  blackened  nor  burnt,  .and  they 
do  not  present  any  marks  of  bleeding.    In  these  cases  the  orifice  of  exit  is 
large,  irregular,  the  edges  somewhat  everted,  and  the  skin  lacerated,  but  free 
from  any  appearances  of  blackness  or  burning  :  it  is  generally  three  or  four 
times  as  large  as  the  entrance-aperture.   This  is  denied  by  Dr.  Malle  ('  Ann. 
d'Hyg.'  1840,  t.  1,  p.  458),  but  it  appears  to  me  upon  insufficient  grounds. 
The  orifice  of  entrance  is  generally  large  and  irregular  when  the  bullet  strikes 
near  the  extremity  of  its  range.    Under  common  circumstances,  the  entrance 
merture  may  have  the  appearance  of  being  smaller  than  the  projectile,  owing 
Tthe  elasticity  of  the  living  skin.    0  Ann  d'Hyg.'  1839,  t.  2  p.  8190  JL 
is  the  same  with  the  aperture  in  the  dress,  when  tins  is  formed  of  an  elastic 
material.     According  to  Dupuytren,  the  hole  in  the  dress  is  always  smallei 
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than  that  made  by  a  bullet  in  the  shin.    These  points  should  be  remembered 

usemi  eviueiiue  mujr  ^reserved  by  the  medical  witness  for 

projectile,  which  ^d>^b!r5Se^t  be  found,  and  there  are 
the  purpose  of  identity.  ^^^^^^  on  the  skin,  we  must  be 
no  marks  of  burning,  or  other  signs  of  a  near  won  , 

^f^^  had  died 

Wood  (Stafford  Lent  Assi.es  1813),  ^^J^^  from  the  wound  was 

from  a  gimshot  wound  m  the  back.    The  bullet  extracted  nom  , 
found  to  have  been  discharged  from  a  pisto  with  a  ^"barrel.    A  ™P^* 
this  kind  was  found  on  the  prisoner  as  well  as  a  bullet  which  had  ev  dently 
been  cast  in  the  same  mould  as  that  taken  from  the  body  of  the  deceased 
,?  Ch-c  Evidence  '  264.)    On  these  occasions,  the  medical  attendant 
^^l^S^L  oi  any  of  the  projectiles,  which  he  may  remove 
from  a  wound,  or  deliver  them  only  into  the  hands  of  responsible  persons.  An 
eZJnZn  of  the  dress  alone  will  sometimes  enable  us  to  give  an  ™ 
to  where  the  bullet  had  passed  in,  and  thus  to  form  a  judgment  of  the  dnec- 
tion  in  which  the  shot  was  fired.    If  a  ball  strikes  at  a  moderate  distance  the 
aperture  in  the  dress  where  it  enters  is  round,  and  the  margin  is  regularly 
defined;  but  the  aperture  by  which  it  passes  out  is  irregular  and  torn.  In 
the  case  of  a  friend  who  was  wounded  in  Pans  during  the  revolution  of  1830 
the  ball  traversed  the  left  arm  :-it  had  taken  out  a  circular  piece  of  the  coat, 
shirt,  and  undershirt,  where  it  had  entered ;  but  it  produced  a  large  irregular, 
opening  where  it  had  passed  out.    Sometimes  portions  of  the  dress  are  carried 
into  the  wound,-or,  if  the  ball  be  nearly  spent  the  dress  is  elongated  like  a 
pouch  into  the  wound.    By  putting  the  edges  of  the  cloth  together  where  the 
bullet  has  passed  in,  it  may  be  seen  whether  any  of  the  cloth  has  been  carried 
before  it.    The  holes  are  generally  ragged,  but  the  nearer  the  wounded  person 
is  to  the  assailant,  the  more  perfect  is  the  hole  in  the  dress,— provided  the 
piece  be  not  discharged  in  immediate  contact.    The  bruised  and  dark  appear- 
ance which  a  gunshot  wound  sometimes  presents,  even  when  the  piece  is 
discharged  at  a  distance  from  the  body,  led  to  the  supposition  that  this  effect 
was  due  to  a  burn,  and  that  the  bullet  burnt  the  parts  which  it  touched;  but 
this  idea  has  been  long  exploded.    The  projectile  never  becomes  sufficiently 
heated  to  acquire  the  least  power  of  burning. 

The  question  whether  a  piece  was  fired  near  to,  or  at  a  distance  from,  the 
wounded  person,  may  be  of  some  importance  either  on  a  charge  of  homicide, 
or  of  alleged  suicide.  Two  persons  may  quarrel,  one  having  a  loaded  weapon 
in  his  hand,  which  he  may  allege  to  have  been  accidentally  discharged,  and 
to  have  killed  the  deceased.  If  the  allegation  is  true,  we  ought  to  find  on  the 
body  the  marks  of  a  near  wound  :  if,  however,  its  characters  were  such  that 
it  had  obviously  been  produced  from  a  distance,  and  therefore  after  the 
quarrel,  medical  proof  of  the  fact  might  imply  malice  and  involve  the 
accused  in  a  charge  of  murder.    The  following  case  occurred  in  Ireland  m 

1834  :  A  tithe-collector  was  tried  for  the  murder  of  a  man  by  shooting  him. 

It  appeared  in  evidence  that  the  prisoner,  while  on  duty,  was  attacked  by  the 
deceased  and  two  of  his  sons,  and  he  drew  a  pistol  to  intimidate  them.  He 
was  dragged  off  his  horse  by  these  persons,  and  during  the  scuffle,  it  is  sup- 
posed, the  pistol  was  discharged  accidentally  and  inflicted  a  wound  on  the 
deceased,  of  which  he  died  shortly  afterwards.  The  sons  of  the  deceased 
swore  that  the  prisoner  took  a  deliberate  aim,  and  fired  the  pistol  at  their 
father  when  at  some  distance  ;  and  a  priest  came  forward  to  depose  that  such 
was  the  dying  declaration  of  the  deceased.  From  some  doubt  of  the  truth  oi 
this  story,  the  body,  which  had  been  carelessly  inspected  in  the  first  instance, 
was  ordered  to  be  disinterred.    It  was  carefully  examined  by  a  surgeon,  who 
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Avas  enabled  to  swear  positively,  that  the  pistol  must  have  been  fired  close  to 
the  body  oi'  the  deceased,  and  not  at  a  distance,  since  there  were  the  marks 
of  powder  and  burning  on  the  wrist.    Hence  it  clearly  followed  that  the 
pistol  had  not  been  discharged  at  a  distance,  but  during  the  scuffle,  either 
by  accident  or  in  self-defence.    The  prisoner  was  acquitted,  and  the  parties 
who  had  appeared  as  witnesses  against  him  were  indicted,  and  convicted  of 
perjury.    In  the  ca*e  of  Mr.  Pearce,  a  surgeon,  who  was  tried  at  the  Central 
Criminal  Court,  in  1840,  for  shooting  at  his  wife,  and  was  foimd  insane,  it 
appeared  from  the  medical  evidence  that  the  pistol  had  been  fired  so  near  to 
the  person  of  the  prosecutrix,  that  her  dress  was  burnt  and  the  skin  blistered. 
Mr.  Marshall  relates  that  when  stationed  at  Ceylon  with  troops,  a  man,  who 
had  but  recently  joined  the  regiment,  was  placed  as  sentry  in  a  position  where 
he  was  occasionally  fired  at  by  the  enemy  from  the  surrounding  jungle.  The 
man  was  one  day  found  severely  wounded;  the  calf  of  his  leg  was  greatly 
torn,  the  whole  charge  of  a  musket  having  passed  through  it.  He  attributed 
the  wound  to  a  shot  from  the  enemy:  but  from  the  skin  of  the  leg  having 
been  completely  blackened  by  charcoal,  it  was  clear  that  it  must  have  arisen 
from  the  discharge  of  his  own  musket.    He  had  inflicted  this  wound  upon 
himself  in  order  to  obtain  a  discharge  from  the  regiment.    These  examples, 
then,  show  that  both  the  dress  and  skin  of  a  person  who  has  received  a  gun 
or  pistol-shot  wound  should  be  closely  examined.    The  result  may  be,  that 
the  statement  given  of  the  mode  in  which  a  wound  was  received,  will  be 
entirely  disproved.    The  case  of  M.  Peytel,  tried  in  France,  in  September 
1839,  furnishes  an  additional  illustration.    This  gentleman  was  travelling  in 
a  carriage,  in  company  with  his  wife,  and  attended  by  a  man-servant.  The 
wife  and  the  man-servant  were  found  dead  on  the  road,  and  the  account  given 
by  M.  Peytel  was,  that  the  servant  had  discharged  a  pistol  into  the  carriage 
and  shot  his  wife,  and  he  had  afterwards  pursued  and  killed  him.    The  facts, 
however,  were  so  suspicious  against  M.  Peytel  that  he  was  charged  with  the 
double  murder.    From  an  examination  of  the  body  of  the  wife,  it  appeared 
that  there  were  two  pistol- wounds  in  the  face,  which  had  most  probably  been 
produced  by  two  separate  pistols.    The  prisoner  alleged  that  about  nine 
o'clock  at  night, .  when  it  was  dark,  he  desired  the  servant  to  get  down  and 
walk  in  order  to  relieve  the  horses.    Two  minutes  afterwards  some  man, 
whom  he  found  to  be  the  servant,  approached  the  carriage-door,  discharged  a 
pistol  at  him,  and  wounded  his  wife ;  but  the  evidence  showed  that  two 
weapons  must  have  been  used,  or  at  least  two  different  discharges  made  by  a 
person  sitting  very  near  to  the  deceased,  so  that  the  muzzles  must  have  almost 
touched  her  face  — the  eyelashes  and  skin  having  been  much  burnt  by  the 
powder.    These  facts,  together  with  other  strong  circumstances  against  him, 
led  to  the  prisoner's  conviction.    The  late  Dr.  Ollivier,  who  appeared  in  the 
prisoner's  favour,  considered  that  the  deceased  might  have  been  shot  by  the 
servant,  and  that  the  two  wounds  might  have  been  produced  by  one  pistol 
loaded  with  two  bullets ;  also,  that  the  marks  of  burning  about  the  face  of 
the  deceased  might  be  attributed  to  the  wadding,  and,  therefore,  they  afforded 
no  proof  that  the  muzzle  of  the  pistol  had,  at  the  time  of  its  discharge,  been 
close  to  her  person.    He  further  contended  that  the  deceased  had  not  died 
from  the  wounds.    Notwithstanding  these  ingenious  suggestions,  there  can  he 
no  doubt  that  the  prisoner  was  properly  convicted.    (See  'Ann.  d  llyg., 
1839,  t.  2,  p.  339  ;  1842,  t.  1,  p.  3G8.)    The  amount  or  degree  to  which  the 
clothes  and  body  of  a  person  may  be  burnt  by  the  near  discharge  of  firearms 
has  given  rise  to  medico-legal  inquiry.    A  fact  of  this  kind  can  only  be  deter 
mined  by  the  circumstances  of  each  case.    ('  Ann.  d'Hyg.,'  1860,  t.  1,  p.  1^>- 
It  has  been  said  that. when  a  bullet  is  fired  near,  it  commonly  traverses  tli 
body ;   and  therefore  it  has  been  rather  hastily  assumed,  that  when  there 
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onlv  one  external  wound,  and  the  bullet  has  lodged  in  the  body,  this  is  a 

bullets  have  not  always  traversed  the  body  (p.  512).  In  suicide,  wnen  tne 
piece  is  discharged  into  the  mouth,  the  projectile  often  lodges  m  some  part  of 

^iSL  from  several  wounds.-Wien 

body    can  we  determine  whether  they  were  produced  by  one  or  several 
Senrdischarges?    This  question  was  raised  m  ^\hT^Zt 
were  two  wounds  on  the  deceased,  and  the  prisoner  alleged  that  the  servant 
*  had  fired  but  one  pistol.    M.  Ollivier  thought  that  this  might  be  explained 
by  supposing  that  there  had  been  two  bullets  in  the  pistol  :-it  was,  however 
affirmed  by  some  military  officers  and  other  witnesses,  that  these  wounds  had 
been  produced  by  separate  pistols-a  fact  which  overthrew  the  defence  of  the 
prisoner.  (<  Ann.  d'Hyg.'  1842,  t.  1,  p.  368.)  It  is  proper  to  remark  that  one 
ball  may  sometimes  produce  several  wounds  on  the  body  ;  there  will  be  only 
one  orifice  of  entrance,  but  owing  to  the  ball  occasionally  splitting  withm  the 
body,  and  dividing  itself  into  three  or  four  pieces,  there  may  be  several 
orifices  of  exit.    This  splitting  of  a  ball  has  repeatedly  occurred  when  the 
projectile  in  its  course  has  encountered  an  angular  surface,  or  a  projecting 
ridge  of  bone.   Dupuytren  met  with  an  instance,  in  which  a  ball,  after  having 
struck  the  ridge  of  the  bone  of  the  leg  (the  tibia),  divided  itself  into  two  parts, 
which  traversed  the  calf  of  that  leg,  and  penetrated  into  the  calf  of  the  oppo- 
site leo-     Thus  no  fewer  than  five  wounds  were  produced  m  one  instance  by  a 
single  ball— three  of  entrance  and  two  of  exit.    Had  this  man  been  found 
dead,  and  nothing  known  concerning  him,  this  singular  circumstance  would 
probably  have  given  rise  to  considerable  embarrassment.    After  a  careful 
examination,  a  surgeon  might  have  been  induced  to  declare,  that  this  person 
must  have  received  at  least  three  distinct  shots.  A  similar  effect  was  observed 
in  another  case,  in  which  the  bullet  struck  the  parietal  bone  of  the  head  and 
divided  itself  into  two  portions  :— one  passed  out  superficially  through  the 
skin,  the  other  penetrated  into  the  brain,  and  lodged  on  the  tentorium.  This 
fact  shows,  that  the  discovery  of  an  exit-aperture  does  not  always  prove  that 
the  whole  of  a  projectile  has  passed  out, — a  matter  which  may  influence 
a  medical  opinion  as  to  the  result. 

In  the  case  of  Mr.  Drummond,  who  was  shot  by  M'Naughten  in  1843,  the 
pistol  was  discharged  close  to  the  back  of  the  deceased.    The  ball,  however, 
had  not  traversed  the  body,  but  had  lodged  beneath  the  skin  in  the  forepart 
of  the  abdomen.    In  the  case  of  Latham,  shot  by  Buranelli  in  1855,  although 
the  pistol  was  discharged  close  to  the  deceased,  the  bullet  lodged  in  the  second 
vertebra  of  the  neck,  where  it  was  found  after  death.    It  is  then,  it  appears 
to  me,  out  of  the  power  of  a  witness  to  say,  from  the  mere  fact  of  a  bullet 
lodging  or  traversing,  whether  the  assassin  was  far  off  or  near  at  the  time  the 
deceased  was  wounded.    The  latter  point  may  be  sometimes  readily  deter- 
mined by  the  marks  of  injury  and  burning  about  the  skin  and  dress.  When 
a  gun  or  pistol  is  discharged  at  the  distance  of  three  or  four  yards  from  the 
person,  it  will  not,  of  course,  produce  those  marks  of  blackening,  burning,  and 
bruising  on  the  skin  which  are  found  when  the  muzzle  is  within  a  few  inches 
of  the  body.    Such  a  wound  may  remove  the  suspicion  of  suicide,  and  create 
a  strong  presumption  of  homicide.    Dr.  Lachese  lbund  that  in  firing  a  gun 
at  the  distance  of  four  feet,  the  skin  was  only  parti:i,lly  blackened.    It  would 
be  very  important  in  a  case  of  this  kind  to  notice  the  direction  ol*  the  wound 
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as  well  as  the  relative  position  of  the  assailant  and  assailed,  as  stated  by  wit- 
nesses or  deduced  from  circumstances.  In  this  respect  the  facts  connected 
with  the  death  of  Charles  XII.  of  Sweden  arc  of  some  interest.  On  the  night 
of  the  11th  of  December  1718,  the  king,  who  was  besieging  the  fortress  of 
Frederickshall,  during  an  examination  of  the  works,  clambered  up  a  mound 
facing  the  enemy's  batteries  and  within  reach  of  their  fire.  There  were  with 
him,  but  at  different  distances  from  him,  several  noblemen.  Suddenly  the 
king  gave  a  deep  sigh,  and  fell  dead  on  the  parapet,  with  his  face  towards  the 
fortress.  A  ball  had  struck  him  on  the  right  temple,  traversed  the  brain 
from  right  to  left,  and  forced  the  left  eye  from  its  socket.  The  direction  of 
the  wound  tended  clearly  to  prove  that  the  king  was  not  struck  by  a  ball 
from  the  battery  which  he  was  facing,  but  that  this  had  been  fired  from 
some  person  on  his  right  hand.  Suspicion  fell  upon  a  M.  Siquier,  who  was 
at  that  time  in  attendance  on  the  king :  whether  this  was  well  founded  or 
not,  there  can  be  but  little  doubt  that  the  king  was  assassinated. 

The  projectile  not  discovered. — It  is  not  absolutely  necessary  for  the  con- 
viction of  a  person  on  a  criminal  charge  of  maliciously  shooting  at  another, 
that  the  bullets  or  shot  should  be  produced,  or  that  they  should  even  have 
been  found  on  a  post-mortem  examination  of  the  body.  In  the  case  of  The 
Queen  v.  Cottrell.  tried  in  1839,  the  deceased  was  seen  to  drop,  and  his  face 
was  covered  with  blood.  On  persons  going  up  to  him  he  was  found  dead. 
The  medical  evidence  established  that  there  was  a  gunshot  wound  in  the 
left  eye,  leading  to  the  brain,  and  that  this  had  caused  death.  The  shot  could 
not  be  found.  The  prisoner's  counsel  objected  on  this  ground,  that  there  was 
no  proof  of  a  gunshot  wound  having  been  inflicted  :  but  the  judge  held  that 
the  circumstances  were  sufficient  to  warrant  th'e  jury  in  inferring  that  the 
deceased  had  been  struck  by  some  substance  from  the  gun,  which  had  caused 
his  death  ;  and  it  was  not  necessary  to  prove  whether  this  had  been  done  by 
leaden  shot  or  pellets.  If,  however,  it  should  happen  that  no  wound  was 
produced  by  the  discharge,  there  would  be  a  want  of  evidence  as  to  whether 
the  piece  was  loaded  or  not,  and  the  accused  would  probably  escape  on  this 
ground,  unless  he  were  very  near  to  the  party  whom  he  attacked,  or  the 
bullet  were  discovered.  This  subject  gave  rise  to  much  discussion  in  the  case 
of  The  Queen  against  Oxford  in  1840.  By  this  case  it  seems  to  have  been 
decided,  that  the  proof  of  a  piece  being  loaded  with  ball  or  shot  is  not  neces- 
sary, provided  the  prisoner  were  so  near  to  the  party  when  he  fired  it,  that 
mischief  might  be  done  by  the  wadding  or  gunpowder  only.  This,  as  we  shall 
presently  find,  becomes  occasionally  a  medical  question. 

Was  the  piece  loaded  with  ball  ? — At  one  of  the  trials  which  took  place  for 
an  attempt  on  the  life  of  the  Queen,  it  was  asked  whether  it  were  possible  to 
determine  if  a  recently  discharged  gun  or  pistol  had  been  loaded  with  ball  or 
not.  It  is  impossible  to  give  an  answer  to  this  question,  merely  by  an  exa- 
mination of  the  weapon.  The  report,  if  heard,  is  said  to  be  louder  and 
sharper  in  the  case  of  a  piece  loaded  with  ball,  than  when  it  is  charged  with 
gunpowder  and  wadding  only.  If  a  piece  were  fired  in  a  direction,  so  that  the 
projectile  met  with  any  hard  or  resisting  object, — the  fact  of  a  bullet  having 
been  used  would  be  proved,  if  not  by  the  discovery  of  a  flattened  projectile, 
by  the  trace  of  a  deep  leaden  mark  in  the  situation  of  the  part  struck. 

Deflection  of  halls. — When  a  ball  traverses  the  body,  it  sometimes  happens 
that  the  two  apertures  are  opposite  to  each  other,  although  the  ball  may  not 
have  taken  a  rectilinear  course  between  them,  but  have  been  variously  de- 
flected by  the  subjacent  soft  parts.  This  deflection  of  a  ball  from  a  rectilinear 
course  is  met  with  in  those  cases  in  which  it  happens  to  strike  obliquely  a 
curved  surface,  and  it  is  found  that  when  the  ball  enters  and  does  not  pass 
out  its  course  is  often  circuitous,  so  that  it  is  not  always  easy  to  say  in  what 
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part  of  the  body  it  will  be  found.  In  1830,  I  saw  at  the  H6tel-Dieu,  in  Paris, 
a  boy  who  had  received  a  gunshot  wound  in  the  upper  part  of  the  abdomen  : 
Sie  e^anee-orifice  was  plainly  situated 

back,  nearly  diametrically  oppose «*rf  ab- 
it  conveyed  the  impression  that  the  oan  nan  iamujjx^  j 
tolFcavity.    There  was,  however,  no  sign  of  collapse  or  depression,  nor 
Syndication  of  serious  injury  ;  and  Dupuytren  gave  an  opinion,  which  was 
afterwards  verified,_that  the  ball  had  not  penetrated,  but  had  been  deflected 
beneath  the  skin,  and  had  taken  a  circuitous  course  through  the  cellulai ^mem- 
brane to  the  back.    Many  similar  facts  are  recorded.    The  same  deflection 
^  o  cur  even  when  the  piece  is  discharged  close  to  the  body,  as  m  cases 
of  suicide.    Mr.  Abernethy  was  once  caUed  to  examine  a  man,  who  had  shot 
himself,  as  it  was  supposed,  through  the  head.    He  found  two  openings  m 
>the  scalp,  nearly  opposite  to  each  other;  it  was  soon  perceived  on  examina- 
tion, that  the  ball  hid  not  penetrated  the  bone,  but  had  folloAved  the  curve  of 
the  exterior  of  the  skull  to  its  point  of  exit.    The  deflection  of  projectiles  may- 
occur  not  merely  when  they  come  in  contact  with  bone,  but  when  they  meet 
skin,  muscles,  tendons,  or  membranes,— the  ball  then  takes  its  course  m  the 
spaces  between  these  different  structures.    A  ball  which  entered  at  the  ankle 
has  been  known  to  make  its  exit  at  the  knee  ;  and  another,  which  entered 
at  the  back  of  the  left  shoulder,  passed  down  on  the  inside  of  the  scapula,  and 
was  found  below  the  right  ear.    This  deflection  of  a  baU  by  slight  obstacles 
has  been  ascribed  partly  to  the  obliquity  with  which  it  strikes,  and  partly  to 
the  rotatory  motion  on  its  axis  which  every  spherical  projectile  is  considered 
to  have.  It  does  not  appear  to  be  much  connected  with  the  degree  of  velocity, 
for  the  same  deviation  has  been  found  to  occur  when  the  bullet  was  fired  near 
or  at  a  distance. 

If  we  can  at  any  time  discover  two  fixed  points  where  a  ball  has  touched  a 
building  without  being  deflected,  it  will  be  easy  to  determine  the  situation 
from  which  the  piece  was  discharged.  An  illustration  of  this  is  given  by 
Mr.  Watson.  The  case  occurred  at  Ayr  in  1831.  Several  shots  had  been 
maliciously  fired  into  a  church.  Some  of  the  bullets  traversed  a  window, 
making  holes  in  the  glass,  and  struck  against  a  wall  on  the  other  side  of  the 
church,— a  fact  plainly  indicated  by  the  marks  which  they  left.  A  straight 
line  carried  from  these  two  points  reached  a  window  on  the  opposite  side  of 
the  street,  from  which  it  was  afterwards  ascertained  the  bullets  had  been  fired. 
In  a  case  tried  at  the  Kingston  Lent  Assizes,  1862,  a  similar  piece  of  evidence 
clearly  showed  that  a  gun  loaded  with  a  bullet  had  been  maliciously  discharged 
with  a  design  to  kill  one  of  two  persons.  The  prosecutrix  and  her  mother 
were  sitting  by  candle-light  one  evening  near  a  window  in  their  house,  so 
that  their  shadows  were  projected  on  a  blind :  a  bullet  passed  through  the 
window  and  struck  the  wall  of  the  house  inside.  A  line  drawn  between  these 
points  was  about  half  an  inch  over  the  head  of  the  prosecutrix,  and  about  one 
inch  below  the  level  of  her  mother's  head.  Neither  was  hurt.  The  prisoner 
was  connected  with  the  act  by  his  having  been  seen  near  the  spot,  and  by  a 
variety  of  circumstances.  With  that  contempt  which  counsel  sometimes  show 
for  the  common-sense  of  jurymen  whom  they  have  to  address  on  these  occa- 
sions, it  was  alleged  in  defence  that  the  prisoner  had  gone  out  with  his  gun 
(in  the  evening)  to  shoot  birds  (with  bullets)  and  that  the  piece  had  been 
discharged  by  some  accident !  The  fact  that  the  prosecutrix  had  not  been 
hit  was,  he  contended,  in  favour  of  the  view  of  an  accidental  discharge  !  The 
learned  judge  directed  the  jury  to  consider  with  what  intent  a  shot  could  have 
been  fired  so  as  to  come  within  half  an  inch  of  the  head  of  a  person.  The 
prisoner  was  convicted. 

Survivorship. — A  witness  may  be  asked — When  was  the  gunshot  wound 
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inflicted,  and  how  long  did  the  wounded  person  svvvive  after  receiving  it? 
Like  other  wounds,  a  gunshot  wound  undergoes  no  change  for  eight  or  ten 
hours  after  its  infliction.  Our  judgment  in  reference  to  these  questions  may 
be  assisted  by  observing  the  parts  which  are  involved,  although  we  cannot 
always  infer  from  the  quantity  of  blood  found  near  to  a  body  that  the  bleeding 
was  an  immediate  consequence  of  the  wound,  or  that  the  whole  of  the  blood 
was  effused  at  once.  We  cannot,  then,  always  affirm  that  the  deceased  could 
not  have  moved  or  exerted  himself  in  some  degree,  after  receiving  it.  The 
exertion  thus  made  subsequently  to  his  being  wounded,  may  have  actually 
caused  the  fatal  bleeding. 

Suicidal  or  Homicidal  Gunshot  wounds. — When  it  is  doubtful  whether  the 
wound  was  the  result  of  suicide  or  homicide,  the  point  may  be  sometimes  deter- 
mined by  paying  attention  to  its  situation  and  direction.  Suicidal  gunshot 
wounds  are  almost  always  directed  to  a  vital  part— to  the  heart  or  to  the  brain  : 
they  possess  those  characters  which  belong  to  wounds  inflicted  near  to  the  body. 
The  skin  is  discoloured  or  burnt,  the  wound  wide  and  lacerated,  the  hand  which 
discharged  the  weapon  often  blackened,  and  sometimes  still  grasping  the  pistol. 
The  ball  may  or  may  not  have  traversed,  as  this  will  depend  on  the  momentum 
winch  it  derived  from  the  charge,  and  the  resistance  that  it  experienced. 
(See  the  case  of  The  Queen  v.  Thomas,  Brecon  Lent  Assizes,  1845.)  The 
situation  in  this  instance  negatived  the  supposition  of  suicide.  Suicidal  gun- 
shot wounds  are  seldom  situated  at  the  back  of  the  body;  therefore  the  deter- 
mination of  the  point  of  entrance,  if  the  ball  has  traversed,  is  of  some  impor- 
tance. The  direction  of  these  wounds  is  probably  of  less  moment  than  their 
situation,  because  the  projectile  is  liable  to  be  deflected  in  the  body.  In  a 
duel  which  occurred  in  Paris,  in  1827,  one  of  the  parties,  a  tall  man,  was 
killed  by  a  ball  Avhich  was  found  to  have  entered  below  the  right  shoulder, 
and  to  have  taken  a  direction  downwards.  In  consequence  of  this,  it  was 
thought  that  he  had  been  shot  unfairly  by  his  antagonist,  who  was  short  in 
stature.  Breschet  and  others  explained  the  suspicious  course  of  the  wound 
by  assuming  that  the  ball  had  struck  the  under  part  of  the  clavicle,  and  had 
thence  probably  been  deflected  downwards.  This  question  excited  considera- 
ble attention  at  the  trial  of  a  Dr.  Smith  for  the  murder  of  a  William  Mac- 
donald,  at  St.  Fergus,  in  Scotland  (High  Court  of  Justiciary,  Edinburgh, 
April  1854).  It  appeared  from  the  evidence  that  the  deceased  was  found 
dead  in  a  field  belonging  to  the  prisoner,  on  the  morning  of  Sunday  the  20th 
November  1853.  The  body,  according  to  the  testimony  of  eyewitnesses, 
was  lying  at  full  length  on  its  left  side  in  a  ditch.  The  left  arm  was  partly 
beneath,  and  the  right  partly  across  the  body.  There  was  a  blackened  wound 
or  hole  in  the  cheek,  and  a  little  blood  on  the  cheek.  A  pistol  was  lying  on 
the  ground,  according  to  one  witness,  about  four  feet  from  the  head  of  the 
deceased.  The  time  at  which  the  deceased  died  was  fixed  with  tolerable  pre- 
cision at  twenty-five  minutes  before  eight  o'clock  on  the  evening  of  the  19th 
November ;  and  although  the  prisoner  was  not  seen  near  the  spot,  there  was 
evidence  that  he  had  made  an  appointment  to  meet  the  deceased  that  evening, 
and  the  testimony  of  many  witnesses  showed  that  he  had  had  an  opportunity 
of  being  on  the  spot  at  the  time  when  the  discharge  of  a  pistol  had  been 
heard.  The  defence  was,  that  this  was  an  act  of  suicide.  The  pistol  could 
not  be  identified  as  belonging  to  the  prisoner  ;  and  one  witness  for  the  defence 
positively  swore  that,  six  years  before,  he  had  sold  to  the  deceased  a  pistol 
resembling  that  found  near  his  body  !  Upon  this  statement,  and  upon  the 
failure  of  the  medical  evidence  to  throw  any  light  upon  the  important  question 
of  homicide  or  suicide,  the  prisoner  was  discharged  on  a  verdict  of  Not 
Proven.    ('  Med.  Times  and  Gazette,'  April  22  and  May  20,  1854.) 

It  was  proved  by  the  two  medical  witnesses  who  gave  evidence  at  the  trial, 
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that  deceased  had  died  from  a  pistol-shot,  the  bullet  having  penetrated  the 
brim     From  the  characters  of  the  wound,  one  thought  that  the  muzzle  of 
the  pistol,  when  discharged,  must  have  been  within  from  three  to  twelve  inches 
of  the  face.    He  admitted  that,  as  an  act  of  suicide,  the  body  might  have 
Limed  the  position  in  which  it  was  found,  but  that  the  probabilities  were 
against  it.    The  other  witness  thought  that  the  pistol,  when  discharged,  might 
have  been  twelve  or  thirteen  inches  from  the  face  ;  and  although  a  person 
Ending  could,  in  his  opinion,  have  made  the  wound  that  appeared  on  the 
cheek,  yet  a  suicide  would  probably  have  made  more  sure  of  his  aim,  by 
selecting  another  position.    The  only  information  regarding  the  wound  was, 
that  it  was  in  the  right  cheek,  below  the  malar  prominence;  that  the  opening 
was  blackened,  and  the  nose  scorched  with  gunpowder.    It  appears  that  the 
medical  witnesses  did  not  see  the  body  until  after  the  lapse  of  two  days  !  It 
had  in  fact  been  removed  from  the  spot,  washed,  dressed  m  grave-clothes,  and 
kut  into  a  coffin,  before  they  saw  it.    (Letter  by  Dr.  Gordon,  '  Med.  Times 
and  Gaz.,'  May  20,  1854,  p.  525.)    Thus  the  marks  of  gunpowder  on  one  ot 
the  hands,  generally  found  in  suicide  by  pistols,  were  not  seen  here ;  and  the 
removal  of  the  body  from  the  spot  placed  the  medical  men  m  a  difficulty, 
since  they  could  base  their  opinions  only  on  the-  statements  of  ignorant  wit- 
nesses. There  were  marks  of  blood  on  the  ground,  but  these,  it  was  suggested, 
might  have  been  accidentally  caused  during  the  removal  of  the  body.  The 
situation  of  the  wound,  i.  e.  below  the  malar  prominence  in  the  cheek,  is  rather 
unusual  for  an  act  of  suicide,  but  it  was  such  as  a  murderer  walking  by  the 
side  of  the  deceased  could  have  easily  selected.    The  distance  at  which  the 
pistol  was  held  appears  to  have  been  greater  than  we  find  in  cases  of  suicide ; 
for  had  it  been  close,  as  it  usually  is  in  suicide,  there  would  have  been  marks 
of  extensive  burning  and  laceration  of  the  soft  parts  about  the  wound.  The 
position  of  the  pistol  with  respect  to  the  dead  body,  as  described  by  the  witnesses 
who  found  it,  is  inconsistent  with  the  supposition  that  deceased  had  thus 
fallen  accidentally  after  having  himself  discharged  the  pistol.    There  was  no 
motive  for  suicide,  and  no  reason  why,  had  suicide  been  contemplated,  the 
deceased  should  have  selected  the  prisoner's  field  for  perpetrating  the  act. 
Deceased  had  been  seen  transacting  business  within  half  an  hour  of  the  time 
at  which  he  must  have  died  ;  and  it  was  stated  by  his  friends  that  they  had 
never  seen  him  with  a  gun  or  pistol  in  his  possession,  and  had  never  known 
him  to  use  fire-arms.    Every  fact,  medical  and  moral,  tended  to  prove  that 
this  was  an  act  of  homicide,  and  not  one  of  suicide :  further,  there  was  no 
mark  of  struggling  or  scuffling,  and  no  robbery  had  been  perpetrated.  The 
motive  suggested  by  the  prosecution  against  the  prisoner,  was  based  on  the  fact 
that  he  had  recently  effected  insurances  to  the  amount  of  about  two  thousand 
pounds,  in  three  different  offices,  upon  the  life  of  the  deceased,  without  having 
any  pecuniary  interest  to  justify  the  act.  The  insurances  were  for  short  periods, 
and  it  appears  to  be  the  practice  in  the  Scotch  offices  that  the  policy  is  not 
rendered  void  by  the  act  of  suicide.    It  is  important  to  state,  as  a  supposed 
motive  for  the  act,  that  the  risk  connected  with  the  largest  insurance  (lor  one 
thousand  pounds)  commenced  on  the  24th  November  1852,  and  terminated  on 
the  24th  November  1853.    Only  one  premium  to  the  amount  of  about  eleven 
pounds  had  been  paid,  and  this  payment  was  proved  to  have  been  made  by  the 
prisoner  Smith.  The  deceased  was  found  dead  on  the  20th  November,  i.e.  only 
four  days  before  the  date  at  which  the  policy  of  insurance  upon  his  life  would 
have  lapsed.    The  accused  had  thus  the  motive,  means,  and  opportunity  of 
committing  the  crime,  but  there  were  no  circumstances  which  could  directly 
connect  him  with  it.  The  early  interference  with  the  body,  and  the  neglect  to 
call  for  a  medical  investigation,  probably  led  to  the  obliteration  of  parts  of  the! 
evidence  which  would  have  clearly  satisfied  the  jury  that  this  could  not  havo 
been  an  act  of  suicide. 
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Accidental  gunshot  wounds  bear  the  characters  of  near  wounds  :  they 

may  touch  vital  parts,  but,  if  the  body  has  not  been  disturbed,  the  presence 
or  absence  of  design  in  the  infliction  of  a  wound  is  commonly  made  apparent 
by  the  relative  position  of  the  body  and  the  weapon.  They  frequently  arise 
from  persons  drawing  the  charges  of  guns  or  pistols  with  the  muzzles  pointed 
towards  them,  and  they  are  then  situated  in  front : — at  other  times  they  are 
produced  by  persons  pulling  towards  them  through  a  hedge,  or  dragging  after 
them,  a  loaded  gun.  In  the  latter  case  the  wound  is  behind,  and  it  may 
strongly  resemble  a  homicidal  wound,  although  the  circumstances  under  which 
the  body  is  found  generally  suffice  to  explain  the  matter.  (See  'Ann.  d'Hyg.' 
1860,  t.  1,  p.  443.)  In  the  following  case  of  attempted  suicide,  the  characters 
of  the  wound  somewhat  resembled  those  which  are  commonly  imputed  to 
homicide.  In  March  1844,  a  man  was  brought  to  Guy's  Hospital,  with  a 
large  ragged  gunshot  wound  on  the  right  side  of  the  head,  behind  the  angle 
of  the  jaw,  and  between  it  and  the  ear.  No  slugs  or  bullets  could  be  found; 
the  direction  was  from  behind  forwards  and  from  above  downwards.  Accord- 
ing to  this  man's  statement,  the  pistol  missed  fire  three  times,  but  he  suc- 
ceeded in  discharging  it  into  his  mouth  at  the  fourth  attempt.  He  lost  a 
large  quantity  of  blood,  but  tifter  some  time  he  walked  to  a  table  at  the  dis- 
tance of  five  yards,  reloaded  the  pistol,  and  discharged  it  at  the  back  of  his 
head  in  the  situation  described.  Thus,  then,  there  were  in  this  case  two 
wounds,  one  of  them  being  apparently  homicidal  in  its  characters :  and  there 
was  a  power  of  locomotion  after  the  first  wound,  in  spite  of  great  loss  of  blood. 
A  gunshot  wound  in  the  mouth  or  temple  would  seldom  be  set  down  to 
accident,  and  yet  attempts  are  occasionally  made  to  ascribe  to  such  wounds 
an  accidental  origin.  The  admission  of  a  near  wound  in  the  temple  occurring 
from  accident,  must  depend  entirely  upon  the  circumstances  proved.  (See 
the  case  of  Reg.  v.  Tottenham,  Norwich  Lent  Assizes,  1845.) 

In  suicide  there  is  commonly  strong  evidence  of  design :  in  accident  all 
evidence  of  design  is  wanting.  Suicides  sometimes  make  use  of  extraordinary 
weapons,  or  use  weapons  in  an  extraordinary  manner.  In  a  case  that  was 
brought  into  St.  Thomas's  Hospital,  some  years  since,  a  young  man  employed, 
for  the  purpose  of  shooting  himself,  the  case  of  an  Italian  iron,  in  which  he 
had  filed  a  touch-hole.  He  used  a  marble  for  a  bullet,  and  discharged  the 
piece  into  his  mouth.  Guns  are  rarely  used  by  suicides,  and  when  they  are 
employed,  the  marks  of  design  are  commonly  apparent : — thus  the  gun  is  per- 
haps found  to  have  been  discharged  by  a  piece  of  string  attached  to  the  trigger 
and  connected  with  the  deceased's  foot.  In  one  instance  a  man  loaded  a  gun, 
and  placed  the  stock  and  breech  in  a  grate.  He  then  deliberately  lighted  a  fire 
in  the  grate,  and  sat  opposite  to  the  muzzle.  When  suicides  destroy  themselves 
by  guns,  the  wounds  are  never  situated  behind.  A  wound  in  the  back  from 
a  gun,  indicates  either  accident  or  homicide.  Important  medical  questions 
sometimes  arise  out  of  a  case  of  this  kind,  for  the  circumstances  under  which 
a  dead  body  so  wounded  is  found,  may  entirely  forbid  the  supposition  of 
accident.  In  the  case  of  The  King  v.  Adams,  tried  at  the  Berkshire  Assizes, 
1836,  in  which  the  prisoner  was  charged  with  the  murder  of  his  father,  the 
gunshot  wound,  which  had  caused  death,  was  situated  at  the  back  of  the 
head.  No  weapon  was  found  near,  hence  there  could  be  no  doubt  that  this 
was  an  act  of  murder.  The  prisoner  was  acquitted  ;  since,  although  he  was 
seen  running  from  the  spot  at  or  about  the  time  of  the  murder,  another  gun 
was  heard  to  be  discharged  from  the  same  spot,  about  an  hour  afterwards ; 
and  it  was  impossible,  from  a  medical  examination  of  the  wound,  to  Bay 
at  what  particular  period  it  had  been  caused.  A  somewhat  similar  case  oc- 
curred more  recently  {The  Queen  v.  Richards,  "Warwick  Lent  Assizes,  1843). 
The  deceased  was  found  dead,  lying  on  his  back,  with  his  gun  placed  on  tin1 
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front  of  Ms  body,  reaching  from  his  thigh  to  some  inches  above  his  head.  On 
inspection,  it  was  ascertained  that  death  had  been  caused  by  a  severe  gun- 
shot wound  at  the  back  of  the  right  ear.  Two  surgeons  of  Birmingham  gave 
it  as  their  opinion,  that  from  the  position  of  the  wound,  the  body,  and  the 
weapon,  death  could  not  have  occurred  from  design  or  accident  on  the  part  of 
the  deceased,  but  might  have  taken  place  from  the  accident  of  another,  rhe 
prisoner  was  acquitted,  as  there  was  insufficient  proof  to  connect  him  with 

lotion  of  the  wounded  person  when  shot-Bid  the  deceased  receive  the 
shot  while  standing,  falling,  or  lying  down  ?  Was  the  piece,  when  discharged, 
pointed  from  the  shoulder?— These  questions  can  only  be  answered  by  reference 
to  the  particular  circumstances  of  the  case.  In  general,  when  a  person  is 
shot  while  standing,  and  the  piece  is  pointed  from  the  shoulder,  the  wound  is 
more  or  less  transverse ;  but  due  allowance  must  be  made  for  the  deflection 
of  balls  after  penetration.    (The  Queen  v.  Magarity,  Central  Criminal  Court, 

July  1841.)  . 

Was  the  deceased  shot  while  running  away,  or  when  approaching  the  person 
who  fired  ?  This  question  is  answered  by  observing,  in  the  case  of  a  travers- 
ing wound,  in  which  alone  any  difficulty  can  arise,  whether  the  entrance- 
orifice  be  situated  in  front  or  behind.    A  trial  took  place  at  the  Kent  Assizes, 
some  years  since,  in  which  this  question  was  material.    An  officer  in  the 
Preventive  Service  was  charged  with  having  caused  the  death  of  a  man,  by 
shooting  him.    The  deceased  was  in  company  with  a  strong  party  of  smug- 
glers, whom  the  prisoner  and  his  men  were  pursuing.    During  their  retreat, 
the  companions  of  the  deceased  fired  on  the  Preventive  Service  men,  and 
there  seemed  great  reason  to  believe  that  he  was  accidentally  killed  by  one  of 
the  shots  so  fired,  as  he  was  at  the  time  between  the  pursuers  and  pursued. 
If,  however,  this  had  been  the  case,  it  was  clear  that  he  must  have  received 
the  gunshot  wound  in  front,  as  he  himself  was  in  the  act  of  retreating.  On 
the  other  hand,  it  was  uncertain,  from  the  general  evidence,  whether  he 
had  not  been  shot  by  the  prisoner;  because,  although  it  did  not  appear 
that  shots  had  been  fired  by  him  or  any  of  his  party,  yet  it  was  proved  that 
in  running  he  tripped  and  fell,  and  his  gun  went  off  at  the  same  instant, 
so  that  it  was  not  impossible  that  the  deceased  might  have  received  the 
mortal  wound  in  this  manner.    The  whole  case,  therefore,  rested  on  the 
medical    evidence.     Two  surgeons  were  examined, — one  for   the  pro- 
secution, and  the  other  for  the  defence.    The  witness  who  appeared  for 
the  prosecution  deposed,  that  he  found  the  body  of  the  deceased  traversed 
by  a  gunshot  wound,  which  had  caused  death  from  the  laceration  of  an 
artery,  and  the  consequent  hemorrhage.    One  of  the  orifices  of  the  wound 
was  situated  in  the  lower  part  of  the  buttock,  and  the  other  in  the  upper  part 
of  the  groin,  so  that  the  latter  was  higher  up  than  the  former.    He  made  an 
inspection  of  the  body,  and  in  his  judgment  the  ball  had  passed  through  the 
bones  of  the  pelvis,  from  behind.    According  to  the  opinion  of  this  witness, 
therefore,  the  prisoner  must  have  caused  the  death  of  the  deceased.    For  the 
defence,  a  surgeon  in  the  navy — who,  it  appeared,  had  had  considerable 
experience  relative  to  gunshot  wounds — was  called.     He  stated  that  he 
examined  the  body  of  the  deceased  in  the  presence  of  the  first  witness,  but  he. 
was  of  opinion  that  the  ball  had  entered  in  front,  and  passed  out  behind  the 
body.    The  reasons  which  he  assigned  for  this  opinion  were,  that  the  wound 
in  front  was  much  smaller  than  that  situated  behind,  and  its  edges  were 
smooth  and  depressed,  or  turned  inwards ;  while  the  opening  behind  wan 
twice  or  three  times  the  size  of  that  before,  and  was  ragged  and  uneven — the 
fragments  of  bone  lying  about  the  opening,  and  being  partly  lodged  in  the 
muscles  of  the  buttock.    These  facts  proved  to  him,  most  unequivocally,  that 
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the  ball  had  entered  in  front,  having,  with  diminished  impetus,  torn  itself 
out  posteriorly.  If  the  ball  had  entered  from  behind,  he  should  have 
expected  that  the  fragments  of  bone  would  not  have  been  carried  upwards 
and  inwards  into  the  pelvis,  and  would  not,  have  been  lodged  about  the  buttock. 
The  value  of  this  witness's  evidence  was  most  materially  affected  by  the 
cross-examination  which  ho  underwent.  He  then  stated,  that  he  did 
not  make  an  inspection  of  the  body  until  after  it  had  been  already  inspected, 
and  sewn  up.  lie  did  not  see  the  state  of  the  bone  itself,  and  his  examina- 
tion of  it  was  but  slight.  He  admitted  that  the  openings  of  the  wound 
afforded  better  evidence  than  the  state  of  the  bone,  as  also  that  the  bone 
would  certainly  be  shattered  where  the  ball  had  entered.  They  both  agreed, 
in  the  first  instance,  that  the  ball  had  entered  in  front.  No  reason  was  assigned 
why  his  evidence  afterwards  differed  so  materially  from  that  of  his  colleague. 
Dr.  Smith,  who  reports  this  case,  does  not  say  what  was  the  result,  and  we 
are,  therefore,  left  in  doubt  upon  which  of  the  two  witnesses'  opinions  the 
verdict  of  the  jury  was  based  ;  but  if  it  was  found  that  the  prisoner  had  been 
the  cause  of  the  death  of  the  man,  it  would  have  been,  upon  the  evidence,  no 
more  than  misadventure.  The  view  of  the  latter  witness  was  most  probably 
correct,  namely,  that  the  ball  had  entered  in  front,  and  that  the  deceased  was 
shot  by  his  own  party — because  the  reasons  assigned  by  him  were  satis- 
factory and  consistent  with  general  experience  on  the  subject ;  but  his  opinion 
was  invalidated  by  the  admission  that  he  had  made  but  a  superficial  and 
imperfect  examination  of  the  body,  as  also  that  he  did  not  see  it  until  after 
it  had  been  inspected,  and,  therefore,  not  until  the  parts  had  been  interfered 
with  by  others.  The  direction  of  the  wound— its  passing  from  above  down- 
wards, and  from  before  backwards— also  throws  a  shade  of  doubt  upon  its 
correctness  ;  since,  for  the  shot  to  have  been  fired  in  front,  the  individual 
wdio  fired  it  must  have  been  much  elevated  above  the  deceased  (a  circum- 
stance which  did  not  appear  from  the  evidence),  or  a  ball  could  not  have 
taken  such  a  course ;  while,  on  the  other  hand,  its  direction  was  precisely 
such  as  it  would  have  taken  if  it  had  been  discharged  from  the  prisoner's  gun, 
since  it  was  established  by  the  evidence  that  he,  the  prisoner,  had  fallen, 
while  pursuing,  and  his  gun  had  become  then  accidentally  discharged. 
(Smith's  '  Forensic  Medicine,'  p.  290.) 

Wounds  from  small-shot.— Death  is  sometimes  occasioned  by  small-shot, 
and  here  several  medico-legal  cruestions  present  themselves.  Small-shot  may 
act  in  two  ways:— 1.  It  either  strikes  without  spreading,  in  which  case  the 
discharge  is  always  near  the  person,  and  its  action  is  much  more  dangerous 
than  that  of  a  single  ball,  because  it  produces  extensive  lacerations ;  or  2.  It 
strikes  after  it  has  spread,  and  here  the  discharge  must  have  been  distant, 
and  comparatively  little  mischief  is  done.  Dr.  Lachese  ascertained,  by  many 
experiments  on  dead  bodies,  that  in  order  to  produce  with  small-shot  a  round 
opening,  somewhat  resembling  that  produced  by  a  bullet,  the  discharge 
should  take  place  point-blank  at  the  distance  of  about  ten  or  twelve  inched 
from  the  surface  of  the  body.  When  the  distance  was  from  twelve  to 
eighteen  inches,  the  opening  made  was  irregular,  and  the  borders  were  much 
lacerated ;  at  thirty-six  inches,  a  central  opening  was  entirely  lost,  and  the 
surface  of  the  body  was  covered  by  shot.  The  effect  after  this  was  found  to 
depend  on  the  distance,  the  goodness  of  the  gun,  and  the  strength  oi  the 
charge  (<  Ann.  d'Hyg.,'  1836,  p.  386)  :  but  the  shot  is,  in  general,  much  scat- 
tered over  the  surface  of  the  body.  From  these  results  we  may  form  an 
opinion  of  the  distance  at  which  the  piece  was  fired.  In  The  Queen  v.  U>«p- 
man  (Oxford  Lent  Assizes,  1839),  it  was  proved  that  the  deceased  had  boon 
killed  by  small-shot  fired  from  a  gun;  that  the  discharge  J  Je  W 
place  very  near,  as  the  shot  had  not  been  scattered,  and  the  point  of  the  gun 
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must'  have  been  below  the  level  of*  the  wound,  as  the  direction  was  rather 
upwards.  Tavo  medical  witnesses  were  examined,  and  both  agreed  that, 
judging  from  the  direction  of  the  wound,  the  gun  when  fired  could  not  have 
been  pointed  from  the  shoulder.  A  similar  question  was  raised  in  Reg.  v. 
jtfull  (Oxford  Summer  Assizes,  1846),  and  it  was  decided  that  the  discharge  of 
[he  gun  took  place  accidentally  during  a  struggle.  The  case  of  The  Queen  v. 
Kendrew  (York  Winter  Assizes,  1844)  is  in  this  respect  of  some  medico-legal 
importance.  The  medical  evidence  was  very  satisfactory.  It  was  shown  to 
be  highly  improbable  that  deceased  could  have  shot  himself  with  small-shot 
from  a  gun,  as  the  shot  were  scattered,  and  there  was  no  round  opening  or 
knark  of  burning.  It  is  difficult  to  conceive  that  small-shot  can,  under  any 
circumstances,  produce  a  single  entrance-wound,  having  some  appearance  of 
(circularity  about  it,  without  at  the  same  time  singeing  or  burning  the  skin  or 
dress.  The  difficulty  of  laying  down  any  general  rules  respecting  the  wounds 
produced  by  small-shot  at  their  entrance  and  exit,  will  be  apparent  from  the 
following  facts,  communicated  to  me  recently  by  two  medical  gentlemen..  A 
3oy  was  shot  in  the  neck  by  the  accidental  discharge  of  his  gun,  loaded  with 
in  ounce  of  No.  8  shot.  He  died  instantly.  He  was  leaning  forwards  on  the 
muzzle,  so  that  it  was  nearly  in  contact  with  the  skin  of  the  neck.  A  large  round 
lole  was  produced,  one  inch  and  a-half  in  diameter,  the  edges  of  which  were 
slightly  blackened  with  powder.  The  exit-aperture,  which  was  at  the  back 
bf  the  neck  a  little  to  the  left  of  the  third  cervical  vertebra,  was  a  mere  slit 
in  the  skin,  scarcely  an  inch  long,  with  the  long  diameter  placed  vertically. 
The  smallness  of  this  aperture  may  have  been  owing  to  the  greater  part  of  the 
charge  being  lodged  in  the  body.  The  entrance-aperture,  although  rounded, 
was  too  large  to  be  mistaken  for  a  bullet- wound :  it  was  evidently  a  near 
wound,  from  the  blackening  of  the  edges.  On  the  other  hand,  Dr.  Lowe 
informs  me  that  in  some  experiments  performed  by  his  brother,  it  was  found 
that  a  round  aperture  might  be  produced  by  a  discharge  of  small-shot  at  a 
much  greater  distance  from  the  object  than  that  assigned  by  Dr.  Lachese. 
A  new  gun  was  fired  with  the  usual  charge  at  a  sheet  of  paper  placed  at 
sixty  paces'  distance.  A  circular  hole  was  produced  in  the  centre  of  the  sheet, 
through  which  apparently  every  shot  had  passed.  The  hole  was  slightly 
Ragged  at  the  edge,  but  otherwise  resembled  that  made  by  a  bullet.  My 
Informant  believes  that  new  guns  with  highly  polished  surfaces  throw  the  shot 
jrery  closely  together,  and  that  this  is  the  explanation  of  the  difference  in  the 
results  obtained  by  him  and  those  described  by  Dr.  Lachese.  Admitting 
such  exceptional  instances,  and  assuming  the  general  correctness  of  the 
inferences  drawn  by  Dr.  Lachese,  from  the  results  of  his  experiments  in  dis- 
charging small-shot  at  dead  bodies  placed  at  different  distances,  it  does  not 
seem  probable  that  a  wound  from  small-shot  can,  under  any  circumstances, 
be  mistaken  for  one  produced  by  a  leaden  bullet.  This  question,  however, 
Cirose  in  a  case  tried  by  Parke,  B.  {Reg.  v.  Spriggs,  Lewes  Lent  Assizes, 
L854),  in  which  the  prisoner  was  charged,  upon  his  own  statement,  with 
laving  caused  the  death  of  his  wife  by  discharging  at  her  a  loaded  gun. 
When  seen  shortly  after  by  the  medical  witness,  deceased  was  quite  dead, 
rhere  was  a  'jagged'  wound  upon  her  forehead,  about  an  inch  above  the 
right  eyebrow.  The  witness  described  it  as  a  wound  which,  from  its  appear- 
ince,  might  have  been  produced  by  any  blunt  instrument,  or  by  a  gun  fired 
rom  a  short  distance  !  On  further  examination  it  was  found  that  the  back 
lart  of  the  head  had  been  driven  in  (?),  and  it  appeared  as  though  the  shot 
lad  passed  completely  through  the  head  and  brain,  passing  out  behind  in  a 
lircction  slanting  downwards,  the  wound  behind  being  three  inches  lower 
;han  that  in  front.  He  did  not  see  any  shot,  nor  did  he  open  the  head  to 
imdeavour  to  find  any;  but  a  portion  of  the  skull  and  hair  had  been  driven 

p  p 


578  WOUNDS  FTtOM  SMALL-SHOT. 

into  the  wound.    The  learned  judge  properly  suggested  that  the  brain  should  I 
have  been  examined,  as  some  shot  might  have  remained  there ;  and  this  would  I 
have  shown  exactly  how  the  mortal  injury  had  been  produced.   The  medical  I 
witness  was  pressed  to  say  whether  he  was  certain  the  injury  had  been  caused  1 
by  shot  and  not  by  a  bullet.    He  said  he  was  certain  it  was  by  shot,  as  he  1 
had  had  much  experience  on  bullet- wounds  in  Ireland!    Fortunately,  there! 
was  good  evidence  to  show  that  one  barrel  of  the  prisoner's  gun  had  been  I 
discharged,  and  the  undischarged  barrel  was  found  loaded  with  shot.  The! 
prisoner  was  convicted.    There  appears  to  have  been  no  mark  of  burning  or! 
sino-cino-  of  the  hair  or  dress  in  this  case,  or  the  witness  would  not  have  sug-! 
gested  that  the  wound  might  have  been  occasioned  by  a  blunt  instrument.! 
Considering  that  there  were  two  penetrating  wounds  on  opposite  sides  of  the  head,! 
this  was  a  singular  part  of  the  evidence.    It  is  clear  that  there  was  one  grea« 
central  wound  (the  entrance- wound),  which  although  described  as  'jagged,! 
appeared  difficult  to  be  accounted  for,  as  no  shot  were  scattered  or  could  be! 
found  in  the  skin.  Yet  this  single  wound  was  obviously  caused  by  small -shot. 
In  all  similar  cases,  it  would  be  proper  to  examine  the  track  of  a  wound  through  -J 
out.  According  to  Lachese's  experiments  it  is  probable  that  the  piece  was  m  this  I 
case  discharged  within  twelve  to  eighteen  inches  from  the  surface  of  the  skin.! 

A  discharge  of  small-shot,  in  contact  with  the  skin  or  close  to  it,  will  how- 
ever produce,  not  a  round  opening,  but  a  severe  lacerated  wound.    In  the 
case  of  a  gentleman  of  the  Scotch  bar,  an  accidental  gunshot  wound  in  the 
leo-  occurred  under  the  following  circumstances.    He  had,  during  a  sporting 
excursion,  lain  down  on  the  grass  and  fallen  asleep,  the  muzzle  of  his  gun  < 
bein*  close  to  the  back  of  the  calf  of  his  left  leg,  and  pointing  in  a  slanting 
direction  downwards.    By  some  accident  the  gun  went  off,  and  the  shot  pro-  J 
duced  a  complete  laceration  of  the  whole  of  the  fleshy  part  of  the  leg,  with 
no  appearance  of  a  round  perforation.     As  might  be  expected  from  the 
closeness  of  the  discharge,  the  leg  of  his  trousers  was  much  burn  as  well  as 
cut  and  torn.    Although,  according  to  Dr.  Lacheses  experiments  a  round 
opening  may  be  produced  by  small-shot  when  the  piece  is  fired  at  the  distance 
of  a  foot  from  the  body,  the  above  case  clearly  proves  that  the  shot  may  be 
scattered,  and  an  extensively  lacerated  wound  caused,  when  the  muzzle  is 
close  to  the  skin,  and  the  piece  is  not  discharged  point-blank  The  scattering 
of  the  shot,  however,  in  such  a  case,  could  not  lead  to  the  inference >  th at  the 
discharge  had  taken  place  from  a  distance,  because  the  skin  and  dress  would 
always  present  distinct  marks  of  burning.  • 

Small-shot  is  rarely  observed  to  traverse  the  body  entirely  ^1  ess  dis- 
charged so  near  as  to  make  a  clean  round  opening;  but  a  single  pel  et ^reac  - 
ing  the  body  may  destroy  life.    There  may  be  no  exit-aperture,  or  it  may  e 
mailer  than  that  of  entrance.    Two  cases  have  already  been  mentioned  on 
in  which  a  young  man  was  killed  by  a  single  pellet  wounding  the  fifth  inter 
costal  artery  ;  the  other,  in  which  a  girl  was  killed  by  a  pellet  traversing  the 
orbhai  Plate  and  wound  ng  the  brain     Such  minute  wounds  might  be  easd 
o^ZttiTiTZ^on  of  a  dead  body.     Small-shot  even .when 
wounding  only  the  skin  of  the  back  superficially,  has  been  known  to  cause 

det™i£7™  wadding  and  gunpowder.-*  matters  not  with  what  the 
pieceTcharged,-it  is  capable,  when  fired  near,  of  producing  a  wound  jluch 
mav  prove  fatal     Thus  a  gun  loaded  with  wadding,  or  even  with  gunpov 
Kay  cause  death.    In  these  cases  an  impulsive  force  n ,  giv en  by  Ai 
oxobsion,  and  the  substance  becomes  a  dangerous  projectile     The  bghter  m 
S°CS Hie  -the  shorter  the  distance  to  which  it  is  earned ;  but jjhen  d» 
S  near  to  the  body,  it  may  produce  a  fatal  wound  * 

portion  of  the  dress  may  be  carried  into  the  wound,  and  lead  to  death 
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bleeding  :  or  if  the  wounded  person  recover  from  the  first  effects,  he  may 
subsequently  sink  under  an  attack  of  tetanus  or  erysipelas.  It  1S  unfortunate 
that  so  much  ignorance  prevails  on  this  point :  for  fatal  accidents  frequently 
occur  from  persons  discharging  guns  at  others  in  sport,— an  act  which  they 
think  they  may  perform  without  danger,  because  they  are  not  loaded  with 
ball  or  shot.  In  the  Queen  v.  Race  (Bury  Lent  Assizes,  March  1840),  it 
was  proved  that  the  prisoner  had  killed  the  deceased  by  discharging  at  him, 
within  a  few  feet,  a  gun  loaded  with  powder  and  paper-wadding.  The 
deceased  fell,  and  died  in  a  few  minutes.  It  was  found  that  the  chest  was 
penetrated,  and  that  the  wadding  had  wounded  the  left  auricle  of  the  heart. 
(See  'Ann.  d'Hyg.'  1859,  vol.  1,  p.  421.)  In  1838,  a  girl  was  killed  at 
Burton-upon-Trent,  by  a  boy  who  discharged  at  her  a  gun  loaded  with  paper- 
pellets.  Some  of  these  penetrated  the  body,  and  lodged  in  the  lungs  and  fiver. 
Dupuytren  mentions  an  instance,  where,  during  a  quarrel  between  two  men, 
*  ne  discharged  at  the  other  a  gun  loaded  with  powder  and  wadding  only,  at  a 
distance  of  about  eighteen  inches.  The  man  instantly  fell  dead  :— on  inspec- 
tion, his  clothes  were  found  torn, — the  intestines  were  lacerated,  blood  was 
effused,  and  the  wadding  was  lodged  in  the  abdomen. 

It  has  been  observed,  that  persons  in  attempting  to  commit  suicide  have 
occasionally  forgotten  to  put  a  bullet  into  the  pistol ;  nevertheless,  the  dis- 
charge of  a  piece  into  the  mouth  has  sufficed,  from  the  effect  of  the  wadding 
only,  to  produce  a  considerable  destruction  of  parts,  and  to  cause  a  serious 
loss  of  blood.    Fatal  accidents  have  frequently  taken  place  from  the  discharge 
I  of  wadding  from  cannon  during  reviews.    It  is  not  easy  to  say  at  what 
distance  a  weapon  thus  charged  with  wadding  and  powder  would  cease  to 
produce  mischief,  since  this  must  depend  on  the  impulsive  force  given  by  the 
powder,  and  on  the  size  of  the  piece.    Dr.  Lachese  has  ascertained  by  experi- 
ment, that  a  piece  charged  with  gunpowder,  is  capable  of  producing  a  pene- 
trating wound  somewhat  resembling  that  caused  by  small-shot,  when  the 
piece  is  large,  strongly  charged,  and  fired  within  six  inches  of  the  surface  of 
the  body.     ('  Ann  d'Hyg.'  1836,  p.  368.)    This  arises  from  a  portion  of  the 
powder  always  escaping  combustion  at  the  time  of  dischargejand  each  grain 
then  acts  like  a  pellet  of  small-shot.    Under  any  circumstances,  a  discharge 
of  powder  only,  contuses  the  skin,  producing  ecchymosis,  and  often  lacerating 
it,  if  the  piece  be  fired  near.    The  dress  is  burnt  and  the  skin  scorched  from 
the  globe  of  flame  formed  by  the  combustion  of  the  powder  ;  many  particles 
of  gunpowder  may  be  actually  driven  into  the  true  skin.    All  the  substances 
here  spoken  of  are  considered  to  be  projectiles;  and  the  weapons  are  held  in 
law  to  be  loaded  arms,  so  long  as  they  are  capable  of  producing  bodily  injury 
at  the  distance  from  which  the  piece  containing  them  is  discharged.    It  may 
therefore  become  a  question  as  to  the  distance  at  which  these  light  projectiles 
cease  to  be  harmless.    The  answer  must  be  governed  by  circumstances ;  but 
it  will  in  all  cases  materially  depend  on  the  strength  of  the  charge.    In  Reg. 
v.  Collier  (Abingdon  Lent  Assizes,  1844),  the  prisoner  was  charged  with 
firing  a  gun  loaded  with  small-shot  at  the  prosecutor,  with  intent  to  do 
grievous  bodily  harm.    It  appeared  that  the  gun  was  deliberately  pointed  at 
the  prosecutor,  who  was  then  at  a  distance  of  from  seventy  to  eighty  yards 
from  the  prisoner.    The  shot,  which  was  very  small,  had  marked  the  clothes, 
but  had  not  penetrated  the  skin  or  inflicted  any  wound.    The  defence  was, 
that,  from  the  slight  injury  done,  the  prisoner  merely  intended  to  frighten 
the  prosecutor,  and  not  to  do  him  any  bodily  harm.    He  was  found  guilty  of 
a  common  assault.    The  question  was  here  a  delicate  one,  for  had  the  prose- 
cutor been  a  few  yards  nearer,  and  the  pellets  touched  an  exposed  part  of  his 
hody,  the  result  might  have  been  serious.    One  pellet  has  destroyed  life  (p. 
387).    A  case  occurred,  in  the  United  States,  involving  the  question  as  to 
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the  distance  at  which  a  pistol  not  loaded  with  ball  would  suffice  to  produce 
a  serious  wound.  A  boy,  in  play,  discharged  a  pistol  at  a  companion,  pro- 
ducing on  the  fleshy  part  of  the  left  hip  a  wound  one  inch  in  diameter  and 
four  inches  in  depth.  The  skin  was  destroyed,  and  the  muscles  presented  a 
blackened  lacerated  mass.  There  was  no  ball  in  the  pistol ;  but  it  is  not 
certain  whether  there  was  wadding.  Death  took  place  from  tetanus  on  the 
seventh  day  ;  and  on  examination,  no  wadding  was  found  in  the  wound. 
There  were,  however,  grains  of  gunpowder,  with  which  the  wound  was 
blackened  throughout  its  whole  extent.  At  the  inquest  the  witnesses  differed 
respecting  the  distance  at  which  the  pistol  was  held  when  the  wound  was 
inflicted.  Some  said  one  foot ;  others  two  or  three  yards.  The  deceased  had 
stated  his  belief  that  the  pistol  had  almost  touched  him,  and,  judging  by  the 
state  of  the  wounded  parts,  this  was  probably  the  truth.  Dr.  Swift  contended 
that  the  wound  had  been  produced  by  gunpowder  only,  without  wadding.  He 
performed  some  experiments  with  the  pistol  used  by  the  prisoner,  but  loaded 
with  gunpowder  and  wadding,  in  order  to  determine  the  effect  of  the  dis- 
charges at  different  distances.  At  twelve  inches  distance  from  a  body,  he 
found  that  the  clothes  were  lacerated  and  the  skin  abraded,  but  the  wadding 
did  not  penetrate;  at  six  inches,  the  clothes  were  lacerated,  and  the  wadding 
penetrated  to  the  depth  of  half  an  inch  ;  at  two  inches,  the  wound  produced, 
which  was  two  inches  deep,  was  ragged  and  blackened ;  at  one  and  a  half 
inch  from  the  chest,  the  wadding  passed  into  the  cavity  between  the  ribs,  and 
in  a  second  experiment  it  carried  away  a  portion  of  a  rib.  ('  Med.  Gaz.,' 
vol.  40,  p.  734.)  These  results  confirm  those  obtained  by  Dr.  Lachese 
(p.  576). 

Identity  from  the  flash  of  gunpowder. — Among  the  singular  questions  which 
have  arisen  out  of  this  subject,  is  the  following  : — Whether  a  person  who  fires 
a  gun  or  pistol  at  another  during  a  dark  night,  can  be  identified  by  means  of 
the  light  produced  in  the  discharge  ?  This  question  was  first  referred  to  the 
class  of  Physical  Sciences  in  France,  in  1809,  and  they  answered  it  in  the 
negative.  A  case  tending  to  show  that  their  decision  was  erroneous  was 
subsequently  reported  by  Fodere.  A  woman  positively  swore  that  she  saw 
the  face  of  a  person,  who  fired  at  another  during  the  night,  surrounded  by  a 
kind  of  glory,  and  that  she  was  thereby  enabled  to  identify  the  prisoner. 
This  statement  was  confirmed  by  the  deposition  of  the  wounded  party.  Des- 
granges,  of  Lyons,  performed  many  experiments  on  this  subject,  and  he 
concluded  that  on  a  dark  night,  and  away  from  every  source  of  light,  the 
person  who  had  fired  the  gun  might  be  identified  within  a  moderate  distance. 
If  the  flash  was  very  strong,  the  smoke  very  dense,  and  the  distance  great, 
the  person  firing  the  piece  could  not  be  identified.  The  question  was  raised 
in  this  country,  in  the  case  of  the  Queen  v.  White,  at  the  Croydon  Autumn 
Assizes,  1839.  A  gentleman  was  shot  at  while  driving  home  in  his  gig 
during  a  dark  night ;  he  was  wounded  in  the  elbow.  When  he  observed  the 
flash  of  the  gun,  he  saw  that  the  piece  was  levelled  towards  him,  and  the 
light  of  the  flash  enabled  him  to  recognize  -at  once  the  features  of  the  accused : — 
in  cross  examination  he  said  he  was  quite  sure  he  could  see  the  prisoner,  and 
that  he  was  not  mistaken  as  to  his  identity.  The  accused  was  skilfully  de- 
fended, and  he  was  acquitted.  Evidence  of  this  kind  has,  however,  bee? 
received  in  an  English  Court  of  Law.  A  similar  case  was  tried  at  the  Lewes 
Lent  Assizes,  18G2  (Jieg.v.  Staple?/).  The  prisoner  shot  at  the  prosecutor, 
a  gamekeeper,  on  a  dark  evening  in  December,  and  the  latter  swore  that  he 
dist  inctly  saw  the  prisoner  by  the  flash  of  the  gun,  and  could  identify  him  by 
the  light  on  his  features.  His  evidence  was  corroborated  by  three  other 
witnesses,  who  saw  him  not  far  from  the  spot,  and  by  one  who  saw  him  m 
the  act  of  running  away.    He  was  convicted.    A  case  is  quoted  by  Paris  and 
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Fonblanque  (Rex  v.  Haines),  in  which  some 'police-officers  were  shot  cat  by  a 
highwayman  during  a  dark  night.  One  of  the  officers  stated  that  he  could 
distinctly  see,  from  the  flash  of  the  pistol,  that  the  robber  rode  a  dark-brown 
horse  of  a  remarkable  shape  in  the  head  and  shoulders;  and  that  he  had  since 
identified  the  horse  at  a  stable  in  London.  He  also  perceived,  by  the  same 
flash  of  light,  that  the  person  had  on  a  rough  brown  great  coat.  This  evidence 
was  considered  to  be  satisfactory. 

From  the  information  which  I  have  been  able  to  collect  on  this  point,  it 
appears  to  me  there  can  be  no  doubt  that  an  assailant  may  be  thus  occasionally 
identified.    It  is  widely  different,  however,  in  respect  to  the  following  case 

j  referred  to  by  Muller,  in  his  Physiology  ;  namely,  where  a  man  declared  that 
he  recognized  a  robber  through  the  light  produced  by  a  blow  on  his  eye  in 
the  dark  !    As  Midler  observes,  this  is  a  clear  impossibility ;  because  the 

gashes  thus  perceived  are  unattended  with  the  emission  of  light,  and  there- 
fore can  never  be  visible  to  any  other  person  than  the  subject  of  them,  and 
it  is  not  possible  that  they  can  ever  make  other  objects  visible.  [For  some 
remarks  on  this  subject  by  Dr.  Schilbach,  see  Henke's  '  Zeitschrift  der  S.  A.' 
1842,  vol.  1,  p.  197.]  Dr.  Krugelstein  has  lately  opposed  the  inference 
deduced  by  Muller,  and  has  supported  his  views  by  cases,  which,  however, 

|  do  not  appear  to  me  to  be  satisfactory.  (Henke's  '  Zeitschrift  der  S.  A.'  1845, 
vol.  3,  p.  172.) 

For  a  description  of  the  chemical  examination  of  firearms,  to  determine 
whether  they  have  been  recently  discharged  or  not,  the  reader  is  referred  to 
|p.  434. 


CHAPTER  48. 

DEATH  FROM  BURNS  AND  SCALDS — SYMPTOMS  STUPOR  CAUSE  OF  DEATH  POST- 
MORTEM APPEARANCES  BURNS  ON  THE  DEAD  BODY  ACCIDENT,  HOMICIDE,  OR 

SUICIDE — WOUNDS  CAUSED  BY  FIRE — SCALDING — BURNS  BY  CORROSIVE  LIQUIDS. 

Burns  and  scalds. — A  burn  is  an  injury  produced  by  the  application  of  a 
heated  substance  to  the  surface  of  the  body ;  while  a  scald  results  from  the 
application  of  a  liquid  at  or  near  its  boiling  point,  under  the  same  circum- 
jstances.    There  seems  to  be  no  real  distinction  between  a  burn  and  a  scald 
<as  to  the  effects  produced  on  the  body : — the  injury  resulting  from  boiling 
imercury  or  melted  lead  might  take  either  appellation.    Nevertheless,  as  a 
matter  of  medical  evidence,  it  may  be  important  to  state  whether  the  injury 
found  on  a  body  was  caused  by  such  a  liquid  as  boiling  water,  or  by  a  heated 
fcolid.^   If  the  former,  the  injury  might  be  ascribed  to  accident;  if  the  latter, 
tto  criminal  design.    A  scald  produced  by  boiling  water  would  be  indicated 
by  a  sodden  state  of  the  skin  and  flesh,  but  there  would  be  no  destruction  of 
bubstance.    In  a  burn  by  a  heated  solid,  the  parts  may  be  more  or  less 
destroyed,  or  even  charred :  the  cuticle  may  be  found  blackened,  dry,  almost 
Df  a  horny  consistency,  and  presenting  a  shrivelled  appearance.    This  dis- 
tinction would  only  apply  to  scalds  from  water.    A  scald  from  melted  lead 
Could  not  be  distinguished  from  a  burn  produced  by  a  solid  heated  to  the 
fame  temperature.  Some  of  the  oils  boil  at  500°,  and  they  produce  by  contact 
[nth  the  skm,  burns  as  severe  as  those  caused  by  melted  metals.    Burns  from 
I  lame  such  as  that  of  gas  are  indicated  by  extensive  scorching  of  the  skin. 
male  burns  from  gunpowder  are  known  not  only  by  the  scorching,  but  by 
Uie  small  particles  of  unburnt  carbon  which  are  imbedded  in  the  skin. 
I   Actl°n  of  incited  metals. — A  singular  case  in  which  an  attempt  on  life  was 
rnade  by  pouring  a  melted  metal  into  the  ear,  occurred  to  M.  Boys  de  Loury. 
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The  mother  of  an  idiot,  aged  twenty-five,  wishing  to  get  rid  of  him.  adopted 
the  plan  of  pouring  melted  pewter  into  his  right  ear  while  he  was  lying  asleep 
Great  pain  and  violent  inflammation  followed,  but  the  young  man  recovered. 
The  mother  then  alleged  that  he  had  himself  poured  the  melted  metal  into  his 
ear.  At  a  judicial  investigation,  M.  Boys  de  Loury  was  required  to  say  whether 
such  an  act  was  likely  to  occasion  death,  and  if  so,  how  it  happened  that  the 
party  had  in  this  instance  recovered.  The  alloy  was  formed  of  seven  parts 
of  tin  and  three  of  lead,  and  the  melting  point  of  such  an  alloy  would  be  about 
340°.  M.  de  Loury  stated  that  such  an  act  might  lead  to  death,  by  causing 
inflammation  and  disease  of  the  bones  of  the  internal  ear  extending  to  the 
brain.  The  recovery  of  the  youth  was  owing  to  the  mischief  which  followed 
having  been  comparatively  slight.  In  performing  some  experiments  on  the 
dead  body,  he  found  that  it  was  difficult  to  fill  the  ear-passage  with  such  an 
alloy,  in  consequence  of  the  sudden  expansion  of  the  air  caused  by  the 
high  temperature.    ('Ann.  d'Hyg.'  1847,  vol.  2,  p.  424.) 

Various  degrees  of  burns.— Dupuytren  has  divided  burns  into  six  degrees, 
which  are  commonly  recognized  by  medical  jurists  :  

1.  The  heat  produces  a  simple  inflammation  of  the  skin  without  vesication. 
The  skin  is  red,  but  the  redness  disappears  on  pressure  :  there  is  slight  and 
superficial  swelling,  with  severe  pain,  relieved  by  the  contact  of  cold  sub- 
stances. The  inflammation  subsides  after  a  few  hours,  and  the  skin  resumes 
its  natural  condition :— or  it  may  continue  for  several  days,  and  the  cuticle 
then  peels  off. 

2.  There  is  a  severe  inflammation  of  the  skin,  and  the  cuticle  is  raised  into 
blisters  containing  a  yellow-coloured  serum.  This  kind  of  injury  is  generally 
the  result  of  the  action  of  boiling  liquids.  Some  blisters  are  formed  imme- 
diately ;  others  are  produced  during  a  period  of  twenty-four  hours,  and  those 
which  are  already  formed  become  enlarged.  Suppuration  takes  place  if  the 
cuticle  is  removed,  and  the  person  survives  for  a  period  sufficiently  long.  As 
the  cutis  or  true  skin  is  not  destroyed  by  this  degree  of  burn,  there  is  no  mark 
or  cicatrix  left  on  healing  to  indicate  its  past  existence. 

3.  The  superficial  part  of  the  cutis  is  destroyed.  The  burn  appears  in  th 
form  of  yellow  or  brown  patches,  insensible  when  gently  touched,  but  giving  pai 
when  strongly  pressed.  An  inflammatory  redness,  accompanied  by  vesicatio 
or  blistering,  is  perceived  in  the  healthy  portion  of  skin  around  the  eschars 
A  white  and  shining  cicatrix,  without  contraction  of  parts,  remains  afte 
healing.  This  degree  of  injury  is  commonly  observed  in  burns  from  gun- 
powder, and  the  part  which  was  the  seat  of  the  burn  is  frequently  stained 
black,  when  the  particles  of  gunpowder  have  not  been  removed  soon  after  the 
afccident. 

4.  The  skin  is  destroyed  as  far  as  the  cellular  tissue  beneath.  There  are 
firm  and  thick  eschars  (dead  portions  of  skin),  which  are  quite  insensible; 
If  the  burn  has  arisen  from  a  boiling  liquid,  the  eschars  are  soft  and  of  a 
yellowish  colour ;  if  from  a  red-hot  solid,  they  are  firm,  hard,  and  of  a  brown 
colour— sometimes  black.  The  skin  appears  shrivelled  and  puckered  towards 
the  eschar,  which  is  depressed  below  the  surface.  The  surrounding  skin 
presents  a  high  degree  of  inflammation,  and  vesications  appear.  From  the 
fourth  to  the  sixth  day,  the  eschar  falls  off,  leaving  an  ulcerated  surface  which 
heals  slowly,  and  is  always  indicated  by  a  cicatrix. 

5.  In  the  fifth  degree,  the  whole  of  the  layers  of  the  skin,  the  cellular  mem- 
brane, and  a  portion  of  the  muscles  beneath,  axe  converted  into  a  general 
eschar.  The  appearances  are  similar  to  those  of  the  fourth  degree,  but  in  a 
more  aggravated  form. 

G.  The  burnt  part  is  completely  chaired.  If  the  person  survives,  violent 
inflammation  is  set  up  in  the  subjacent  tissues  and  organs. 
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Neither  a  burn  nor  a  scald  appears  to  be -considered  as  a  wound  in  law; 
but  in  the  statute  of  wounding  they  are  included  among  bodily  injuries 
laneerous  to  life.  Burns  and  scalds  may  be  regarded  as  dangerous  m 
proportion  to  the  extent  of  surface  (of  skin)  which  they  cover,  as  well  as  the 
depth  to  which  they  extend.  The  extent  of  surface  involved  in  a  superficial 
burn,  as  a  result  of  exposure  to  flame,  is  of  greater  importance  than  the 
entire  destruction  of  a  small  part  of  the  body  through  an  intensely  heated 
solid.  When  the  burn  is  extensive,  death  may  ensue  either  from  the 
intensity  of  the  pain  produced,  or  from  a  sympathetic  shock  to  the  nervous 
system.  Death  takes  place  rapidly  from  burns  in  children  and  nervous 
females:  but  in  adults  and  old  persons,  there  is  a  better  chance  of  recovery. 

Symptoms.    Stupor  from  bums.— In  some  instances,  especially  in  children, 
stupor  and  insensibility  have  supervened,  owing  to  sympathy  with  the  brain ; 
and  these  symptoms  have  been  followed  by  coma  and  death.    If,  under  these 
circumstances,  opium  has  been  given  to  the  patient  as  a  sedative,  the  stupor 
resulting  from  a  burn  may  be  attributed  to  the  effects  of  the  drug ;  and 
should  the  person  die,  the  practitioner  may  find  himself  involved  in  a  charge 
of  malapraxis.    It  may  be  alleged,  as  in  the  following  case  related  by  Mr. 
Abernethy,  that  the  person  was  poisoned  by  opium.    A  medical  man  was 
charged  with  the  manslaughter  of  a  child  by  giving  to  it  an  overdose  of 
opium,  while  it  was  labouring  under  the  effects  of  a  severe  scald.  Mr. 
Abernethy  stated  in  his  evidence,  which  was  given  in  favour  of  the  prac- 
titioner, that  he  thought  the  exhibition  of  opium  very  proper: — that  the 
quantity  given,  eight  drops  of  tincture  of  opium  immediately  after  the  acci- 
dent, and  ten  drops  two  hours  afterwards,  was  not  an  overdose  for  a  child  (the 
age  is  not  stated).    The  circumstance  of  the  child  continuing  to  sleep  until  it 
died,  after  the  exhibition  of  the  opium,  was,  in  his  judgment,  no  proof  that 
it  had  been  poisoned.    This  sleep  was  nothing  more  than  the  torpor  into 
which  it  had  been  plunged  by  the  accident.    The  surgeon  was  acquitted. 
Notwithstanding  the  favourable  opinion  expressed  of  this  plan  of  treatment, 
it  would  be  advisable  to  avoid  the  use  of  opium  on  these  occasions  in  respect 
to  infants  and  children.    Life  is  readily  destroyed  in  young  subjects  by  the 
smallest  doses  of  this  drug  (see  p.  286)  ;  and  there  are  no  satisfactory  means 
of  distingrushing  the  comatose  symptoms  produced  by  a  burn  or  scald  from 
those  produced  by  an  overdose  of  opium. 

Cause  of  death. — Of  the  cause  of  death  in  persons  exposed  to  fire  but 
little  need  be  said.  In  large  conflagrations  persons  are  frequently  simply 
suffocated,  from  the  want  of  proper  air  or  the  respiration  of  the  products  of 
combustion — carbonic  acid  or  carbonic  oxide.  The  former  darkens  the  blood ; 
the  latter  renders  it  lighter  in  colour. 

In  other  cases,  where  a  large  volume  of  flame  suddenly  falls  upon  the  body 
and  the  person  is  still  able  to  breathe,  the  fatal  effect  may  be  due  to  shock — 
a  sudden  and  violent  impression  on  the  nervous  system.  A  person  may 
recover  from  the  first  effects  of  severe  burns,  but  ultimately  sink  from 
exhaustion  or  from  a  sudden  attack  of  tetanus.  ('  Med.  Times  and  Gaz.,' 
April  26,  1854,  p.  406.) 

From  a  statistical  report  published  in  1863  by  the  Eegistrar- General,  it 
appears  that  in  fourteen  years  (1848-61)  39,927  persons  died  from  the  effects 
of  burns  and  scalds.  Of  this  number  15,621  were  children  under  five  years 
of  age. 

Post-mortem  appearances. — In  examining  the  body  of  a  person  found  burnt, 
all  matters  connected  Avith  sex  and  identity  should  be  duly  observed.  Dr. 
Grunbaum  has  reported  a  case  in  which  he  was  required  to  examine  certain 
carbonized  remains  in  which,  in  spite  of  the  destruction  of  the  sexual  organs, 
he  was  able  to  determine  the  sex.    (Horn's  '  Vierteljahrschrift,'  Oct.  1864, 
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p.  303.)  The  presence  of  a  large  quantity  of  phosphate  of  lime  in  the  ashes  would 
indicate  animal  remains ;  but  the  bones  are  never  completely  destroyed.  They 
become  white,  and  portions  of  them  retain  their  form  under  the  action  of  a  most 
intense  fire.  When  death  has  been  caused  by  severe  pain,  no  changes  have  been 
detected  in  the  dead  body  ;  but,  under  other  circumstances,  it  has  been  found 
on  inspection  that  there  were  patches  of  redness  on  the  bronchial  mucous 
membrane,  as  well  as  on  the  alimentary  canal.  The  brain  has  been  found 
gorged,  and  the  ventricles  have  contained  an  abundance  of  serosity.  The 
serous  liquids  of  the  pericardium  and  pleura  have  also  been  in  larger  quantity 
than  natural.  In  short,  besides  congestion,  there  is  generally  abundant  serous 
effusion  in  one  of  the  three  great  cavities,  especially  in  the  head.  Thi.s  arises 
from  the  sudden  reflux  of  blood  into  the  interior,  as  an  effect  of  the  local  injury. 
(See  case  by  Mr.  Long,  <  Med.  Gaz.'  vol.  25,  p.  743  ;  also,  by  Mr.  Erichsen,  vol. 
31,  p.  551.)  In  deaths  from  fires  in  houses  the  persons  are  usually  suffocated, 
and  there  are  the  appearances  of  this  kind  of  death  (see  Suffocation).  In  a 
case  in  which  a  Avoman  died  on  the  thirteenth  day  from  a  superficial  burn  invol- 
ving the  skin  of  the  lower  part  of  her  body,  the  stomach  was  found  inflamed  at 
its  greater  extremity,  and  the  duodenum  at  its  lower  portion — the  mucous  folds 
of  the  intestines  having  a  scarlet  colour.  The  other  intestines  as  far  as  the 
coecum  were  also  more  or  less  inflamed.  ('  Amer.  Jour.  Med.  Sciences,'  Jan. 
1861,  p.  137.)  If  the  person  survives  the  first  effects,  he  may  die  from  inflam- 
mation, suppuration,  gangrene,  irritation,  or  fever,  or  he  may  be  worn  out  by 
exhaustion.  In  this  respect,  burns  of  the  fourth,  fifth,  and  sixth  degrees  are 
especially  dangerous  to  life ;  and  it  would  be  unsafe  to  give  a  premature 
opinion  of  the  probable  result,  as  inflammation  of  deep-seated  viscera  only 
appears  after  several  days.  In  the  cases  of  six  children  burnt  to  death  in 
December  1862,  Dr.  Buzzard  made  the  following  observations.  The  eyelids 
were  firmly  closed — the  limbs  were  contracted,  and  the  hands  clenched.  The 
burns  on  the  bodies  of  these  children  were  of  great  superficial  extent,  but  not 
deep.  Nearly  three-fourths  of  the  surface  of  the  body  had  suffered  from  the 
effects  of  fire,  and  in  all  the  hands  were  very  much  burnt.  In  one  of  the 
bodies  least  injured  by  the  fire  he  found  the  skin  and  coverings  of  the  chest 
injected  with  blood  of  a  bright  red  colour.  The  lungs  were  much  congested, 
and  also  of  a  bright  red  colour.  The  cavities  of  the  heart  were  empty.  The 
brain  was  congested  with  red  blood.  He  found  no  blood  in  the  body 
.presenting  the  usual  characters  of  venous  blood.  He  attributed  death  to  the 
shock  from  sudden  and  extensive  burns,  and  not  to  suffocation.  (See 
'  Lancet,'  1863,  vol.  1,  p.  60.)  In  a  case  of  death  from  burning  examined 
by  the  late  Mr.  Jackson  of  Stamford,  in  1860,  the  lungs  were  congested,  and 
the  cavities  of  the  heart  were  empty.  No  particular  observation  was  made  as 
to  the  colour  of  the  blood.  The  tongue  was  swollen,  and  there  were  some  other 
appearances  indicative  of  strangulation ;  so  that  the  burning  had  probably 
been  resorted  to  in  order  to  conceal  the  mode  of  death.  There  was  a  blister  or 
vesication  on  the  top  of  the  chest,  showing  that  when  the  body  was  burnt  it 
retained  some  degree  of  vitality.  The  eyes  were  much  suffused.  _  The 
principal  subject  on  which  medical  evidence  is  required  on  these  occasions  is 
in  reference  to  the  question  whether,  in  a  dead  body  found  burnt,  the  burning 
took  place  during  life  or  after  death.  As  bodies  are  sometimes  burnt  in  order 
to  conceal  other  acts  of  violence,  a  careful  inspection  should  be  made  to 
determine  whether  there  are  indications  of  any  other  kind  of  violence.  The 
power  to  answer  these  questions  must  depend  on  the  degree  to  which  the 
action  of  the  fire  has  been  carried.  The  remains  may  be  so  charred  as  to 
render  all  such  enquiries  nugatory. 

Did  the  buminq  take  place  before  or  after  death  ?— Vesication.— I  lie  pro- 
duction of  vesication  or  of  blisters  containiug  serum,  is  commonly  regarded  as 
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an  essential  character  of  a  burn  which  has  been  produced  during  life,  but  it 
is  not  a  necessary  or  invariable  effect  of  a  burn  on  the_  living  body.  Vesica- 
tion is  especially  observed  in  scalds,  or  in  those  cases  in  which  the  skin  has 
been  burnt  by  flame  or  by  the  ignition  of  the  clothes,  provided  the  cuticle  has 
not  been  destroyed.  It  is  not  so  commonly  observed  in  burns  produced  by 
inte  nsely  heated  solids.  In  vesication,  the  cuticle  is  raised -from  the  true  skin 
beneath,  and  is  converted  into  one  or  more  blisters  containing  serum,  while 
the  skin  around  is  of  a  deep-red  colour.  It  is  uncertain  as  to  the  time  at 
which  it  appears;  it  may  be  produced  in  a  few  minutes,  or  sometimes  not  for 
several  hours ;  hence  death  may  take  place  before  vesication  occurs,  and  the 
non-discovery  of  this  condition  does  not  warrant  the  opinion  that  the  burn 
could  not  have  taken  place  during  life.  If  the  cuticle  is  removed  from  a 
■vesicated  part  of  the  living  body,  the  skin  beneath  will  become  intensely 
reddened,  but  if  the  cuticle  is  stripped  off  a  dead  body,  the  skin  will  become 
hard,  dry,  and  of  a  horny-yellow  colour ;  it  does  not  acquire  the  intense 
scarlet  injection  which  is  acquired  by  the  living  skin  when  vesicated  and 
exposed. 

There  have  been  conflicting  opinions  whether  the  presence  of  blisters 
(vesication)  on  a  dead  body  should  be  received  as  proof  of  burning 
during  life.  The  following  may  be  taken  as  a  summary  of  the  facts  hitherto 
ascertained.  Dr.  Christison,  on  one  occasion,  had  an  opportunity  of  trying 
experiments  on  the  effects  of  dry  heat  on  the  same  body  before  and  after 
death ;  this  was  in  the  case  of  a  young  man  who  had  poisoned  himself  with 
opium.  "While  he  was  lying  in  a  hopeless  state  of  coma,  four  hours  before 
death,  a  hot  iron  was  held  on  the  outside  of  the  hip-joint;  and  half  an  hour 
after  death,  a  red-hot  poker  was  applied  to  three  places  on  the  inside  of  the 
arm.  Vesication  followed  the  burns  in  both  instances ;  but  those  caused 
during  life  contained  serum,  and  those  which  were  formed  after  death,  air. 
In  another  experiment,  a  cauterizing  iron  produced  no  blisters  on  a  leg,  half 
an  hour  after  amputation ;  but  vesications,  containing  air,  were  formed,  when 
in  another  case  the  iron  was  applied  ten  minutes  after  amputation.  On  the 
whole,  Dr.  Christison  thinks  that  a  vesication  containing  serum  indicates  a 
burn  during  life,  and  one  containing  air,  a  burn  after  death.  I  have  per- 
formed some  experiments  on  the  bodies  of  infants  eighteen  and  twenty  hours 
after  death,  both  with  boiling  water  and  heated  solids ;  but  in  no  case  have  I 
observed  any  kind  of  vesication  to  follow  at  that  period.  The  skin  was 
Shrivelled,  and  was  partly  destroyed  by  the  heat,  but  there  were  no  blisters 
produced.  (See  a  paper  by  M.  Ollivier,  <  Ann.  d'Hyg.'  1843,  vol.  1,  p.  383.) 
Under  certain  morbid  states,  blisters  containing  serum  may  be  produced  in 
the  dead  body,  even  twenty-four  hours  after  death.  M.  Leuret  observed 
that  this  took  place  in  a  dropsical  subject,  in  the  vicinity  of  which  a  heated 
brazier  had  been  placed.  The  cuticle  was  hardened,  then  raised  and  blis- 
tered ;  and  the  blister  contained  an  abundance  of  reddish  coloured  serum. 
In  repeating  this  experiment  on  other  dead  bodies  not  infiltrated,  it  was  ob- 
served that  no  vesications  containing  serum  were  produced.  ('  Ann.  d'Hyg.' 
|835,  vol.  2,  p.  387.)  M.  Champouillon  has  repeated  the  experiments  of  M. 
Leuret  on  bodies  affected  with  general  dropsy,  and  he  finds  that  blisters  may 
be  produced  in  them  at  almost  any  period  after  death.  Thus,  they  occurred 
when  heat  was  applied  to  one  recently  dead,— to  another  when  in  a  state  of 
cadaveric  rigidity,  and  to  a  third  when  putrefaction  had  commenced.  The 
blisters  did  not  appear  immediately,— the  time  which  he  found  requisite  for 
their  production  varied  from  two  to  six  hours.  The  serum  effused  beneath 
the  raised  cuticle  was  rarely  tinged  with  blood.  ('  Ann.  d'Hyg.'  184G,  vol.  1 , 
p.  421.)  These  experiments  only  confirm  the  results  previously  obtained 
by  M.  Leuret ;  they  add  nothing  to  our  knowledge  of  the  subject.    The  con- 
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elusion  to  be  drawn  from  them  is,  that  in  the  examination  of  burns  on  the 
body  of  a  person  affected  with  general  dropsy,  it  is  necessary  to  be  cautious 
in  expressing  an  opinion.  In  such  cases  it  -.vould  not  be  possible,  from  the 
existence  of  mere  vesication,  to  say  whether  the  burn  took  place  before  or 
after  death. 

The  late  Dr.  Wright,  of  Birmingham,  has  published  the  results  of  some 
experiments  on  burning  after  death,  from  which  he  infers  that  the  production 
of  a  serous  blister,  or  a  blister  containing  serum,  in  the  dead  body  is  not 
dependent  on  the  presence  of  serum  in  the  cellular  tissue  (anasarca),  but  upon 
the  amount  of  (latent)  organic  life  remaining  in  the  body.    He  states  that  he 
has  produced  a  serous  blister  in  a  dead  body  more  than  a  dozen  times, — 
twice  within  half  an  hour,  and  once  within  fifteen  minutes  after  death  ;  and 
in  amputated  limbs  he  has  produced  them  in  from  half  a  minute  to  four 
minutes  and  a  half  after  amputation.   The  only  favourable  opportunity  which 
occurred  to  him  for  producing,  after  death,  a  serous  blister,  was  in  the 
person  of  a  female  thirty  years  of  age,  who  died  suffocated  from  acute  con- 
gestion of  the  lungs.    She  was  slightly  dropsical.    Three  hours  and  a  half 
after  death,  when  the  body  was  quite  warm,  and  the  joints  were  flexible,  a 
spirit-lamp  flame  was  applied  to  the  lower  and  back  part  of  the  left  leg. 
After  the  lapse  of  an  hour,  blisters  had  been  formed,  and  were  filled  with 
serum  of  a  pale  straw-colour:  one  contained  two  and  the  other  three  drachms. 
Ten  and  fifteen  hours  after  death,  when  the  body  had  become  cold  and  rigid, 
the  flame  produced  only  gaseous  blisters.    ('Pathological  Researches  on  Vital 
and  Post-mortem  Burning,'  1850.)    The  results  obtained  by  Dr.  Liman  in 
repeating  these  experiments  on  five  dead  bodies,  in  from  one  to  two  hours 
after  death,  are  not  in  accordance  with  those  described  by  Dr.  Wright. 
Liman  noticed  that  by  a  spirit-flame  a  blister  might  be  raised,  but  that  it 
contained  nothing  more  than  vapour  derived  from  the  fluids  of  the  skin 
beneath  the  cuticle.    It  soon  became  flat  and  charred,  and  there  were  no 
changes  in  the  surrounding  skin  indicative  of  vital  reaction.  The  temperature 
(of  the  bodies)  varied  from  78°  to  98°.    No  experiments  were  performed  on 
the  bodies  of  persons  dying  or  just  dead.  (Casper's  '  Vierteljahrschrift,'  1863, 
vol.  24,  p.  367.)  It  is,  therefore,  exceedingly  doubtful  whether,  except  under 
special  conditions  of  the  body  such  as  general  dropsy,  blisters  containing 
serum  can  be  produced  by  a  burn  on  the  skin  of  a  person  really  dead.  Dr. 
Christison  found  that  when  boiling  water  was  poured  upon  a  dead  body  ten 
minutes  after  death,  the  skin  was  simply  ruffled  and  shrivelled ;  but  the 
cuticle  was  not  raised  into  a  blister.    The  same  effects  Avere  produced  so  long 
as  the  body  retained  its  warmth.    Accident  has  enabled  me  to  describe  the 
results  within  a  shorter  period  than  that  above  .mentioned.    The  body  of  a 
drowned  man,  within  a  few  minutes  after  the  accident,  was  removed  from  the 
water  and  placed  in  a  warm  (hot  ?)  bath.  It  was  found  impossible  to  resuscitate 
him,  but  owing  to  the  great  heat  of  the  water,  portions  of  the  cuticle  came  off, 
when  the  body  was  removed.    On  inspection  there  were  several  vesications 
filled  with  bloody  serum  over  a  considerable  portion  of  the  skin,  especially  ot 
the  extremities.  There  was  no  anasarca  here  to  account  for  their  production ; 
and  the  fact  of  their  occurrence  appears  to  bear  out  the  view  of  Dr.  Wright, 


that  the  production  of  a  serous  blister  on  a  dead  body  depends  on  the  aim  unt 
of  latent  organic  life  remaining  in  it.  In  this  case  the  man  was  pulseless, 
and  to  all  appearance  dead,  when  placed  in  the  hot  bath ;  hence  the  effects  ot 
hot  liquids  on  the  living  and  the  recently  dead  body,  so  far  as  the  prodm  t,<m 
of  vesication  is  concerned,  are  proved  by  this  case  to  be  similar.  Dr.  Uian  - 
I,,,.,  j,.lS  |:,t(dy  published  the  results  of  numerous  experiments  on  the  ettecra 
,  i  s  on  t'm' living  and  dead  body.  These  have  been  mad.  on  the  bodid 
of  l^%om  the  moment  of  death  until  twenty  hours  alter  dissolution,  and 
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some  were  performed  before  death.  The  general  results  of  his  researches  are, 
—that  vesications,  or  blisters,  may  be  produced  by  burns  both  on  the  living 
and  dead  body  ;  that  they  are  produced  at  a  lower  temperature  in  the  living 
than  in  the  dead  ;  that  in  the  living  a  burn  produces  great  capillary  con- 
gestion, with  the  effusion  of  serum  in  the  blisters,  and  that  this  serum 
when  heated,  or  treated  with  nitric  acid,  sets  into  a  nearly  solid  coagulum. 
The  blisters  produced  in  a  dead  body,  even  a  few  minutes  after  death,  con- 
tain a  thin  Avatery  serum,  which  is  only  rendered  opaline  or  milky  by  heat 
and  the  action  of  nitric  acid.    ('Ann.  d'Hyg.'  1859,  vol.  1,  p.  342.) 

A  line  of  redness. — In  burns,  especially  in  those  produced  by  red-hot 
solids,  other  effects  besides  vesication  follow.    The  edge  of  the  skin  imme- 
diately around  the  part  burnt  is  commonly  of  a  dead  white,  and  close  to  this 
is  a  deep  red  line,  gradually  shaded  off  into  the  surrounding  skin,  which  is 
reddened.    The  diffused  redness  is  removable  by  pressure,  and  disappears 
with  life  ;  the  red  line  here  referred  to,  however,  is  not  removable  by  pres- 
sure, and  is  persistent  after  death.    This  line  of  redness  is  not  always  met 
with  in  severe  burns,  and  when  a  person  survives  one  or  two  days,  its  pro- 
duction appears  to  depend  upon  a  power  of  reaction  in  the  system.  Thus, 
then,  its  absence  furnishes  no  proof  of  the  bm-n  having  been  produced  after 
death,  for  it  is  not  a  necessary  accompaniment  of  a  burn  during  life.  Dr. 
Christison  has  endeavoured  to  determine  by  experiment  whether  this  line  of 
redness  could  be  produced  by  applying  a  heated  solid  iron  to  a  dead  body. 
He  found  that  when  the  person  had  been  dead  only  ten  minutes,  no  such  effect 
was  produced.    In  repeating  his  experiments  on  bodies  many  hours  after 
death,  I  have  found  that  no  line  of  redness  ever  presented  itself;  so  that  its 
discovery  in  a  dead  body  burnt,  would  appear  to  indicate  either  that  the 
burning  took  place  during  life,  or  within  ten  minutes  after  death, — most  pro- 
bably the  former.  M.  Champouillon  takes  exception  to  the  inference  derivable 
from  these  experiments.    He  says  that  he  has  caused  the  production  of  a  line 
of  redness  by  the  application  of  heat  to  a  dead  body,  and  that  it  is  a  uniform 
accompaniment  of  the  formation  of  blisters  in  the  dead.    He  admits  that  it  is 
in  this  case  a  mere  capillary  infiltration  of  blood,  quite  superficial,  and  sur- 
rounding the  margin  of  the  blister;  while  in  the  red  line  produced  during  life 
the  tissues  of  the  skin  are  deeply  injected,  and  this  line  is  evidently  the  result 
of  vital  reaction.  (See  'Ann.  cl'Hyg.'  vol.  1,  p.  442.)  It  would  appear  that  he 
has  only  remarked  this  condition  in  dead  dropsical  bodies,  in  which  vesica- 
tions had  been  produced,  and  it  is  obvious  from  his  description,  that  he  is 
referring  to  a  slight  congestion  of  the  vessels,  occasioned  probably  by  the 
stagnation  of  the  fluid  portion  of  the  blood  in  the  superficial  capillaries.    It  is 
altogether  distinct  from  the  line  of  redness  described  by  Dr.  Christison  as 
a  frequent  consequence  of  severe  burns.    In  the  case  of  Mr.  Westwood  (June 
1839),  the  fact  of  certain  burns  on  the  body  having  been  produced  during 
life  was  determined  by  Mr.  French,  from  an  observation  of  this  si°"n.  The 
deceased  was  found  dead,  with  his  skull  extensively  fractured,  his  throat  cut, 
and  his  body  burnt  in  various  places.    Mr.  French,  who  gave  evidence  on 
this  occasion,  remarked  that  the  burns  were  surrounded  by  a  line  of  redness 
—that  they  were  probably  produced  about  the  same  time  as  the  other  injuries, 
but  certainly  while  there  was  some  vital  action  in  the  system.    When,  how- 
ever, vesication  and  a  line  of  redness  are  absent,  we  have  no  medical  data  on 
which  to  found  an  opinion, — whether  the  burn  was  caused  before  or  after 
death.    Dr.  Wright  considered  that  in  a  low  state  of  vitality  a  line  of  redness 
might  not  be  produced  by  a  severe  burn  on  the  living  body,  and  that  more 
•  certain  reliance  may  be  placed  on  the  red  marks  found  beneath  the  blisters 
and  crusts  of  vital  burns.    These  latter  were  well  marked  when  he  found  the 
line  of  redness  itself  indistinct.   (Op.  eit,  p.  25.)   Thercccnt  researches  of  Dr. 
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Chambcrt  confirm  this  view.  In  a  burn  on  a  living  person,  if  the  skin  has  not 
been  entirely  charred  and  destroyed,  the  cutis  will  present  a  dotted  or  pointed 
redness, — these  dots  or  points  corresponding  tu  the  sudiparous  (perspiratory) 
and  hair-follicles.  After  complete  death,  the  burn  does  not  produce  any  such 
effect ;  the  cutis  is  of  a  dead-white  on  its  surface  and  in  its  substance.  In 
one  experiment  performed  ten  minutes  after  death,  there  was  no  redness  of  the 
skin,  either  beneath  the  blisters  or  in  the  surrounding  parts.  ('  Ann.  d'Hyg,1 
1859,  vol.  l,"p.  368.)  This  reddened  or  congested  state  of  the  bare  skin  is 
more  constant  than  any  other  appearance,  and  forms  at  present  the  best 
criterion  of  the  infliction  of  a  burn  on  the  living  body.  The  medico-legal 
facts  connected  with  burns  on  the  living  and  the  dead,  underwent  a  minute 
scrutiny  in  a  remarkable  case  of  alleged  matricide  at  Bridgenorth.  (Reg.  v. 
Newton,  Shrewsbury  Lent  and  Summer  Assizes,  1849.) 

In  March  1848,  I  was  consulted  by  Mr.  C.  L.  Prince,  of  Uckfield,  on  a 
case  of  some  interest  in  reference  to  the  medical  proofs  of  burns  produced 
during  life.  Two  persons  were  charged  with  the  murder  of  a  new-born  child 
which  had  been  secretly  buried  and  only  exhumed  for  inspection  ten  days 
after  death.  Independently  of  an  incised  wound  on  the  arm,  the  edges  of 
which  were  everted  and  retracted  like  a  wound  produced  on  the  living  body, 
the  right  leg  presented  the  marks  of  burning.  The  cuticle  was  entirely  de- 
stroyed 'over  the  greater  part  of  the  limb  :  the  surface  beneath  had  an  intensely 
scarlet  colour  and  was  much  injected.  There  was  a  red  line  of  inflammation 
around  its  edge,  particularly  in  the  upper  portion,  and  at  the  lower  part  of 
the  scrotum  there  was  a  large  vesicle  filled  with  serum.  From  this  condition 
of  the  parts,  Mr.  Prince  very  properly  inferred  that  the  child  must  have  been 
living  when  these  burns  were  inflicted.  The  lungs  merely  indicated  that 
respiration  had  been  imperfectly  performed.  It  turned  out  subsequently,  by 
the  confession  of  the  mother,  that  the  child  had  been  born  alive,  and  that  its 
body  had  been  deliberately  burnt  by  one  of  the  accused  parties.  The  child 
probably  did  not  survive  a  quarter  of  an  hour :  a  proof  that  the  marks 
indicative  of  a  vital  burn,  do  not  require  a  long  period  for  their  production. 

When  several  burns  are  found  on  a  dead  body,  it  may  be  a  question  whether 
they  were  all  produced  at  the  same  time.  This  is  a  point  which  can  be  deter- 
mined only  by  observing  whether  any  of  them  present  signs  of  gangrenous 
sepai-ation,  of  suppuration,  granulation,  or  other  changes  that  take  place  in  a 
living  body  after  accidents  of  this  kind.  The  witness  may  be  asked,  how  long 
did  the  deceased  survive  the  burn?  A  person  may  die  in  a  few  minutes  or 
live  some  hoiu-s  after  receiving  a  most  extensive  burn ;  and  yet  there  will  be 
no  change  in  the  part  burnt,  to  indicate  when  death  actually  took  place. 
There  may  have  been  no  time  for  inflammation  or  its  consequences  to  become 
established.  Suppuration  generally  follows  vesication,  and  in  severe^  cases  it 
may  occur  on  the  second  or  third  day  ;  but  often  not  until  a  later  period.  In 
regard  to  gangrene,  this  takes  place  when  the  vitality  of  a  part  burned  is 
destroyed.  The  time  of  its  occurrence  is  uncertain,  but  it  sometimes  very 
speedily  follows  the  accident. 

After  a  murder  has  been  perpetrated,  it  is  not  uncommon  for  a  criminal  to 
attempt  to  dispose  of  the  body  by  burning  it.  This  occurred  in  the  case  of 
Mr.  Paas  (King  v.  Cook ),  likewise  in  the  case  of  the  Queen  v.  Good,  and  in 
another  case  at  Leeds  (Jan.  1843),  where  a  mutilated  body  was  found  floating 
in  a  river  with  marks  of  burning  about  it.  In  general,  the  body  is  not  burnt 
until  all  signs  of  life  have  disappeared;  we  shall  therefore  meet,  in  such  cases, 
with  nothing  but  the  charring  of  dead  flesh,  so  that  no  difficulty  can  exist  in 
forming  an  opinion.    When  the  burning  is  partial,  and  has  probably  taken 
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place  from  a  wilful  ignition  of  the  clothes,  at  or  about  the  time  of  death,  some 
caution  is  required  in  expressing  an  opinion,  since  marks  of  vesication  and  a 
line  of  redness  are  not  always  present  in  burns  during  life.  It  is  by  no  means 
unusual,  however,  to  find  it  stated  in  evidence,  that  blisters  are  a  constant 
accompaniment  of  a  burn  in  the  living  body  !  In  the  Queen  v.  Taylor  (York 
Lent  Assizes,  1842),  the  deceased  was  found  dead  with  marks  of  strangulation 
on  her  neck,  and  her  clothes  were  much  burnt  from  her  waist  to  the  knees. 
She  was  lying  across  the  hearth — the  body  was  burnt  as  well  as  the  upper 
and  lower  limbs  and  the  neck;  in  the  opinion  of  the  medical  witness, 
the  burn  on  the  neck  could  not  have  been  produced  by  fire  extending 
from  the  other  parts  of  the  body.  In  cross-examination  he  stated  that  the 
burns  must  have  occurred  after  death  :  they  could  not  have  taken  place  before, 
nor  at  the  time  of  death,  because  there  was  no  vesication,  and  he  had  never 
fc  seen  a  burn  on  a  living  person  which  was  not  followed  by  blistering  !  The 
prisoner  was  convicted,  his  counsel  having  failed  to  prove  or  render  it  probable 
that  death  was  caused,  as  alleged,  by  accidental  burning.  The  reader  will 
find  some  remarks  on  the  burning  of  the  living  and  dead  body,  in  the  report 
of  the  trial  of  Dr.  Webster  for  the  murder  of  Dr.  Parkman.  (See  Eeport 
by  Dr.  Stone,  Boston,  1850.) 

Accident,  homicide,  or  suicide. — It  is  rare  that  murder  is  perpetrated  by 
burning  :  the  dead  body  is  either  burnt  for  the  purpose  of  entirely  destroy- 
ing it,  or  the  clothes  are  fired  soon  after  a  person  has  been  killed,  in  order  to 
conceal  wounds  or  other  violent  means  of  death,  and  to  make  it  appear  as  if 
the  deceased  had  been  accidentally  destroyed  by  fire.  Death  by  burning  is 
either  the  result  of  accident  or  homicide,  most  commonly  the  former ;  but 
medical  evidence  may  give  rise  to  a  suspicion  of  murder  under  two  circum- 
stances : — 1 .  When  it  is  evident  that  several  parts  of  the  body  have  been 
fired  at  the  same  time,  and  the  burns  are  such  as  not  readily  to  be  explained 
by  the  same  accident,  or  by  the  accidental  ignition  of  the  clothes.  2.  When 
there  are  marks  of  homicidal  violence  on  the  body  ;  but  these  marks,  if  we 
except  fractures  of  the  bones,  may  be  easily  effaced  when  the  burn  is  exten- 
sive. Accidental  deaths  from  this  cause  are  very  frequent  among  females 
and  children.  Out  of  4,671  violent  deaths  in  1838-9,  in  the  metropolis  and 
the  mining  districts,  there  were  962  from  burning,  and  201  from  scalding.  In 
investigating  a  suspicious  case,  we  must  remember  that  the  fact  of  a  dead 
body  not  being  found  near  a  fire  or  any  substance  capable  of  causing  ignition, 
does  not  justify  an  imputation  of  murder ;  since  the  deceased,  unless  disabled 
by  intoxication,  infirmity,  or  disease,  has  the  power  of  running  away  from 
the  fire  after  an  accident,  and  may  be  found  dead  at  a  distance,  without 
having  been  seen  by  any  person.  Homicidal  burning  cannot  be  established  by 
medical  evidence,  so  much  as  by  that  which  is  presumptive  or  circumstantial ; 
but  there  are  many  medical  questions  which  arise  out  of  the  circumstances 
under  which  a  dead  body  is  found  burnt.  Among  reported  cases,  the  two 
following  may  serve  to  illustrate  the  difficulties  attending  such  investigations. 

The  first  is  that  of  a  man  of  the  name  of  Gilchrist,  who  was  tried  at  Glas- 
gow, for  the  murder  of  his  wife.  The  prisoner  and  the  deceased,  according 
to  the  evidence,  led  a  somewhat  rambling  dissipated  life.  On  the  evening  of 
the  alleged  murder,  the  persons  who  lived  on  the  floor  above  them  stated 
that  they  heard  a  noise  like  that  of  two  persons  struggling,  and  afterwards  a 
moaning  as  of  one  choking  or  bleeding  to  death.  A  smell  of  fire  now  became 
perceptible  in  the  house,  which  was  soon  filled  with  smoke.  The  witnesses 
being  alarmed,  went  down  to  the  prisoner's  apartment  and  demanded 
admission.  After  some  delay  he  admitted  them,  and  in  doing  so,  appeared 
to  them  to  have  come  out  of  an  inner  room,  where  he  said  he  had  been 
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sleeping.    On  letting  them  in,  he  stumbled  over  the  body  of  his  wife,  who 
lay  in  the  outer  apartment  quite  dead,  kneeling  before  a  chair,  and  very 
much  burnt.    The  prisoner  was  accused  of  having  murdered  her,  and  then 
burnt  the  body  to  conceal  the  manner  of  death.    In  his  defence,  he  alleged 
that  he  had  gone  to  bed  tired,  and  that  he  knew  nothing  of  what  had  hap- 
pened to  his  wife  until  awoke  by  his  neighbours.    He  presumed  that  her 
clothes  had  caught  fire  while  she  was  intoxicated,  and  that  she  was  tliun 
accidentally  burnt.    The  medical  witnesses  who  examined  the  body  reported 
that  they  found  it  so  much  burnt  that  they  could  give  no  opinion  of  the 
cause  of  death.    The  prisoner  was  condemned  and  executed,  the  general 
evidence  being  against  him,  although  the  precise  manner  of  his  wife's  death, 
as  Dr.  Duncan  observes,  was  not  proved  even  presumptively.    In  the  second 
case,  which  occurred  at  Leith,  Dr.  Duncan  was  the  chief  medical  witness. 
The  general  evidence  was  similar  to  that  adduced  in  the  case  of  Gilchrist,  but 
stronger  against  the  prisoner.    It  appears  that  he  and  his  wife  lived  on  bad 
terms.    On  the  night  of  the  alleged  murder,  the  prisoner  was  in  bed,  when 
his  wife  returned  home  with  a  lighted  candle  and  some  whisky,  which  she 
had  procured  at  a  neighbour's.    Some  time  afterf  a  struggling  was  heard  in 
the  apartment,  and  when  this  had  subsided,  a  smell  of  fire  was  perceived  to 
issue  from  it.    The  neighbours  now  endeavoured  to  obtain  admission  by 
knocking  at  the  prisoner's  door,  but  he  either  could  not  or  would  not  hear 
them.    At  last  a  man  forced  his  way  in,  by  breaking  the  window  of  the 
outer  room.    On  entering,  he  found  the  room  full  of  smoke,  and  something 
burning  in  a  corner,  over  which  he  instantly  threw  a  pitcher  of  water : — 
this  proved  to  be  the  body  of  the  deceased.    Several  persons  now  entered  the 
inner  room,  where  they  found  the  prisoner  either  asleep  or  feigning  to  be  so. 
On  being  roused,  and  told  that  his  wife  was  dead,  he  expressed  neither  sur- 
prise nor  sorrow ;  but  coolly  demanded  by  what  authority  his  neighbours 
had  broken  into  his  house,  and  threatened  to  send  for  a  constable.    On  an 
examination  of  the  body,  some  parts  were  found  completely  carbonized  by 
the  action  of  the  fire.    On  the  face  and  extremities,  however,  the  fire  had  not 
acted  with  such  violence,  and  on  these  parts  were  found  marks  of  vital 
reaction,  indicating  that  the  burning  had  taken  place  during  life.  Some 
spots  were  merely  red  and  inflamed,  others  scorched  to  a  hard  transparent 
crust,  but  surrounded  by  a  distinct  redness :  there  were  also  many  vesica- 
tions filled  with  serum.    From  these  appearances,  the  witnesses  gave  it  as 
their  opinion  that  the  deceased  had  been  burnt  to  death.    The  jury  in  this 
case  returned  a  verdict  of  '  not  proven,'  considering  probably  that  the  deceased 
might  have  been  accidentally  burnt.    Dr.  Duncan  remarks,  in  regard  to  these 
two  cases,  that  the  action  of  the  fire  was  extremely  violent  and  destructive, 
compared  with  the  small  quantity  of  combustible  matter  consumed ;  but  by 
what  standard  this  was  measured  we  have  no  explanation.    As  the  combustible 
material  was  reduced  to  ashes,  and  the  time  occupied  in  the  burning  was  not 
known,  such  an  opinion  could  be  little  more  than  a  conjecture.    In  both^the 
burns  must  have  been  produced  by  the  ignition  of  the  clothes  alone,  since 
there  was  no  trace  of  burning  of  the  house  or  furniture  in  either.    In  the 
second  case  the  deceased  was  found  on  the  hearth  with  part  of  her  clothes 
■unburnt,  and  a  chair  from  which  she  had  fallen,  quite  entire.  _  She  was  dead 
when  the  neighbours  entered  ;  and  the  body  was  discovered  in  the  dark  by 
the  red  light  issuing  from  it.    An  important  question  was  raised  on  the 
second  trial,  in  reference  to  the  opinion  of  the  deceased  having  been  burnt  to 
death  namely,  whether  the  redness  and  blisters,  remarked  on  the  edges  of 
the  scorched  parts,  might  not  have  arisen  immediately  after  strangling  or  some 
other  cause  of  death  than  burning,  during  the  period  when  a  lingering 
vitality  remains  in  the  body,  and  when  undoubtedly  certain  phenomena  of  a 


WOUNDS  IN  THE  SKIN  CAUSED  BY  FIRE. 


591 


vital  nature  are  frequently  observed.  The  medical  witnesses  felt  themselves 
unable  to  answer  the  question  decisively,  but  they  stated  that  they  did  not 
consider  it  at  all  probable  that  blisters  could  be  produced  on  the  body  even 
immediately  after  death.  (<  Med.  Gaz.'  Vol.  8,  170.  See  case  by  M.  Leuret, 
'  Ann.  d'Hyg.'  1835,  Vol.  2,  p.  370.)  In  these  two  cases  there  can  be  no  doubt 
that  the  fire  had  been  applied  to  the  clothing  either  wilfully  or  accidentally. 

Wounds  caused  by  fire. — On  the  discovery  of  wounds  on  a  body  caused 
by  fire,  it  is  necessary  they  should  be  closely  examined,  in  order  that  a  wit- 
ness may  be  enabled  to  say  whether  they  have  been  caused  by  cutting  or 
other  instruments  before  death  by  burning,  or  whether  they  are  not  simple 
mechanical  results  of  the  effects  of  fire  on  the  skin.  Mr.  Curling  com- 
municated to  me  a  case  which  will  show  the  necessity  for  this  enquiry.  A 
boy,  two  years  of  age,  was  brought  to  the  London  Hospital,  November  11th, 
1840,  so  severely  burnt  on  the  face,  neck,  abdomen  and  extremities,  that  he 
survived  the  accident  only  three-quarters  of  an  hour.  It  appeared  that  the 
stepmother,  who  had  charge  of  the  child,  left  him  at  home  locked  up  in  a 
room  where  there  was  a  fire,  while  she  went  out.  Some  of  the  neighbours 
shortly  afterwards  hearing  screams  proceeding  from  the  room,  broke  open  the 
door,  and  discovered  the  child  enveloped  in  flames,  and  its  clothes  on  fire. 
The  flames  were  immediately  extinguished,  and  the  boy  was  brought  to  the 
hospital.  A  suspicion  of  illtreatment  having  been  excited  by  the  appearance 
of  wounds  about  the  knees  which  were  observed  as  soon  as  the  child  was 
admitted,  and  by  the  reported  neglect  and  illusage  of  the  child  by  the  step- 
mother, the  coroner  directed  an  inspection  to  be  made.  The  body  was  plump 
and  well-formed.  The  skin  in  the  burnt  parts  was  deprived  of  cuticle  and 
converted  into  a  deep  yellowish  or  blackish  dry  mass,  which  was  very  tense, 
hard,  and  easily  torn.  There  were  gaping  wounds  on  both  knees.  On  the 
right  side,  a  fissure  in  the  skin  commenced  about  the  middle  of  the  thigh,  and 
proceeded  for  two  inches  and  three-quarters  to  the  inside  of  the  patella  or 
knee-pan,  where  it  became  somewhat  jagged,  and  making  a  sudden  turn 
inwards  passed  to  the  extent  of  two  inches  towards  the  back  of  the  joint.  A 
transverse  laceration  of  the  skin,  three-quarters  of  an  inch  in  length,  was 
observed  on  the  front  of  the  left  thigh  a  little  above  the  left  knee;  and 
another,  which  was  also  transverse  and  measured  an  inch  and  a  half,  was 
situated  below,  on  the  inner  side  of  the  joint.  These  fissures  in  the  charred 
skin  were  all  about  three  lines  in  width  and  two  in  depth,  and  exposed  the 
fatty  tissue  beneath,  which  was  white,  and  free  from  any  effusion  of  blood.  The 
edges  of  these  fissures  were  not  uneven,  but  they  did  not  present  the  clean 
and  smooth  appearance  usually  observed  in  incised  wounds.  The  vessels  on 
the  surface  of  the  brain  were  full  of  blood,  and  the  cortical  structure  appeared 
dark-coloured.  The  lungs  were  congested,  but  the  heart  contained  little 
blood.  The  mucous^  membrane  of  the  stomach  presented  a  slight  pinkish  hue, 
but  that  of  the  intestinal  canal  was  nearly  white.  From  the  absence  of  any 
trace  of  effusion  of  blood,  the  sound  condition  of  the  exposed  adipose  tissue, 
its  exemption  from  the  action  of  the  fire,  and  the  irregular  character  and 
appearance  of  the  fissures,  Mr.  Curling  concluded  that  they  were  not  the 
result  of  wounds  inflicted  before  the  occurrence  of  the  burn  ;  he  considered 
them  to  have  been  occasioned  by  the  influence  of  heat,  which  had  forcibly 
corrugated  the  skin  and  completely  destroyed  its  elasticity,  and  the  superficial 
layer  of  fatty  tissue  being  closely  adherent  to  it,  necessarily  gave  way  at  the 
same  time.  In  several  places  some  small  vessels  containing  blood  were 
observed  running  across  the  fissures ;  these,  being  more  tenacious  than  the  fatty 
tissue,  had  not  yielded  with  it.  This  appearance  alone  was  sufficient  to 
negative  the  supposition  of  the  infliction  of  wounds  by  cutting  instruments. 
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The  production  of  the  fissures  might  have  been  aided  by  the  child's  struggles 
immediately  after  the  occurrence  of  the  burn,  but  it  did  not  appear  that  these 
were  at  all  violent.  The  conclusion  at  which  Mr.  Curling  arrived  was  justified 
by  the  facts ;  and  the  case  is  calculated  to  chrow  an  important  light  on  the 
accidental  origin  of  fissures  or  wounds  of  the  skin  in  cases  of  death  from 
burns. 

The  conclusions  which,  it  appears  to  me,  we  may  draw  from  the  foregoing 
statements,  are  : — 1.  That,  as  a  general  rule,  when  we  discover  marks  of  vesi- 
cation, with  effusion  of  serum,  or  a  line  of  redness,  or  both,  about  a  burnt 
part  of  the  body,  we  are  justified  in  saying  that  the  burn  has  occurred  during 
life.  2.  That  when  these  appearances  are  not  met  with,  it  by  no  means 
follows  that  the  burn  had  not  been  produced  in  the  living  body;  the 
affirmative  evidence  derived  from  such  appearances  being  much  stronger  than 
the  negative. 

The  subject  of  scalding  scarcely  requires  a  separate  notice.  A  scald  from 
boiling  water  would,  when  recent,  be  indicated  by  vesication  and  the  sodden 
state  of  the  skin.  The  living  structures  are  not  charred  or  destroyed  as  by 
the  application  of  a  red-hot  solid.  At  the  Liverpool  Summer  Assizes,  1847, 
a  woman  was  convicted  of  throwing  boiling  water  over  her  husband,  with 
intent  to  maim  him.  (Reg.  v.  King.)  In  another  case  (Reg.  v.  Blewitt, 
Worcester  Summer  Assizes,  1847),  the  prisoner  was  convicted  of  the  man- 
slaughter of  his  wife  by  pouring  over  her  the  contents  of  a  kettle  of  boiling 
water.  At  the  Stafford  Winter  Assizes,  1859  (Reg.  v.  Hill),  a  man  was 
convicted  of  feloniously  casting  boiling  water  over  the  prosecutor  with  intent 
to  do  him  grievous  bodily  harm.  The  medical  evidence  was  to  the  effect  that 
the  scalds  were  on  the  head,  cheek,  neck,  and  arm,  and  were  of  a  dangerous 
character.  A  woman  at  Glasgow  attempted  to  kill  her  husband  by  pouring 
boiling  water  over  his  genital  organs  while  he  was  asleep  in  bed.  He  died, 
but  his  death  could  not  be  clearly  traced  to  this  cause.  These  are  the  only 
recent  instances  of  criminal  scalding  which  are  reported. 
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Among  the  cases  in  which  medical  evidence  is  sometimes  required,  are 
those  of  throwing  mineral  acids,  alkalies,  or  other  corrosive  liquids  on  the  peiv 
son.  This  crime  was  at  one  time  prevalent,  and  until  the  recent  alteration  in 
the  criminal  law  there  was  no  adequate  punishment  for  it  (24  &  25  Vict.  c.  100, 
s.  29).  On  one  occasion,  an  assailant  escaped  a  charge  of  felony,  because  it 
could  not  be  considered,  in  law,  that  sulphuric  acid  was  capable  of  producing 

a  wound  the  man  having  been  indicted  for  wounding  !    This  case  clearly 

showed  a  strong  necessity  for  some  legal  definition  of  a  wound,  as  well  as  the 
uncertainty  of  medical  opinions  :  for  while  one  surgeon  considered  that  the 
injury.' produced  was  a  wound,  another  thought  that  it  was  not.  The  judges 
decided  that  it  was  not  a  wound  within  the  meaning  of  the  Act.  (The 
King  v.  Murrow,  Liverpool  Autumn  Assizes,  1835.)  The  statute  above  men- 
tioned while  it  punishes  the  offence,  omits  all  reference  to  a  definition  of  the 
word  wound.  The  nature  of  the  liquid  thrown  is  merely  defined,  in  general 
terms,  to  be  <  any  corrosive  fluid  or  any  destructive  substance  '—a  point  which 
will  require  medical  evidence  for  its  elucidation. 

In  common  language,  and  according  to  the  statute,  the  injury  thus  pro- 
duced by  a  mineral  acid  such  as  oil  of  vitriol,  is  called  a  burn ;  but  it  is 
wholly  different  in  its  origin,  as  well  as  in  its  progress.  I  do  not  know  that 
there  has  been  a  single  instance  in  which  such  an  injury  has  direct  y  ue- 
«troved  life  ■  but  great  deformity  and  actual  blindness  have  resulted.  A 
medical  man  is  sometimes  required  to  distinguish  these  injuries  from  burns 
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an  J  scalds  :  this  may  be  easily  done,  in  the,  first  instance,  by  the  appearance 
of  the  part  injured,  as  well  as  by  the  description  of  the  first  symptoms.  The 
stain  is  brown  when  sulphuric  acid  has  been  used,  and  yellow  when  nitric 
or  muriatic  acid  has  been  employed.    The  eschar  or  destroyed  part  is  soft 
and  not  dry  as  in  a  bum  from  a  heated  solid.    The  skin  touched  by  a 
eoncentrated  acid  is  destroyed  and  sloughs  away,  to  the  extent  of  the 
j.art  on  Avhich  the  corrosive  liquid  was  applied,  leaving  a  suppurating  and 
granulating  surface.    There  is  no  capillary  congestion  or  redness  of  the  skin 
around  the  injury  as  in  a  burn  ;  but  the  colour  of  the  injured  part  may 
throw  some  light  upon  the  nature  of  the  corrosive  substance  used.  Thus, 
Avhile  oil  of  vitriol  (sulphuric  acid)  produces  dark-brown  stains,  aqua-fortis 
(nitric  acid)  produces  yellow  or  yellow-brown  stains  on  the  skin.  Articles 
of  dross  are  also   differently  coloured  by  these  acids.     The  period  at 
kwhich  a  person  may  recover  from  an  injury  of  this  kind  depends  on  the 
degree  and  extent  of  the  injury,  and  the  part  affected  by  the  corrosive  liquid. 
Although  a  person  may  not  die  from  the  direct  effects  of  the  acid,  yet  in  cer- 
tain irritable  constitutions  the  inflammation  which  follows  in  deep-seated  parts 
may  prove  fatal.    In  infants,  or  delicate  nervous  females,  an  extensive  injury 
thus  produced  may  readily  destroy  life.  In  one  instance,  sulphuric  acid  thrown 
on  the  face  produced  inflammation  of  the  eye,  for  which  bleeding  was  pre- 
scribed. The  person  died  of  phlebitis  (inflammation  of  the  vein),  as  the  result 
of  this  bleeding  (p.  495).    In  the  case  of  Miss  Cashin,  for  whom  an  escharotic 
liniment,  containing  nitric  acid,  was  prescribed  by  a  quack,  there  was  no  doubt 
that  death  was  caused  by  the  great  local  mischief  produced  by  the  application. 
I  The  nature  of  the  acid  may  be  determined  by  applying  wetted  linen  to  the 
i  part  when  the  injury  is  recent,  and  examining  the  liquid  thus  absorbed.  In 
general,  however,  evidence  is  readily  obtained  by  examining  the  spots  or 
stains  left  on  articles  of  clothing  or  furniture.    Sulphuric  acid  is  most  com- 
monly used  :  in  a  case  which  occurred  at  Guy's  Hospital,  nitric  acid  had  been 
thrown  at  the  person,  and  had  led  to  the  destruction  of  the  sight  of  one  eye. 
The  caustic  alkalies  may  also  be  used  under  these  circumstances,  as  well  as 
numerous  other  liquids,  on  which  the  only  medical  opinion  required  would  be, 
|  whether  the  article  employed  should  or  should  not  be  considered  as  a  corrosive 
liquid  or  a  destructive  substance.  To  constitute  a  felony,  it  is  not  now  necessary 
that  the  person  should  have  sustained,  from  the  act  of  throwing,  any  bodily 
injury.    Unless  vital  reaction  has  taken  place,  there  are  no  means  of  dis- 
tinguishing the  effects  of  a  corrosive  liquid  on  the  living  from  those  pro- 
duced on  the  dead  body.    ('Ann.  d'Hyg.'  1859,  vol.  1,  p.  396.) 

The  mineral  acids  are  sometimes  used  in  other  ways  for  the  destruction  of 
life.  In  June  1833,  a  man  poured  a  quantity  of  strong  nitric  acid  into  the 
ear  of  his  wife  while  she  was  lying  asleep.  She  awoke  suddenly  with  a  vio- 
lent pain  in  the  ear,  which  continued  for  three  days,  whereby  she  became 
weak  and  exhausted.  Soon  afterwards  there  was  copious  bleeding,  and  a 
portion  of  membrane  escaped.  She  lost  the  use  of  her  right  arm,  and  became 
completely  deaf.  Suppuration  took  place  from  the  ear,  and  blood  escaped 
dady.  She  gradually  sank,  and  died  six  weeks  after  the  injury,  the  right 
half  of  the  body  being  convulsed  before  death.  On  inspection,  a  portion  of 
the  external  ear  was  wanting,  and  the  ear-passage  was  much  wider  than 
natural.  The  brain,  near  the  petrous  portion  of  the  temporal  bone,  was 
softened,  and  the  bone  itself  diseased  (carious).  The  injury  had  led  to 
Ideath  indirectly  by  producing  disease  of  the  brain.  ('  Med.  Gaz  '  vol.  17, 
p.  89.)  v 

In  a  case  tried  at  Aberdeen,  a  woman  poured  oil  of  vitriol  down  the  throat 
of  her  husband,  while  he  was  lying  asleep  with  his  mouth  open.    She  was 

Q  Q 
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tried,  and  convicted  of  the  murder  (p.  167).  In  a  more  recent  case,  a  woman 
killed  her  husband  by  pouring  a  solution  of  corrosive-sublimate  down  his 
throat  while  he  was  sleeping.  These,  howler,  were  treated  as  cases  of 
poisoning,  as  death  did  not  depend  on  the  local  or  external  mischief  pro- 
duced by  the  corrosive  agent  employed. 


CHAPTER  49. 

SPONTANEOUS  COMBUSTION — ALLEGED  OCCURRENCE  OP  CASES  IN  HUMAN  BEINGS — 

ACCIDENTS  BY  PIRE  SPONTANEOUS  COMBUSTION    OF  VEGETABLE  AND  MINERAL 

SUBSTANCES  CONDITIONS  POR  THE  SPONTANEOUS  COMBUSTION  OF  COTTON,  HAY,  I 

AND  OTHER  SUBSTANCES — INFLUENCE  OF  OIL  AND  WATER  ALLEGED  IGNITION 

OF  FLAX,  HEMP,  AND  JUTE  CASES  REQUIRING  SCIENTIFIC  EVIDENCE. 

It  is  nearly  a  century  and  a  half  since  the  hypothesis  of  the  spontaneous  com- 
bustion of  the  human  body  took  its  origin.  It  was  readily  accepted  by  those 
who  could  not  in  any  other  way  account  for  the  phenomena,  and  who  were 
either  incompetent  or  unwilling  to  reason  correctly  from  recorded  facts.  At 
this  date  the  facts  connected  with  combustion,  and  the  elements  upon  which 
it  depends,  had  not  even  been  discovered.  All  bodies  were  supposed  to  hold 
within  them  a  principle  of  fire  (phlogiston),  which  might  be  eliminated  from 
them  under  certain  conditions.  When  a  person  was  found  burnt,  and  no  , 
cause  was  apparent,  the  fire  was  supposed  to  have  had  a  spontaneous  origin,  i.e. 
within  the  body  of  the  deceased,  and  thus  to  have  spread  from  the  body  to 
surrounding  objects.  .  . 

In  medico-legal  works  cases  are  recorded,  generally  ol  ancient  date,  in 
which  it  was  supposed  that  the  body  was  spontaneously  consumed  by  inward 
combustion.    In  one  of  the  earliest  of  these  cases,  that  of  a  man  of  the  name  I 
of  Millet,  of  Eheims,  who  was  charged  with  the  murder  of  his  wife  by  fire,  I 
the  question  of  spontaneous  combustion  was  raised  in  the  defence  and  led  to 
the  acquittal  of  the  accused.    This  case  rests  upon  the  authority  of  Le  Cat, 
and  it  is  stated  to  have  occurred  at  Rheims  in  1725.    It  appears  that  the 
body  of  the  deceased  woman,  almost  entirely  consumed,  was  found  lying  in 
the  kitchen  of  the  house  at  a  short  distance  from  the  hearth.    A  part  of  the 
head  only,  with  a  portion  of  the  legs,  and  a  few  of  the  vertebra?,  had  escaped 
combustion.    The  floor  beneath  the  body  was  partially  burnt.    The  prisoner, 
in  his  defence,  stated  that  he  and  his  wife  had  retired  to  rest  on  the  previous 
evening ;  that  his  wife,  not  being  able  to  sleep,  got  up  and  went  into  tnel 
kitchen,  as  he  supposed,  to  warm  herself.    He  was  awakened  by  the  smell  ol 
fire  and  going  down  into  the  kitchen  discovered  the  deceased  lying  near  the 
hearth  in  the  manner  described.  An  alleged  intrigue  with  a  female  servant  waa 
considered  to  furnish  a  sufficient  motive  for  the  supposed  act  of  murder,  and  I  Ha 
man  was  found  guilty.  On  appeal  to  a  higher  court,  the  sentence  of  death  was 
revoked,  and  the  prisoner  was  discharged  on  the  ground  that  this  was  a 
of  spontaneous  combustion.    (Taylor's  <  Elements  of  Medical  J ^Fudence, 
183G  vol.  1,  p.  254.    See  also  Liebig's  '  Letters  on  Chemistry,  1851,  p.  > 
As  far  as  the  mode  of  death  was  concerned  there  was  nothing  in  this  case 
to  indicate  violence  by  another.    The  facts  are  explicable  on  the  supposition 
that  the  clothes  of  the  deceased  were  accidentally  ignited.    The  almost  com 
plete  destruction  of  the  body  appeared  at  that  date  to  be  "<^^*™ 
ordinary  effects  of  fire,  but  subsequent  observations  have  "shown  that  tinm  an 
errdr  At  the  same  time  it  is  not  improbable  that  the  amount  of  destine- 
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tion  of  the  body  was  exaggerated.  Other  cases,  in  which  the  details  are  similar, 
have  been  recorded.  It  does  not  appear,  however,  that  any  one  on  whose 
judgment  reliance  can  be  placed,  has  ever  seen  a  case  or  recorded  the  details 
from  actual  observation.  The  hypothesis  of  such  a  mode  of  destruction  of  the 
human  body  is  not  only  unsupported  by  any  credible  facts,  but  is  as  wholly  in- 
consistent with  all  that  science  has  revealed  as  witchcraft  itself.  In  the  instances 
reported  which  are  worthy  of  any  credit,  a  candle,  a  fire,  or  some  other  ignited 
body  has  been  at  hand,  and  the  accidental  kindling  of  the  clothes  of  the 
deceased  was  highly  probable,  if  not  absolutely  certain.  It  is  in  vain  that 
they  who  adopt  this  hypothesis  appeal  to  the  electrical  state  of  the  atmosphere 
or  of  the  individual,  coupled  with  the  impregnation  of  the  tissues  with  the 
inilammable  principles  of  alcohol,  as  conditions  sufficiently  explanatory  of 
their  views  :  such  explanations  may  be  reserved  until  the  occurrence  of  this 
spontaneous  combustion  from  internal  causes  is  placed  beyond  any  reasonable 
doubt.  (For  a  minute  description  of  the  phenomena  which  are  supposed  to 
accompany  this  condition,  see  Casper's  '  Wochenschrift,'  1841,  Nos.  8,  9,  10; 
also  Henke's  <  Zeitschrift  der  S.  A.'  1842,  2, 228  ;  1843,  2,  39.  See  also 
'  Ann.  d'Hyg.'  1851,  1,  99  ;  2,  383.)  It  is  a  curious  indication  of  the  utter 
absence  of  any  philosophical  spirit  of  enquiry,  that  this  hypothesis  of  the 
spontaneous  combustion  of  the  human  body  should  have  ever  found  acceptance 
among  educated  persons.  It  need  hardly  be  observed  that  there  is  nothing  in 
the  structure  of  the  human  body  which  is  not  equally  found  in  the  bodies  of 
all  warm-blooded  animals.  No  one  has  even  ventured  to  record  a  case  of  the 
death  by  spontaneous  combustion  of  any  domestic  animal,  for  all  experience 
woidd  be  adverse  to  such  a  statement ;  and  the  cases  recorded  as  having 
occurred  in  human  beings  are  either  untrue,  or  are  explicable  as  ordinary 
natural  phenomena — the  combustion  of  clothing  or  furniture,  or  the  result  of 
accident. 

Some  writers,  who  have  rejected  the  doctrine  of  spontaneous  combustion, 
have  taken  up  the  view  that  the  human  body  may  in  certain  cases  acquire  pre- 
ternaturally  combustible  properties.    Although  they  admit  that  fire  is  always 
applied  from  without,  they  at  the  same  time  contend  that  from  the  amount  of 
animal  matter  found  burnt,  compared  with  the  clothing  or  furniture  which 
may  have  become  ignited,  the  flesh,  soft  organs,  and  even  bones  must  have  been 
more  combustible  than  usual.  Such  a  theory  as  this,  however,  is  not  required 
to  explain  the  facts.    Dry  animal  solids  readily  burn,  but  the  soft  parts  either 
in  the  living  or  recently  dead  body  contain  as  much  as  72  per  cent,  of  water, 
which  renders  them  highly  incombustible.    Until  this  large  proportion  of 
water  is  evaporated  the  substance  does  not  undergo  combustion.    In  many 
experiments  made  on  different  organs  and  on  different  bodies,  I  have  not  ob- 
served that  different  parts  of  the  same  body  or  the  parts  of  different  bodies 
have  varied  in  their  degree  of  combustibility.    The  bones  alone  have  with- 
stood a  greater  degree  of  heat,  from  the  large  proportion  of  earthy  matter' 
contained  m  them.    The  experiments  have  led  to  this  result— the  flesh  and 
the  organs  generally  are  very  difficult  of  combustion,  and  can  be  completely 
consumed  only  in  a  strong  fire  and  under  a  powerful  current  of  air.  Experi- 
ments on  the  bodies  of  animals  have  shown  that  they  possess  the  same  pro- 
perty of  difficult  combustibility.    The  presence  of  fat  or  even  of  spirit  in 
flesh  does  not  render  it  more  combustible.     The  fat  or  the  spirit  wiU  burn, 
but  the  flesh  can  only  be  burned  by  removing  from  it  the  substance  which 
interferes  with  its  combustibility— namely,  water.    There  is  not  the  slightest 
evidence  to  show  that  the  parts  of  the  body  ever  acquire  increased  com- 
bustible properties  from  disease.    The  theory,  therefore,  proposed  to  be  sub- 
stituted for  spontaneous  combustion,  is  wholly  unsupported  by  evidence. 

Liebig  correctly  observes  :  « With  respect  to  the  fuel  assumed  to  have  been 

Q  <1  2 


596 


SPONTANEOUS  COMBUSTION. 


present  in  insufficient  quantity,  this  is  a  very  insecure  supposition ;  for  fire, 
the  cause  of  death  by  burning,  has  this  peculiarity — that  it  consumes  the  fuel 
or  matter  which  supports  it,  so  that  the  fuel  dees  not  remain  unaltered,  like 
the  knife  with  which  a  man  has  been  murdered.  (Op.  cit.  p.  291.)  It  is, 
therefore,  obviously  impossible  after  a  case  of  burning  for  any  person  to 
define  how  much  fuel  has  been  present  before  the  burning  commenced. 
That  which  remains  is  only  a  part  of  the  fuel  which  has  acted,  and  it  is  pre- 
cisely that  part  which  has  disappeared  or  has  been  consumed  that  produces 
the  effect.'  (Liebig).  This  reasoning  might  be  carried  a  little  further.  Has 
the  person  who  gives  this  opinion  of  the  comparative  effects  of  burning  fuel 
on  the  human  body,  ever  had  any  experience  of  the  nature  and  amount 
of  fuel  required  to  consume  a  given  weight  of  flesh  ?  It  will  be  found  on 
examination  that  the  statement  is  a  loose  conjecture,  without  a  single  fact  or 
experiment  to  support  it. 

In  some  cases  of  accidental  burning  in  which  all  the  facts  were  known,  the 
body  is  stated  to  have  been  much  destroyed,  compared  with  the  injury  done  to 
surrounding  objects.  In  December  1864  a  woman  given  to  habits  of  in- 
toxication was  found  dead  in  her  room.  Her  clothes  were  on  fire,  and  a 
chair  had  been  burnt.  The  room  when  entered  was  filled  with  a  thick  black- 
offensive  smoke.  On  examination  it  was  found  that  some  of  the  bones  were 
completely  deprived  of  flesh.  In  the  absence  of  a  fire  or  a  candle  (which  was 
still  burning  on  the  table)  this  might  have  been  set  down  as  a  case  of  spon- 
taneous combustion,  or,  by  reason  of  the  flesh  being  burnt  from  the  bones,  at 
least  as  a  case  of  preternatural  combustibility  :  whereas  it  was  nothing  more 
than  a  common  casualty  by  fire. 

It  frequently  happens  that  the  skin  is  much  injured  by  fire,  while  the 
muscles  and  soft  parts  beneath  have  suffered  but  little.    There  are  some  cir- 
cumstances which  may  occasionaUy  explain  the  different  degrees  in  which 
parts  of  a  body  are  found  burnt.    An  assassin  may  have  employed  naphtha 
or  some  inflammable  spirit,  of  which  no  trace  can  be  found ;  and  the  great 
destruction  of  the  body  may  therefore  be  due  to  this  extraneous  cause,  and 
not  to  any  increased  combustibility  in  its  parts.    A  short  exposure  to  a  large, 
volume  of  flame,  owing  to  its  high  temperature,  will  speedily  char  the  flesh  and 
consume  it.  Articles  of  female  dress,  from  the  quantity  of  an-  enclosed  between 
the  layers,  are  capable  of  producing  a  considerable  volume  of  flame,  which 
is  heat  at  its  maximum  degree,  and  thus  the  bodies  of  females  are  some- 
times extensively  destroyed  (p.  590).     Even  allowing  that  the  human 
body  might,  in  certain  cases,  acquire  increased  combustible  properties,  the 
medical  jurist  will  perceive  that  this  admission  does  not  involve  any 
difficulty  in  the  judicial  determination  of  a  question  of  murder  by  burning; 
since  it  is  contended  that  the  combustion  of  the  body  cannot  possibly  take 
place  except  by  contact  with  some  substance  already  m  a  state  of  combus- 
tion    But  whether  the  ignition  of  the  clothes  of  a  deceased  person  took 
place  accidentally,  or  by  the  criminal  act  of  another,  is  a  totally  different 
Question:  it  is  one  in  which  a  medical  jurist  is  not  concerned,— it  can  oe 
cleared  up  only  by  general  and  circumstantial  evidence.    Assuming  that  tne 
body  of  one  person  will  burn  more  rapidly  and  completely  than  that  ot  ano- 
ther this  will  be  no  answer  to  a  charge  of  causing  death  by  fare,    it  uigea 
in  defence,  that  the  prisoner  might  not  have  intended  to  destroy  the  deceased, 
and  that  although  he  ignited  the  clothes  he  did  it  without  any  malicious  in- 
tention and  that  death  would  not  have  been  caused  by  his  act  but  foi  the 
prcSatoal  combustibility  of  the  body  of  the  deceased-the  obvious  answer 
gSSSSaiticm  Which  a  person  may  have  had  in  setting  fire  to  the  clothes 
•,],,•,  when  he  could  not  possibly  know  towhal  degree  foe  ^mng  wouW 
exfcTnd  isaquestionforajurytobedecidedfromthecircumstances.  Dherela 
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tion  of  this  subject  of  the  alleged  spontaneous  combustion  of  the  body  to 
medical  jurisprudence  appears  therefore  to  have  been  much  exaggerated. 

Such  a  defence  as  spontaneous  combustion  might  afford,  would  if  admitted 
prove  most  convenient  to  those  assassins  who  had  endeavoured  to  conceal  their 
acts  of  murder  by  burning  the  bodies  of  their  victims.    Fortunately  for  the 
ends  of  justice,  all  the  facts  connected  with  a  murder  are  now  so  rigorously 
investigated,  and  generally  admit  of  so  reasonable  an  explanation,  that 
such  au  appeal  to  the  ignorance  of  a  jury  would  avail  but  little.  In 
the  case  of  Mrs.  Pulley,  whose  body  was  examined  by  the  late  Mr.  Jackson 
of  Stamford,  in  1860,  the  circumstances,  were  such  as  to  require  but  little 
ingenuity  to  transform  them  into  a  case  of  spontaneous  combustion,  although 
a  proper  enquiry  showed  that  it  was  a  deliberate  murder  by  strangula- 
tion.    There  was  a  subsequent  burning  of  the  body  by  means  of  the 
clothes,  in  order  to  efface  the  marks  of  a  violent  death.    The  body  of 
the  deceased  was  found  lying  on  the  hearth  of  her  room,  about  three  or 
four  feet  from  the  grate.     From  the  shoulders  downwards,   the  body 
was  lying  on  a  boarded  floor  of  oak.    The  deceased  was  fully  dressed,  and 
parts  of  her  clothing  and  body  had  been  destroyed  by  fire.    A  brass  candle- 
stick was  lying  between  the  left  arm  and  the  body,  the  top  of  the  candlestick 
being  inclined  towards  it.    The  clothes  were  wholly  burnt  off  both  arms,  and 
partly  off  the  upper  portion  of  the  body.    The  legs  were  not  at  all  burnt. 
A  bonnet  which  the  deceased  wore  was  partly  burnt.    The  right  arm  was 
elevated  by  the  side  of  the  body  with  the  elbow  resting  on  the  floor.  The 
fingers  were  partly  burnt  off,  and  the  remainder  of  the  hand  was  charred. 
The  left  hand,  which  lay  out  from  the  body,  was  not  so  much  burnt  as  the 
right.    Some  ashes  from  the  clothing  lay  between  the  left  arm  and  the  body, 
which  was  not  elevated  above  the  floor.     The  fire  was  extinguished,  but 
there  was  a  strong  smell  of  burning  in  the  room.    There  had  been  no  fire  in 
the  grate.    Under  the  body  there  was  a  hole  in  the  oak-floor,  which  had  been 
produced  by  burning.    The  features  were  distorted  and  swollen,  and  the  eyes 
suffused  with  blood.  Some  parts  of  the  body  were  burnt  to  a  cinder— others 
were  but  little  affected  by  the  fire.    In  order  to  convert  this  case  into  one  of 
spontaneous  combustion,  it  would  be  simply  requisite  to  ignore  the  candle- 
stick, and  to  contend  that,  as  some  parts  of  the  body  were  burnt  to  a  cinder 
while  others  were  but  little  affected,  the  burnt  portions  of  clothes  would 
not  furnish  a  sufficient  quantity  of  fuel  to  explain  the  facts !    This  case 
is  m  some  respects  similar  to  that  of  Millet  (p.  594),  but  the  defence  of  the 
man  who  committed  this  act  of  murder  did  not  rest  upon  spontaneous  com- 
bustion. r 

The  advice  of  Baron  Liebig  in  reference  to  the  duties  of  medical  men  in 
cases  of  alleged  death  from  burning,  is  deserving  of  the  notice  of  medical 
w  i  tnesses  :—  In  cases  of  fire,  when  the  investigation  is  extended  to  all  those 
who  had  access  to  the  place  where  it  broke  out,  it  often  happens  that  the 
incendiary  or  the  actual  originator  of  the  fire  is  discovered.  Legal  medicine, 
even  it  the  theory  of  spontaneous  combustion  were  true,  which  it  is  not,  ought 
not  to  interfere  m  so  simple  a  proceeding,  justified  as  it  is  by  experience, 
until  all  other  probable  causes  of  fire  have  been  excluded.  If  such  inter- 
lerence  take  place,  those  who  adopt  this  course  deprive  science  of  its  pro- 
per rights  and  become  partakers  of  the  incendiary's  guilt ;  they  protect 
tne  criminal  by  misleading  those  whose  duty  it  is  to  conduct  the  investiga- 
tion, ihe  phys.cian  who  is  called  in  to  give  evidence  in  such  cases  can  only 
■ay,  11  he  act  according  to  duty  and  conscience,  in  what  state  the  body  was 
lounc  — whether  the  injuries  from  burning  took  place  before  or  after  death— 
^nether  death  was  caused  by  fire  alone,  or  before  the  action  of  the  fire,  by 

01  mcans,— such  as  wounds,  strangulation,  or  a  blow  on  the  head,  &0.  In 
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no  case  is  it  permitted  to  him  to  explain  anything  lie  has  not  seen,  by  means 
which  he  has  also  not  seen,  or  by  a  theory  which  he  cannot  understand.' 
(Op.  cit.  p.  311.) 

Cases  of  alleged  spontaneous  combustion  dependent  on  accident  or  homicide. 

 The  following  medico-legal  case  occurred  in  France.    On  the  Gth  of 

January  1847,  the  body  of  a  man  was  found  lying  in  bed,  and  in  a  state  of 
combustion,  by  some  persons  who  entered  his  bedroom  in  the  morning. 
The  chamber  was  filled  with  a  dense  smoke,  and  one  of  the  witnesses  asserted 
that  he  saw,  playing  around  the  body  of  the  deceased,  a  small  whitish  flame, 
Avhich  receded  from  him  as  he  approached.    The  clothes  of  the  deceased  and 
the  coverings  of  the  bed  were  almost  entirely  consumed ;  but  the  wood  was 
only  partially  burnt.    There  were  no  ashes,  and  but  a  small  quantity  of  vege- 
table charcoal :  there  was,  however,  a  kind  of  mixed  residue,  altered  by  fire, 
and  some  pieces  of  animal  charcoal,  which  had  evidently  been  derived  from 
the  joints.    The  deceased  was  in  the  habit  of  carrying  lucifer-matches  in  his 
waistcoat-pocket,  and,  according  to  his  usual  practice,  he  had  had  a  hot  brick 
placed  at  his  feet  when  he  went  to  bed  the  preceding  evening.  _  Two  hours 
afterwards  his  son  and  daughter-in-law  passed  by  the  door  of  his  room,  but 
there  was  nothing  which  attracted  their  attention.    It  was  only  the  following 
morning,  early,  that  his  grandson  found  his  body  in  the  state  described.  The 
deceased  was  71  years  of  age.    He  was  not  fat,  nor  was  he  addicted  to 
drunkenness.    The  temperature  of  the  air  was  low ;  there  were  no  indica- 
tions of  electricity.    The  son  and  his  wife  were  suspected  of  having  murdered 
the  deceased,  and  afterwards  burnt  the  body  in  order  to  conceal  the  traces  of 
the  crime ;  and  Dr.  Masson  was  commissioned  to  investigate  the  case.  The 
body,  which  had  been  buried,  was  exhumed  and  examined.    The  cravat, 
partially  burnt,  was  still  around  the  neck,  and  part  of  a  sleeve  of  a  nightshirt 
was  found.    The  hands,  completely  burnt,  were  also  attached  to  the  forearms 
by  some  carbonized  tendons*  which  gave  way  on  the  slightest  touch.  The 
thighs  were  detached,  so  as  to  resemble  a  wilful  mutilation,  but  for  the 
discovery  of  animal  charcoal  about  them.    From  these  facts,  Dr.  Masson 
considered  it  impossible  to  ascribe  the  changes  to  the  effect  of  accidental 
burning ;  and  as  they  could  only  be  produced  by  violent  combustion  con- 
tinuing" for  some  time,  he  drew  the  inference  that  the  burning  must  have 
resulted  from  some  inherent  cause  in  the  person,  probably  roused  into 
activity  by  the  hot  brick  placed  at  the  feet  of  the  deceased  !    The  burning 
once  commenced,  would  be  easily  supported  by  the  state  of  the  tissues! 
Hence  the  case  was,  in  his  opinion,  to  be  referred  to  the  class  of  spontaneous 
combustions.    Orfila  is  reported  to  have  coincided  with  Dr.  Masson  in  this 
opinion,  and  the  accused  were  acquitted.  ('  Gazette  Medicale,  Sept.  4,  1847.J 
It  is  quite  possible  that  the  accused  had  not  caused  the  death  of  the  deceased, 
for,  so  far  as  the  description  goes,  the  man  might  have  been  accidentally  burnt 
after  he  had  retired  to  rest.    With  respect  to  the  medical  opinion,  that  a  long- 
continued  action  of  a  strong  heat  was  necessary  in  order  to  produce  the  eiiects 
observed,  it  may  be  remarked  that  it  is  not  possible  to  assign  the  degree 
or  the  duration  of  the  heat  which  is  required  to  produce  particular  effects  on 
the  body.     It  appears  far  more  probable  that  Dr.  Masson  had  underrated  toe 
effects  which  are  liable  to  follow  from  an  accidental  ignition  of  the  clothes, 
than  that  a  warm  brick  placed  at  the  feet  should  excite  spontaneous  combus- 


tion in  the  body,  and  convert  the  joints  into  animal  charcoal ! 

ft  is  singular  that,  so  recently  as  the  year  1850,  some  German  physic  urn 
should  have  been  found  to  advocate  the  hypothesis  of  spontaneous  combus  o 
inTcaBe  of  murder.    A  trial  took  place  at  Darmstadt  in  March  and  A  . 
1850  Tn  which  a  man  named  John  Stauff  was  charged  with  the  murder  of 
£i the  Countess  of  Goerlitz.    This  lady  was  found  dead  m  her 
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apartment :  the  dress  on  the  upper  part  of  the  body  was  almost  wholly  con- 
si  muni:  the  head  exhibited  the  form  of  a  nearly  shapeless  black  mass,  in 
which  the  mouth  was  imperfectly  distinguishable,  with  the  charred  tongue 
protruding  from  it.  The  skin  of  the  neck,  as  well  as  the  skin  and  muscles  of 
the  face  and  upper  part  of  the  chest,  were  much  blackened  and  charred.  The 
joints  of  both  arms  were  charred  on  their  surfaces,  and  the  blackened  ends  of 
"the  bones  protruded.  There  were  no  marks  of  fire  on  the  clothes  anywhere 
beyond  the  margins  of  the  burns  on  the  body.  A  writing-desk  near  the  body 
had  been  partially  burnt,  and  the  floor  beneath  and  in  front  of  the  desk,  over 
a  space  of  a  foot  and  a  half,  had  been  entirely  consumed.  The  feet  of  a  chair 
placed  near  the  writing-desk  were  slightly  charred.  A  folding-board  and  the 
drawers  were  also  much  burnt.  With  this  clear  evidence  of  the  partial 
destruction  of  a  human  body  by  fire,  the  physician  who  was  consulted 

%  could  suggest  no  other  explanation  of  the  facts,  than  that  the  body  of  the 
Countess  must  have  taken  fire  spontaneously,  while  she  was  engaged  in  writing 
at  her  desk !  He  could  not  even  admit  that  her  cap  or  dress  might  have 
become,  by  some  not  uncommon  accident  among  females,  ignited  by  a  candle ; 
because,  had  this  been  the  case,  she  would,  in  his  opinion,  have  had  time  to 
escape  or  call  for  assistance  !  The  other  reasons  assigned  for  the  adoption  of 
this  hypothesis  were,  that  deceased  went  to  bed  in  good  health,  that  there 
was  a  greasy  black  or  sooty  substance  found  about  the  room,  and  that  the  body 
exhaled  an  empyreumatic  odour.  It  may  be  observed  that  when  the  room 
was  first  broken  into,  and  the  Countess  was  found  dead,  flames  burst  out 

'  simultaneously  from  the  hangings,  the  writing-desk,  and  the  floor  beneath  it, 
which  required  to  be  extinguished  by  the  ordinary  process, — namely,  by 
water.  The  scientific  opinion  thus  given  amounted  to  this — the  Countess's 
body  had  undergone  slow  combustion  until  it  reached  a  full  red-heat ;  it  then 
ignited  the  furniture  around — the  reverse  of  the  process  by  which,  according 
to  experience,  persons  are  casually  burnt  to  death.  The  Countess  was  thus  found 
dead  in  her  chamber  on  the  13th  of  June  1847.  On  the  26th  of  November  of 
that  year,  it  was  intimated  to  the  Count  that  an  inquest  would  be  held ;  and 
the  valet  Stautf,  having  in  the  mean  time  made  an  attempt  to  poison  his  master, 
was  then  first  suspected  of  having  murdered  the  Countess — the  death  by  burning 
having  up  to  this  time  been  treated  as  an  accidental  occurrence.  The  body, 
which  had  been  buried,  was  not  exhumed  until  the  11th  of  August  1848,  i.  e. 
fourteen  months  after  death:  it  was  subjected  to  a  special  examination,  and 
the  Hessian  Medical  College,  to  whom  the  case  was  referred,  came  to  the 
conclusion  that  the  Countess  had  not  died  from  spontaneous  combustion. 
The  case  was  subsequently  referred  to  Prof.  Liebig  and  Bischoff,  of  Giessen  ; 
and  their  report  was  issued  in  March  1850,  at  which  date  the  man  Stauff 
was  put  on  his  trial.  They  found  no  difficulty  in  concluding  that  a 
murder  had  been  perpetrated,  and  the  body  wilfully  burnt  after  death  for  the 
purpose  of  concealing  the  crime.  There  was  some  doubt  whether  the  deceased 
had  died  from  strangulation,  or  from  violence  to  the  head.  Stauff  was  convicted 
chiefly  upon  circumstantial  evidence.  He  subsequently  confessed  that  the 
Countess  had  entered  her  room  as  he  was  in  the  act  of  committing  a  robbery. 
A  struggle  took  place  :  he  seized  her  by  the  throat,  strangled  her,  and  after- 
wards placed  the  body  in  a  chair,  piling  around  it  combustible  articles  of 

j  furniture.    He  set  fire  to  these  with  the  view  of  destroying  the  proofs  of  his 
crime.    It  will  be  observed  that  the  tongue  was  found  protruded,  as  it  is  in 

j  violent  strangulation,  and  that  in  its  charred  state  it  retained  the  position 
given  to  it  by  the  act  of  murder. 

One  of  the  supposed  scientific  difficulties  in  this  case  was,  that  the  body 
appeared  to  have  been  so  much  consumed  compared  with  the  amount  of 
combustibles  near  it.    This,  however,  seems  to  have  been  a  mere  conjecture 
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Another  point  which  excited  notice  was,  that  the  clothes  were  not  consumed 
beyond  the  margins  of  the  burns  on  the  body, — a  circumstance  which  has 
been  hitherto  regarded  as  a  special  characteristic  of  spontaneous  combustion, 
although  it  simply  shows  that  when  the  clothing  burns  without  producing 
much  flame,  the  burns  on  the  body  are  defined  by  the  clothing  actually 
consumed.  The  dark  greasy  matter  on  the  furniture  and  the  empyreurnatic 
smell  are  also  conditions  which  by  this  case  are  proved  to  be  the  results  of 
homicidal  attempts  to  conceal  a  foul  murder,  and  they  are  not,  in  any  sense, 
indications  of  spontaneous  combustion.  They  are  always  produced  when 
there  is  a  low  or  smothered  combustion  of  animal  matter.  (See,  for  a  further 
report  of  this  case  by  Dr.  Ogston,  'Medical  Gazette,'  vol.  46,  pp.  889  and  948.) 

Time  required  for  the  burning  of  a  dead  body. — It  may  be  a  medico-legal 
question  whether,  on  discovering  a  body  much  burnt,  it  could  be  determined 
from  its  appearance  how  long  a  period  it  would  require  to  produce  the  amount 
of  destruction  observed.  An  answer  to  such  a  question  may  be  necessary,  in 
order  to  connect  a  person  with  the  perpetration  of  an  alleged  crime,  but  the 
question  does  not  admit  of  a  precise  answer.  A  conjecture  only  can  be  formed 
from  the  facts  proved  in  each  particular  case.  The  human  body  contains  a 
large  proportion  of  water  (72  per  cent.);  this  gives  to  the  soft  structures  a 
power  of  resisting  combustion.  At  the  same  time  there  is  a  quantity  of  fat 
in  the  body,  varying  in  different  parts,  but  amounting  to  an  average  of  about 
five  per  cent.  The  fat  or  oil  tends  to  increase  its  combustibility,  and  this  is  still 
further  increased  if  it  is  placed  on  any  combustible  article  which  can  imbibe  it, 
such  as  a  rug  or  a  deal-floor. .  The  nature  of  the  dress  will  also  make  a  difference. 
Under  a  strong  and  active  flame,  which  might  subsequently  burn  out  before  the 
discovery  of  the  body,  there  would  be  a  degree  of  destruction  in  half-an-hour 
which  a  more  slow  and  smothered  combustion  would  not  effect  in  several 
hours.  In  the  case  of  the  Countess  of  Goerlitz,  it  was  proved  that  she  had  retired 
to  her  room  between  three  and  four  o'clock  in  the  afternoon :  the  Count 
returned  at  seven  o'clock,  and  knocked  at  the  door  of  her  anteroom,  but 
receiving  no  answer  he  again  went  out.  Had  the  burning  of  the  body  then 
commenced,  he  would  have  perceived  it  by  the  smell,  or  by  the  appearance  oi 
smoke.  He  returned  again  at  nine  o'clock;  and  during  this  second  absence, 
covering  an  interval  of  two  hours,  a  bright  light  had  been  seen  at  one  of  the 
windows,  and  a  thick  smoke  issued  from  one  of  the  chimneys.  There  is  a 
little  discrepancy  as  to  the  time,  but,  taking  the  maximum,  the  amount  of 
destruction  described  in  this  case  must  have  occupied  less  than  two  hours,  and 
probably  not  more  than  one  hour.  _ 

This  question  actually  arose  in  Reg.  v.  Hatto  (Aylesbury  Lent  Assizes,  18a  1 ), 
in  which  I  was  consulted.  The  deceased,  a  female,  was  found  dead  in  her  room, 
and  her  body  much  burnt.  She  was  last  known  to  be  living  at  about  a  quarter- 
past  eight  o'clock  in  the  evening,  and  her  body  was  found,  still  smouldering  with 
fire,  on  the  floor  of  the  room  at  about  a  quarter-past  eleven  o'clock.  The  only 
persons  known  to  have  been  in  the  house  were  the  prisoner  and  deceased 
The  prisoner  pretended  that  he  knew  nothing  of  the  circumstances  attending 
her  death,  and  endeavoured  to  make  it  appear  that  robbers  might  have  broken 
into  the  house  and  committed  the  murder,  at  some  period  of  the  three  hours 
during  which  he  alleged  that  he  was  asleep  in  bed.  For  the  prosecution,  it 
was  suggested,  in  order  to  exclude  this  hypothesis— which,  however,  was 
sufficiently  excluded  by  other  facts— that  the  act  of  murder,  with  the  attendant 
burning,  must  have  occupied  the  whole  of  the  time  intervening  between  the 
period  at  which  deceased  was  last  seen  living,  and  the  period  at  which  her 
bodv  was  found.  The  medical  gentleman  who  examined  the  deceased  k.und 
tint  'both  knees  were  consumed  by  lire,  and  the  thighs,  as  well  as  the  private 
parts,  were  burnt  to  a  cinder-leaving  the  shafts  of  the  thigh-bones  exposed 
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and  charred  for  several  inches.  Between  the  thighs  and  the  feet,  the  floor 
underneath  had  been  burnt  away,  and  the  leg-bones  had  fallen  through  the 
floor  leaving  the  feet  unburnt  on  the  floor.'  He  expressed  an  opinion  that  it 
would  take  from  two-and-a-half  to  three  hours  in  order  to  consume  the  body 
to  this  degree;  thus  covering  the  whole  interval  during  which  deceased  and 
prisoner  were  in  the  house  together.  It  should  be  stated  that  the  clothes  of 
the  deceased  were  much  burnt,  and  that  beneath  the  body  there  was  a  hempen 
mat,  so  combustible,  owing  to  the  melted  human  fat  with  which  it  was 
impregnated,  that  when  ignited  I  found  that  it  burnt  like  a  link,  lhe  guilt 
of  the  prisoner  did  not  depend  on  an  answer  to  this  question  ;  that  was  made 
sufficiently  clear  from  other  circumstances  proved  in  the  case,  which  were 
quite  inconsistent  with  his  innocence.  It  is  obvious  that  an  opinion  on  such 
a  subject  must  be  in  all  cases  conjectural,  since  the  effects,  cateris  paribus, 
>  depend  as  much  on  the  intensity  as  on  the  duration  of  the  heat.  It  was 
indeed  just  as  probable,  medically  speaking,  that,  with  a  large  body  of  flame, 
the  amount  of  injury  met  with  might  have  been  produced  m  an  hour  as  m 
three  hours ;  and  if  the  question  were  proposed  to  any  number  of  medical 
men,  in  entire  ignorance  of  the  bearing  which  their  answers  would  have  on 
the  case,  there  would  be  probably  no  two  answers  alike.  The  confession  of 
the  prisoner,  subsequently  made,  shows  that  the  burning  observed  must  have 
taken  place  in  less  than  two  hours,  and  probably  within  an  hour  and  a  half. 
The  Goerlitz  case  and  some  others  prove  that  a  short  period  may  suffice  for 
a  large  amount  of  destruction,  and  that,  judging  by  what  remains^  the  com- 
I  bustible  materials  consumed  appear  to  bear  only  a  small  proportion  to  the 
parts  of  the  body  burnt.  This  may  be  accounted  for  by  the  large  volume  of 
flame  produced  during  the  combustion  of  female  articles  of  clothing ;  and 
flame  is  matter  ignited  to  the  highest  temperature. 

SPONTANEOUS  COMBUSTION  OF  MINERAL  AND  ORGANIC  SUBSTANCES. 

Although  there  is  an  entire  failure  of  evidence  to  show  that  the  animal 
body  is  liable  to  spontaneous  combustion,  there  is  good  reason  to  believe  that 
this  phenomenon  may  occasionally  manifest  itself  in  certain  organic  and 
mineral  substances,  and  cause  destruction  of  life  and  property.  Under  these 
circumstances,  a  person  may  be  unjustly  charged  with  an  act  of  incendiarism, 
and  the  proof  of  his  innocence  may  depend  upon  the  skill  and  knowledge  of 
a  scientific  expert  who  is  required  to  investigate  the  case.  Evidence  on  this 
subject  may  be  demanded  in  cases  of  marine  insurance,  in  which  it  is  alleged 
that  ships  and  their  cargoes  have  been  destroyed  by  spontaneous  combustion ; 
or  where  articles  of  merchandise  have  been  accumulated  in  a  populous 
neighbourhood,  and  life  and  property  are  said  to  be  endangered  by  their 
liability  to  accidents  of  this  nature. 

Towards  the  latter  part  of  the  last  century  several  fires  occurred  in  the 
Russian  navy,  as  well  as  in  the  warehouses  on  shore.  These  were  attributed, 
in  the  first  instance,  to  acts  of  incendiarism  ;  but  it  was  subsequently  dis- 
covered that  they  were  owing  to  the  spontaneous  heating  and  ignition  of  large 
quantities  of  hemp  and  flax  impregnated  with  oil.  Experiments  were  made 
on  the  subject  by  the  Imperial  Academy  of  Sciences ;  and  it  was  shown  to  the 
satisfaction  of  the  Eussian  Admiralty  that  such  materials,  when  heaped 
together  in  buildings  and  allowed  to  remain  for  some  time,  would,  under  a 
sufficient  access  of  air,  ignite  spontaneously.  (Paris  and  Fonblanque  'Med. 
Jour.,'  vol.  1,  p.  410  ;  also,  1  Annales  d'Hygiene,'  1841,  vol.  1,  p.  364.)  The 
great  fire  in  Plymouth  Dockyard,  in  1840,  was  supposed  to  have  arisen  from  a 
similar  cause,  although  there  was  also  a  strong  suspicion  that  this  was  the  act 
of  an  incendiary.  On  a  recent  occasion  an  injunction  was  sought  lor  against 
certain  merchants  for  the  storage  and  drying  of  jute  on  premises  in  the 
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vicinity  of  which  there  was  much  valuable  property.  It  was  alleged,  among 
other  grounds,  that  jute  in  the  wet  state  was  liable  to  undergo  spontaneous 
combustion.  The  subject  is  therefore  of  practical  interest,  and  requires 
consideration  from  a  scientific  witness. 

Mineral  substances. — The  facts  connected  with  the  spontaneous  ignition  of 
mineral  substances  are  generally  known  to,  and  seldom  admit  of  doubt 
anion"-  scientific  men.    The  mere  exposure  of  a  variety  of  substances  to  the 
air,  at  any  temperature,  is  sufficient  to  cause  their  combustion  almost  instan- 
taneously.   Phosphorus  dissolved  in  sulphide  of  carbon  furnishes  an  instance 
of  this  kind.    If  the  solution  is  poured  upon  paper,  so  soon  as  the  solvent 
has  evaporated  the  particles  of  phosphorus  are  left  on  the  paper  in  a 
minutely-divided  state.    By  their  sudden  combination  with  oxygen,  sufficient 
heat  is  produced  to  cause  inflammation  of  the  phosphorus.    It  burns,  but 
the  flame  does  not  readily  kindle  paper  or  other  combustible  substances. 
Tartrate  of  lead  and  Prussian-blue  heated  in  a  tube  yield  respectively  lead  and 
iron  in  a  very  finely-divided  state.    When  the  tubes  are  broken,  and  the 
powders  are  brought  into  contact  with  air,  the  metals  are  instantaneously 
oxidized,  and  burn  with  a  bright  light.    These  substances  are  well  known  as 
pyrophori.    Spontaneous  combustion  is  in  these  cases  owing  to  the  state  of 
extreme  division  of  the  particles  of  matter,  and  to  the  heat  produced  by  instan- 
taneous oxidation  over  an  extensive  surface.    This  heat  is  sufficient  to  render 
the  small  metallic  particles  incandescent.    Some  substances  in  the  state  of 
vapour  or  gas,  as  phosphide  and  silicide  of  hydrogen,  burn  at  once  with  a 
volume  of  flame  on  exposure  to  air.    The  combustible  substance  is  here 
placed  in  a  state  most  favourable  for  sudden  ignition  at  the  common  tempera- 
ture of  the  atmosphere.  . 

Ordinary  Charcoal  does  not  undergo  combustion  in  air  until  it  has  been 
heated  to  a  temperature  of  from  1000°  to  1200° ;  but  it  would  appear  that  in 
some  states  it  is  liable  spontaneously  to  acquire  a  temperature  which  may 
lead  to  its  unexpected  combustion.  Liebig  asserts  that  there  is  no  example 
of  carbon  alone,  even  in  the  finest  state  of  division,  combining  directly  with 
oxygen  at  common  temperatures,  but  that  numerous  facts  show  that  hydrogen 
in  certain  states  of  condensation  possesses  this  property.  Lampblack,  which 
has  been  heated  to  redness,  may  be  kept  in  contact  with  oxygen  gas  without 
forming  carbonic  acid ;  but  lampblack  impregnated  with  oils  which  contain 
a  large  proportion  of  hydrogen  gradually  becomes  warm,  and  inflames  spon- 
taneously. He  also  assigns  the  spontaneous  inflammability  of  the  charcoal 
used  in  the  manufacture  of  gunpowder  to  the  hydrogen,  which  it  contains  in 
considerable  quantity ;  for  during  its  reduction  to  powder  no  trace  of  carbonic 
acid  can  be  detected  in  the  air  surrounding  it.  It  is  not  formed  until  the 
temperature  of  the  mass  has  reached  a  red-heat,  i.e.  980°  to  1160°.  ('Org<"«<J 
Chemistry  applied  to  Agriculture  and  to  Physiology,'  p.  263.)  Ine  heat 
which  produces  combustion  therefore,  in  Liebig's  opinion,  is  not  caused  by 
the  oxidation  of  the  carbon. 

Some  years  since  a  ship,  laden  with  casks  of  Lampblack,  sailed  iiom 
Portsmouth.  In  about  six  weeks  afterwards  a  strong  smell  of  burning  was 
perceived  to  issue  from  the  forehold,  accompanied  with  smoke.  On  examina- 
tion it  was  found  that  a  large  cask  of  lampblack  was  giving  out  volumes  or 
Hmoke  although  not  actually  in  flames.  It  was  with  some  difficulty,  owm0 
to  the 'intense  heat  of  the  cask,  that  it  could  be  got  on  deck  and  thrown  over- 
board It  was  presumed  that  the  admission  of  air  to  the  interior  of  the  ca  k 
would  have  caused  its  instant  ignition.  In  consequence  of  this 
whole  of  the  lampblack  on  board,  to  the  number  of 

Ihrown  into  the  sea,  and  several  of  them  were  observed  to  be  in  a  state  oi 
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smothered  combustion.    The  casks  were  surrounded  by  a  number  0f  barrels  of 
tar  and  iars  of  oil,  and  it  is  probable  that  owing  to  leakage  oil  had  become  mixed 
with  the  contents.    No  light  had  been  allowed  in  the  hold  since  leaving 
En-land,  hence  there  was  no  source  of  external  ignition.    It  was  highly 
probable  from  all  the  circumstances,  that  it  was  a  case  of  spontaneous  com- 
bustion such  as  Liebig  has  described.    (<  Ann.  d'Hyg.,'  1841,  vol.  1,  p.  343  ) 
According  to  M.  Aubert,  a  French  engineer  ('  Annales  de  Cnmie,  18dl), 
recently-made  charcoal  in  a  fine  state  of  division  is  liable  to  become  spon- 
taneously ignited  without  reference  to  admixture  with  oil.    He  states,  as  the 
result  of  his  observations,  that  when  recently- made  charcoal  was  reduced  to 
,a  very  fine  state  of  division,  it  rapidly  absorbed  air  and  aqueous  vapour, 
especially  the  former.    The  air  underwent  no  change  up  to  the  moment  at 
ay  Inch  combustion  ensued;  but  a  considerable  quantity  of  heat  was  extricated, 
*vhich  this  experimentalist  found  at  one  time  to  be  equal  to  350°  F.  The 
o-reatest  degree  of  heat  was  observed  to  be  in  the  centre,  or  about  five  or  six 
inches  below  the  surface ;  and  it  appears  that  ignition  first  commenced  here, 
if  there  were  a  tolerably  free  access  of  air.    M.  Aubert  found  that  the  most 
inflammable  charcoal  required  to  be  in  masses  of  at  least  sixty  pounds  in 
!  order  that  combustion  should  take  place  spontaneously,  and  the  less  cornbus- 
I  tible  the  charcoal,  the  larger  the  quantity  required  to  be  collected  in  a  heap. 
In  all  these  cases  the  charcoal  was  pulverized,  and  the  shorter  the  time 
suffered  to  elapse  between  its  manufacture  and  its  pulverization,  the  more 
certainly  and  rapidly  did  combustion  take  place.    I  have  found  by  experiment 
that  freshly-made  charcoal  introduced  into  a  mixture  of  oxygen  and  sulphuret- 
i  ted  hydrogen  in  explosive  proportions,  suddenly  became  intensely  heated 
and  caused  the  gases  to  combine  with  explosion.    It  has  been  long  known  that 
charcoal  rapidly  absorbs  and  condenses  gases  and  vapours  up  to  a  certain 
point,  but  oxygen  as  it  exists  in  the  air  is  much  less  absorbed  than  others. 
It  has  also  been  observed  that,  whether  there  is  chemical  union  or  not,  this 
i  absorption  is  accompanied  by  a  slight  elevation  of  temperature.     That  it 
should  be  sufficient  to  reach  1000°,  and  thus  ignite  the  mass,  is  not  probable 
— at  any  rate,  no  danger  has  been  apprehended  by  English  chemists  from  the 
accumulation  of  large  quantities  of  charcoal  on  one  spot.    M.  Chevallier, 
however,  in  a  paper  on  Spontaneous  Combustion,  has  referred  to  several 
instances  of  the  ignition  of  charcoal  by  spontaneous  heating.   ('  Ann.  d'Hyg.,' 
1841,  vol.  1,  p.  339.)    M.  Robin  describes  a  case  in  which  finely-powdered 
charcoal  recently  prepared  became  ignited.    (Op.  cit.,  p.  342.) 

Coals  containing  pyrites. — There  have  been  many  instances  of  the  ignition 
of  coals  as  a  result  of  the  presence  in  them  of  certain  kinds  of  iron-pyrites, 
i  and  actions  for  damages  to  merchandise  have  been  brought.    When  water 
comes  in  contact  with  a  large  heap  of  coals  containing  pyrites,  a  chemical 
action  takes  place  whereby  the  mass  is  heated ;  and  if  favourably  placed  for 
the  retention  of  heat,  as  in  the  hold  of  a  ship,  the  effect  may  be  the  heating 
of  the  coals  to  the  point  of  combustion,  and  the  destruction  of  the  vessel  and 
cargo.    Mr.  D.  Campbell  informs  me  that,  in  1859,  he  was  consulted  in 
j  reference  to  the  following  case.    A  ship  took  in  a  cargo  of  640  tons  of  coals 
at  Hartlepool,  for  the  port  of  Aden.    In  the  course  of  her  voyage  along  the 
English  coast  she  shipped  a  great  quantity  of  sea-water,  which  completely 
[  wetted  the  coals.     From  an  apprehension  of  spontaneous  combustion  and 
damage  by  sea- water  the  coals  were  landed  at  Lowestoft.    A  question  arose, 
whether  the  captain  was  justified  in  landing  the  coals  because  they  had  been 
wetted  by  sea-water :  he  considered  there  was  great  risk  that  they  would 
spontaneously  ignite  before  the  termination  of  the  voyage.    Mr.  Campbell 
examined  the  coals  after  they  had  been  landed;  they  were  then  piled  to  a 
height  of  from  six  to  nine  feet,  and  were  of  a  much  higher  temperature  m 


604 


SPONTANEOUS  COMBUSTION.  SULPHUR. 


the  interior  than  on  the  exterior.  They  contained  iron-pyrites,  and  had 
begun  to  undergo  disintegration  from  the  chemical  action  of  the  sea-water. 
As  there  was  no  combustion  after  landing  it  was  inferred  that  the  coals 
might  have  been  safely  conveyed  to  their  destination.  Further,  it  -was 
suggested  that  had  the  sea-water  been  washed  out  of  them  by  ordinary 
water,  or  had  they  been  transferred  at  once  to  another  ship,  spontaneous 
combustion  wordd  not  have  been  liable  to  occur.  That  there  was  no  com- 
bustion after  landing  was  very  properly  explained  by  the  fact  of  the  coals 
being  so  spread  out  as  to  allow  of  a  cooling  effect  by  the  air  ;  secondly,  whether 
wetted  with  salt-water  or  fresh  was  of  little  moment, — if  combustion  took 
place  at  all,  it  would  as  readily  occur  with  one  kind  of  water  as  the  other  ; 
and  thirdly,  if  transferred  to  another  ship  in  a  wet  state,  combustion  would 
have  taken  place  more  readily  when  the  coals  were  accumulated  in  the  dry 
hold  of  a  vessel,  where  the  air  could  have  no  cooling  power. 

The  experiments  of  Frankland  ('  Chemical  News,'  1862,  vol.  6,  p.  3)  show 
that  a  full  red-heat,  visible  in  daylight  (1160°),  is  required  for  the  igni- 
tion of  the  gases  derived  from  coal.  In  the  decomposition  of  water,  a 
very  offensive  inflammable  gas  is  evolved — namely,  sulphuretted  hydrogen. 
This  would  give  warning  of  the  chemical  changes  which  were  going  on,  and 
long  before  an  igniting  temperature  was  reached,  much  aqueous  vapour,  mixed 
with  a  thick  yellow  smoke  having  an  offensive  tarry  odour,  would  be  per- 
ceptible. The  coals  of  some  localities  are  especially  liable  to  these  changes,  by 
reason  of  the  large  quantity  of  pyrites  (sulphide  of  iron)  associated  with  them. 
The  Yorkshire  coals  from  Hull,  and  some  varieties  of  coal  from  South  Wales, 
have  given  rise  to  these  accidents.  The  pyrites  which  most  readily  undergo 
spontaneous  combustion  are  those  in  which  the  protosulphide  is  associated 
with  the  bisulphide  of  iron.  (Dumas'  '  Traite  de  Chimie,'  vol.  3,  p.  59.)  Too 
much  water  or  too  great  an  exposure  to  air  will  counteract  the  heating  process. 
The  intense  heat  produced  by  the  slaking  of  fresh-burnt  lime  on  which  water 
has  fallen  is  sufficient,  when  in  a  large  mass,  to  account  for  the  ignition  of 
combustible  bodies  with  which  it  is  placed  in  contact.  The  substance  is  not 
itself  combustible,  but  by  the  chemical  action  of  water  a  degree  of  heat  is  pro- 
duced which  may  cause  the  combustion  of  coal,  wood,  or  other  articles. 

Sutyhur,  although  highly  combustible,  has  no  tendency  to  spontaneous 
combustion.  It  does  not  absorb  oxygen  or  combine  Avitk  it  below  a 
temperature  of  400°,  which  can  only  be  reached  by  its  receiving  heat  from 
some  external  source.  Sulphide  of  carbon— the  vapour  of  which,  is  more 
inflammable  than  the  vapours  of  alcohol,  ether,  and  wood-spirit, — takes  fire  at  a 
black-heat,  and  according  to  Dr.  Frankland,  at  a  temperature  as  low  as  300°. 
('  Chem.  News,'  18G2,  vol.  6,  p.  4.)  There  is  no  gas  or  vapour  which  is 
kindled  into  flame  at  so  low  a  temperature  as  this.  Coal-gas,  the  vapours 
of  alcohol,  ether,  oil  of  turpentine,  and  benzole  require  a  full  red-heat, 
visible  in  daylight  (1160°),  for  burning  with  flame.  Wood-spirit  vapour  also 
requires  for  ignition  a  red-heat,  but  it  is  more  easily  kindled  than  those  abov? 
mentioned,  and  the  flame  spreads  rapidly.  I  have  not  found  any  of  these 
inflammable  vapours  to  ignite  at  the  melting-point  of  lead  (G20°),  while  the 
vapour  of  sulphide  of  carbon  takes  fire  before  it  touches  the  melted  metaL 
In  one  instance  that  came  to  my  knowledge,  there  was  reason  to  beheve 
that  the  vapour  of  sulphide  of  carbon  in  an  India-rubber  factory  'was 
ignited  by  solar  heat  traversing  glass,  as  it  was  supposed,  from  a  reiraetion 
of  the  sun's  rays.  .. 

It  is  necessary  here  to  advert  to  an  error  which  appears  to  pnnaii 
respecting  the.  vapours  of  inflammable  liquids,  It  is  supposed,  because  tin 
liquids  are  highly  combustible,  that  the  vapours  whieh  they  give  oil  at 
common  temperatures  or  at  a  low  degree  of  heat  arc  spontaneously  Blflami 
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Unable,  or  are  liable  to  be  inflamed  at  a  very  low  temperature.    The  above- 
mentioned  liquids  give  off  vapours  at  different  temperatures,  which  are  com- 
bustible if  a  flame  or  visibly  red-hot  metal  is  brought  directly  in  contact  with 
them,  but  not  otherwise.    In  this  respect  they  do  not  differ  from  the  most 
inflammable  gases,  such  as  hydrogen  and  coal-gas,  which  are  not  ignited  by 
a  temperature  below  a  visible  red-heat  (1160°);  and  unless  this  tempera- 
ture is  reached,  the  vapours  and  gases  do  not  take  fire.     The  liquids 
i  differ  in  their  volatility.     Sulphide  of  carbon  is  entirely  converted  into 
i  vapour  at  110°— wood-spirit  or  naphtha  at  140°  to  150°— alcohol  at  174° 
I  —coal-naphtha  at  176°—  and  oil  of  turpentine  at  312°:  but  these  liquids 
evolve  a  highly  inflammable  vapour  at  temperatures  below  100°;  and  this 
vapour,  if  accidentally  kindled  by  flame  or  a  red-heat,  may  spread  destruction. 
I  Those  combustible  liquids  are  safe  which  evolve  no  vapour  at  common 
temperatures,  but  burn  only  with  a  wick  :  e.g.  colza-oil,  rectified  parafline  oil, 
fhnd  petroleum,  when  freed  from  the  highly  volatile  hydrocarbon  vapours 
which  are  generally  associated  with  it.    The  Petroleum  Act  limits  the  storage 
of  this  liquid  near  dwellings,  in  reference  to  any  sample  which  gives  off 
an  inflammable  vapour  (naphtha)  at  a  temperature  of  less  than  100°  of 
Fahrenheit's  thermometer.    ('  Chem.  News,'  1862,  vol.  6,p.  169.)    This  has 
been  taken  by  some  to  imply,  that  the  vapour  is  actually  inflammable  at  this 
low  temperature— whereas  it  merely  implies  that  those  liquids  are  dangerous, 
when  stored  in  large  quantity,  which  give  off,  at  or  below  100°,  a  vapour  that 
will  take  fire  by  contact  with  flame,  or  solids  heated  to  full  redness.  Solids 
which  give  off  no  vapours  below  their  temperature  of  combustion  (such  as  dry 
flax,  cotton,  or  jute),  although  highly  combustible,  are  not  dangerous  in  a  like 

•  degree.  Vapours  may  be  ignited  at  a  distance  from  the  liquids,  and  fire  will 
instantaneously  spread  throughout  the  mass  with  explosive  violence — whereas 

j  in  dry  solids  of  the  nature  above  described,  flame  or  a  red-hot  solid  must  be 
]  directly  applied  to  them  to  cause  combustion ;  and  although  they  burn  readily, 
combustion  is  not  so  rapid  as  with  inflammable  liquids. 

Phosphorus.  Lucifer  Matches. — Phosphorus,  when  in  a  dry  state,  has  a 
■  great  tendency  to  ignite  spontaneously.  As  it  undergoes  oxidation  at  all 
temperatures  when  exposed  to  air,  and  its  igniting-point  is  lower  than  that  of 
any  other  solid,  there  is  always  danger  unless  this  substance  is  kept  in  water. 
I  have  observed  it  to  melt  and  take  fire  (when  touched)  in  an  apartment  in 
which  the  thermometer  was  under  70°.  In  experiments  on  this  substance  in 
the  dry  state,  I  have  found  its  melting-point  to  be  113°.  It  may  be  heated 
in  air  to  a  temperature  of  110°,  without  melting  or  inflaming,  and  it  does  not 
inflame  until  after  it  has  melted.  Even  when  perfectly  fluid  at  113°  it  does 
not  take  fire  until  the  surface  is  touched.  At  120°  it  melts  and  burns 
readily.  The  ordinary  lucifer-match  composition  takes  fire  at  about  the  same 
point  (120°).  During  the  summer  this  composition  is  luminous  in  the  dark, 
a  fact  which  shows  that  oxidation  is  going  on,  and,  therefore,  a  process  of 
heating.  Hence  large  quantities  of  these  matches  kept  in  contact  may  pro- 
duce a  heat  sufficient  for  ignition.  Still  it  is  rare  to  hear  of  spontaneous 
combustion  from  them,  and  when  they  become  ignited  it  is  probably  the 
result  of  some  mechanical  cause.  The  slightest  friction  is  in  some  instances 
sufficient  for  this  purpose.  I  have  seen  them  ignite  as  a  result  of  exposure 
to  the  sun's  rays  for  the  purpose  of  drying  :  they  ignited  in  an  attempt  to 
remove  them.  Eed  or  allotropic  phosphorus  mixed  with  chlorate  and 
nitrate  of  potash  forms  a  paste  for  wax-matches.  In  order  to  ignite  this 
composition,  a  temperature  of  159°  is  required.  Some  samples  have 
resisted  a  heat  of  200°,  and  have  only  slowly  undergone  combustion  when 

•  kept  for  some  time  at  a  temperature  of  212°.     I  have  noticed  that  dry 
oxide  of  phosphorus  will  spontaneously  take  fire  at  common  temperatures. 
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Mixtures  of  solids  containing  sulphur  are  not  liable  to  spontaneous 
combustion,  although  they  will  burn  from  a  slight  increase  of  temperature 
by  friction  or  otherwise.  In  reference  to  Gunpowder,  there  is  no  instance 
recorded,  so  far  as  I  am  aware,  in  which  this  substance  has  spontaneously 
ignited.  Of  its  three  constituents,  nitre  has  no  tendency  to  undergo  any 
change,  and  is  not  itself  combustible.  Sulphur  does  not  ignite  under  400°, 
and  charcoal  not  below  1000°.  The  finest  gunpowder  requires  a  tem- 
perature of  525°  for  its  inflammation  and  perfect  combustion.  There  is  no 
tendency  to  spontaneous  heating  in  a  mass,  the  charcoal  forming  only  one- 
eio-hth  part.  If  such  tendency  exist,  the  nitre  which  forms  three-fourths  of 
the  mixture  would  not  readily  receive  or  diffuse  the  heat.  This  may  account 
for  the  fact  that  the  igniting  temperature  of  525°  is  never  reached  except  from 
some  external  cause  of  heating,  such  as  friction  or  attrition ;  but  the  smallest 
particle  thus  heated  may  explode  any  quantity.  An  invisible  or  black  heat 
is  quite  sufficient  to  inflame  this  substance. 

A  singular  fact  was  communicated -to  me  by  the  late  Mr.  Scanlan  in  relation 
to  an  inflammable  composition  which  is  much  used  in  theatres  and  pyrotechnics 
under  the  name  of Red-fire.  It  consists  of  a  mixture  of  chlorate  of  potash,  char- 
coal, sulphur,  sulphide  of  antimony  and  nitrate  of  strontia.  One  of  his  friends 
had 'placed  a  quantity  of  this  powder  in  a  storeroom.  On  the  following  day, 
while  this  gentleman  was  in  an  adjoining  apartment,  it  spontaneously  ignited  ■ 
and  was  entirely  consumed.  The  quantity  which  thus  underwent  spontaneous 
combustion  is  not  stated,  but  neither  before  nor  since  has  any  instance  of  a  j 
similar  kind  been  observed,  although  the  substance  is  manufactured  and  used 
in  large  quantities.  I  find  that  a  black-heat  (i.e.,  below  900°)  is  sufficient  for 
the  kindling  of  this  substance. 

Organic  Substances.  —  The  most  important  questions  on  spontaneous 
combustion  have  arisen  in  reference  to  organic  substances  chiefly  of  vege- 
table origin.  It  is  unnecessary  to  refer  to  those  accidents  which  occur 
from  the  admixture  of  strong  nitric  or  sulphuric  acid  with  straw,  wool, 
or  certain  essential  oils.  The  effects  in  such  cases,  if  any,  are  generally 
immediate,  and  create  no  difficulty.  In  other  cases,  without  contact  with 
any  chemical  agents,  certain  substances— such  as  hay,  cotton,  and  woody 
fibre  generally,  including  tow,  flax,  hemp,  jute,  rags,  leaves  spent  tan, 
cocoa-nut  fibre,  straw  in  manure-heaps,  &c—  when  stacked  in  large 
quantities  in  a  damp  state,  undergo  a  process  of  heating  from  simple 
oxidation  (eremacausis)  or  fermentation,  and  after  a  time  some  of  them  may 
pass  into  a  state  of  spontaneous  combustion.  Among  these  substances  hay 
and  cotton  in  a  damp  state  have  been  known  to  become  ignited  without  any 
external  source  of  ignition.  With  regard  to  the  other  substances,  when 
stacked  in  a  wet  state  under  similar  circumstances,  it  has  been  ascertained 
that  they  become  heated  so  as  to  evolve  copiously  aqueous  vapour;  but, 
so  far  as  I  am  aware,  the  heat  has  not  reached  a  charrmg-pomt  of  bOU  , 
or  an  igniting-point  of  1160°.  No  smoke  or  smell  of  incipient  combustion  has 
been  produced.  One  case  is  reported  in  which  wet  flax  is  said  to  have 
ignited  spontaneously,  and  to  have  destroyed  a  ship  and  ^^8^  J  ~ 
tion  from  an  external  source  was  by  no  means  excluded.  (  Ann.  d  Hygiene, 

18It  i8Pwithin  the  experience  of  most  persons  that  newly-stacked  hay  insuffi- 
ciently dried  becomes,  after  a  few  days,  hot  in  the  centre  of  the  stack,  ana 
aaueous  vapour  or  steam  escapes :  this  is  followed  by  smoke  and  a  peculiar  odou 
of  m Sally-burnt  vegetable  matter,  and,  on  examining  the  interior  of  the  stack 
atthktime  the  hay  will  be  found  of  a  dark-brown  colour  almost  charred At 
?S later  period  a  thick  smoke  will  issue,  followed  by  ignition  or  kmdhng 
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on  exposure  to  the  air.  According  to  the  testimony  of  shippers  and  mer- 
chants, raw  cotton  stacked  in  quantity,  or  packed  in  the  hold  of  a  ship  before 
it  is  thoroughly  dry,  undergoes  a  similar  series  of  changes,  and  is  liable  to  be- 
come ignited  by  the  access  of  air.  It  was  probably  owing  to  the  spontaneous 
combustion  of  cotton  that  the  merchant  ship  the  '  Earl  of  Eldon'  was  destroyed 
by  fire  in  1834.  I  ascertained  from  the  captain  of  the  ship  that  the  cotton 
which  he  had  on  board  had  been  brought  down  to  Bombay  during  the  wet 
season,— that  no  attempt  was  made  to  dry  it  properly  before  shipping  it,  and 
that  in  this  state  it  was  closely  packed  between-decks,  as  well  as  m  every 
spare  part  of  the  vessel.  About  a  month  after  leaving  the  port,  the  crew 
were  alarmed  by  an  abundance  of  vapour  issuing  from  the  fore-hatchways. 
The  vapour  became  more  dense,  and  assumed  the  character  of  a  thick  smoke. 
Several  bales  of  cotton  were  removed,  but  the  danger  became  thereby  in- 
creased, owing  to  the  free  current  of  air  created,  and  in  a  very  few  hours  the 
deck  caught  fire.  The  ship  was  then  abandoned,  and  its  total  destruction 
speedily  followed.  I  have  since  heard  of  several  instances  of  a  similar  kind, 
but  in  some  of  them  the  theory  of  spontaneous  combustion  appears  to  have 
been  too  readily  adopted.  A  ship  laden  with  cotton  is  liable  to  destruction 
at  all  times  by  the  careless  use  of  fire — by  candles,  lucifer- matches,  or  the 
smoking  of  tobacco.  It  is  scarcely  possible,  in  such  cases,  to  exclude  en- 
tirely any  of  these  accidental  sources  of  external  ignition :  and  to  assign  the 
accident  to  spontaneous  combustion  because  no  cause  is  apparent  is  illogical. 
The  materials  causing  the  fire  are  consumed  with  the  cargo.  The  person 
who  has  been  carelessly  or  unconsciously  the  cause  of  the  fire  makes  no 
statements,  and  the  cause  can  therefore  be  only  matter  of  conjecture. 

Cotton  impregnated  with  oil,  when  collected  in  large  quantity  under  cir- 
cumstances favourable  for  the  retention  of  heat,  appears  to  be  liable  to  spon- 
taneous combustion.  An  accident  of  this  kind  occurred  in  New  York  in  1832, 
in  which  a  ship  and  her  cargo  were  entirely  destroyed,  from  no  other  cause,  so 
far  as  could  be  ascertained,  than  the  spontaneous  ignition  of  some  bales  of 
cotton  on  which  oil  had  become  accidentally  spilled.  M.  Chevallier  refers  to 
other  cases  ('Ann.  d'Hyg.'  1841,  vol.  1,  p.  367).  The  accumulation  of  cotton- 
waste  used  in  wiping  lamps  and  the  oiled  surfaces  of  machinery  has  been  also 
said  to  give  rise  to  accidents  of  a  similar  kind.  M.  Chevallier  reports  the  case 
of  a  man  who  was  charged  with  setting  fire  to  a  house.  The  fire  had  occurred 
in  two  corners  of  the  building  at  the  same  time — one  on  the  ground-floor,  and 
the  other  on  the  second-floor.  A  large  quantity  of  cotton- waste  had  been 
placed  on  these  two  spots,  and  it  was  supposed  these  had  been  wilfully  ignited. 
The  person  accused  was  fortunately  able  to  prove  an  alibi,  and  he  was  ac- 
quitted. The  cause  of  the  fire  remained  inexplicable,  until  about  six  months 
afterwards.  M.  Chevallier  in  accidentally  passing  a  factory  saw  a  heap  of  a 
similar  material  burning  in  one  corner  of  the  yard ;  and  on  inquiry  he  found 
it  to  be  cotton-waste  which  had  spontaneously  ignited,  and  had  been  removed 
from  the  factory  to  that  spot  in  order  to  guard  against  fire.  In  his  judgment 
and  that  of  his  co-experts,  who  were  prepared  to  give  their  opinions  against 
the  man  charged  with  incendiarism,  the  cause  of  the  fire  was  thus  satisfac- 
torily explained.    ('Ann.  d'Hyg.'  1842,  vol.  1,  p.  211.) 

So  far  as  I  can  ascertain,  the  admixture  of  oil,  especially  siccative  or  dry- 
ing oil,  with  dry  woody  fibre  of  any  kind,  is  more  likely  to  give  rise  to  heating 
and  combustion  than  an  admixture  with  water.  The  oil,  besides  more  rapidly 
absorbing  oxygen,  is  itself  highly  inflammable  at  a  red-heat.  Water  is  not 
only  incombustible,  but  in  a  quantity  of  fifty  per  cent,  renders  woody  fibre 
indestructible  by  fire,  so  long  as  it  remains  in  the  fibres  or  pores.  A  friend 
informed  me  that  an  instance  had  occurred  within  his  knowledge  where  a 
fire  took  place  in  a  druggist's  shop  by  reason  of  a  quantity  of  oil  having  been 
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spilled  on  dry  sawdust.  Vegetables  boiled  in  oil  furnish,  according  to  M. 
Chevallier,  a  residue  which  is  liable  to  spontaneous  ignition  ('  Ann.  d'Hyg.' 
1841,  vol.  1,  p.  370).  In  the  opinion  of  this  writer,  all  kinds  of  woollen 
articles  imbued  with  oil  and  collected  in  a  heap  may  inflame  spontaneously. 
(Op.  cit.  p.  369.)  Hemp,  tow,  or  flax,  similarly  imbued  with  oil  may  be- 
come heated  and  the  temperature  reach  a  degree  to  cause  them  to  ignite 
spontaneously.  In  the  manufacture  of  floorcloth  and  sailcloth,  mixtures  of 
this  kind  are  generally  made,  and  the  storage  of  these  articles  in  close  cham- 
bers under  circumstances  favourable  to  the  retention  of  heat,  may  give  rise  to 
accidental  combustion.  For  cases  of  this  kind  see  'Ann.  d'Hyg.,'  1841,  vol.  1, 

From  some  experiments  made  in  Russia,  it  appears  that  a  mixture  of  any 
drying  oil  with  lampblack,  in  certain  proportions,  is  liable  to  spontaneous 
io-nition.  The  proportions  most  favourable  for  this  were  found  to  be  about 
equal  parts  of  lampblack  and  linseed-oil.  In  1781  a  fire  broke  out  in  a 
Russian  frigate  while  lying  in  the  harbour  of  Cronstadt.  There  had  bee  n 
no  fire  on  board  the  vessel  for  five  days.  On  tracing  the  source  of  the 
smoke,  it  was  found  to  issue  from  the  sailroom,  and  some  of  the  sailcloth 
was  in  a  state  of  combustion.  A  mixture  of  boiled  oil  and  lampblack 
had  been  prepared  for  painting  the  vessel.  It  was  believed  that  the  con- 
tact of  this  with  the  hempen  fibres  had  led  to  the  accident.  A  similar  mix- 
ture spread  on  cloth  and  laid  aside  in  a  hammock  became  heated,  and  took 
fire  in  about  twenty  hours  on  letting  the  air  have  access  to  it.   (Op.  cit.  vol.  1, 

,p.  384.)    "  '  «;  ■  .  ' 

Accidents  from  a  similar  cause  are  said  to  have  occurred  m  i  ranee  m  the 
preparation  of  a  balsam  in  which  olive-oil  was  used  with  dry  vegetable 
matter.  In  two  cases  the  residue  is  said  to  have  become  hot,  and  to  have 
given  off  a  vapour  having  a  strong  smell  of  burnt  grease.  In  one  instance 
the  mass  became  simply  carbonized  ;  in  the  other  it  became  incandescent,  and 
would  have  communicated  flame  to  any  combustible  which  might  have  been 
in  contact  with  it.  (<  Journal  de  Chimie  Medicale,'  1846,  p.  672,  and  184/, 
p  558.)  Although  no  cases  are,  so  far  as  I  know,  recorded,  it  is  probable  that 
linen  and  cotton  rags,  paper,  jute,  and  cocoa-nut  fibre  imbued  with  oil  might 

undergo  similar  changes.  ...... 

Questions  involving  points  of  commercial  law  necessarily  arise  m  reference 
to  these  substances.  In  the  case  of  Koebel  v.  Saunders  (Common  Pleas 
Westminster,  January  1865),  an  action  was  brought  by  plaintiff  on  a  policy  ot 
insurance  on  a  cargo  of  cocoa-nut  oil  from  Cochin  to  Marseilles  The  casks 
of  oil  were  stowed  with  cocoa-nuts,  which  were  liable,  if  not  dry,  to  heat 
and  ferment.  They  did  heat  and  ferment,  and  the  staves  of  the  casks  so  shrank 
therefrom  that  the  hoops  came  off,  and  much  of  the  oil  escaped  by  leakage, 
while  other  portions  were  damaged.  The  plaintiff  alleged  that  the  heating  ot 
the  cargo  was  occasioned  by  sea-water  getting  into  the  ship  from  bad  weather, 
and  causing  the  cocoa-nuts  to  ferment,  and  that  the  loss  was  occasioned  by 
perils  of  the  sea,  and  therefore  that  the  insurers  were  liable.  The  defendant 
contended  that  the  heating  of  the  cocoa-nuts  was  natural,  and  that  the  fer- 
mentation began  before  there  was  any  bad  weather,  and  then  went  on,  occa- 
sioning the  loss,  and  that  for  the  loss  so  caused  they  were  not  liable  A 
verdict  was  obtained  by  the  plaintiff.  Spontaneous  combustion  was  not  the 
Question  at  issue  in  this  case,  although  the  leakage  of  on  was  favourable  for 

thWoCoTfibre  impregnated  with  turpentine,  according  to  the  observation  of 
the  late  Mr.  Scanlan,  Is  liable  to  spontaneous  ignition     He  communicated  to 
n  e  the  fc Slowing  case  which  he  has  elsewhere  published  (<  Records  of ^Science, 
An!"' t  1835).    In  March  1835,  a  fire  broke  out  m  a  turpentine  distillery  at 
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Dublin.  The  fire  was  confined  to  what  is  termed  by  turpentine-distillers 
chipcake ;  and  it  could  only  be  attributed,  under  these  circumstances,  to  the 
act  of  an  incendiary,  or  to  the  spontaneous  ignition  of  this  substance.  The 
raw  American  turpentine,  as  it  is  imported,  contains  many  impurities  in  the 
form  of  chips  of  wood,  leaves,  and  leafstalks.  These  impurities  are  com- 
monly separated  by  heating  the  turpentine  to  about  180°  and  straining  it: 
the  mass  thus  separated  (which  is  subsequently  exposed  to  a  temperature  of 
212°)  is  called  chipcake  :  when  thus  obtained,  it  has  not  been  known  to 
undergo  spontaneous  combustion.  On  the  occasion  above  mentioned,  a  new 
plan  had  been  adopted  by  the  manufacturer.  The  raw  turpentine  with  its 
impurities  was  exposed  at  once  to  a  temperature  of  about  250°,  and  the  melted 
rosin  was  then  strained  from  the  chips.  The  dry  chipcake  from  this  process 
was  laid  in  a  heap  outside  the  still-house  about  three  o'clock  in  the  afternoon, 
and  at  midnight  it  was  observed  to  be  in  flames.  Mr.  Scanlan  found,  in  making 
his  observations  upon  a  portion  of  chipcake  thus  prepared,  that  the  tempera- 
ture gradually  increased  towards  the  centre  of  the  heap,  although  on  the 
exterior  it  was  cold  and  brittle.  In  four  hours  a  thermometer  rose  to  400°, 
and  a  large  quantity  of  vapour,  accompanied  by  a  strong  odour  of  pitch  and 
rosin,  was  extricated.  The  exposure  of  the  mass  experimented  on  took  place 
at  one  o'clock  in  the  afternoon,  and  although  it  rained  hard  during  the  night, 
at  half-past  seven  the  following  morning  it  burst  into  a  flame.  Three  other 
experiments  were  made  with  similar  results :  in  the  third,  the  porous  heap 
appeared  to  become  red-hot  in  the  centre,  so  that  the  adhering  resin  melted 

[   and  dropped  from  beneath. 

The  effect  of  loater  in  promoting  the  heating  and  spontaneous  combustion 
of  vegetable  substances  appears  to  be  far  inferior  to  that  of  oil.  With  the 
exception  of  hay  and  cotton,  I  have  met  with  no  instance  of  the  spontaneous 
ignition  of  woody  fibre  as  a  result  of  its  being  simply  wetted  and  exposed  to  air. 
The  straw  in  manure-heaps,  spent  tan,  jute,  flax,  hemp,  cocoa-nut  fibre,  rags, 
and  waste  paper  wetted,  are  subject  to  a  process  of  spontaneous  heating,  giving 
rise  to  the  escape  of  aqueous  vapour  or  steam ;  but  I  'have  not  found  any 
authentic  instance  in  which  this  heat  was  proved  to  have  reached  the  tempera- 
ture necessary  for  combustion.  Analogy  tells  both  ways  :  for  while  cotton  has 
thus  ignited,  spent  tan  which  is  in  an  equally  favourable  state  for  combustion, 
although  collected  in  enormous  heaps,  has  never  been  known  to  ignite  spon- 
taneously. In  the  manufacture  of  white  lead,  spent  tan  is  frequently  piled 
up  in  large  quantities  under  sheds.  The  mass  becomes  heated,  and  evolves 
aqueous  vapour  and  carbonic  acid.  This  heating,  so  far  as  I  know,  has 
never  gone  on  to  such  a  degree  as  to  cause  ignition.  A  friend  who,  in 
the  course  of  business,  has  largely  employed  the  finer  portions  of  cocoa- 
nut  fibre  and  dust,  informs  me  that  when  it  was  piled  in  large  heaps  in  a  damp 
state,  he  had  observed  that  the  temperature  rose,  and  steam  escaped  from  it ; 
but  he  had  never  known  it  to  reach  the  temperature  of  boiling  water,  and  he 
had  never  heard  of  its  igniting  spontaneously. 

The  same  may  be  said  of  flax  and  jute.  In  cases  in  which  it  is  alleged  that 
these  siibstances  have  kindled  spontaneously,  careful  inquiry  has  shown,  or 
rendered  it  probable,  that  there  was  an  external  source  of  ignition,  either  from 
drying  the  substance  by  artificial  heat  or  from  a  careless  use  of  fire. 

One  circumstance  appears  to  have  been  overlooked  in  reference  to  this 
subject.  Assuming  that  there  is  not  too  much  water  in  the  fibre,  the  heat  is 
not  likely  to  reach  the  burning-point  at  or  above  1000°,  unless  an  enormous 

j  quantity  of  the  material  is  accumulated  in  a  stack  or  heap,  or  enclosed  under 
cover  as  in  the  hold  of  a  ship,  where  there  is  no  circulation  of  air.  The 

I  material  which  thus  piled  up  or  stored  would  retain  the  heat  and  ignite,  is 
rapidly  cooled  when  spread  out  so  as  to  expose'  a  large  surface  to  air, 
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especially  if  it  is  frequently  turned  over.  Hay  is  never  known  to  ignite  until 
it  has  been  placed  in  a  stack :  if  kept  in  the  field  in  small  heaps,  and  turned, 
it  never  becomes  so  heated  as  to  pass  into  combustion.  Thus  the  mode  of 
storage  is  as  important  a  condition  as  the  presence  of  water.  It  is  a  fair 
inference  from  these  facts,  that  no  substance  liable  to  spontaneous  heating 
acquires  a  temperature  sufficient  to  create  a  risk  of  fire  when  it  is  opened 
out  and  freely  exposed  to  air.  To  compare  this  condition  of  the  material  with 
the  close  package  of  cotton  in  the  hold  of  a  vessel,  or  of  hay  in  a  stack 
where  there  can  be  no  ventilation,  must  necessarily  lead  to  a  wrong  conclusion. 

In  the  following  case  (Hepburn  v.  Lordav),  which  came  before  Vice-Chancel- 
lor Wood  in  January  1865,  there  was  a  material  called  jute,  a  vegetable  fibre 
derived  from  the  Corchyrus  capsularis,  resembling  flax ;— there  was  water,  and 
air  but  the  condition  of  stacking  or  storage  in  a  confined  space  was  wanting. 
The  defendants  had  collected  in  an  open  yard,  in  Bermondsey  a  quantity  of 
kite  amounting  to  about  three  hundred  tons.    The  jute  in  question  was  the 
salvage  of  a  fire  which  had  occurred  on  the  2Gth  November  1804.  Part  of  it  was 
damaged  by  fire,  and  the  whole  of  it  was  so  thoroughly  saturated  with  water 
as  to  render  it  unfit  for  commercial  purposes.     It  was  admitted  on  all  sides 
that  jute  in  a  dry  state,  although  very  combustible  when  ignited,  would  not 
undergo  spontaneous  combustion :  but  it  was  contended  for  the  plaintiff,  who 
occupied  a  large  leather  factory  adjoining,  and  who  was  heavily  insured,  that 
the  damp  iute  was  in  a  heated  state,  and  there  was  imminent  danger  of  its 
taking  fire  spontaneously.     No  evidence  was  adduced  to  show  that  jute  m 
this  state  had  ever  been  known  to  undergo  spontaneous  ignition,  but  reliance 
was  placed  on  the  analogous  condition  of  cotton      _  On  the  part  of  the  de- 
fendants, there  was  evidence  from  merchants  and  snippers  that,  although  they 
had  for  about  fifteen  years  imported  the  article  from  the  East  Indies  largely, 
and  had  seen  it  brought  down  the  Ganges  in  open  boats  m  a  wet  state,  they 
had  never  known  it  to  undergo  spontaneous  combustion :  it  became  heated, 
and  then  dried.   The  defendants'  jute  had  been  examined  on  the  4th  January, 
sixteen  days  after  it  had  been  placed  in  the  yard,  and  nearly  six  weeks  after 
had  been  wetted  by  water :  one  portion  of  the  heap  then  felt  hot  to  the 
hand,  and  in  another  part,  at  about  a  foot  deep,  the  thermometer  rose  to  103 
Aqueous  vapour  issued  from  it  in  quantity  in  many  parts.     On  these  facts 
^  was  reported  as  dangerous,  and  liable  to  sudden  and  spontaneous  ignition 
I  was  requested,  on  the  part  of  the  defendants,  to  examine  and  report  on  the 
stlte  of       jute.    This  examination  was  made  on  the  17th  January,  i.e.  a 
Sight  later,  with  the  following  result,    The  jute  was  m 
from  four  to  seven  feet  in  height,  covering  a  very  large  area  and  expos  ng  an 
extensive  surface  to  the  air :  the  quantity  was  then  stated  to  be  from  250  to  300 
ton  r  Aqueous  vapour  issued  from  it  in  several  parts,  and  other  porous  evo  Ived 
v-Lur  when  turned  over.    A  number  of  observations  were  made  with  ther- 
I  L  t     Wis  parts  of  the  jute  and  at  different  depths     The  tempera- 
Tre  of  the  air  was  then  about  45'.    In  six  * 
Whes  below  the  surface,  the  temperature  varied  from  67  to  85  •  1  He  tmcki . 
"  rtri  ^  tie  heap,  at  a  foot  and  a  half  below  the  surface  had  a  tapen^ 
of  125°  :  at  two  feet,  of  133° ;  at  three  feet,  of  140°  ;  at  four  feet  of  130 
nt  five  feet  of  128°  J  and  at  six  feet,  i.e.  within  one  foot  of  the  ground  of  117  J 
The  temperature  thus  increased  as  the  centre  was  approached  and  decreed 
rianpwards  and  downwards.     Thin  slips  of  fusible  metal,  metog  bdojj 
212°  were  employed  as  a  test,  but  this  compound  was  not  melted m  ttrojj 
i.   I  7w  mrts  examined.     It  was  therefore  clear  that  no  part  of  the  jute 
the  hottest  parte »  «™"~:     "        m  of  boiling  water,  although  it  had 


OF  VEGETABLE  SUBSTANCES. 


611 


hottest  portion  (at  140°)  was  unmixed  with  smoke  or  any  of  the  products 
usually  evolved  from  bodies  in  a  state  of  torrefaction  or  incipient  combustion. 
The  vapour  was  simply  that  of  water  derived  from  the  jute,  which  was  still 
sodden,  and  there  was  a  faint  trace  of  carbonic  acid  in  100  cubic  inches. 
The  jute  presented  no  appearance  of  charring  in  any  part,  except  where  it 
had  suffered  from  the  fire  in  November. 

A  portion  of  the  jute  from  this  the  hottest  part  was  found  on  analysis  to 
contain  50  per  cent,  of  water.  It  could  not  be  made  to  burn  in  a  strong  gas- 
flame  ;  and  a  red-hot  bar  of  iron  passed  over  it,  merely  charred  it  at  the  spot 
touched  without  inflaming  it.  The  jute,  which  was  being  carted  away  as 
dry,  was  found  to  contain  16  per  cent,  of  water.  This  could  be  ignited  in  a 
gas- flame,  and  readily  burned  when  touched  with  a  bar  of  iron  at  a  red-heat. 
On  these  facts,  and  considering — 1st,  that  this  jute  had  been  exposed  to  air  over 
a  very  large  area,  for  at  least  a  month,  without  acquiring  the  heat  of  boiling 
water,  while  its  ignition  when  dry  does  not  take  place  below  a  temperature  of 
1000°  ;  2ndly,  that  it  then  contained  half  its  weight  of  water,  which  rendered 
it  incombustible  when  flame  and  a  red-heat  were  directly  applied  to  it ; 
3rdly,  that  there  was  no  odour  of  torrefaction  or  charring,  and  that  no  products 
of  the  ordinary  combustion  of  woody  fibre  were  present  in  the  vapour  which 
escaped  from  the  centre  of  the  heap;  4thly,  that  the  maximum  thickness  of  the 
heap  was  not  more  than  seven  feet ;  5thly,  that  the  whole  of  it  was  turned 
over  twice  a  week  to  ensure  more  rapid  drying ;  and  6thly,  that  as  it  dried 
and  became  combustible  it  was  removed  from  the  premises  daily — I  came  to 
the  conclusion  that  there  was  no  danger  of  spontaneous  combustion  under  the 
conditions  in  which  this  jute  was  placed.  The  Vice- Chancellor  granted  an 
injunction  on  the  ground  not  of  spontaneous  combustion,  but  of  the  danger 
of  external  ignition. 

On  the  6th  of  February,  i.  e.  three  weeks  later,  the  jute  was  again  examined 
for  temperature.  Instead  of  becoming  hotter  it  had  become  cooler  :  the 
highest  temperature,  out  of  thirteen  observations  in  different  parts,  was  120°. 
This  was  at  eighteen  inches  from  the  surface  :  at  a  depth  of  three  feet  the 
jute  had  a  temperature  of  105°;  the  other  temperatures  ranged  from  55°  to 
90°.  The  question,  therefore,  appeared  to  have  been  simply  decided  by 
lapse  of  time :  in  ten  weeks  there  had  been  no  heat  generated  which 
approached  to  ignition.  The  experiments  above-mentioned  do  not  prove 
that  damp  jute  will  not  in  any  case  spontaneously  ignite,  but  they  show 
tnat>  under  the  circumstances  in  which  this  jute  was  placed,  there  was  no  risk 
of  ignition  as  a  result  of  chemical  changes.  It  is  impossible  to  prove  a  negative  : 
but  if  from  the  emission  of  aqueous  vapour,  and  the  production  after  ten 
weeks'  exposure  of  a  temperature  not  exceeding  140°,  it  is  inferred  that  damp 
jute  will  become  suddenly  dry  and  spontaneously  ignite,  then  such  substances 
as  spent  tan,  cocoa-nut  fibre,  rags,  and  manure  in  a  damp  state  (which  in 
large  massess  become  heated  and  emit  aqueous  vapour)  must  equally  be  re- 
garded as  liable  to  spontaneous  combustion. 

In  February  1865  this  case  was  carried  by  appeal  before  the  Lords  Justices, 
who  dissolved  the  injunction.  It  was  admitted  by  all,  that  dry  jute  was  a 
highly  combustible  and  therefore  a  dangerous  substance  when  collected  in 
large  quantity  in  a  populous  neighbourhood.  This  remark,  although  true  in 
the  abstract  in  reference  to  dry  jute,  was  wholly  inapplicable  to  that  which 
was  spread  over  the  defendants'  premises,  as  this  was  so  damp  that  it  would 
not  ignite  by  the  application  of  flame  or  a  red-heat.  Whatever  objection 
may  apply  to  the  storage  of  dry  jute  as  a  combustible  substance,  there  can 
be  none  to  the  storage  of  wet  jute  containing  half  its  weight  of  water. 

Many  fires,  including  the  great  fire  at  London  Bridge  in  1861,  have  been 
referred  to  the  spontaneous  combustion  of  jute  in  its  ordinary  state ;  but  that 

it  b  2 
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this  substance  should  bear  a  long  sea-passage  from  the  East  Indies  without  mani- 
festing any  signs  of  combustion,  and  should  only  take  fire  from  this  alleged 
cause  many  weeks  or  months  after  it  had  been  deposited  in  an  English  ware- 
house, is  wholly  incredible.  In  all  the  fires  yet  known  where  this  substance  has 
been  burnt,  ignition  from  external  causes,  if  not  proved,  waB  highly  probable. 
At  any  rate,  should  the  external  cause  not  be  at  once  discovered,  or  should 
it  be  considered  inadequate,  this  is  no  reason  for  assuming  that  the  substance 
has  spontaneously  taken  fire,  either  in  the  wet  or  dry  state.  Such  loose 
reasoning  as  this  would  equally  show  that  the  human  body  was  spontaneously 

combustible.  ,  ,  ,  , 

Considering  that  this  subject  involves  life  and  property  to  an  enormous 
extent  it  is  to  be  regretted  that  there  is  a  want  of  accordance  in  scientific 
opinions    These  cases  hardly  admit  of  experiments  on  a  sufficient  scale  at  the 
hands  of  scientific  men.    The  material  requires  to  be  employed  m  enormous 
quantities,  and  to  be  stacked  or  disposed  under  circumstances  not  open  to 
experimentalists— hence  in  framing  their  opinions  they  can  only  be  guided  by 
the  facts  hitherto  known  and  recorded.  Those  facts,  so  far  as  they  are  at  present 
known  are  adverse  to  the  theory  that  wet  woody  fibre,  if  we  except  cotton,  can 
become  so  heated  as  to  ignite  spontaneously.    Even  with  regard  to  cotton 
more  accurate  observations  are  required.    The  great  fires  m  the  Liverpool 
dock-warehouses  some  years  since  were  ascribed  to  the  spontaneous  combus- 
tion of  cotton  ;  but  external  ignition  from  gas,  the  smoking  of  tooacco  or  the 
use  of  lucifer-matches  was  highly  probable,  and  never  completely  excluded  by 
the  evidence.    Here  again  it  is  to  be  considered  why  it  is  that  cargoes  of 
cotton  should  traverse  the  ocean  only  to  become  spontaneously  ignited  after 
beincr  stored  in  English  warehouses,  when  the  hold  of  a  vessel  is  far  more 
favourable  to  ignition  from  this  cause.     The  spontaneous  combustion  of 
recently-cut  hay  is  observed  either  soon  after  it  has  been  stacked  or  not  at  all. 
it  is  always  distinctly  indicated  by  the  odour  of  torrefaction  some  time  before 
ignition  occurs.  So  far  as  I  know,  no  one  has  witnessed  the  spontaneous  com- 
bustion of  hay,  after  it  has  been  once  dried,  when  removed  and  stored  in 
another  locality;  and  yet  this  is  just  as  probable  as  that  dry  Indian  or  Ame- 
rican cotton  or  jute  should  ignite  in  our  warehouses  without  the  direct 

aPIufrted  by'those  who  have  extensive  commercial  relations  with  articles 
of  which  woody  fibre  is  the  basis,  that  if  the  substance  is  once  thorough ly 
dried,  the  subsequent  addition  of  water  to  it  may  cause  it  to  heat,  but  not  to 
ignite.  Spontaneous  ignition  is  observed  only  in  certain  fibres  m  the  gr  en 
state.  On  this  point  further  information,  however,  is  required.  Satan  on 
with  water  after  drying  tends  to  operate  chiefly  by  causing  decay  or  rotting 

°f  Inewfiatching  these  changes  in  vegetable  matter  on  a  ^f^r^J°Z 
a  conjecture  of  what  happens  in  large  masses,  as  well  as  of  the  source  of  the 
Seat  which  sets  free  aqueous  vapour,  and  creates  alarm  by  its  being ;  mjkey 
for  the  smoke  of  combustion.    I  placed  in  close  vessels,  at  a  temperature  of  60  , 
Se,  withered  oak-leaves,  partially  decayed  sawdust  and  cocoa-n  ■ 
wetted.  In  forty-eight  hours  in  each  case,  the  oxygen  of  the  air  had  been ^ 
■  ntly--ovedyfrom  each  bottle  to  lead  to  the  immediate  extinction  * abunug 
tlner  and  this  gas  had  been  replaced  by  carbonic  acid.  The  vegetable  matter 
1  lost  carbon;  and  the  air  in  contact  with  it,  oxygen     Such  changes  could 
'ot  take  place  without  the  production  of  heat,  although  in  operating  on  uch 
smalt quSies,  the  increase  of  temperature  did  not  admit  o  nieasurement 

In  a  large  heap  this  process  of  oxidation  goes  on  on  a  J-^f^8™ 
t]l0  heat  manifests  itself  not  merely  by  the  rising  of  the  thermometer  bu 
Ge  production  of  a  much  larger  quantity  of  aqueous  vapour.    The  greater 
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proportion  of  the  heat  is  no  doubt  carried  off  by  the  vapour ;  that  which 
remains  is  rendered  sensible  in  the  mass  by  the  non-conducting  nature  of  the 
material.  A  free  exposure  to  air  by  a  frequent  change  of  surface  tends  to 
keep  down  this  temperature,  and  thus  to  prevent  its  rising  even  to  the 
torrefying  point  of  500°  or  600°. 

These  remarks  apply  equally  to  manure-heaps,  which  always  contain 
a  large  proportion  of  vegetable  fibre  in  the  form  of  straw  as  well  as  excre- 
ment. These  heaps  become  so  hot  as  to  evolve  much  steam ;  but  although 
the  dry  materials  are  perfectly  combustible,  the  manure  does  not  sponta- 
neously ignite.  In  this  case  there  is  putrefaction  of  animal  substances  as 
well  as  fermentation  and  decay  Ceremacausis)  of  vegetable  matters ;  but  as 
both  processes  lead  to  the  production  of  heat,  this  cannot  affect  the  result. 
Oxygen  is  always  necessary  to  decay  or  eremacausis.    It  is  absorbed  by  de- 

*  caying  bodies,  and  the  result  is  a  slow  combustion,  applying  this  term  in  the 
wide  meaning  assigned  to  it  by  Liebig  ('  Organic  Chemistry,'  p.  230).  Decay 
is  simple  oxidation;  fermentation  implies  spontaneous  changes  in  organic 
substances  in  which  gaseous  products  without  odour  are  evolved ;  putrefaction, 
on  the  other  hand,  implies  the  spontaneous  decomposition  of  bodies  which 
emit  gases  of  a  disagreeable  smell.  Oxidation,  however,  goes  on  in  some 
cases  of  fermentation,  as  well  as  in  putrefaction,  and  heat  is  evolved  in  a  propor- 
tionate degree.  In  a  manure-heap  oxygen  is  only  slowly  absorbed — the  heat 
never  reaches  a  high  degree ;  and  a  large  portion  of  it  is  carried  off  as  it  is 
produced,  by  the  aqueous  vapour  into  which  it  converts  the  water  of  the 

\  organic  compounds. 

The  decay  or  eremacausis  of  vegetable  substances  is  a  decomposition  analo- 
gous to  the  putrefaction  of  azotized  bodies  (Liebig)  ;  and,  according  to  the  same 
authority,  all  putrefying  bodies  pass  into  the  state  of  decay  when  exposed  freely 
to  the  air,  and  all  decaying  matters  into  that  of  putrefaction  when  air  is  ex- 
cluded (Op.  cit.  p.  270).  No  absolute  distinction  can  be  drawn  ;  the  carbon  is 
converted  into  carbonic  acid  by  oxidation  in  decay  and  putrefaction,  and  a 
proportionate  amount  of  heat  is  evolved. 

Azotized  substances — or  those  organic  matters,  whether  vegetable  or  animal, 
which  contain  nitrogen — are  liable  to  fermentation ;  but  it  is  not  usual  to  hear 
of  the  heat  reaching  the  kindling-point.  Damp  com,  barley,  or  oats  will 
ferment  and  become  heated.  MM.  Chevallier,  Ollivier,  and  Devergie  were 
consulted  in  a  case  in  which  a  barn  containing  a  quantity  of  oats  had  been 
destroyed  by  fire.  It  was  supposed  by  the  proprietor  to  have  been  an  act  of  in- 
cendiarism ;  but  M.  Chevallier  and  the  other  experts  drew  the  conclusion  from 
the  whole  of  the  facts,  that  it  was  the  result  of  spontaneous  combustion  from 
the  fermentation  of  the  grain  which  had  been  stored  in  the  barn  in  a  damp 
state  (<  Ann.  d'Hyg.'  1841,  vol.  1,  p.  309).  The  grounds  for  this  opinion  were 
based  chiefly  on  the  facts — 1st,  that  the  oats  were  proved  to  have  been  stored 
in  the  barn  in  a  damp  state  ;  2ndly,  that  the  middle  portion  of  a  large  pile  of 
sheaves  was  blackened  and  charred,  while  the  outside  had  preserved  its 
natural  colour  and  appearance;  3rdly,that  some  of  the  sheaves  which  on  the  day 
before  the  fire,  had  been  removed  to  another  building,  for  threshing,  presented 
the  same  carbonized  appearance  and  colour ;  and  4thly,  that  for  some  days 
previously  the  labourers  had  perceived  that  the  oats  were  so  hot  as  to  alarm 
them.  The  length  of  time  which  the  oats  had  been  in  the  barn  is  not  stated, 
but  the  facts  above  mentioned  were  such  as  to  be  consistent  with  the  theory 
of  spontaneous  combustion.    It  is  obvious  that  all  such  cases  require  a  very 

;  close  and,  indeed,  exhaustive  process  of  inquiry  before  the  results  are  assigned 

|  to  this  cause.  The  destruction  of  corn  by  fire  in  barns  and  stacks  is  frequent 
enough  in  this  country,  but  it  is  generally  traceable  to  the  acts  of  incendiaries. 
Spontaneous  combustion  has  not  been  raised  as  a  defence,  because,  probably,  all 


G14 


CONDITIONS  FOR  THE  SPONTANEOUS 


the  proved  circumstances  were  adverse,  and  there  were  no  facts  to  support  the 
theory.  The  storage  of  damp  corn,  fodder,  hay,  &c.  in  barns,  is  in  Chevallier' » 
opinion  not  an  unfrequent  source  of  fire  as  a  result  of  heating  and  sponta- 
neous ignition  (Op.  cit.  pp.  321,  323) ;  and  he  believes  that  acts  of  incen- 
diarism are  often  wrongly  imputed,  when  the  facts  would  admit  of  explanation 
by  reference  to  this  theory.     On  the  other  hand,  there  are  cases  of  in- 
cendiarism which,  unless  the  facts  were  all  known,  might  be  wrongly  im- 
puted to  spontaneous  combustion.    I  was  once  present  at  the  Chelmsford 
Assizes  at  the  trial  of  two  men  for  arson.    They  had  attempted  to  burn  down 
a  barn  containing  sheaves  of  corn.    From  an  examination  of  the  premises  it 
was  clear  that  no  one  had  broken  into  the  barn,  and  no  light  had  been  used 
by  the  labourers.    The  sheaves  of  corn  were  only  partially  burnt  about  the 
centre,  and  the  fire  had  not  spread  to  other  sheaves,  owing  to  an  intervening 
space.'   The  evidence  showed  that  part  of  a  plank  had  been  torn  off  from 
the  outside  of  the  barn,  near  the  ground,  and  that  some  lighted  lucifers  had 
been  introduced  through  this  hole  from  the  outside  upon  the  chance  of  firing 
the  corn.    Some  of  the  lucifers  entire  and  some  partly  burnt,  with  the  torn 
half  of  the  sandpaper  bottom  of  a  match-box,  were  picked  up  near  the  hole. 
The  two  men  who  were  arrested  were  found  to  have  similar  lucifers  about 
them,  and  in  the  pocket  of  one  was  found  the  other  half  of  the  sandpaper 
of  the  box.    The  torn  portions  exactly  fitted,  and  completed  the  bottom  of  the 
box .    But  for  this  accidental  discovery  it  might  have  been  plausibly  contended 
that  this  was  a  case  of  spontaneous  combustion. 

In  these  cases  there  would  probably  be  true  fermentation,  the  gluten  in 
the  vegetable  juices  operating  as  a  ferment.  The  process  of  malting  is  a 
familiar  instance  of  the  fermentation  of  barley.  The  wet  grain  becomes  spon- 
taneously heated  by  exposure  to  air ;  carbonic  acid  and  aqueous  vapour  are 
given  off,  and  the  constituents  of  the  seed  undergo  certain  chemical  changes. 
So  far  as  I  know,  grain  in  malting  has  never  acquired  a  sufficient  temperature 
even  to  torrefy  itself,  much  less  to  ignite  spontaneously.  Chevalher  thinks  it 
may  take  fire  spontaneously  after  it  has  been  dried,  but  he  adduces  no  case  to 
support  this  opinion  (Op.  cit.  375). 

In  freshly-cut  hay,  the  vegetable  juices  contain  azotized  or  nitrogenous 
principles,  which,  as  in  grain,  may  pass  through  a  stage  of  fermentation.  If 
stacked  early  in  large  quantity,  this  fermentation  will  notoriously  lead  to  the 
production  of  a  high  temperature,  charring,  and  spontaneous  ignition  on  the 
admission  of  air.    Although  commonly  treated  as  similar  cases,  the  chemical 
conditions  are  different  from  those  which  are  met  with  in  dried  woody  fibre 
(such  as  flax,  jute,  or  straw)  wetted  with  water.  There  is  no  ferment  in  these 
cases-the  process  is  simply  one  of  oxidation,  and  the  heating  does  not  go 
beyond  the  temperature  of  boiling  water,  even  if  it  reaches  this.  , 
The  spontaneous  combustion  of  vegetable  matter  has  been  frequent  y  admitted 
upon  insufficient  evidence.   Chevallier  enumerates,  among  other  substances  as 
being  liable  to  this  accident,  decayed  leaves  collected  in  forests,  manure-heaps, 
and  the  pulp  of  potatoes ;  but  as  some  of  the  instances  adduced  date  as  tai 
back  as  1758,  and  no  recent  cases  have  occurred,  the  statements  must  be  con- 
sidered as  untrustworthy.    (Op.  cit.  pp.  356,  362.)    The  'Journal  de  Chimie 
M6dicale,'  of  which  he  is  editor,  contains  the  reports  of  only  two  instances  oi 
the  spontaneous  combustion  of  vegetable  matter  during  a  period  oi  twenty 
vears  (see  p.  608).    There  can  be  no  doubt  that  large  heaps  of  wet  leaves  un- 
dergo a  process  of  heating  which  has  been  elsewhere  described  as  oxidation 
or  rotting  (p.  612),  but  no  one  has  ever  observed  this  to  reach  a  tempeiat  re 
of  ac S  ignition.'  In  reference  to  tobacco-leaves,  which  during  manufectar. 
unde  go  fomentation,  Chevallier  furnishes  an  answer  to  these  loos .state- 
Tmts  regarding  spontaneous  combustion.    When  the  dried  leaves  of  tobacco 
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are  moistened  with  water,  tied  in  small  bundles,  and  then  heaped  together, 
fermentation  soon  commences  in  them ;  oxygen  is  absorbed,  the  leaves  be- 
come warm,  and  emit  the  peculiar  smell  of  tobacco  and  snuff.  If  too  high 
a  temperature  is  avoided,  the  smell  increases  and  becomes  more  delicate. 
According  to  Liebig,  the  powerful  poison  Nicotina  is  the  product  of  this 
fermentation  ('Organic  Chemistry,'  p.  291).  In  making  inquiries  m  the 
French  tobacco- factories,  Chevallier  found  that  in  the  double  fermentation  of 
the  leaves,  there  was  no  instance  recorded  in  which  they  had  ever  under- 
gone spontaneous  ignition.  The  temperature  which  the  piles  of  leaves  acquired 
did  not  exceed  176°  (Op.  cit.  p.  363).  This,  among  other  facts,  tends  to  show 
that  the  spontaneous  heating  of  a  substance  may  take  place  without  neces- 
sarily advancing  to  the  very  high  temperature  required  for  its  combustion. 

Dry  wood  is  supposed  to  have  the  property  of  igniting  spontaneously. 
Deal  which  has  been  dried,  by  contact  or  contiguity  with  flues  or  iron  pipes 
conveying  hot  water  or  steam  at  212°,  is  supposed  to  be  in  a  condition  for 
readily  bursting  into  flame  when  air  gets  access  to  it.  The  destruction  of  the 
Houses  of  Parliament,  and  numerous  fires  in  public  and  private  buildings,  have 
been  assigned  to  this  cause.  Wood  which  has  decayed,  and  is  then  dried  in  an 
oven  or  by  a  fire,  is  as  inflammable  as  a  pyrophorus,  according  to  Chevallier 
(Op.  cit.  p.  276).  That  pine  or  other  resinous  wood  which  has  been  for  a  long 
time  in  contact  with  bodies  having  a  temperature  of  from  100°  to  300°  should 
lose  all  its  water  and  become  highly  combustible,  like  dry  flax  or  jute,  is  no 
doubt  true.  That  it  should  ever  acquire  the  property  of  taking  fire  below 
its  igniting  temperature  in  air  (1000°)  is  unproved  and  untrue,  so  far  as  we 
can  speak  from  experience.  That  it  should  ever  reach  this  burning  tempera- 
ture spontaneously,  and  without  contact  with  air,  brick,  or  metal  heated  to 
1000°  or  upwards,  is  a  view  unsupported  by  any  known  facts.  I  have  ex- 
posed the  thinnest  deal-shavings  in  contact  with  iron  pipes  at  a  temperature 
varying  from  150°  to  200°  for  some  weeks  without  producing  combustion, 
torrefaction,  or  any  change  indicative  of  an  approach  to  either  condition.  In  the 
patent  desiccating  process  for  timber  I  have  seen  joists  and  beams  exposed  for 
many  days  to  a  temperature  of  from  200°  to  300°  in  heated  air  without  com- 
bustion. The  most  inflammable  deal  may  be  plunged  into  melted  lead  at  620°, 
and  zinc  at  770°,  and  retained  there  without  igniting.  The  wood  is  simply 
charred  where  it  touches  the  molten  metal,  but  does  not  burn.  In  the  acci- 
dents said  to  have  arisen  from  dried  wood  in  or  near  flues,  combustion  could 
only  have  taken  place  as  a  result  of  a  sufficiently  high  temperature  (1000°) 
applied  from  Avithout.  This  may  be  communicated  by  a  current  of  hot  air,  as 
well  as  by  flame,  by  bricks  or  metal  heated  to  redness,  but  by  no  heat  short 
of  this.  The  dried  wood  is  in  a  condition  to  burn  fiercely,  but  not  to  ignite 
spontaneously ;  or  no  dwelling-house,  locomotive,  or  steam-vessel  would  be 
safe  for  a  single  day.  The  bad  construction  of  flues  is  the  cause  of  these 
accidents,  and  net  the  spontaneous  ignition  of  wood  which  has  undergone  a 
process  of  drying  by  warm  air. 

In  a  paper  more  recently  published  by  Chevallier  in  the  'Annales  d'Hygiene' 
(1843,  vol.  1,  p.  99),  various  instances  of  supposed  spontaneous  combustion  are 
referred  to,  including  cases  in  which  the  ignition  of  combustible  substances 
was  caused  by  the  friction  of  wheels  or  machinery. 
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CHAPTEE  50. 

ASPHYXIA  OR  APNCEA — DROWNING — CAUSE  OF  DEATH — FATAL  SECONDARY  CAUSES 
 PERIOD  AT  WHICH  DEATH  TAKES  PLACE  RESUSCITATION — TREATMENT  POST- 
MORTEM   APPEARANCES  EXTERNAL  AND    INTERNAL — WAS    DEATH    CAUSED  BY 

DROWNING  ? — SUBSTANCES  GRASPED  IN  THE  HANDS — WATER  IN  THE  STOMACH — 
WATER  AND  MUCOUS  FROTH  IN  THE  LUNGS. 

Under  the  term  Asphyxia,  or  Apncea,  are  included  those  forms  of  violent 
death  in  which  the  act  of  respiration  is  primarily  arrested  (p.  116).  These 
comprise  death  from  drowning,  hanging,  strangulation,  and  suffocation  ;  and 
in  this  section  the  fatal  effects  of  lightning,  cold,  and  starvation  will  also  be 
considered. 

According  to  the  Reports  of  the  Registrar-General,  the  violent  deaths 
registered  in  London  for  the  three  years  1846,  1847,  and  1848  were  1091 — ■ 
namely,  from  poisoning,  162  ;  wounds,  250 ;  and  asphyxia  (including  only 
drowning,  hanging,  and  strangulation),  679.  It  is  doubtful  whether  these 
returns  furnish  an  accurate  comparative  record  ;  but  in  all  cases  it  is  probable 
that  the  deaths  from  asphyxia  are  the  most  numerous  ;  and  of  all  the  forms 
of  asphyxia,  drowning  appears  to  be  the  most  frequent  cause  of  death.  Thus, 
out  of  the  679"  deaths  from  asphyxia  in  the  three  years  above  mentioned, 
405  were  from  drowning  alone.  In  Paris  drowning  appears  to  be  also  a 
frequent  cause  of  violent  death.  Out  of  1766  cases  received  at  the  Morgue 
in  ten  years,  1414  are  reported  to  have  been  cases  of  drowning.  Among  the 
other  violent  deaths,  there  were  114  by  hanging,  56  by  suffocation  with 
charcoal,  and  only  11  by  poison.  It  is  to  be  presumed,  that  both  in  London 
and  Paris  the  fact  of  finding  a  body  in  water  is  considered,  in  many  cases,  to 
be  sufficient  evidence  of  death  from  drowning,  although  it  is  notorious  that 
after  the  perpetration  of  murder  bodies  are  frequently  thrown  into  water  for 
the  concealment  of  the  crime. 

THE  CAUSE  OF  DEATH. 

Asphyxia,  or  Apnma. — Many  opinions  have  been  entertained  respecting  the 
manner  in  which  death  takes  place  by  drowning.  It  was  at  one  time  sup- 
posed that  the  water  which  passed  into  the  stomach  of  a  drowning  animal  had 
an  injurious  effect,  and  operated  as  the  immediate  cause  of  death.  This 
opinion  prevailed  before  the  .  chemical  changes  connected  with  respiration  were 
fully  understood.  It  would,  however,  have  been  easy  to  show  the  insuffi- 
ciency of  this  explanation  by  a  simple  appeal  to  facts.  Water  is  not  invariably 
found  in  the  stomachs  of  the  drowned  ;  and,  again,  it  may  be  introduced  into 
the  stomach  in  much  larger  quantity  than  we  are  accustomed  to  meet  with  it 
in  the  body  of  a  drowned  person,  without  producing  any  deleterious  effect. 
The  passage  of  water  into  the  small  air-tubes  and  cells  of  the  lungs  has  been 
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suggested  as  a  probable  cause  of  death  ;  and  recent  researches  have  rendered 
it  probable  that  water  under  these  circumstances  accelerates  death.  Another 
theory  at  one  time  prevalent  was  that  in  the  act  of  drowning  there  was  a 
collapse  of  the  lungs  by  the  expiration  of  air.  Eecent  observations  have,  how- 
ever, shown  that  the  lungs  are  more  commonly  distended,  and  that  they  fill 
the  cavity  of  the  chest.  Although  some  air  is  lost,  the  penetration  of  their 
substance  by  water  causes  them  to  acquire  increased  bulk. 

No  doubt  now  exists  among  physiologists  that  death  by  drowning  is  prima- 
rily due  to  apnoea  (from  a  priv.  and  wveuj,  I  respire),  or  suffocation  ;  in 
which  condition  breathing  is  impeded,  and  the  blood  is  circulated  in  a  state 
unfitted  to  support  animal  life,  its  circulation  through  the  minute  vessels 
of  the  lungs  being  sooner  or  later  wholly  arrested.  Under  these  circumstances 
the  person  lies  in  a  state  of  asphyxia  (from  a  priv.  and  <r^u£ic,  pulse),  i.e.  he 

%is  pulseless  or  lifeless.  Some  physiologists  employ  the  terms  apnoea  and 
asphyxia  as  synonymous — i.e.,  to  signify  the  state  of  lifelessness  induced  by 
the  stoppage  of  respiration — while  others  consider  apnoea  to  be  the  first  stage 
of  asphyxia.  To  the  gradual  arrest  of  the  pulmonary  circulation,  as  a  con- 
sequence of  the  suspension  of  breathing,  must  be  ascribed  the  gorged  or  con- 
gested condition  of  the  right  cavities  of  the  heart  as  well  as  of  the  lungs  of  the 
drowned,  which  is  frequently  observed  in  death  from  asphyxia.  The  obser- 
vations of  Sir  B.  Brodie  ('  Lectures  on  Pathology,'  p.  66)  and  others  clearly 
prove  that  the  cireulation  may  be  carried  on  for  two  or  three  minutes,  or 
even  longer,  after  respiration  has  ceased,  so  that  there  is  not  a  sudden  cessa- 

'  tion  of  the  heart's  action.  Asphyxia  is  induced  in  drowning  owing  to  a 
physical  impediment  to  the  introduction  of  air  into  the  lungs.  The  medium 
in  which  the  person  is  immersed  acts  mechanically,  and  even  more  effectually 
than  a  rope  or  ligature  round  the  neck ;  for  although  air  escapes  from  the 
lungs,  and  water  penetrates  into  the  minute  air-tubes,  yet  no  air  can  enter  to 

;  supply  the  place  of  that  which  has  already  expended  its  oxygen  on  the  blood. 
Hence  this  fluid  must  circulate,  in  the  first  few  minutes  after  submersion,  in  a 
state  unfitted  for  the  support  of  life  (unaerated)  ;  but  the  person  lives,  and  is 
susceptible  of  recovery  within  a  short  interval.  After  the  entire  suspension 
of  respiration,  the  action  of  the  heart  gradually  slackens,  and  finally  stops.  It 
is  at  this  period  of  the  complete  arrest  of  circulation  that  asphyxia  passes  into 
death.  Asphyxia  is  determined  by  the  period  at  which  respiration  is  com- 
pletely arrested  ;  but  the  point  of  time  at  which  death  from  drowning  occurs 
is  fixed  by  the  moment  at  which  the  action  of  the  heart  ceases.  This  varies 
considerably,  according  to  age,  sex,  state  of  health,  and  other  circumstances. 
(See  page  116.) 

When  a  person  falls  into  water,  and  is  exposed  to  this  kind  of  death,  violent 
attempts  are  in  the  first  instance  made  to  breathe  :  at  each  time  that  he  rises 
to  the  surface  a  portion  of  air  is  received  into  the  lungs,  but,  owing  to  the 
mouth  being  on  a  level  with  the  liquid,  water  also  enters  and  passes  into  the 
throat.  A  quantity  of  water  thus  usually  enters  the  mouth,  which  the  drown- 
ing person  is  irresistibly  compelled  to  swallow.  In  his  violent  efforts  to  breathe 
while  his  head  is  under  water  a  portion  of  this  liquid  is  drawn  into  the  air- 
tubes  and  cells  of  the  lungs.    The  struggle  for  life  may  continue  for  a  longer 
or  shorter  period,  according  to  the  age,  sex,  and  strength  of  the  person  ;  but 
the  result  is,  that  the  blood  in  the  lungs  is  imperfectly  aerated,  the  individual 
becomes  exhausted,  and  insensibility  follows.    The  mouth  then  sinks  alto- 
;  gether  below  the  level  of  the  water — air  can  no  longer  enter  into  the  lungs : 
i  a  portion  of  that  which  they  contain  is  expelled,  and  rises  in  bubbles  to  the 
!  surface :  an  indescribable  feeling  of  delirium,  with  a  ringing  sensation  in  the 
j  ears  supervenes  :  the  person  then  loses  all  consciousness,  and  sinks  asphyxiated. 
In  the  state  of  asphyxia,  while  the  dark-coloured  blood  is  circulated,  convulsive 
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movements  of  the  body  take  place,  and  the  contents  of  the  stomach  are  some- 
times ejected  by  vomiting.  There  does  not  appear  to  be  any  sensation  of 
pain,  and,  as  in  other  cases  of  asphyxia,  if  the  person  recover,  there  is  a  total 
unconsciousness  of  suffering  during  the  period  when  the  access  of  air  was 
cut  off  from  the  lungs.  I  state  this  from  having  accidentally  experienced  all 
the  phenomena  of  drowning,  up  to  the  complete  loss  of  sensibility  and  con- 
sciousness. (See,  in  reference  to  the  phenomena  of  asphyxia  from  drowning, 
a  paper  by  Mr.  Eccles,  '  Med.  Gaz.'  vol.  44,  p.  657.) 

Some  persons  who  fall  into  water  are  observed  to  sink  at  once,  without 
makino-  any  attempt  to  extricate  themselves.     This  may  arise  from  the 
stunning  produced  by  the  fall ;  and  if  the  fall  take  place  from  a  great  height, 
the  effect  is  probably  aided  by  the  forcible  compression  which  the  chest  then 
sustains,  whereby  the  lungs  become  in  great  part  emptied.    Should  the  person 
be  intoxicated  or  otherwise  incapacitated,  as  by  striking  his  head  in  falling,  he 
may  not  again  rise.    These  different  conditions  under  Avhich  death  may  take 
place  will  sufficiently  account  for  the  difference  in  the  appearances  met  with 
in  the  bodies  of  those  who  have  died  in  water.    Some  medical  jurists  have 
considered  that  they  who  are  submerged  while  living  frequently  perish  by 
syncope  or  fainting,  and  in  other  instances  by  what  has  been  termed  '  syncopal 
asphyxia  '—a  mixed  condition.    It  has  been  supposed  that  the  state  of  terror 
into  which  a  person  may  be  thrown  at  the  moment  of  submersion  would  be 
sufficient  to  bring  on  syncope  ;  and  this,  it  was  believed,  afforded  an  adequate 
explanation  of  the  recovery  of  the  apparently  drowned,  when  the  body  had 
remained  a  long  time  in  water.   This  opinion  is  to  some  extent  supported  by  the 
results  of  recent  experiments  on  animals.    In  other  cases  a  fatal  result  may  be 
accelerated  by  the  impression  suddenly  produced  upon  the  skin,  from  the  differ- 
ence of  temperature  between  the  body  and  the  water.    To  those  who  are  not 
accustomed  to  water,  a  sudden  immersion  produces  a  great  and  rapid  cooling ,  ol 
the  surface,  and  forces  the  blood  into  the  internal  organs.    There  is  difficulty 
of  breathing,  or  severe  spasmodic  respiration,  with  giddiness  and  other  symp- 
toms which  may  render  a  person  powerless  to  extricate  himself,    llie  ettect 
of  cold  on  the  skin  is  seen  in  the  contracted  state  of  the  cutis  m  the  bodies 
of  those  who  have  been  drowned  during  the  winter. 

Some  have  ascribed  death  in  drowning  to  a  congested  state  of  the  vessels  ot 
the  brain— in  other  words,  they  conceive  that  death  takes  place  m  most  cases 
by  a  species  of  apoplexy ;  but  there  appears  to  be  no  reasonable  groimd  tar 
this  opinion     A  mere  fullness  of  the  cerebral  vessels  is  certainly  of  itself 
insufficient  to  justify  this  view:  for  upon  the  same  evidence  we  might 
pronounce  three-fourths  of  those  deaths  which  are  distinctly  referable  to 
Slier  causes  to  be  dependent  on  apoplexy.    The  obstruction  to  the  passage- 
of  the  blood  through  the  lungs  is  sufficient  to  explain  why  we  meet  with 
cttstion  in  the  vessels  of  the  brain  in  drowned  bodies  ;  but  the  occur- 
rence of  this  congestion  is  probably  posterior  to  the  interruption  of  the 
cerebral  functions.    The  most  characteristic  appearance  of  apoplexy  —  extra 
Taction  of  blood  on  the  brain-is  rarely  seen  in  the  drowned ;  and  probably, 
Ihen  it  exists,  it  may  be  traced  to  mechanical  violence  before  submersion,  oi 
to  the  head  having  come  in  contact  with  hard  bodies  beneath  the  ,  an 
Three  instances  are  recorded  in  which  effusion  of  blood  on  the  biain 
found  :  one  was  in  the  case  of  Leopold,  Duke  of  Brunswick,  who  ^ 
Wned  in  the  Oder  during  the  German  war  (see  Henke,  <  Gericht.  ft  • 
^  327)    the  second  was  in  a  case  which  occurred  in  London  in  1839  ;  and  1 he 
LrS reported  by  Casper.  A  man  was  drowned  in  a  marsh.    There  we  e  the 
nl  IstCrtem  appeL-ances :  the  membranes  of  the  brain  were  Wrongly  con 
todCd  blood  was  effused  to  the  extent  of  an  inch  beneath  the  outer  mem- 
fran Kdura  mtcr).    In  his  experiments  on  animals,  Kiedell  did  not  meet * 
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the  effusion  of  blood  in  a  single,  instance.  '  ('  Medical  Gazette,'  vol.  46,  p. 
478.)  In  general,  the  term  apoplexy  is  applied  to  those  cases  of  drowning  in 
which  there  is  great  fullness  of  the  cerebral  vessels;  but  in  most  of  these 
there  are  also  the  usual  signs  of  death  from  drowning.  (Casper,  '  Ger.  Leich.- 
Oeffn.'  1853,  vol.  2,  p.  110.) 

Those  who  die  from  apoplexy,  concussion,  or  syncope,  at  or  about  the  time 
they  fall  into  water,  cannot  be  said  to  die  from  drowning.  _  A  person  so 
situated  makes  no  effort  to  respire,  and  it  is  only  by  interfering  with  respiration 
that  the  water  operates.  Admitting,  then,  that  in  strictness  asphyxia  is  the 
sole  cause  of  death  in  drowning,  these  mixed  cases  are  of  interest  in  medical 
jurisprudence,  because  the  apparent  may  be  mistaken  for  the  real  cause.  It 
may  be  occasionally  necessary  to  determine  whether  the  person  really  died  hy 
drowning  or  not,  i.  e.  whether  he  was  asphyxiated  by  water  or  not ;  since  an 
►  answer  to  this  question  may  materially  affect  the  position  of  a  prisoner  charged 
with  homicide.  The  only  conclusion  at  which  we  can  arrive  is,  that  many 
persons  may  fall  into  water,  and  appear  to  be  drowned,  whose  deaths  have 
actually  preceded  their  submersion.  Again,  there  may  be  extensive  but 
latent  disease  of  the  heart,  which  may  fully  account  for  sudden  death 
irrespective  of  submersion.    (See  'Lancet,'  Nov.  16,  1850,  p.  550.) 

M.  Devergie  ('  Med.  Leg.,'  vol.  2,  p.  336)  estimates  that  among  one  hundred 
persons  who  fall  into  the  water,  or  are  exposed  to  the  chances  of  drowning, 
the  causes  of  death  are  : 

Asphyxia,  pure  .       .       .       25 -0 


and  Syncope  .  _  j  ^ 
 Cereb.  Congestion  J 


Asphyxia  87*5 


Syncope,  Apoplexy,  or  Concussion        ....  12*5 

100-0 

From  this  table  we  learn  that  out  of  one  hundred  bodies  removed  dead  from 

water,  where  death  was  due  either  directly  or  indirectly  to  immersion,  if 

the  body  were  removed  immediately  after  death,  and  examined  soon  after 
removal,  the  ordinary  appearances  of  drowning  would  be  present  in  about 
25,  they  would  be  imperfectly  apparent  in  about  62,  and  they  would  be 
wholly  absent  in  about  12.  (For  a  full  examination  of  the  causes  of  death 
in  drowning,  by  Dr.  Loeffier,  see  Henke,  'Zeitschrift  der  S.  A.'  1844,  vol.  1, 
p.  1 ;  also,  a  paper  by  Dr.  Ogston,  '  Med.  Gaz.,'  vol.  48,  p.  291.) 
^  Period  at  which  death  takes  place. — A  witness  may  be  asked  how  long  a 
time  is  required  for  death  to  take  place  by  drowning.  In  giving  an  answer 
to  this  question,  cases  of  death  from  syncope  or  apoplexy  must  be  excluded 
from  our  consideration.  In  these,  circulation  and  respiration  are  simulta- 
neously arrested.  Some  persons  who  are  strong,  who  are  good  swimmers,  and 
retain  their  presence  of  mind,  may  support  themselves  for  a  length  of  time  in 
water ;  while  others  who  are  weak,  delicate,  and  unaccustomed  to  the  water, 
may  struggle  only  for  a  few  seconds,  and  then  sink  exhausted  and  lifeless. 
There  are  two  very  different  points  involved  in  this  inquiry  :  —1.  How  long 
can  a  person  remain  beneath  the  surface  of  water  without  becoming  asphyxia- 
ted (drowned)  ?  and  2.  After  what  period  of  entire  submersion  of  the  body 
may  we  hope  to  resuscitate  a  person  ?  In  regard  to  the  first  point,  it  may 
be  observed  that  when  the  mouth  is  so  covered  that  air  cannot  enter, 
asphyxia  supervenes  in  the  course  of  one  or  two.  minutes  at  the  farthest,  and 
the  time  at  which  this  occurs  does  not  appear  to  vary  materially  with  the 
person.  Perfect  insensibility  has  supervened  after  a  minute's  submersion, 
and  it  is  probable  that  in  most  cases  a  few  seconds  would  suffice  for  the  com- 
mencement of  asphyxia.  In  the  case  of  a  healthy  diver  who  was  accidentally 
j  submersed,  at  Spithead,  in  July  1842,  for  a  minute  and  a  half,  without  the 
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power  of  breathing,  at  the  depth  of  eighty  feet,  it  was  observed  that  when 
drawn  up,  his  face  and  neck  were  much  swollen  and  discoloured.    He  was 
faint  but  sensible,  and  recovered  under  treatment.    In  August  18(54,  a  diver 
descended  at  Falmouth  to  about  the  same  depth  (80  feet).    From  the  time  of 
his  making  the  signal  to  be  drawn  up,  two  minutes  only  had  elapsed  before 
he  was  taken  into  the  boat.    He  was  then  quite  insensible,  but  he  was  able  to 
place  his  hand  across  his  mouth.    His  face,  ears,  and  nostrils  were  covered  with 
blood.    He  did  not  speak,  but  gave  a  convulsive  struggle,  and  died  soon  after* 
wards.    It  was  found,  as  in  the  previous  case,  that  the  pipe  supplying  air  had 
burst  and  that  the  valve  for  the  outlet  of  foul  air  had  become  fixed.  The 
difference  between  recovery  and  death  was,  in  these  cases,  represented  by 
the  interval  of  half  a  minute.    ('  Med.  Gaz.,'  vol.  31,  p.  90.)  Observations 
made  upon  divers  (sponge  and  pearl),  show  for  how  short  a  period  a  human 
beino-  even  when  practised  in  the  art  of  diving,  can  continue  without  breathing. 
Dr.  Lefevre,  of  Rochefort,  found  that  among  the  Navarino  sponge-divers, 
accustomed  as  they  were  to  the  practice  of  diving,  there  was  not  one  who 
could  sustain  entire  submersion  of  the  body  for  two  consecutive  minutes.  The 
average  period  of  entire  submersion  was  seventy-six  seconds.    ('Med.  Gaz.,' 
vol.  16,  p.  608.)    According  to  Mr.  Marshall,  the  best  pearl-divers  of  Ceylon 
could  rarely  sustain  a  submersion   of  more   than  fifty  seconds.  Thus 
then  it  would  appear,  from  these  and  other  observations,  that  asphyxia  is 
probably  induced  in  most  persons  in  the  course  of  a  few  seconds,  and  that  at 
the  furthest  it  occurs  in  from  a  minute  to  a  minute  and  a  half.    But  asphyxia 
is  not  synonymous  with  death  :  and  while  in  many  asphyxia  may  commence 
at  or  about  the  same  period  of  time,  there  are  probably  few  in  whom,  under 
complete  submersion,  the  circulation  would  be  arrested  or  death  take  place  at 
precisely  the  same  instant  of  time.    Such  a  simultaneous  arrest  of  the  action 
of  the  heart  in  two  persons  must  be  the  result  of  a  pure  coincidence.  This 
medical  question  may  be  occasionally  of  importance  in  reference  to  the 
presumption  of  survivorship,  as  when  husband,  wife,  and  children  have  died 
from  drowning  under  a  common  calamity.    (See  page  123.)  _ 

Period  for  resuscitation.— -The  second  point  to  be  considered  is— How  long 
a  period  of  entire  submersion  is  required  for  death  to  take  place?  i.  e.,  When  is 
there  no  further  hope  of  resuscitating  a  drowned  person  ?    This  question  is  ot 
importance  in  relation  to  the  treatment  of  the  drowned.    The  insensibility 
which  is  the  result  of  submersion  wiU  give  to  a  body  which  has  been  immersed 
onlv  a  few  seconds  or  minutes  the  characters  of  apparent  death;  but  we  are 
not  therefore  to  suppose  that  the  person  is  irrecoverably  lost,  or  to  desist  from 
aoolving  all  the  means  in  our  power  to  restore  animation.    On  the  contrarj , 
tne  meLs  should  be  applied  without  delay,  even  to  bodies  which  have 
remained  so  long  in  water  as  to  afford,  physiologically  speaking,  but  little 
hope  of  ultimate  recovery.     A  man  who  neglected  the  application  ot 
these  would  consign  the  body  to  certain  death;  while,  by  adopting  an 
opposite  course,  hT  might,  perhaps  unexpectedly  to  himself,  succeed  m 
restoring  life.    Hence  we  are  not  to  allow  ourselves  to  be  influenced  in  the 
treatment  of  the  drowned,  by  the  shortness  of  the  interval  at  which  death  most 
commonly  takes  place.    Devergie  states  that  it  has  been  found  impose  to 
rel^e  some  who  had  not  been  entirely  submerged  for  more  than  a  minute, 
even  when  the  bodies  were  removed  with  all  the  warmth  and  , .1  ,ancy  of  hf 
St  them:  but,  on  the  other  hand,  others  have  been  resuscitated  who,  there 
Reason  to  believe,  had  been  entirely  submerged  for  five  minutes.  Man; 
r/Si^eUous  recoveries  reported  have  no  doubt  been  cases  of  the  resnsc - 
tnt  on  of  Picons  who  had  not  been  entirely  submerged,  i.  e.  whose  heads  were 
?oTSyTdow  water  for  the  period  alleged.    In  most  of  the 
stances  o ^  recovery  after  alleged  protracted  submersion,  the  evidence  has 
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rested  upon  the  loose  statements  of  ill-informed  persons  incapable  of  making 
accurate  observations  on  such  a  subject. 

The  late  Dr.  Woolley,  who  was  for  many  years  medical  officer  to  the  Royal 
Humane  Society,  informed  me  that  in  the  Society's  records  he  had  met  with 
only  two  cases  of  recovery  after  five  minutes'  submersion.  In  the  Report  of  the 
Society  for  1840  there  are  two  cases  of  recovery  after  a  minute  and  a  half,  and 
two  after  three  entire  minutes'  submersion.  In  a  case  communicated  to  me  in 
18-11,  by  Mr.  Bloomfield,  a  boy  recovered  after  a  submersion  of  from  five  to 
ten  minutes :  another  is  reported  of  a  girl,  aged  two  years,  after  ten  minutes' 
immersion  ('  Lancet,'  July  1841).  It  is  not  certain  whether  the  head  of  the 
child  was  under  water  during  the  whole  of  this  period.  A  case  of  recovery 
after  six  minutes'  alleged  submersion  will  be  found  in  the  1  Medical  Gazette ' 
(vol.  29,  p.  78),  and  in  another  there  was  partial  recovery  after  a  submersion, 
^it  is  supposed,  of  at  least  eight  and  probably  thirteen  minutes.  In  Vol.  31  of 
I  the  same  journal,  p.  448,  a  man  is  stated  to  have  recovered  after  having  been 
fourteen  minutes  under  water,  but  the  time  was  not  derived  from  actual  ob- 
servation. The  longest  case  recorded  with  any  claim  to  authenticity,  is  one 
which  occurred  to  Mr.  Jennings.  In  this  a  female  is  stated  to  have  recovered 
by  prompt  treatment  after  a  submersion  of  twenty  minutes  ('  Am.  Jour.  Med. 
Med.  Sci.,'  April  22,  1853,  p.  348).  In  my  experiments  I  did  not  find  that 
an  animal  could  be  restored  after  its  body  had  been  entirely  submerged  for  a 
period  of  four  minutes ;  and  in  one  instance  which  fell  under  my  observation, 
a  stout  healthy  man,  who  had  been  submerged  five  minutes,  could  not  be  re- 
stored, although  he  was  submitted  to  treatment  very  soon  after  his  removal 
from  the  water.  It  has  been  a  general  opinion  that  so  long  as  any  spontaneous 
movement  of  the  heart  continued  there  was  a  chance  of  recovery,  but  this 
strictly  applies  to  the  rhythmical  pulsations,  and  not  to  the  mere  convulsive 
movements  of  the  organ.  Sir  B.  Brodie  states,  as  the  result  of  his  observa- 
tions on  animals,  that  the  rhythmical  pulsations  cease  in  from  four  to  four- 
and-a-half  minutes  after  submersion,  and  that  no  animal  recovered  after  these 
had  once  ceased,  although  some  convulsive  movements  of  the  heart  manifested 
themselves  for  a  longer  period.  ('  Med.  Chir.  Trans.,'  1861,  vol.  44,  p.  149.) 
These  facts  lead  to  the  conclusions — that  in  drowning  life  is  very  rapidly  de- 
stroyed ;  that  the  time  within  which  a  person  may  be  resuscitated  is  subject  to 
variation  ;  but  that  after  five  minutes'  complete  submersion  there  can  be  little 
hope  of  success  by  any  method  of  treatment,  and  even  then  our  efforts  would 
probably  fail  unless  the  treatment  were  commenced  immediately  on  the  re- 
moval of  the  body  from  water.  M.  Guerard  quotes  a  case  in  which  a  young 
man  is  said  to  have  recovered  after  entire  submersion  for  an  hour.  This  case 
is  reported  to  have  occurred  in  1774,  but  the  evidence  on  the  time  of  sub- 
mersion is  not  satisfactory.  ('Ann.  d'Hyg.'  1850,  vol.  2,  p,  306). 

These  views  are  in  accordance  with  the  experimental  results  recently  ob- 
tained by  a  Committee  of  the  Medico- Chirurgical  Society.  (Report  on  Sus- 
pended Animation,  <  Med.  Chir.  Trans.'  1862,  p.  449.)  Thus  it  was  found 
by  the  Committee  that  four  minutes'  complete  submersion  in  water  effectually 
killed  dogs,  although  after  removal  from  water  the  heart  continued  to  beat 
from  four  to  five  minutes.  The  continuance  of  the  heart's  action  furnishes, 
therefore,  no  criterion *of  the  power  of  recovery. 

A  submersion  of  a  minute  and  a  half  was  found  sufficient  to  destroy  the 
life  of  a  dog,  but  after  one  minute's  submersion,  and  in  a  large  dog  after  a 
minute  and  a  quarter's  submersion,  each  animal  recovered  on  removal  almost 
immediately.  Other  experiments  showed  that  in  asphyxia  from  simple  pri- 
vation of  air  a  dog  would  recover  after  four  minutes'  suspension  of  breathing; 
out  as  in  drowning  a  minute  and  a  half  was  sufficient  to  destroy  life  without 
any  sign  of  recovery,  it  was  obvious  that  some  additional  cause  was  at  work 
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to  render  drowning  as  a  form  of  asphyxia  more  speedily  fatal  than  ordinary 
suffocation.    This  was  found  not  to  be  owing  to  exhaustion  from  struggling, 
from  the  violent  efforts  made  to  breathe,  or  fiom  the  effect  of  cold  in  im- 
mersing the  whole  of  the  body,  but  to  the  introduction  of  water  by  aspiration 
into  the  minute  air-tubes  and  cells  of  the  lungs.    This  conclusion  was  de- 
rived from  the  following  experiments.    Two  dogs  of  the  same  size  were  sub- 
merged  at  the  same  moment,  but  one  had  his  windpipe  plugged,  so  that  no  air 
or  water  could  enter,  while  the  other  had  not.    At  two  minutes  they  were 
taken  out  together :  the  one  with  the  windpipe  plugged  recovered  at  once, 
the  other  died.    In  three  experiments  dogs  with  their  windpipes  plugged 
were  kept  below  Avater  for  four  minutes  :  the  animals  recovered  perfectly 
when  removed  from  water.    (Report,  p.  459).    An  inspection  of  the  bodies 
at  once  revealed  the  difference.    In  animals  simply  deprived  of  air  by  plug- 
ging the  windpipe,  the  lungs  were  merely  congested ;  but  in  those  which  were 
submerged  in  their  ordinary  condition  the  lungs,  besides  being  more  congested 
and  showing  ecchymosed  points  on  the  surface  and  in  the  substance,  contained 
in  their  bronchial  tubes  a  bloody  mucous  froth,  formed  of  water,  blood,  and 
mucus,  which  completely  filled  the  small  air-tubes.    The  respiratory  efforts 
made  by  the  animal  before  death  had  caused  the  production  of  this  froth, 
which  formed  a  mechanical  impediment  to  the  entrance  of  air  by  the  move- 
ments of  the  chest,  as  in  respiration.    This  mucous  froth  or  foam  issued  from 
the  lungs  on  section,  and  appeared  to  penetrate  their  entire  substance,  which 
was  saturated  with  water  tinged  with  blood.    The  lungs  were  sodden  with 
water,  heavy,  soft,  doughy,  retained  an  impression  produced  by  the  finger, 
and  were  incapable  of  collapsing.    In  the  lungs  of  animals  which  recovered 
after  a  short  submersion,  little  or  none  of  this  mucous  froth  was  found  in  the 
air-cells.    In  the  fatal  cases  the  quantity  was  great  in  proportion  to  the  time 
of  submersion.    There  is  no  doubt  that  it  is  produced  by  the  violent  efforts 
to  breathe  which  are  made  within  a  minute  after  submersion. 

It  may  be  inferred  from  these  results  that  the  power  of  recovery  in  human 
beings  has  a  direct  relation  to  the  presence  of  the  mucous  froth  in  the  air- 
tubes,  and  to  the  penetration  of  the  substance  of  the  lungs  with  water.  The 
larger  the  amount  produced,  the  less  the  hope  of  recovery  ;  for  when  the  lungs 
have  undergone  these  changes  they  are  physically  unfitted  either  to  receive 
or  expel  air  by  respiration— they  are  incapable  of  collapsing.  Hence  it  is  that 
a  state  of  syncope  is  favourable  to  recovery,  as  in  this  condition  there  are 
no  violent  efforts  at  respiration  when  the  head  is  below  the  surface  of  water. 
In  a  case  communicated  by  Dr.  Woolley  to  Sir  B.  Brodie,  a  girl  recovered 
after  having  been  exactly  six  minutes  under  water  ;  but  it  appeared  m  evi- 
dence that  she  had  fallen  into  the  water  in  a  state  of  syncope.  ('  Med.  Chir. 
Trans.'  1861,  vol.  44,  p.  149.) 

Treatment— The  facts  above  mentioned  have  a  close  relation  to  the  treat- 
ment of  the  drowned.  The  subject  is  hardly  of  a  medico-legal  nature,  but 
occasionally  questions  have  arisen  at  coroners'  inquests  m  reference  to  the 
propriety  of  the  treatment  adopted  by  a  medical  practitioner.  When  it  in- 
stated that  conflicting  methods  have  been  apparently  equally  successful,— that, 
the  warm  bath  and  frictions,  as  well  as  artificial  Inflation  of  the  lungs  DV 
various  appliances,  have  each  succeeded  with  some,  and  failed  in  the  hands  ot 
others— it  will  be  perceived  that  there  is  great  difficulty  in  making  a  selection 
or  laying  down  rules.  Artificial  inflation  of  the  lungs  appears  a  prion  to  he  tne 
proper  plan  for  resuscitation:  but  when  we  consider  the  physical  state  of  these 
onrans  in  those  who  have  struggled  much  and  have  made  violent  efforts  to 
Withe  while  under  water,  it  will  be  obvious  that  the  lungs  are  frequently  not 
1  2 L  either  to  receive  or  to  expel  air.  The  krf.  Dr.  Woolley  who  had 
had  considerable  experience  in  treating  the  drowned,  informed  me  that,  as  a 
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rule,  he  had  seen  no  benefit  from  the  introduction  of  air  by  artificial  pro- 
|  cesses  (see  'Med.  Gaz.'  vol.  17,  p.  663),  and  that  the  warm  bath  (at  100°), 
With  frictions  to  the  skin,  had  been  in  his  hands  the  most  successful  means  of 
treatment.  When  some  signs  of  animation  were  not  elicited  by  the  warm 
bath,  there  was  but  little  hope  of  any  other  plan  succeeding.  In  a  re- 
markable case  of  recovery  after  fourteen  minutes  submersion,  reported  by 
Dr.  Douglas  ('Med.  Gaz.,'  vol.  31,  p.  449),  warmth  and  friction  were  the 
only  means  employed.  Inflation  of  the  lungs  was  tried  but  not  persisted  in, 
because  it  did  not  appear  to  be  attended  with  any  good  effect.  Artificial 
inflation  in  some  form  is  now,  however,  generally  employed,  in  addition  to 
the  application  of  warmth  and  stimulating  frictions  to  the  skin.  The  Com- 
mittee of  the  Medico-Chirurgical  Society,  discarding  the  use  of  apparatus 
which  is  rarely  at  hand  when  most  required,  recommends  the  method  of 
%inflating  the  lungs  suggested  by  Dr.  Silvester,  '  in  which  the  action  of  the 
,  pectoral  and  other  muscles  passing  from  the  shoulders  to  the  parietes  of  the 
chest  in  deep  inspiration,  is  imitated.  An  inspiratory  effort  is  induced  by  ex- 
tending the  arms  upwards  by  the  sides  of  the  head  :  on  restoring  them  to  their 
original  position  by  the  sides  of  the  body,  the  expanded  walls  are  allowed  to 
resume  tbeir  previous  state,  and  expiration  takes  place,  the  quantity  of  air  ex- 
pelled being  in  proportion  to  that  which  had  been  previously  inspired  '  (Report, 
p.  468).  This  plan  has  been  adopted  by  the  Eoyal  Humane  Society.  The  Com- 
mittee have  demonstrated  by  experiment  that  it  is  superior  to  the  method  recom- 
mended by  the  late  Dr.  Marshall  Hall,  inasmuch  as  it  commences  with  the  act 
I  of  inspiration,  while  the  latter  begins  with  expiration,  and  it  more  completely 
fills  and  empties  the  air-cells  of  the  lungs : — 1.  Remove  from  the  neck  and  chest 
all  articles  of  clothing  ;  2.  Wipe  the  body  dry,  and  cover  it  with  dry  clothes ; 
3.  Clear  the  nostrils,  mouth,  and  throat  of  all  mucous  froth,  or  of  substances 
likely  to  interfere  with  free  respiration  :  pull  forward  the  tongue,  and  keep  it 
in  this  position,  so  that  it  may  not  fall  back  and  cover  the  opening  of  the 
windpipe;  4.  Place  the  body  at  full  length  with  the  face  downwards,  the 
forehead  resting  on  one  arm  :  this  is  for  the  purpose  of  allowing  all  fluids  to 
flow  readily  out  of  the  mouth ;  5.  Ammonia,  aromatic  vinegar,  snuff,  or  other 
stimulants  may  be  cautiously  applied  to  the  nostrils  ;  and  6.  If  respiration  is  not 
quickly  restored  spontaneously,  then  the  body  should  be  placed  upon  its  back, 
with  the  head  slightly  raised.  The  arms  should  be  gently  carried  outwards 
and  upwards  from  the  chest,  raised  above  the  head,  and  maintained  in  this 
position  for  about  two  seconds.  By  this  movement  air  penetrates  into  the 
lungs  as  during  the  act  of  inspiration.  The  arms  are  now  lowered  and 
brought  closely  to  the  sides  of  the  chest  by  which  expiration  is  effected. 
Pressure  on  the  lower  part  of  the  chest-bone  (sternum)  aids  this  expiratory 
action.  This  movement  should  also  occupy  two  seconds.  These  alternate  move- 
ments of  the  arms  may  be  repeated  from  twelve  to  fourteen  times  in  a  minute. 
All  rough  handling  should  be  avoided.  So  soon  as  any  spontaneous  respiratory 
action  is  observed,  warmth  may  be  applied  to  the  skin  by  the  warm  bath  or 
otherwise,  and  stimulating  frictions  may  be  used,  or  simple  frictions  with  warm 
flannels,  &c.  Heat  should  be  applied  especially  to  the  region  of  the  heart,  the 
loins,  soles  of  the  feet,  and  palms  of  the  hands.  When  the  power  of  swal- 
lowing returns,  warm  water,  alone  or  with  a  little  brandy  as  a  stimulant,  may 
be  given.    The  patient  should  then  be  placed  in  bed  and  allowed  to  sleep. 

This  treatment  should  be  persisted  in  for  some  hours,  except  in  those  cases 
m  which  the  body  has  been  long  under  water,  and  is  taken  out  cold  and  rigid. 
In  Dr.  Douglas's  case  (supra),  there  were  no  signs  of  returning  animation  until 
after  the  treatment  had  been  carried  on  for  eight-and-a-half  hours.  The  tendency 
to  restoration  is  indicated  by  the  occurrence  of  slight  flushing  in  the  lace, 
with  convulsive  twitchings  in  the  facial  muscles,  warmth  of  the  skin,  gasping 
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or  sobbing  respiration  at  intervals,  and  sometimes  convulsive  movements  of 
the  body  and  limbs.    The  unfavourable  signs  are  these  :— Complete  insensi- 
bility, coldness,  and  paleness  of  the  body ;  no  spontaneous  act  of  respiration ; 
entire  absence  of  pulsation  in  the  region  of  the  heart  ;  the  eyelids  half-closed, 
the  pupils  dilated,  the  lower  jaw  stiff,  the  fingers  half-bent  inwards,  and  the 
mouth  and  nostrils  containing  mucous  froth,  which  is  continually  escaping  from 
them.    The  chances  of  recovery  are  great  in  proportion  to  the  shortness  of 
the  interval  between  the  last  expiratory  efforts  in  the  state  of  asphyxia  and 
exposure  to  the  air.    In  a  very  large  proportion  of  all  cases  of  recovery  after 
submersion,  the  act  of  respiration  in  the  form  of  sobbing,  sighing,  or  gasping 
commences  spontaneously  soon  after  the  person  has  reached  the  air,  and  the 
only  treatment  then  required  is  not  to  interfere  with  this  natural  action  of  the 
chest.     Whatever  may  be  the  plan  adopted  under  such  circumstances,  if 
recovery  take  place  it  is  immediately  accredited  with  the  favourable  results. 
This  is  probably  the  explanation  of  the  fact  that  means  which  have  succeeded 
in  the  hands  of  one  operator  have  utterly  failed  in  those  of  another.    In  the 
latter  case  the  lungs  of  the  patient  were  probably  in  a  state  unfitted  to 
receive  air,  and  the  patient  was  therefore  beyond  the  reach  of  any  treatment. 
Considering  the  kind  of  treatment  to  which  the  bodies  of  the  drowned  have 
been  in  some  instances  submitted,  there  is  much  truth  in  the  observation  of 
the  late  Sir  B.  Brodie— namely,  that  recovery  has  often  followed  not  from  the 
means  used,  but  in  spite  of  them  !    Cases  in  which  the  submersion  has  been 
short    the  respiratory  struggles  below  water  slight,  and  the  treatment  is 
applied  immediately  on  removal  from  water,  may  be  expected  to  recover; 
but  under  opposite  conditions  recovery  is,  with  rare  exceptions,  hopeless.  In 
Paris,  from  1821  to  1826,  out  of  570  cases  of  drowning  it  is  stated  that  430 
were  resuscitated. 

It  is  unnecessary  in  this  place  to  describe  m  detail  the  method  for  restoring 
respiration  recommended  by  the  late  Dr.  Marshall  Hall.  It  has  been  shown  by 
experiment  that  it  is  less  adapted  to  the  intended  purpose  than  the  plan 
recommended  by  Dr.  Silvester.  It  does  not  allow  of  the  introduction  of  a 
sufficient  quantity  of  air  into  the  lungs,  nor,  if  introduced,  does  it  provide  tor 
its  proper  expulsion  from  them.  (For  a  medico-legal  examination  of  these 
methods  of  treatment,  the  reader  is  referred  to  a  paper  by  Dr.  Tardiexi,  m 
the  '  Annales  D'Hygiene,'  1863,  vol.  1,  p.  312  ;  also  to  the  <  Medical  Times 
and  Gazette,'  February  1861,  p.  131.)  t 

Death  from  secondary  causes.— Drowning  may  operate  indirectly  as  the 
cause  of  death.  Thus  it  has  been  repeatedly  remarked  that  persons  who 
have  been  rescued  from  water  in  a  living  state,  and  who  have  apparently 
recovered  from  the  effects  of  submersion,  have  died  m  spite  of  treatment, 
X  the  lapse  of  some  minutes  or  hours  :  others  have  lingered  for  one  or  two 
fZ  and  Ln  have  sunk  apparently  from  exhaustion.  In  those  who  perish 
soon  after  removal  from  water,  death  may  arise  either  from  exhaustion  or 
from  the  obstruction  of  respiration  by  the  penetration  of  water  into  the  air- 
ed™ of  the  lungs.  In  the  case  of  Mr.  Gudge  (May  1857)  death  was  clearly 
owina  to  the  secondary  effects  of  submersion.  The  deceased  was  removed 
W  the  wSer  and  conveyed  to  the  Westminster  Hospital.  He  was  cold  and 
^nsible  but  he  breathed  tolerably  well,  and  had  a  fair  pulse  In  abon 
h  ee  ho™  he  became  conscious,  udtpeke  a  little.  The  insensxbihty  sub  e- 
three  nours  nied  bv  great  difficulty  of  breathing,  and  he  died 
n^^^SSffito  time  of  submersion.  Dr.  Marcel  states  that 
in  about  wuiiy  »      D„„rmrWv  svirmtoms  in  those 


in  1  of  the  clottis  has  been  among  the  severe  secondary  symptoms  in 
S  have  been  removed  from  water  apparently  drowned     A  severe  spasm  oi 
I  «  l,nd  manifested  itself  in  one  case  while  placing  flit n  ^ 
b}Uth     (<Med Times  and  Gazette,'  February  1857,  p.  148.)    When  death 
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takes  place  at  a  remote  period,  it  may  be  caused  by  disease ;  and  a  question 
may  then  arise,  whether  the  disease  was  produced  by  the  immersion  in  water 
or  not.  Such  cases  occasionally  present  themselves  before  our  Courts  of  Assize. 
In  one  of  these  {Reg.  v.  Pulham,  Gloucester  Summer  Assizes,  1845),  the  pri- 
soner waa  charged  with  the  death  of  the  deceased  by  pushing  him  into  a  pond 
of  water,  from  the  effects  of  which  he  died.  The  deceased  was  an  old  man ; 
he  was  taken  out  of  the  water  in  an  exhausted  condition,  and  died  a  few 
iweeks  afterwards.  One  medical  witness  referred  death  to  the  effects  of  the 
immersion ;  but  as  he  had  not  seen  the  deceased  after  the  violence,  and  there 
was  no  clear  account  of  the  cause  of  death,  the  prisoner  was  acquitted.  In 
most  of  these  cases  it  will  be  found  exceedingly  difficult  to  connect  death  with 
the  immersion,  when  the  fatal  result  does  not  take  place  until  after  so  long  a 
period  of  time.  We  must  in  such  cases  rely  upon  the  nature  of  the  disease 
alleged  to  Lave  been  caused  by  immersion,—  e.g.  inflammation  of  some  cavity 
or  organ,  and  its  progress  until  death  without  intermediate  recovery  or  inter- 
ference by  improper  treatment, — as  the  basis  of  medical  evidence. 

POST-MORTEM  APPEARANCES. 

In  conducting  the  examination  of  the  body  of  a  drowned  person,  it  is 
necessary  to  remember  that  the  external  and  internal  appearances  vary  much, 
according  to  the  length  of  time  during  which  the  body  may  have  remained  in 
water,  or  the  period  that  may  have  elapsed  after  its  removal  and  before  it 
is  examined.  Thus,  in  reference  to  the  bodies  of  two  persons  drowned  by  a 
common  accident,  if  one  is  examined  immediately  and  the  other  is  not 
removed  from  the  water  until  after  the  lapse  of  several  days,  and  is  then 
inspected,  the  appearances  will  be  different.  So,  if  the  two  bodies  are 
removed  at  the  same  time,  and  one  is  immediately  examined,  while  the  other 
is  not  inspected  until  a  month  after  removal,  the  proofs  of  drowning  which 
may  be  discoverable  in  'the  former,  may  have  disappeared  in  the  latter.  A 
protracted  exposure  of  the  drowned  body  either  to  water  or  air,  especially  if 
the  temperature  is  high,  renders  an  inspection  useless  for  the  purposes  of 
evidence. 

1.  External  appearances. — Supposing  that  the  body  has  remained  in  the 
water  only  a  few  hours  after  death,  and  the  inspection  has  taken  place  imme- 
diately on  its  removal,  the  skin  will  be  found  cold  and  pallid — sometimes 
contracted,  under  the  form  of  '  cutis  anserina.'  (Ed.  4  Med.  and  Surg.  Jour.,' 
Jan.  18S7.)  Casper  considers  this  to  be  a  usual  accompaniment  of  death 
from  drowning.  A  contracted  state  of  the  skin  when  found  certainly  furnishes 
strong  evidence  of  the  body  having  gone  into  the  water  living.  The  skin  is 
often  covered  to  a  greater  or  less  extent  by. livid  discolourations.  The  face  is 
pale  and  calm,  with  a  placid  expression ;  the  eyes  are  half-open,  the  eyelids 
livid,  and  the  pupils  dilated;  the  mouth  closed  or  half-open,  the  tongue  swollen 
and  congesfed,  —  frequently  pushed  forwards  to  the  inner  surface  of  the  lips, 
sometimes  indented  or  even  lacerated  by  the  teeth  ;  and  the  lips,  together 
with  the  nostrils,  are  covered  with  a  mucous  froth  which  oozes  from  them. 
Kanzh  r  has  noticed  in  the  male  subject  a  remarkable  retraction  of  the  penis. 
In  men  who  have  gone  living  into  the  water  and  been  drowned,  this  appear- 
ance has  been  repeatedly  observed  by  Casper  and  Kanzler  :  and  the  former 
states  that  he  has  not  met  with  this  condition  of  the  male  organ  after  any 
other  form  of  death.  In  strong  and  robust  men  it  has  been  found  short,  and 
strongly  retracted  into  the  skin.    ('  Ger.  Leich.-Oeffn.'  ii.  109.) 

The  body  and  limbs  of  a  person  recently  drowned  are  usually  found  re- 
laxed; but  cadaveric  rigidity  appears  to  come  on  quickly  in  cases  of  drowning, 
and  the  body  is  often  stiffened  in  the  convulsed  or  distorted  attitude  which  it 
may  have  had  at  the  time  of  death.    In  a  case  observed  by  Mr.  Beardsley,  the 
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body  of  a  man  who  was  drowned  under  ice,  was  found  witli  the  arms  stiffened 
in  the  attitude  in  which  he  was  endeavouring  to  support  himself  on  the  ice 
(p.  23).    A  medico-legal  question  may  arise  in  reference  to  this  condition  of  the 
body, — namely,  whether  the  act  of  drowning  is  likely  to  produce  a  convulsed 
or  contracted  state  of  the  limbs.  In  the  case  of  The  Queen  v.  George  (Hereford 
Lent  Assizes,  1847),  a  woman  was  indicted  for  the  murder  of  her  infant  child 
by  drowning  it.    When  taken  from  the  water  (in  the  month  of  December), 
about  nine  days  after  the  supposed  murder,  there  were  no  marks  of  external 
violence.   The  arms  and  legs  were  contracted,  and  the  hands  closed.    On  in- 
spection, the  vessels  of  the  brain  were  congested,  the  lungs  were  collapsed, 
and  there  was  farinaceous  food  in  the  stomach,  partially  digested.    The  state 
of  the  windpipe,  and  the  presence  or  absence  of  mucous  froth,  are  not  referred 
to.    It  will  be  seen  from  this  description,  that  there  was  no  appearance  to 
indicate  death  from  drowning  with  any  certainty;  and  the  medical  witness 
admitted,  that  but  for  the  discovery  of  the  body  in  water,  a  suspicion  of 
death  from  drowning  would  not  have  been  entertained.    From  the  state  of 
the  brain,  death  might  have  been  caused  by  convulsions.    The  defence  was, 
that  the  child  had  probably  died  of  convulsions,  and  that,  in  order  to  dispo 
of  the  body,  the  prisoner  had  stripped  it  of  its  clothes,  and  thrown  it  into  the 
water  after  death.    The  medical  evidence  failed  to  show  that  the  child  had 
died  from  drowning,  and  the  prisoner  was  acquitted.    The  contracted  state 
of  the  child's  limbs  appears  to  have  created  a  difficulty  in  the  defence. 
The  clothes  of  the  child  were  neither  cut  nor  torn,  and  the  witness  con- 
sidered, that  had  the  limbs  been  so  contracted  as  they  were  when  the  body 
was  found,  these  could  not  have  been  removed  without  cutting  or  tearing. 
The  medical  question  therefore  was,  whether  the  state  of  the  child's  limbs 
did  not  prove  that  it  had  been  put  into  the  water  while  living.  _  As  the 
usual  appearances  of  death  from  asphyxia  were  entirely  wanting,  it  is  proper 
to  consider  whether  there  may  not  be  some  explanation  of  the  facts  consis- 
tently with  death  before  immersion.    The  admission  made  by  the  witness  m 
cross-examination,  appears  to  supply  all  that  is  necessary  for  this  explanation. 
If  the  child  had  died  of  convulsions,  if  the  clothes  were  then  removed,  and 
the  body  thrown  in  immediately,  the  sudden  effect  of  the  cold  water  might 
have  occasioned  the  contraction  of  the  limbs ;  or  the  child  may  not  have 
been  really,  but  only  apparently  dead  when  the  mother  stripped  it.    It  some 
time  had  elapsed  before  immersion,  so  that  the  body  had  become  cold,  then 
the  limbs  would  have  been  found  either  relaxed,  or  stiffened  in  a  straight 
position.    The  persistence  of  this  contracted  state  for  so  many  days  may  be 
explained  by  the  immersion  having  taken  place  at  the  coldest  season  of  the 
year.    The  changes  produced  in  the  bodies  of  the  drowned  by  putrefaction 
in  water  have  been  elsewhere  described.    (See  pp.  80  and  82.) 

Among  external  appearances,  it  has  been  noticed  that  the  fingers  and  surface 
of  the  body  occasionally  present  abrasions.  Gravel,  sand,  mud,  weeds,  or  other 
substances  may  be  found  locked  within  the  hands  or  nails  of  drowned  per- 
sons: for  in  the  act  of  drowning,  as  common  experience  testifies,  a  person  will 
crasp  at  any  object  within  his  reach,  and  in  his  efforts  to  extricate  himself  he 
may  excoriate  or  wound  his  fingers.  Substances  floating  in  the  water  are  also 
sometimes  found  in  the  nose,  mouth,  and  ears.  There  are,  however,  many  cases 
of  drowning  in  which  such  appearances  do  not  exist.    There  may  be  no  sub- 
stance for  the  drowning  person  to  grasp  :  this  will  depend  in  a  great  degree 
upon  the  fact  of  the  water  being  deep  or  shallow,  of  its  being  confined  within 
a  narrow  channel  or  not,  and  many  other  contingencies.    In  all  cases  when 
the  person  is  senseless  before  he  falls  into  the  water,  or  when  his  death  is  oc 
canned  by  syncope,  he  will,  of  course,  be  incapable  of  making  those  exe  n 
wHch  are  necessary  to  the  production  of  this  appearance,  and  it  is  probable 
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that  this  frequently  occurs  among  females  who  are  accidentally  drowned. 
When  the  body  has  remained  several  days  in  water,  the  skin  of  the  palms  of 
the  hands  and  soles  of  the  feet  is  found  thickened,  white,  and  sodden,  as  a 
result  of  imbibition. 

2.  Internal  appearances. — On  examining  the  body  of  a  recently  drowned 
subject,  the  lungs  and  heart  present  the  appearances  usually  indicative  of 
asphyxia.  The  venous  system  is  generally  gorged  with  dark-coloured  liquid 
blood.  If  death  has  not  taken  place  from  asphyxia,  or  if  the  body  has  re- 
mained a  long  time  in  water  before  an  inspection  is  made,  the  lungs  and  heart 
will  not  present  the  characters  about  to  be  described.  Some  physiologists  have 
asserted  that  the  blood  remains  fluid  in  the  bodies  of  the  drowned.  Orfila  has 
stated  that,  with  one  exception,  he  had  not  met  with  blood  in  a  coagulated 
state.  Much  more  importance  has  been  attached  to  this  appearance  than  it 
really  merits.  Some  observers  have  found  the  blood  coagulated  in  the 
drowned,  and  I  have  repeatedly  seen  coagula,  like  those  usually  met  with 
alter  death,  in  the  bodies  of  animals  which  were  drowned  for  the  sake  of  ex- 
periment. If  the  blood  is  found  generally  liquid,  this  may  be  due  to  the 
imbibition  of  water,  or  to  putrefactive  changes.  Eiedell  found  the  blood  in 
the  heart  and  large  vessels  to  contain  coagula,  in  inspections  made  from  two 
hours  to  five  days  after  death.  ('  Med.  Gaz.,'  vol.  46,  p.  478.)  The  state  of 
ithe  blood  in  the  drowned  formed  a  subject  of  enquiry  in  Beg.  v.  Barker  and 
others  (York  Winter  Assizes,  1846).  From  the  remarks  above  made,  it  will 
be  perceived  that  it  may  be  found  either  coagulated  or  uncoagulated  in  those 
•who  go  into  the  water  living,  and  die  by  drowning. 

Eiedell  ftmnd  the  epiglottis  commonly  erect.    The  lungs  are  more  or 
Jess  congested,  and  more  generally  distended  than  collapsed.    Casper  and 
[Kanzler,  as  a  rule,  found  them  nrach  increased  in  volume,  and  completely 
filling  the  cavity  of  the  chest,  so  that  when  the  chest  was  opened  they  pro- 
rtruded  out  of  it.    This  did  not  depend  on  mere  congestion  or  fullness  of 
Sblood.     Casper  states  that  he  met  with  a  similarly  inflated  condition  of  the 
filings  in  cases  in  which  death  had  been  caused  by  poisonous  gases.   ('  Klinische 
NoveUen,'  1863,  p.  543  ;  and  '  Ger.  Leich.-Oeffn.,'  vol.  2,  p.  112.)    The  most 
accurate  observations  in  recent  cases  of  drowning  show  that  the  lungs  are 
•distended — in  a  flabby  condition,  and  that,  owing  to  the  penetration  of  their 
substance  by  water,  they  have  lost  their  usual  elasticity.    Hence  an  impression 
onade  upon  them  by  a  finger  is  preserved,  as  in  an  cedematous  limb.  Eiedell 
ago  pointed  out  this  flabby  and  dilated  condition  of  the  lungs  as  a  special 
characteristic  of  drowning.  Owing  to  their  structure  being  penetrated  by  water, 
lie  found  that,  although  they  floated,  they  were  three  or  four  times  as  heavy 
lis  in  their  natural  state.    ('Med.  Gaz.,'  vol.  46,  p.  478.)    The  lungs  are 
lisually  in  the  condition  of  imperfect  expiration,  and  from  the  large  quantity 
bf  fluid  in  them,  the  chest  does  not  readily  collapse.    The  observations  of 
I  liedell  on  the  state  of  the  lungs  in  the  drowned  have  since  been  fully  confirmed 
hy  the  experiments  of  the  Committee  of  the  Medico-Chirurgical  Society.  On 
Bnaking  a  section  of  any  part  of  the  lungs,  a  bloody  frothy  liquid  escapes— 
liir  and  water  being  mixed  together  in  the  air-cells.    The  appearances  above 
described  are  only  likely  to  be  observed,  in  a  well-marked  form,  when  the 
Ixxly  is  examined  soon  after  death.    The  windpipe,  bronchi,  and  minute  air- 
tubes  of  the  lungs,  in  a  recently  drowned  subject,  are  filled  more  or  less  with 
£  mucous  froth,  tinged  with  blood,  as  a  result  of  the  last  violent  efforts  at 
KS?atlon'.  when  the  moutn  nas  s™k  below  the  level  of  water.    (See  page 
P>22.)    This  appearance  is  not  always  met  with.    Thus  it  is  stated  not  to 
Piave  been  found  in  the  bodies  of  those  who  have  sunk  at  once  below  the 
furtace,  and  have  not  again  risen  to  breathe.    But  from  recent  experiments 
i>n  animals,  made  by  a  committee  of  the  Medico-Chirurgical  Society,  itSi 
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presence  in  the  air-passages  does  not  depend  on  the  fact  of  a  person  rising 
to  the  surface— although  this  may  increase  the  quantity, — but  rather  upon 
the  violent  spasmodic  efforts  made  to  breathe,  under  circumstances  in  which 
water  alone  can  enter  the  lungs.    A  dog  was  kept  entirely  under  water  for 
three  minutes  and  a  quarter.    It  made  the  usual  convulsive  efforts  to  breathe 
while  in  the  water,  but  not  after  removal  from  it,  as  the  animal  was  then 
dead.    A  bloody  froth  escaped  from  its  mouth,  and  on  inspection  its  lungs 
were  found  to  be  filled  with  this  froth.    Another  dog  was  submerged  for  a 
minute  and  a  half.    When  removed,  it  opened  its  mouth,  but  was  unable  to 
make  any  respiration :  it  was  dead.    A  large  quantity  of  bloody  froth  was 
found  in  the  air-tubes  and  lungs.    A  dog  was  kept  with  its  head  below  water 
for  one  minute,  and  it  recovered  when  withdrawn  from  the  water.    An  hour  I 
afterwards  it  was  inspected,  and  there  was  but  little  froth  in  the  lungs.    These  1 
facts  show  that  the  mucous  froth  is  produced,  .even  in  two  minutes,  when  there 
is  entire  submersion  of  the  head ;  and  its  quantity  appears  to  be  in  proportion 
to  the  length  of  submersion,  and  the  violence  of  the  efforts  made  to  breathe. 

The  presence  of  mucous  froth  in  the  air-passages  may  be  regarded  as  a 
characteristic  of  asphyxia  by  droAvning.    When  discovered  in  the  lungs, 
associated  with  a  watery  condition  of  these  organs,  it  furnishes  a  satisfactory! 
proof  of  this  mode  of  death.    As  its  presence  depends  on  the  retention  of  air I 
in  thin  vesicles  diffused  through  the  air-tubes,  it  is  obvious  that,  except  m 
recent  inspections,  L  e.  within  one  or  two  hours  of  death,  it  may  have  wholly 
or  partly  disappeared.    Water  passing  in  and  out  by  the>indpipe  may 
destroy  it— also  the  exposure  of  the  body  to  a  high  temperature.    This  may 
account  for  the  faet  that  it  is  not  always  observed  in  the  inspection  of  the  bodies 
of  the  drowned,  when  removed  from  water.    A  similar  appearance  is  stated, 
by  Orfila,  to  have  been  found  in  the  bodies  of  those  who  have  been  hanged, 
or  who  have  died  from  apoplexy  ;  but  this  statement  has  not  been  confirmed 
by  general  experience.    Violent  efforts  at  respiration  may,  however,  produce 
it— especially  if,  owing  to  the  loss  of  power  of  swallowing,  any  liquid  should 
find  its  way  into  the  windpipe.    A  case  of  poisoning  by  laudanum  is  reported, 
in  which  water  containing  sulphuric  ether  was  forced  down  the  throat  of  a 
person  after  the  power  of  swallowing  had  nearly  ceased.    On  dissection  a 
quantity  of  reddish-coloured  froth  was  found,  filling  up  part  of  the  windpipe. 
Independently  of  the  presence  of  water  (sometimes  mixed  with  mud,  sand,  or 
weeds)  in  the  larger  air-tubes,  a  portion  of  this  liquid  is  generally  drawn 
into  the  lungs  by  convulsive  efforts  at  respiration.    It  fills  the  cells,  and 
penetrates  the  substance  of  the  organs,  giving  to  them  that  flabby  or  doughy 
consistency  above  described.    In  some  cases  the  contents  of  the  stomach  may 
be  found  in  the  windpipe  and  lungs:  this  occurs  when  a  person  has  been 
drowned  with  a  full  stomach.    Vomiting  takes  place,  and  the  vomited  matin > 
are  drawn  into  the  lungs  by  the  attempt  to  breathe.    The  state  of  the  hem 
in  the  drowned  has  given  rise  to  some  discussion.    In  asphyxia  the  r  gn 
cavities  are  generally  found  to  contain  blood,  while  the  left  cavities  are  either 
empty,  or  they  contain  much  less  than  the  right.    Out  of  fifty-three  inspections 
made  by  Dr.  Ogston,  the  right  cavities  were  found  empty  only  m  two  ca.es, 
and  the  left  cavities  empty  in  fourteen.  .  ('Med.  Gaz.,  vol.  48,  p.  j^-) 
a  case  of  drowning  which  was  examined  by  Mr.  Bishop,  the  right,  side  oi  u 
heart  contained  scarcely  any  blood  ;  and  in  another  case,  f™™**^?! 
December  1857,  the  only  medical  difficulty  regarding  death  by  drowm  y 
.presented  itself  in  an  emptiness  or  non-distension  of  the  right  cavities » 
orean.    The  facts  and  observations  accumulated  by  my  friend  Dr. 
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441  )  It  has  been  elsewhere  remarked,  that, the  action  of  the  heart  continues 
after  the  stoppage  of  respiration,  and  that  the  period  at  which  tins  organ 
ceases  to  contract  is  variable  (p.  116).  Hence,  in  some  cases  there  may  be 
sufficient  power  in  the  right  cavities  to  contract  upon  their  contents,  and  to 
expel,  more  or  less  completely,  the  last  traces  of  blood  received  by  them  from 
the  body.  Emptiness  of  the  right  cavities  of  the  heart  must  not,  therefore,  be 
regarded  as  inconsistent  with  death  from  drowning ;  at  the  same  time,  it 
cannot  be  taken  as  a  proof  that  the  person  has  died  from  asphyxia  Dr. 
Riedell  states  that  in  half  the  number  of  instances  which  had  fallen  under  his 
observation,  the  two  sides  of  the  heart  contained  equal  quantities  of  blood  ;  in 
the  other  half,  the  right  side  contained  the  larger  proportion.  In  one  case  only 
the  emptiness  of  the  left  side  contrasted  strongly  with  the  fullness  of  the  right 
A  greater  or  less  fullness  of  the  vessels  of  the  brain  is  described  as  one  of 
%the  appearances  met  with  in  drowning  ;  but  this,  when  it  exists,  is  probably  a 
consequence  of  a  congested  state  of  the  lungs.  Some  remarks  have  been 
already  made  on  this  subject,  and  from  these  it  is  evident  that  the  state  of 
the  cerebral  vessels  can  afford  no  presumption  that  death  has  taken  place  by 
drowning.  In  regard  to  the  cases  which  I  have  had  an  opportunity  of 
examining,  the  quantity  of  blood  contained  within  the  cerebral  vessels  has 
rarely  been  so  great  as  to  call  for  particular  notice. 

In  examining  the  abdomen,  it  will  commonly  be  found  that  the  stomach 
contains  water,  which  appears  to  enter  into  this  organ  by  the  act  of  swallowing 
during  the  struggle  for  life.    This  may  be  salt  or  fresh,  according  to  the 
I  medium  in  which  the  drowning  has  taken  place.    The  quantity  is  subject  to 
great  variation :  sometimes  it  is  large,  at  other  times  small,  and  in  some 
instances  no  water  whatever  is  to  be  met  with.    The  absence  of  water 
may  probably  indicate  a  rapid  death,  as  there  could  have  been  no  power  to 
swallow.    Orfila  has  remarked,  that  the  mucous  membrane  of  the  stomach 
and  bowel's  is  occasionally  much  discoloured  in  drowned  subjects.  He 
observed  also,  that  when  drowning  took  place  while  the  process  of  digestion 
Avas  going  on,  the  mucous  membrane  of  the  stomach  often  had  a  pinkish,  red, 
or  violet  tint.    When  the  dead  body  had  remained  a  long  time  in  water,  this 
membrane  was  observed  to  acquire  a  deep  violet  or  brown  colour.  A 
knowledge  of  this  fact  will  be  of  importance  in  those  cases  in  which  a  person  is 
suspected  to  have  been  poisoned  previously  to  submersion.    It  has  been  said 
that  the  diaphragm  is  generally  much  raised  towards  the  chest ;  but  this  may 
depend  on  gaseous  putrefaction,  and  the  increase  in  the  size  of  the  abdomen 
by  the  formation  of  gas  in  the  intestines  (p.  81).    The  urinary  bladder  in 
me  cases  contains  urine — in  others  it  is  perfectly  empty.    Casper  found  it 
empty  in  one  half  of  the  cases  which  he  examined.    It  is  obvious  that  the 
i  state  in  which  the  bladder  is  found  must  depend  on  its  condition  at  the  time 
j  at  which  the  drowning  occurred.    (See,  in  reference  to  the  appearances  in  the 
drowned,  a  paper  by  Dr.  Ogston,  'Med.  Gaz.,'  vol.  47,  pp.  763,  854,  et  seq.; 
ri  also  another  by  Dr.  Riedell,  '  Med.  Gaz.,'  vol.  46,  p.  478 ;  and  Casper,  '  Ger. 
Leich.-Oeff.,'  vol.  1,  p.  87  ;  2,  p.  105  ;  and '  Klinische  NoveUen,'  1863,  p.  523.) 

Mr.  Bishop  communicated  to  me  the  result  of  an  inspection,  made  by  Dr.  Bull 
of  Hereford  and  himself,  in  the  case  of  a  female  whose  body  had  been  in  the  water 
about  an  hour  and  a  half.    The  inspection  was  made  twenty-four  hours  after 
death.    The  contracted  state  of  the  skin  (cutis  anseri  na  or  goose-skin)  was  well 
:  marked.    The  vessels  of  the  membranes  of  the  brain  were  somewhat  congested, 
I  the  principal  seat  of  congestion  being  at  the  base.    The  tongue  was  neither 
i  swollen  nor  indented,  but  pallid.    Mucous  froth  in  considerable  quantity  was 
:  found  in  the  windpipe :  the  vesicles  were  exceedingly  minute  in  the  upper 
part,  but  at  the  lower  portion  of  the  tube  they  were  as  large  as  a  mustard-seed. 
A  small  quantity  of  clear  fluid  flowed  through  the  bronchial  tubes  when  the  lungs 
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were  raised.    The  lungs  were  not  collapsed  :  they  crepitated  on  pressure,  and 
Were  rather  bloodless  anteriorly  ;  posteriorly  they  were  somewhat  gorged  with 
blood,  apparently  from  gravitation.    The  stomach  had  about  a  pint  of  fluid  in 
it,  which  seemed  to  be  water  mixed  with  some  undigested  meat.    The  lining- 
membrane  was  slightly  pink  in  colour.    The  right  side  of  the  heart  was  very 
flabby,  and  contained  scarcely  any  blood.    The  blood  throughout  the  body 
was  quite  fluid.    The  appearances  of  asphyxia  were  not  so  well  marked  in  the 
lungs  and  heart  of  this  subject  as  they  usually  are ;  nevertheless,  the  state  of 
the  Avindpipe,  air- tubes,  and  stomach  was  quite  characteristic  of  death  i'rom 
drowning.    As  a  contrast  to  this,  and  as  showing  the  variable  nature  of  the 
appearances  met  with  in  the  drowned,  the  following  case,  reported  by  Professor 
Dunglison,  is  worthy  of  notice.    A  woman,  in  full  health,  was  observed  to  be  I 
intoxicated  on  the  banks  of  the  Schuylkill,  U.S.,  about  one  hour  before  her 
body  was  discovered  in  shallow  water  :  she  could  not  therefore  have  remained 
long  under  water.    The  body  was  examined  by  Dr.  Farquharson,  one  of  the 
resident  physicians,  about  sixteen  hours  after  death.    The  face  was  swollen, 
and  of  a  mottled  purple  colour.    The  arms  and  thighs  presented  patches  of 
discolouration,  and  a  small  quantity  of  whitish  froth  issued  from  the  mouth, 
the  amount  of  which  was  not  increased  by  pressure  upon  the  chest,  although 
a  small  quantity  of  watery  fluid  escaped  when  the  body  was  turned  over.  On 
opening  the  chest,  numerous  old  pleuritic  adhesions  were  found,  on  the 
removal  of  which,  and  by  the  consequent  compression  of  the  lungs,  a  discharge 
of  watery  froth  took  place  from  the  mouth.    All  parts  of  the  lungs  were  gorged 
with  blood,  and  were  much  heavier  and  of  a  darker  red  colour  than  in  the 
normal  state.    The  posterior  portions  of  both  lungs  were  more  engorged 
underneath,  or  from  position.    The  windpipe  and  air-tubes  contained  the 
same  kind  of  watery  froth  or  frothy  mucus  as  that  which  had  issued  from  the 
mouth.    The  liver  was  large,  engorged,  and  of  a  bright-red  colour.    The  right 
cavities  of  the  heart  and  the  coronary  veins  were  filled  with  dark  fluid  blood : 
the  left  cavities  were  empty.    ('Phil.  Med.  Examiner,'  March  1845,  p.  169.) 

The  late  Mr.  Semple,  of  Islington,  reported  in  the  '  Lancet'  (May  29,  1841), 
two  cases  of  drowning,  in  each  of  which  he  had  made  a  careful  inspection.  The 
subjects  were  both  adult  females.  In  one  the  cerebral  vessels  were  nearly 
empty, — the  lungs  rather  voluminous  :  the  bronchial  tubes  containing  a  small 
quantity  of  frothy  mucus, — and  the  right  side  of  the  heart  contained  a  quarter 
of  a  pound  of  fluid  blood.  There  were  slight  marks  of  inflammatory  redness 
about  the  mucous  membrane  of  the  stomach  and  intestines, — accounted  for  in' 
the  stomach  by  digestion  going  on  at  the  time  of  death :  the  organ  contained 
about  a  quart  of  fluid  matter,  consisting  of  food  mixed  with  water,  probably 
swallowed  in  the  act  of  drowning.  There  were  no  traces  of  poison  in  the 
stomach,  nor  marks  of  violence  on  the  body.  In  the  other  case,  the  eyes  were! 
half-open,  hands  not  clenched,  fingers  straight— the  vessels  of  the  brain  very 
much  congested.  The  lungs  were  distended,  the  windpipe  was  empty,  and 
the  air-tubes  in  their  smaller  ramifications  were  filled  with  a  soapy  tenacious 
mucus.  The  right  side  of  the  heart  and  larger  veins  were  distended  with  fluid 
blood.  The  gullet  contained  a  clear  watery  fluid,— the  stomach  three  ounces 
of  a  clear  fluid  destitute  of  smell  and  colour,  with  the  exception  of  a  green  t  int 
from  a  minute  quantity  of  vegetable  matter,  resembling  the  conferyre  of  ponds. 
The  liver  was  much  congested.  This  woman  was  found  drowned  in  a  shallow 
pond.    The  body  in  each  of  these  cases  was  examined  recently  after  death. 

WAS  DEATH  CAUSED  BY  DROWNING? 

For  a  correct  solution  of  this  question,  it  will  be  necessary  to  consider  the 
appearances  met  with  in  the  drowned,  and  to  determine  how  for  they  nre 
characteristic  of  this  form  of  death.    Among  the  external  signs  of  drowning, 
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'when  the  body  is  seen  soon  after  death,  are  paleness  of  the  surface,  a  contracted 
state  of  the  skin  (cutis  anserina),  and  the  presence  of  a  mucous  froth  about  the 
nostrils  and  lips.  The  absence  of  these  appearances,  however,  would  not 
prove  that  the  person  had  not  been  drowned ;  for  if  the  body  had  remained 
some  time  in  water,  or  if  it  has  been  long  exposed  to  air  before  it  is  seen  by  a 
medical  man,  the  skin  may  undergo  various  changes  in  its  condition  and  colour, 
and  mucous  froth  may  no  longer  be  found  adhering  totiie  nostrils  and  lips 

State  of  the  skin.— The  goose-skin  or  cutis  anserina  which  is  frequently 
observed  in  the  drowned,  shows  that  the  skin  possessed  the  hying  power  ot 
contractility  at  the  time  of  immersion.  Wagner  suggests  that  the  appearance 
might  be  produced  in  a  dead  body  if  thrown  into  cold  water  immediately 
after  death,  i.  e.  while  the  skin  is  warm.  As  none  but  assassins  would  be 
likely  to  resort  to  this  proceeding,  the  objection  would,  if  admitted,  leave  the 
fact  of  drowning  still  to  be  made  out  by  an  internal  inspection,  lhis 
contracted  condition  of  the  skin  could  hardly  be  mistaken  for  a  naturally 
rough  or  horny  skin,  as  suggested  by  Casper  (' Ger.  Leich.-Oeffn.  vol.  1,  p. 
89).  As  this  condition  of  the  skin  is  not  invariably  present,  even  m  the 
recently  drowned,  and  as  it  is  observed  chiefly  in  drowning  during  cold  weather, 
its  absence  must  not  be  taken  to  negative  the  hypothesis  of  drowning. 

Substances  grasped  in  the  hands.— In  speaking  of  the  external  appearances 
of  the  body,  it  was  stated  that  foreign  substances  are  sometimes  found  locked 
within  the  hands  or  lodged  under  the  nails  of  drowned  subjects.  This  fact 
may  occasionally  afford  strong  circumstantial  evidence  of  the  manner  in  which 
a  person  has  died.  If  materials  are  found  grasped  within  the  hands  of  the 
deceased  which  have  evidently  been  torn  from  the  banks  of  a  canal  or  river, 
or  from  the  bottom  of  the  water  in  which  the  body  is  found,  we  have  strong 
presumptive  evidence  that  the  person  died  within  the  water.  For  although 
it  is  possible  to  imagine  that  the  deceased  may  have  struggled  on  the  bank, 
and  have  been  killed  prior  to  submersion,  yet  in  the  value  attached  to  this 
sign  Ave  are  assuming  that  there  are  no  marks  of  violence  on  the  person,  nor 
any  other  appearances  about  the  body  sufficiently  striking  to  lead  the  examiner 
to  suspect  that  death  had  occurred  in  any  other  way  than  by  drowning.  If 
the  substance  locked  within  the  fingers  or  finger-nails  is  sand  of  the  same 
character  as  that  existing  at  the  bottom  of  the  river  or  pond,  it  is  difficult  to 
conceive  any  stronger  evidence  to  establish  the  fact  of  death  having  taken  place 

bsequently  to  submersion.  The  abrasion  of  the  fingers  is  a  circumstance  of 
:iinor  importance:  no  value  could  be  attached  to  this  state  of  the  fingers  as 
an  indication  of  a  person  having  perished  by  drowning,  unless  it  were  in 
conjunction  with  the  appearances  above  described.  A  witness  woidd  be 
constrained  to  admit,  in  many  cases,  that  the  fingers  might  become  abraded 
or  excoriated  after  death,  or  even  before  submersion;  while  in  no  case  could 
he  be  called  upon  to  make,  in  regard  to  substances  found  grasped  within  the 
hands,  an  admission  which  would  invalidate  the  evidence  deducible  from  this 
condition.    This  must  be  regarded  as  a  satisfactory  proof  of  a  person  having 

en  alive  after  his  body  was  in  the  water.  It  is  well  known  that  when  two 
or  three  are  drowned  by  the  same  accident,  they  are  not  unfrequently  found 
clasped  within  each  other's  arms, — a  fact  which  at  once  proves  that  they  must 
have  been  living  when  submerged:  so  if  a  dead  body  is  discovered  still 
holding  to  a  rope,  cable,  or  oar,  no  further  evidence  is  required  to  show  that 
the  deceased  must  have  died  by  drowning. 

The  internal  appearances  upon  which  medical  jurists  chiefly  rely  as  proofs 
of  death  from  drowning  are — first,  water  in  the  stomach  ;  and  secondly,  water 
with  a  mucous  froth  in  the  air-passages  and  kings. 

1.  Water  in  the  stomach. — Dr.  Riedell  found  that  in  the  majority  cases 
ol  drowning  water  passed  into  the  stomach.    In  animals  previously  killed,  and 
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placed  for  twenty-four  hours  in  water  with  the  nioutli  wide  open,  no  fluid 
penetrated  to  the  stomach.  ('  Med.  Gaz.,'  vol.  4G,  p.  478.)  Water  commonly 
passes  into  the  stomach  of  a  living  animal  while  drowning  as  a  result  of  the  act 
of  swallowing.  It  has  been  observed,  that  when  an  animal  is  stunned  prior  to 
submersion,  water  does  not  pass  into  the  gullet,  and  when  syncope  occurs  none 
will  be  found.  As  a  proof  that  its  entrance  into  this  organ  depends  on  the  act  of 
swallowing,  it  may  be  stated  that  the  quantity  in  the  stomach  is  greater  when  an 
animal  is  allowed  to  come  frequently  to  the  surface  and  respire,  than  when  it  is 
maintained  altogether  below  the  surface.  The  power  of  swallowing  is  imme- 
diately suspended  on  the  occurrence  of  asphyxia,  and  in  this  way  we  may 
satisfactorily  account  for  the  difference  observed  in  the  two  cases.  The  water 
thus  found  is  in  variable  quantity :  and  there  are  some  cases  of  drowning  in 
which  water  is  not  present  in  the  stomach.  It  was  found  by  Dr.  Ogston,  of 
Dundee,  in  five  cases  out  seven.  (Ed.  'Med.  and  Sur.  Jour.,'  Jan.  18.'J7.) 
In  dissecting  cats  which  had  been  drowned,  I  have  repeatedly  remarked  the 
absence  of  water  from  the  stomach  :  in  these  instances  the  animals  had  been 
invariably  kept  under  water  from  the  first  moment  of  their  submersion,  and 
thus  in  a  condition  but  little  favourable  to  the  power  of  swallowing.  Water 
does  not  readily  penetrate  into  the  stomach  of  a  body  which  has  been  thrown 
in  after  death ;  the  sides  of  the  gullet  applying  themselves  too  closely  to  each 
other  to  allow  of  the  passage  of  fluid.  If  putrefaction  has  advanced  to  any 
extent,  it  is  possible  that  some  water  may  enter  ;  but  a  medical  man  will  easily 
judge,  from  the  general  state  of  the  body,  how  far  this  process  may  have  been 
concerned  in  the  admission  of  fluid  into  the  stomach  and  intestines.  Orfila  has 
suggested  that  water  may  be  found  in  the  stomach  of  a  person  apparently 
drowned,  in  consequence  of  this  liquid  having  been  drunk  by  the  deceased,  or 
artificially  injected  by  another  into  the  stomach  after  death.  It  is  difficult  to 
conceive  under  what  circumstances  the  latter  objection  coidd  be  made,  or 
what  purpose  it  would  answer.  In  relying  upon  the  presence  of  water  in 
the  stomach,  it  may  be  admitted  that  the  deceased  may  have  drunk  water 
before  his  body  was  submerged.  The  body  of  a  child,  aged  two  years,  wad 
taken  out  of  a  piece  of  water  and  inspected.  The  usual  appearances  of 
drowning,  with  one  exception,  were  absent.  There  was  no  congestion  in  the 
brain  or  lungs,  there  was  emptiness  of  the  cavities  of  the  heart,  no  water  in 
the  air-passages,  and  thus  a  want  of  evidence  of  death  from  apoplexy  or 
suffocation.  The  blood  was  of  a  clear  red  colour,  and  very  fluid  :  the  stomach 
was  almost  filled  with  water,  in  which  a  portion  of  the  food  floated.  No  cause 
of  violent  death  was  apparent  on  inspection.  The  presence  of  water  in  the 
stomach  was  explained  by  the  fact  that  the  chdd  had  been  playing  with  its 
muse  on  the  banks  of  the  stream.  It  complained  of  intense  thirst,  and  the 
nurse  gave  it  a  copious  draught  of  water.  Almost  immediately  after  this,  the 
nurse  having  walked  away,  the  child  must  have  fallen  from  the  bank  into  the 
water.  (Casper,  '  Ger.  Leich.-Oeff.,'  vol.  1,  p.  91.)  The  discovery  of  water 
in  the  stomach,  except  under  circumstances  to  be  presently  mentioned,  is  not,^ 
therefore,  a  necessary  proof  that  it  has  been  swalloAved  during  the  acl  oi 
drowning. 

It  is  of  course  presumed  that  the  liquid  contained  within  the  stomach  is  ol 
the  same  nature  as  that  in  which  the  body  is  immersed ;  for  it  is  possible  that 
fresh  water  may  be  found  in  the  stomach  of  a  person  drowned  in  salt- 
water, and  in  such  a  case  it  would  be  obviously  improper  for  a  medical 
witness  to  affirm  from  the  mere  presence  of  water,  that  the  person  had 
died  where  his  body  was  discovered.  If  the  water  contain  mud,  straw, 
duckweed,  moss,  or  any  substances  like  those  existing  in  the  pond  or 
river  Avhere  the  drowning  occurred,  this  is  a  proof,  when  the  inspection 
is  recent,  of  its  having  been  swallowed  by  a  living  person.    In  the  case  ol 
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Mary  Ashford  (Rex  v.  Thornton,  Warwick-  Summer  Assizes,  1817),  some 
duckweed  with  about  half-a-pint  of  water  was  found  in  the  stomach  of  the 
deceased.  The  body  was  discovered  in  a  pond  in  which  duckweed  was  grow- 
ing. This  fact  sufficed  to  prove  that  the  deceased  must  have  been  living 
when  immersed.  The  following  case  occurred  at  Maidstone  in  July  184d. 
The  body  of  a  young  woman  was  found  in  the  Med  way  under  circumstances 
that  led  to  a  strong  suspicion  of  murder.  The  medical  witness  deposed  that 
there  were  no  marks  of  external  violence,  nor  any  sign  of  the  deceased  having 
struggled  with  the  supposed  murderers.  There  was  some  long  grass  at  the 
back  of  the  mouth,  and  in  the  throat.  The  grass  was  not  the  same  as  that 
growing  on  the  banks  of  the  river,  but  such  as  grew  at  the  bottom,  which  the 
deceased  had  probably  swallowed  after  having  gone  living  into  the  water. 
On  this  evidence  the  accused  was  discharged.  In  another  case  investigated 
,by  Mr.  Image  {Reg.  v.  Carnt,  Bury  St.  Edmunds  Lent  Assizes,  1851),  the 
body  of  deceased 'was  found  with  her  head  among  water-weeds,  some  of 
which  were  discovered  in  her  throat,  and  the  finger-nails  were  filled  with 
sand  and  mud,  as  if  clutched  convulsively.  These  facts  aided  in  proving 
that  deceased  had  died  from  drowning.  The  absence  of  water  from  the 
stomach  cannot,  however,  lead  to  the  inference  that  the  person  has  not  died 
from  drowning,  because  in  some  instances  it  is  not  swallowed,  and  in  others  it 
may  drain  away  and  be  lost  after  death  before  an  inspection  is  made. 

2.  Water  with  mucous  froth  in  the  air -passages  and  lungs. — If  the  body  is 
removed  from  the  water  with  care,  and  is  examined  at  a  sufficiently  early 
period,  these  appearances  will  furnish  satisfactory  evidence  of  death  from 

:  drowning.  The  mucous  froth  is  generally  tinged  with  blood;  its  mode 
of  production  has  been  elsewhere  described  (p.  627),  and  other  condi- 
tions have  been  pointed  out  in  which  such  an  appearance  may  be  produced. 
Dr.  Biedell  regards  it  as  a  constant  sign  of  death  by  drowning.  In  all  his 
experiments  and  observations  he  states  that  he  found  a  frothy  fluid  in  the 
windpipe,  bronchi,  and  lungs.  After  death  it  gradually  disappeared  from 
the  air-tubes  by  exosmosis,  but  not  from  the  lungs.  The  fluidity  of  this 
froth  is,  he  contends,  a  distinctive  character  of  death  by  drowning,  and  is  not 
met  with  in  any  other  form  of  death  ('  Med.  Gaz.',  vol.  46,  p.  478).  The  pre- 
sence of  a  frothy  fluid  would  undoubtedly  show  that  liquid,  from  some  cause, 
had  penetrated  into  the  air-passages;  and  when  taken  in  conjunction  with  the 
presence  of  water  in  the  substance  of  the  lungs,  it  may  be  considered  to 
furnish  conclusive  evidence  of  death  from  drowning.  On  the  other  hand,  its 
absence  does  not  necessarily  prove  that  a  person  has  not  died  from  this  cause, 
if  none  is  found  in  a  body  recently  after  death,  this  may  have  been  the  result 
of  syncope  or  apoplexy,  and  there  may  have  been  no  convulsive  efforts  at 
breathing  prior  to  death.    A  mucous  froth  may  not  be  found  when  the  body 

i  has  remained  for  a  long  period  in  the  water  after  death,  since  by  the  free 
]  massage  of  this  fluid  into  and  out  of  the  air-tubes,  the  froth,  although  formed 
in  the  first  instance,  may  have  disappeared.    If,  after  removal  from  the  water, 

|  the  body  is  exposed  to  the  air  for  several  days  before  it  is  examined,  it  is  rare 
that  this  appearance  is  seen.  The  mucous  froth  may  have  been  formed  in  the 
windpipe,  but  it  may  have  entirely  disappeared,  owing  to  the  incautious 

I  manner  in  which  the  body  has  been  handled  on  its  removal  from  water.  Thus, 
if  removed  with  the  head  depending,  any  liquid  which  may  be  contained 
within  the  lungs  will  escape,  and  in  passing  through  the  air-passages  it  will 
remove  the  froth. 

3.  Water  and  foreign  substances  in  the  lungs. — It  has  been  elsewhere  stated 
I  that  in  the  act  of  drowning  water  is  drawn  with  considerable  force  into  the 

lungs,  by  violent  attempts  at  inspiration.  The  aspiratory  force  thus  exerted 
by  the  lungs  is  considerable.    It  has  been  found  that  when  the  heads  of 
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animals  arc  plunged  below  mercury,  some  of  this  fluid  metal,  in  spite  of  its 
great  density,  is  actually  drawn  irlto  the  lungs,  and  globules  of  it  have  been 
found  in  the  air-cells.  A  fortiori,  this  taker;  place  in  a  greater  degree  with 
water  winch  is  forcibly  drawn  into,  and  permeates  the  spongy  texture 
of  the  lungs,  rendering  death  more  rapid  and  recovery  more  difficult  than 
in  other  forms  of  asphyxia.  This  aspiratory  force  of  the  lungs  has  been 
measured,  and  is  found,  in  small  animals,  to  be  equal  to  raising  a  column 
of  mercury  four  inches  in  height.  Not  only  is  water  thus  drawn  in,  but 
sand,  mud,  weeds,  or  other  substances  floating  in  it,  are  also  carried  into 
the  air-tubes  and  cells  of  the  lungs.  When  the  water  is  mixed  with  weeds  or 
mud,  and  water  presenting  the  same  admixture  is  found  in  the  throat  and 
stomach,  this  is  strong  evidence  that  the  body  has  been  plunged  into  the 
medium  Avhen  the  power  of  breathing  and  swallowing  still  existed,  and  hence 
that  the  deceased  has  been  drowned.  An  attention  to  the  condition  of  the 
stomach  and  lungs  together,  will  therefore  be  of  importance  in  cases  of  allege! 
child-murder  by  drowning,  since  it  may  aid  in  proving  or  disproving  the 
charge.  In  a  case  tried  at  the  Central  Criminal  Court,  April  1861,  in  which 
I  was  consulted  by  Mr.  Tyte  of  Harrow,  some  greenish-coloured  mud  was 
found  in  the  throat,  lungs,  and  stomach  of  an  infant  whose  body  had  been 
removed  from  a  pond.  The  prisoner  was  acquitted,  chiefly  on  the  suggestion 
that  she  might  have  thrown  the  body  of  her  child  into  the  water  when  she 
believed  it  to  be  dead,  and  one  or  two  gasps  might  have  accounted  for  the 
appearances  presented  by  the  stomach  and  lungs !  When  a  dead  body  is 
thrown  into  water,  and  has  remained  there  some  time,  water,  with  fine 
particles  of  sand,  mud,  weeds,  &c,  may  pass  through  the  windpipe  into  the 
lungs,  and  be  there  deposited.  Water  under  these  circumstances,  however, 
does  not  penetrate  into  the  substance  of  the  lungs  as  by  aspiration  during  life, 
and  the  amount  which  passes  through  the  chink  of  the  glottis  is  small.  If 
simply  an  after-death  effect,  the  water  is  found  in  the  larger  air-tubes 
unaccompanied  by  mucous  froth.  In  most  cases,  however,  the  effect  of 
aspiration,  as  a  result  of  living  power,  is  so  manifest,  that  the  examiner 
can  have  no  difficulty  in  forming  an  opinion.  Dr.  Norman  Chevers,  of 
Calcutta,  was  required  to  examine  the  body  of  a  child  found  dead  in  a 
tank  at  a  distance  from  the  house  of  its  parents.  The  internal  appear- 
ances showed  that  the  child  had  died  from  droAvning.  The  air-passages 
contained  green  vegetable-matter,  and  the  right  air-tube  was  almost  com- 
pletely filled  with  so  large  a  portion  of  an  aquatic  weed  doubled  together,  that 
it  appeared  astonishing  how  such  a  body  could  have  passed  into  the  windpipe. 
It  Avas  proved  that  no  weed  of  this  kind  was  growing  in  the  tank  in  Avhicli 
the  dead  body  Avas  found  ;  and  further  inquiry  led  to  the  discovery,  that  the 
body  of  the  boy  had  been  found  by  a  woman  in  a  tank  near  his  home,  in 
which  a  Aveed  like  that  taken  from  the  air-passages  grew  abundantly.  Tin- 
female  conveyed  the  corpse  to  the  more  distant  tank,  which  belonged  to  a  person 
against  whom  she  bore  a  grudge  !  ('  Medical  Jurisprudence  for  India,'  1856, 
p.  351.)  The  only  reasonable  explanation  of  the  facts  was,  that  the  child 
must  have  been  living  Avhen  placed  in  the  tank  in  which  the  Aveed  grew,  and 
have  drawn  it  in  by  its  efforts  to  breathe.  Its  presence  indicated  a  living  act, 
and  that  the  body  Avas  not  put  after  death  into  the  Avater  of  the  first  tank,  but 
when  dead  it  Avas  subsequently  carried  to  the  second  tank  and  placed  there  for 
a  malicious  purpose. 

A  medical  man  may  be  occasionally  required  to  express  an  opinion  on  the- 
length  of  time  that  may  have  elapsed  since  the  act  of  dimming,  when  the  dead 
body  of  a  person  has  been  discovered  in  water.  The  rules  which  have  been 
suggested  for  the  guidance  of  a  medical  witness  on  these  occasions  arc  given 
at  plige  82.    They  are  open  to  so  many  exceptions,  owing  to  the  different 
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degrees  in  which  putrefaction  takes  place  'in  bodies  exposed  under  similar 
circumstances,  that  they  are  but  of  little  service  as  a  basis  for  medical  evi- 
>.    On  the  production  of  adipocere  as  a  result  of  the  decomposition  of  the 
body  in  water,  and  the  properties  of  this  substance,  see  p.  84. 


CHAPTER  51. 

SUMMARY  OF  MEDICAL  EVIDENCE — CASES  INVOLVING   MEDICO-LEGAL  QUESTIONS — 
SPECIFIC  GRAVITY  OF  THE    HUMAN   BODY,  LIVING  AND  DEAD — CO-INCIDENTAL 

CAUSES    OF    DEATH  MARKS    OF    VIOLENCE    ON    THE    DROWNED — ACCIDENTAL 

FRACTURES  WAS    THE    DROWNING    THE    RESULT    OF    HOMICIDE,    SUICIDE,  OR 

ACCIDENT?  DROWNING    IN    SHALLOW    WATER  —  DROWNING    FROM  PARTIAL 

IMMERSION. 

In  the  preceding  chapter  the  whole  of  the  evidence  which  a  medical 
inspection  of  a  drowned  body  is  capable  of  affording  has  been  brought  under 
review.  The  only  characters  on  which  reliance  can  be  placed,  as  medical 
proofs  of  death  from  drowning,  are — first,  the  presence  of  a  mucous  froth  in 
the  windpipe  and  air- tubes;  secondly,  of  water  in  the  air-tubes  and  air-cells 
of  the  lungs  ;  and  thirdly,  of  water  in  the  stomach.  An  early  inspection  of  the 
body  may  enable  a  medical  man  to  come  to  a  satisfactory  conclusion  that 
death  was  or  was  not  caused  by  drowning.  The  longer  this  inspection  is 
delayed,  the  more  ambiguous  the  evidence  becomes,  since  the  froth  slowly 
disappears  from  the  air-tubes,  while  water  may  penetrate  into  the  lungs  and 
stomach.  The  great  cause  of  failure  in  obtaining  medical  proofs  of  drowning 
is  generally  in  the  unavoidable  delay  before  an  inspection  is  made.  A  man 
died  suddenly  in  the  Rue  St.  Antoine,  at  Paris,  in  February  1830,  and  the 
body  was  soon  afterwards  brought  to  the  Morgue.  It  there  underwent  a 
minute  examination ;  but  there  were  no  marks  of  violence  externally,  nor  was 
there  any  appearances  of  disease  internally  to  account  for  death.  In  the 
course  of  the  inspection  it  was  found  that  the  larynx,  windpipe,  and  air-tubes 
contained  a  mucous  froth.  In  the  larynx  this  was  white,  but  it  had  a  red 
colour  in  the  air-tubes.  M.  Devergie,  who  conducted  the  inspection,  states 
that  it  only  differed  from  the  froth  as  it  exists  in  the  drowned,  in  the  cir- 
cumstance of  its  being  in  larger  vesicles ;  but  he  candidly  owns  that,  had 
he  not  been  certain  of  the  contrary,  he  should  have  presumed  that  he  was 
examining  the  body  of  a  person  who  had  died  by  drowning.  He  offers  no 
suggestion  as  to  the  cause  of  this  appearance.  There  was  a  large  quantity  of 
water  in  the  stomach,  amounting  to  almost  a  pint,  and  the  lungs  were  gorged 
with  blood,  as  in  cases  of  asphyxia.  Supposing  that  this  body  had  been 
thrown  into  the  river  after  death,  it  is  clear  that  most  medical  men,  relying 
upon  what  are  usually  regarded  as  well-marked  proofs  of  this  kind  of  death, 
would  have  declared  this  to  have  been  a  case  of  drowning. 

^  If  a  case  of  this  kind  is  of  rare  occurrence,  we  may  take  an  instance  of  a 
different  description.  A  person  may  be  suffocated,  or  may  die  from  epilepsy, 
apoplexy,  or  from  a  sudden  attack  of  any  fatal  disease  which  may  not  be 
indicated  by  well-marked  appearances  after  death ;  the  body  is  thrown  into 
or  falls  into  water,  and  remains  there  a  few  days.  When  taken  out,  water 
may  be  found  in  the  lungs,  but  there  may  be  none  in  the  stomach ;  there  may 
no  mucous  froth  in  the  windpipe,  and  the  lungs  are  found  more  or  less 
congested.  How  is  a  practitioner  to  determine  whether  death  has  actually 
taken  place  within  the  water  or  not  ?  In  the  case  of  a  suffocated  body, 
without  marks  of  external  violence,  it  would  be  impossible ;  since  persons 
may  die  in  water,  or  at  the  moment  of  immersion,  under  circumstances  in 
which  the  appearances  of  drowning  would  be  cither  obscure  or  entirely 
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Avanting.  Dr.  Ogston,  of  Aberdeen,  relates  an  iiiKtruetive  case  of  death  from 
epilepsy,  under  circumstances  which  might  have  led  to  a  strung  suspicion  of 
violent  death,  from  the  position  in  which  the  dead  body  was  found.  A  man 
was  in  the  act  of  leaving  a  privy,  when  he  was  seized  with  an  epileptic  lit, 
and  fell  with  his  face  in  a  piece  of  dirty  water,  which  did  not  exceed  a  foot 
and  a-half  in  breadth,  with  a  depth  of  from  three  to  four  inches.  When 
discovered  after  death,  only  his  mouth  and  nostrils  and  one  cheek  were  found 
to  have  been  under  water.    ('  Med.  Gaz.,'  vol.  47,  p.  7G3.) 

If,  in  examining  a  body  taken  from  water,  we  found  the  appearances  of 
mortal  disease,  or  marks  of  external  violence  sufficient  to  destroy  life, 
there  is  strong  ground  for  suspicion.  Why  the  body  of  a  person  who 
has  really  died  from  natural  causes  should  be  afterwards  thrown  into  water 
it  woidd  not  be  easy  to  explain  upon  any  hypothesis  of  innocence,  but  we 
can  readily  appreciate  the  motive  when  nrarderous  violence  has  been  used. 
After  the  lapse  of  five  or  six  weeks,  especially  if  the  body  has  been  re- 
moved from  the  water  for  the  greater  part  of  that  period,  none  of  the  usual 
appearances  of  drowning  will  be  met  with  :  in  the  present  day,  no  practitioner 
would  think  of  seeking  for  evidence  under  such  circumstances.  The  medical 
opinions  expressed  by  the  witnesses  for  the  prosecution  at  the  trial  of  Spencer 
Coivper,  for  the  murder  of  Sarah  Stout  (Hertford  Assizes,  1699),  are  there- 
fore worthy  of  remark,  if  only  as  affording  an  example  of  what  is  to  be 
avoided  on  these  occasions. 

The  body  of  the  deceased  was  found  floating  in  a  stream  about  thirteen  hours 
after  she  was  missed.  It  was  buried,  and  six  weeks  afterwards  was  exhumed  and 
examined.  No  water  was  found  in  the  stomach  or  lungs,  which,  it  was  stated, 
were  not  putrefied.  Six  medical  men  deposed  that  when  a  person  was  drowned, 
water  was  invariably  taken  into  the  stomach  and  lungs :  and  as  none  was  found  in 
this  instance,  they  were  of  opinion  that  deceased  came  to  her  death  by  some  other 
means ;  in  other  words,  that,  as  alleged  in  the  indictment,  she  had  been  mur- 
dered by  the  prisoner,  and  her  dead  body  afterwards  thrown  into  the  water  !  The 
prisoner,  who  was  a  man  of  education  and  good  social  position,  asked  one  of 
these  Avitnesses  whether,  after  six  weeks'  time,  water  would  remain  in  the  body  ? 
The  reply  to  this  intelligent  question  was,  that  there  should  be  some,  because 
«  it  can't  come  out  after  the  body  is  dead  but  by  putrefaction ;  and  there  was 
no  putrefaction.'  The  medical  witness  does  not  appear  to  have  had  the  least 
suspicion  that  the  deceased  might  have  died  without  swallowing  any  water, 
or  that  the  quantity  swallowed  might  have  been  small,  and  entirely  lost  in  six 
weeks  by  transudation  through  the  soft  coats  of  the  stomach  and  the  substance 
of  the  lungs.    The  prisoner  was  acquitted. 

A  case  presenting  some  remarkable  features  in  reference  to  death  by  drown- 
ing was  the  subject  of  a  trial  at  the  Commission  Court,  Dublin,  m  December 
1852.  (The  Queen  against  W.  B.  Kirivan:  Report  by  J  S.  Armstrong, 
Dublin,  1853.)  The  prisoner  was  charged  with  the  murder  of  his  wile. 
He  was  an  artist,  and  had  gone  with  his  wife,  on  the  6th  September  18..-, 
for  a  day's  excursion  to  a  small  island  not  far  distant  from  Howth  harbour. 
When  the  boatmen  who  took  them  over  in  the  morning  returned  to  fetch  them, 
about  eight  o'clock  in  the  evening,  the  prisoner  only  was  seen  on  the  shore  ; 
and  on  being  asked  where  his  wife  was  said  that  he  had  not  seen  her  tor 
more  than  two  hours,  and  that  she  had  gone  to  bathe.  After  searching  for 
some  time  the  body  of  deceased  was  found,  about  ten  o'clock,  lying  on  her 
back  on  a  small  rock  just  out  of  the  water,  between  high  and  Low  water- 
mark the  tide  having  fallen.  Her  bathing-shift  was  on  her  about  her  waist, 
and  a  sheet  was  beskle  her  and  partly  under  her  :  she  had  on  batinng-boots 
Her  oloThe  were  ten  or  fifteen  yards  from  where  her  body  was  found,  on  , 
rock  bouTsix  feet  above  the  wafer's  edge.    It  was  a  spot  where  ladies  were 
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in  the  habit  of  bathing.    It  was  stated  by  several  witnesses,  that  about  seven 
o'clock  on  the  evening  on  which  the  body  was  found,  cries  or  screams,  as  of 
a  person  in  distress,  were  heard  to  proceed  from  the  direction  of  the  island 
and  apparently  from  this  spot.    The  body  was  only  superficially  examined 
the  next  day  by  a  medical  gentleman,  and  he  found  abrasions  of  the  sun 
around  the  eyes,  and  a  scratch  on  the  right  temple.    The  face  was  rather 
pale.    Froth  issued  from  the  mouth;  but  there  was  no  appearance  of  blood 
mLed  with  it.    There  was  a  stain  of  blood  on  the  cap,  about  the  size  of  a 
five-shilling-piece,  which  appeared  to  have  come  from  one  of  the  ears.  He 
saw  no  wounds  or  other  marks  of  violence  about  the  body,— nothing  to  show 
that  the  deceased  had  not  died  from  drowning.  On  the  6th  October  {thirty-one 
days  after  death,  and  twenty-six  after  interment)  the  body  was  re-examined 
and  for  the  first  time  carefully  inspected  by  Dr.  Hatchell.    It  had  been  lying 
nearly  a  month  in  a  wet  grave,  and  was  to  a  certain  extent  '  macerated. 
The  water  had  had  the  effect  of  hastening  the  decomposition  of  the  surface 
of  the  body.    There  was  no  mark  of  violence  on  the  scalp  :  there  were  abra- 
sions, or  marks  of  scratches,  on  the  prominent  part  of  the  right  cheek  under 
the  right  eye.    The  eyes  were  protruded  from  decomposition.    There  were 
no  injm-ies  outside,  inside,  or  behind  the  ear :  the  upper  lip  was  swollen,  and 
the  tongue  protruded  between  the  teeth  :  the  tongue  was  marked  by  the  teeth 
both  above  and  below.    There  was  a  sort  of  soapy  matter  about  the  mouth, 
such  as  usually  presents  itself  in  bodies  which  are  in  an  advanced  state  of 
decomposition.    The  brain  was  of  a  light-pinkish  colour,  and  fluid  from  de- 
composition.   There  was  no  fracture  of  the  skull,  and  nothing  remarkable  in 
the  air-passages.    There  was  a  superficial  cut  or  scratch  under  the  nipple  of 
the  right  breast.    There  was  an  appearance  of  congestion  about  the  organs  of 
generation.    The  lungs  were  congested  at  the  back  and  lower  parts,  arising 
from  engorgement  of  blood.    The  internal  organs  were  not  decomposed.  The 
heart  was  healthy ;  its  cavities,  as  well  as  the  large  vessels  leading  to  it,  were 
empty.  The  stomach  was  empty  arid  contracted.  The  generative  organs  were 
carefully  examined,  but  there  was  no  wound  in  or  about  these  parts. 

The  cause  of  death,  in  the  opinion  of  this  witness,  was  asphyxia,  or  a  sudden 
stoppage  of  respiration.  Owing  to  the  congested  state  of  the  vagina  and  the 
engorgement  of  the  lungs,  he  thought  that  the  simple  stoppage  of  respiration 
must  have  been  combined  with  pressure  of  some  kind,  or  constriction.  Simple 
drowning  (i.  e.  drowning  alone)  would  not  produce  the  appearances.  The  en- 
gorgement was  greater  than  he  had  ever  seen  in  cases  of  drowning,  and  he  did 
not  think  it  compatible  with  drowning  alone ;  but  he  at  the  same  time  ad- 
mitted that  the  engorgement  was  subject  to  great  variation,  and  might  be  great 
if  a  drowning  person  struggled  to  save  himself.  '  The  appearance  presented 
by  the  lungs  must  have  been  caused  by  struggling.  I '  (continued  the  witness) 
'  think  it  very  likely  that  the  appearance  of  the  vagina  would  have  been  occa- 
sioned by  struggling  in  the  water  for  life.'  The  witness  was  not  prepared  to 
say  whether  death  was  or  was  not  caused  by  a  sudden  fit  on  the  deceased  enter- 
ing the  cold  water.  The  prisoner  was  found  guilty,  but  capital  punishment 
was  subsequently  commuted  for  transportation. 

The  moral  circumstances  of  the  case  were,  as  I  am  informed,  strongly  ad- 
verse  to  the  prisoner.  He  was  of  bad  moral  character,  and  the  account  which 
he  gave  of  the  disappearance  of  his  wife  was  not  satisfactory.  It  was  said 
that  the  circumstances  under  which  the  body  was  found  were  such  that  its 
portion  on  the  rock  could  not  have  resulted  from  any  accident.  These  points 
of  circumstantial  evidence,  however,  rested  on  the  statements  of  witnesses  who 
differed  from  each  other.  As  in  this  case  the  body  was  not  inspected  until  a 
month  after  death,  and  decomposition  had  advanced  to  a  great  degree,  the 
medical  proofs  of  drowning,  assuming  them  to  have  existed  recently  after  death, 
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were  lost.  Neither  the  lungs,  air-tubes,  nor  stomach  could  be  expected  to  present 
those  appearances  -which  are  seen  in  the  recently  drowned.  The  absence  of 
these  appearances  at  this  Jong  date  after  deads  was,  however,  considered  by 
some  medical  men  to  show  that  deceased  had  not  perished  by  drowning. 
One  theory  was  that  she  was  smothered;  another  that  she  was  strangled,  and 
the  body  placed  after  death  in  the  position  in  which  it  was  found  ;  and  a  third 
view  Avas  that  she  was  accidentally  drowned.  Considered  apart  from  the 
moral  evidence,  the  inspection  of  the  body  threw  no  light  whatever  on  the 
actual  cause  of  death. 

The  dead  body  of  a  person  may  be  found  in  water  under  circumstances 
which  may  lead  to  a  strong  but  erroneous  suspicion  of  homicidal  interference. 
The  following  case  occurred  in  May  1854  : — 

A  gentleman,  £et.  30,  who  had  retired  to  his  dressing-room  in  apparently 
good  health,  was  for  some  time  missing,  and  on  breaking  open  the  door  his 
body  was  found  lying  in  a  sponging-bath  which  he  was  in  the  habit  of  using. 
He  was  quite  dead,  but  there  was  still  some  warmth  about  the  body.  He  was 
lying  on  his  face  in  the  bath,  with  his  nose  and  mouth  below  the  level  of  the 
water.  Some  time  before  he  was  thus  discovered,  a  fall  had  been  heard  in  his 
room ;  but  no  particular  notice  was  taken  of  it.  The  body  was  inspected 
twenty-four  hours  afterwards.  Externally  there  was  a  recent  wound  of  the 
skin  of  the  right  arm  above  the  wrist,— this  had  apparently  been  caused  by 
pieces  of  a  washhand-basin  which  had  been  broken.  There  was  much  con- 
gestion of  the  brain  and  its  membranes.  The  heart  was  slightly  enlarged, 
and  the  Avails  of  the  left  ventricle  were  thickened.  In  the  right  ventricle  only  a 
small  clot  of  blood  was  found :  with  this  exception  the  cavities  Avere  perfectly 
empty.  There  was  some  cartilaginous  deposit  in  the  aortic  valves.  The  right 
lung  was  healthy,  and  presented  no  congestion:  the  left  was  wasted  but 
slightly  congested.  An  inquest  was  held,  Avhen  the  medical  and  other  evi- 
dence tended  to  show  that,  although  the  body  was  found  with  the  face  under 
Avater,  the  deceased  had  not  died  from  drowning,  but  that  he  had  been  seized 
by  a  fit  probably  epileptic,— that  he  had  fallen  into  the  sponging-bath,  break- 
ing the  washhand-basin  in  the  fall,  and  thus  producing  the  recent  Avound  of 
the  right  arm.  It  turned  out  that  he  had  previously  had  two  epileptic  fits. 
Mr.  Kesteven  has  related  a  similar  case  in  which  a  man  who  was  just  about  to 
jump  into  the  water  to  rescue  a  boy  who  had  fallen  in  by  accident,  was  sud- 
denly seized  with  paralysis  and  died  in  three  hours.  On  examination  there 
Avas  effusion  of  blood  on  the  brain,  and  this  accounted  for  the  apoplectic 
seizure  ('  Med.  Gaz.'  vol.  44,  p.  295). 

In  consequence  of  the  uncertainty  attendant  on  the  appearances  of  drowning, 
barristers  have  considerable  advantage  in  cross-examining  those  medical  wit- 
nesses who  appear  to  support  the  theory  of  the  prosecution  that  death  took 
place  from  this  cause.  Legal  ingenuity  is  here  often  strained  to  the  utmost, 
to  show  that  there  is  no  certain  sign  of  drowning,  and  therefore  that 
the  deceased  must  have  died  from  some  other  cause.  The  general  im- 
pression among  non-medical  persons  appears  to  be  that,  whether  in 
drowning  or  suffocation,  there  ought  to  be  some  particular  visible  change  in 
some  part  of  the  body  to  indicate  at  once  the  kind  of  death ;  but  it  need 
hardly  be  said  that  this  notion  is  founded  on  false  views,  and  if  the  reception 
of  medical  evidence  on  the  cause  of  death  be  made  to  depend  on  the  produc- 
tion of  some  such  positive  and  visible  change  of  structure,  then  it  would  be 
better  at  once  not  to  place  the  parties  charged  with  the  oflence  upon  their 
trial  because  the  crime  could  never  be  proved  against  them.  A  medical 
inference  of  drowning  is  founded  upon  a  certain  series  of 'feots,  to  each  ol 
^individually,  it  may  be  easy  to  oppose  plausible  ol— ; buUaken 
together  they  furnish  evidence  as  strong  as  is  commonly  required  for  pi  oof 
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any  other  kind  of  death.  A  trial  took  place  at  the  Central  Criminal  Court, 
J  April  1841,  in  which  the  witnesses  were  severely  cross-examined  on  the  ap- 
pearances caused  by  drowning.  {The  Queen  v.  Loncjley.)  The  mother  of 
the  deceased  child  was  charged  with  murder  by  drowning  it.  When  the 
body  of  the  child  was  removed  from  the  water,  its  mouth  was  closed.  The 
prisoner's  counsel  endeavoured  to  make  it  appear  that  it  was  most  usual  to 
hnd  the  mouth  open  in  cases  of  drowning ;  and  then  went  on  to  say,  '  that 
the  only  proof  of  suffocation  by  drowning  which  had  been  adduced  by  the 
medical  witness  was  the  mucous  froth  found  in  the  air-cells  :  that  this  could 
not  have  gone  through  the  mouth  was  quite  certain,  becatise  the  mouth  was 
proved  to  have  been  closed.  The  air  might  have  passed  into  the  air-cells  of 
the  child  whilst  struggling  in  its  mother's  arms  just  as  well  as  whilst 
struggling  in  water !  '  After  what  has  been  stated  regarding  the  mucous 
%froth,  it  is  not  necessary  to  point  out  the  gross  fallacy  of  the  assumptions  in- 
j  volved  in  this  argument ;  but  it  is  much  to  be  regretted,  for  the  interests  of 
justice,  that  medical  evidence  shoidd  be  allowed  to  be  presented  to  a  jury  in 
I  such  a  perverted  and  erroneous  form.  The  state  of  the  mouth  did  not  affect 
;  the  question  of  death  from  drowning.  The  mucous  froth  in  the  air-passages 
was  the  best  possible  evidence  of  this  kind  of  death.  The  mouth  might  have 
been  spasmodically  closed  before  or  after  its  production.  It  is  surprising, 
when  medical  facts  are  so  misrepresented  in  a  defence,  that  even  in  a 
case  of  undoubted  criminality  (as  in  this  particular  instance)  a  conviction 
should  ever  occur.  (See  also  the  case  of  The  Queen  v.  Owen,  Thomas, 
I  and  Ellis,  Stafford  Lent  Assizes,  1840.)  In  a  case  in  which  Mr.  Image, 
of  Bury  St.  Edmunds,  gave  evidence  {Reg.  v.  Camt,  Suffolk  Lent  Assizes, 
1851),  the  medical  facts,  although  furnishing  conclusive  evidence  of  drown- 
ing when  taken  together,  were  individually  objected  to.  The  deceased 
was  found  dead  in  a  pond.  The  body  was  removed  after  it  had  been  lying 
about  four  hours  in  the  water,  and  was  carefully  examined  by  Mr.  Image 
forty-one  hours  after  death.  The  hair  was  hanging  back,  wet,  very  muddy, 
with  leaves  and  weeds  entangled  in  it ;  the  ears  were  muddy,  the  right  eye 
ecchymosed,  pupils  slightly  dilated,  lips  bluish,  and  there  were  bluish  patches 
on  the  face.  Slight  scratches  were  observable  on  the  right  side  of  the  face. 
The  skin  had  a  dull  leaden  hue.  The  jaws  were  fixed,  teeth  tightly  clenched, 
and  the  tongue  not  protruding.  The  nails  were  filled  with  sand  and  mud. 
There  were  severe  bruises  on  both  arms  near  the  elbow,  equal  in  extent  and 
intensity.  The  tongue  was  greatly  congested,  and  covered  with  froth  and 
mud,  which  extended  backwards  to  the  throat  and  nostrils  as  well  as  into  the 
larynx  and  windpipe,  and  the  upper  divisions  of  the  air-tubes  of  the  lungs. 
The  lungs  were  engorged  and  greatly  distended  :  when  cut  in  any  part  frothy 
mucus  was  abundantly  poured  out,  and  much  liquid  escaped  on  pressure.  The 
heart  was  healthy ;  the  right  and  left  cavities  were  filled  with  black  fluid 
blood.  There  were  no  coagula.  There  were  small  pieces  of  green  weed  in 
the  air-tubes  (corresponding  to  weed  in  the  pond).  The  vessels  of  the  neck 
were  distended  with  dark-coloured  liquid  blood,  without  any  coagulum.  The 
stomach  was  healthy  ;  it  contained  partially- digested  food,  with  about  a  pint  of 
liquid  mixed  with  mud  and  sand.  The  liver  was  enormously  congested, 
bleeding  profusely  at  every  section.  The  bladder  was  quite  empty,  and  con- 
tacted to  the  smallest  size.  The  sinuses  (large  vessels)  of  the  brain  were  not 
H  much  distended,  and  the  substance  of  the  organ  was  not  greatly  congested.  Mr. 

Image  gave  an  opinion,  which  was  perfectly  justified  by  these  appearances, 
B  that  the  deceased  had  died  from  drowning,  and  that  she  had  probably  been 
R  held  forcibly  under  water.  The  accuracy  of  this  opinion,  in  spite  of  this 
H  attempt  to  overthrow  it  in  the  defence,  was  established  by  the  confession  of 
I  the  criminal  before  execution. 
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In  Reg.  v.  Griffin  (Shrewsbury  Lent  Assizes,  1801)  the  prisoner  was  charged 
■with  the  murder  of  her  child  by  drowning  it.     The  dead  body  was  found  on 
the  bank  of  a  river.     The  defence  was  that  it  was  dead  when  she  put  it  into 
the  water.    The  medical  evidence  satisfactorily  proved  that  there  were  no 
marks  of  violence  externally— only  a  few  abrasions  (rubbings  of  the  skin)  as 
the  result  of  accident.    There  was  some  sand  in  the  mouth,  nose,  and  ears. 
The  brain  was  healthy ;  the  membranes  were  slightly  congested.  _  The  lungs 
were  congested  and  contained  mucous  froth,  which  was  also  found  in  the  wind- 
pipe mixed  with  sand,  particles  of  which  were  seen  in  the  smaller  air-tubes. 
The  lungs  were  fully  distended.    The  heart  contained  on  the  right  side  fluid 
blood  ;  'the  cavities  on  the  left  side  were  empty.    In  the  stomach  were  four 
ounces  of  fluid,  with  some  food  partly  digested.    All  the  organs  were  healthy. 
An  attempt  was  made  in  the  defence  to  refer  death  to  convulsions,  but  the  ap- 
pearances, taken  as  a  whole,  were  only  consistent  with  death  from  drowning. 
The  learned  judge  in  this  case  asked  the  medical  witness  a  question  for  which 
those  who  give  evidence  on  death  from  drowning  should  be  prepared  :  it  was 
whether  he  was  not  influenced  in  coming  to  a  decision  by  the  fact  that  the 
body  of  the  child  had  been  found  on  the  bank  of  a  river.    The  witness  said 
that  he  should  have  come  to  the  same  conclusion  if  he  had  not  known  of  that 
circumstance,  in  which  statement  he  was  perfectly  justified  by  the  appearances, 
for  there  is  no  disease  affecting  children  which  will  produce  them.    If  the 
child  had  had  convulsions,  it  was  still  exposed  while  living  to  the  action  of 
water.    The  prisoner  was  convicted. 

Specific  gravity  of  the  human  body.— At  the  trial  of  Spencer  Cowper  (ante, 
p  636)  for  the  murder  of  Sarah  Stout,  the  buoyancy  of  the  human  body, 
living  and  dead,  formed  an  important  part  of  the  enquiry.    The  body  of  the 
deceased  was  found  floating,  at  about  five  or  six  inches  below  the  surface  of 
water,  in  a  pond  which  was  only  five  feet  in  depth.   From  this  circumstance  it 
was  assumed  that  deceased  could  not  have  gone  living  into  the  water,  because- 
as  it  was  alleged,  and  attempted  to  be  proved  by  scientific  as  well  as  nautical 
testimony  for  the  prosecution    the  body  of  every  person  who  died  from 
drowning  sank,  while  a  dead  body  thrown  into  water  immediately  after 
death  from  some  other  cause  than  drowning  floated !    A  sailor  was  called 
to  support  this  strange  piece  of  nautical  philosophy,  and  although  his  state- 
ments1^ were  contradictory,  he  swore  that  in  all  the  battles  and  shipwreck 
in  which  he  had  been  engaged,  he  had  uniformly  observed  that  thos 
who  were  drowned  sank,  while  those  whose  bodies  were  thrown  m  dea 
floated!    Hence,  he  contended,  it  was  necessary  to  attach  weights  to  m 
Tdies  of  those  who  died  at  sea.    <  Why,'  said  this  witness,  <  govern 
ment  be  at  that  vast  charge  to  allow  threescore  or  _  fourscore  we^ht  o 
iron  to  sink  every  man,  but  only  that  their  swimming  about  sh mid  no 
be  a  discouragement  to  others?  '  ('  Smith's  Anal,  of  Med.  Ev     278)  . 
medical  witnesses  for  the  prosecution  contented  themselves  with  stating  th 
the  bodies  of  persons  who1  were  drowned  sank,  without  ^.f°n™^ 
tion  that  there  were  circumstances  in  this  particular  case  which  might  bar 
accounted  for  the  floating,  and  have  entirely  set  aside  the  hyPjJem  of  death 
before  immersion.    This  was  the  body  of  a  female,  and  m 
bone  and  more  fat  than  in  males-conditions  which  tend  to  render  than 
bodies  Hghter  than  water.     The  deceased  was  drowned  m  her  clothes  and 
thl cothes  of  females  contain  much  air,  which  tends  to  give  t he  deac  £ 
buoyancy  for  a  time.    In  addition  to  these  fect^ere  +were ™*£eB  ^ 
theW,  which  might  have  aided    n  suppor ting  it  by  1  o*u  ^ 

presence  of  a  small  quantity  of  air  m  the  lungs,  or  of  gases  in  men  d 
L  time  of  death  should,  apart  from  all  other  considerations,  have  preve 
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the  fact  of  the  body  floating  from  assuming  the  mysterious  importance  which 
was  assigned  to  it  by  the  Court  and  some  of  the  scientific  witnesses.  For- 
tunately for  the  ends  of  justice,  other  sailors  were  called  for  the  defence  ;  and 
they  deposed,  that  after  their  battles  and  shipwrecks,  they  had  always  observed 
the  bodies  of  the  dead  to  sink,  whether  drowned  or  not,  and  that  weights  were 
a  ttached  to  bodies  buried  at  sea,  not  for  the  ptrrpose  of  sinking  them,  but  of  pre- 
venting them  from  floating  as  a  result  of  putrefaction.  This  view  of  the  question 
was  much  nearer  the  truth.  Although  it  is  not  likely  that  the  life  of  any  one 
will  ever  again  be  endangered  by  a  question  of  this  kind,  it  is  proper  to  state 
a  few  facts  connected  with  the  specific  gravity  of  the  human  body. 

The  specific  gravity  of  the  human  body,  in  the  living  healthy  state,  is  made  up 
!  of  the  combined  specific  gravities  of  its  different  parts  ;  so  that,  as  in  all  hetero- 
;  geneous  solids,  it  is  a  very  complex  quantity.    In  the  first  place,  about  72  per 
j^cent.  of  the  weight  of  the  body  consist  entirely  of  water — hence  the  question  of 
\  specific  gravity  can  refer  only  to  the  remaining  28  per  cent,  of  dry  solids, 
i  The  only  part  of  the  body  which  is  lighter  than  water  is  fat.     The  specific 
gravity  of  this  is  092,  and  it  is  calculated  that  the  proportion  of  fat  in  an 
adidt  is  about  five  per  cent,  of  the  weight  of  the  body,  or  one-twentieth  part. 
:  The  specific  gravity  of  muscle  is  T085,  of  brain  1*04,  of  the  soft  organs 
!  generally  1-05,  of  the  lungs  containing  air  0'94,  and  of  bone,  the  heaviest  part 
i  of  the  body,  2"01.    The  lightness  of  the  fatty  portions  is  more  than  counter  - 
!  balanced  by  the  weight  of  the  skeleton  (about  ten-and-a-half  pounds  in  the 
j  male,  and  nine  pounds  in  the  female),  so  that  the  naked  human  body,  placed  on 
j  water,  has  a  slight  tendency  to  sink.  This  tendency  diminishes  just  in  proportion 
■  to  the  quantity  of  the  body  immersed ;  because  all  those  parts  which  are 
out  of  water,  not  being  supported  by  water,  become  so  much  additional 
;  absolute  weight  to  the  portion  immersed.    Hence  the  frequent  cause  of  death 
|  by  drowning.    An  inexperienced  person  exhausts  himself  by  exertion,  raises 
!  his  arms  continually  out  of  the  water,  and  as  often  sinks,  owing  to  their  weight 
i  having  just  so  much  effect  on  his  body  as  if  a  leaden  weight  had  been  suddenly 
applied  to  his  feet  to  sink  him.     When  the  whole  of  the  living  body  is  im- 
mersed, the  specific  gravity,  owing  to  the  expansion  of  the  chest,  differs  so 
I  little  from  that  of  water,  that  a  very  slight  motion  of  the  hands  or  feet  will 
suffice  to  keep  a  person  on  the  surface.    The  head,  owing  to  the  weight  of  the 
bones  of  the  skull,  has  always  a  tendency  to  sink  below  the  level  of  water. 
There  are  two  circumstances  which  cause  the  specific  gravity  of  the  body  to 
i  vary.     If  the  quantity  of  fat  is  proportionably  large,  it  will  be  diminished ; 
land  such  a  person  will  float  more  readily  than  another  in  an  opposite 
condition.     On  the  other  hand,  a  large  proportion  of  bone  renders  a  person 
.heavier  than  his  bulk  of  water;  and  his  body  will  sink  more  rapidly 
;  than  that  of  another.    These  two  modifying  causes  of  buoyancy  are  liable 
to  constant  variation  ;  hence  the  different  accounts  given  by  experimen- 
talists relative  to  the  specific  gravity  of  the  human  body.    The  bodies  of 
:  females  are,  catena  paribus,  of  less  specific  gravity  than  those  of  males  :  the 
skeleton  is  smaller^  and  there  is  a  greater  proportion  of  fatr— hence  they  more 
readily  float.     Infants  and  young  children  float  with  the  greatest  ease;  the 
■quantity  of  fat  is  usually  in  large  proportion,  and  the  bones  are  light, — the 
J^arthy  matter  being  not  yet  fully  deposited.    Thus,  in  infanticide  by  drowning, 
phe  body  of  the  child  rises  very  speedily  to  the  surface,— if,  indeed,  it  does 
[mot  remain  altogether  upon  it. 

I  There  are  some  other  points  to  be  considered  in  relation  to  the  buoyancy  of 
pthe  living  human  body.  1.  Respiration. — It  is  the  fact  of  the  lungs  being  filled 
hwith  air  that  gives  the  general  lightness  to  it.  If  these  organs  were  emptied,  and 
Bthe  chest  contracted,  then  the  specific  gravity  would  be  considerably  increased  : 
|l  hence  it  follows  that,  ccvteris  paribus,  a  person  with  a  large  and  capacious 
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chest  floats  more  easily  than  one  "whose  chest  is  small  and  contracted.  Hence, 
also,  in  a  living  person  the  body  has  a  tendency  to  rise  out  of  water  dur- 
ing inspiration,  and  to  sink  during  expiration— the  quantity  of  water  dis- 
placed under  these  two  opposite  conditions  of  the  respiratory  organs  being  very 
different.  The  entrance  into  water  with  the  chest  nearly  emptied  as  the  result 
of  a  loud  scream  or  shriek  is  very  unfavourable  to  the  buoyancy  of  the  body. 

The  fact  of  clothes  being  on  the  person  may  also  make  a  difference — either, 
from  their  nature,  in  serving  to  buoy  up  the  body,  or  from  their  weight 
to  sink  it  more  deeply.    'Females  are  sometimes  saved  from  drowning  by  1 
reason  of  their  clothes  floating,  and  thus  presenting  a  large  surface  to 
the  water ;    it  is  partly  owing  to  this  circumstance  that  the  bodies  of 
drowned  females  often  remain  floating  on   the   water  immediately  after 
death.    This  happened  in  the  case  of  Sarah  Stout  (ante,  p.  636).    In  a 
case  of  suicide  at  Plymouth  (January  1849),  it  was  proved  at  the  inquest 
that  the  body  of  the  deceased  floated  on  the  sea-water  for  half-an-hour  after 
the  act  of  drowning :  it  was  probably  buoyed  up  by  the  clothes.    But  it  is 
to  be  observed  that  the  specific  gravity  of  sea-water  is  1-026.     This  differs 
but  little  from  the  specific  gravity  of  the  muscles  and  soft  organs ;  hence  the 
human  body  floats  much  more  readily  in  sea  than  in  fresh  water,  and  indeed, 
except  for  the  weight  of  the  skeleton,  it  would  have  but  a  slight  tendency 
to  sink  in  the  sea.     I  have  found  by  experiment  that  every  structure  of  the 
human  body  excepting  bone,  floats  in  the  water  of  the  Dead  Sea,  which  is  re- 
markable for  its  great  specific  gravity  (1-117.)     I  am  indebted  to  Mr.  W.  J. 
Cooper,  Coroner  for  Portsmouth,  for  the  account  of  a  case  in  which  a  drunken  j 
man,  set.  40,  who  had  gone  to  bathe  in  the  sea  was  accidentally  drowned. 
His  'body  did  not  sink.     It  was  observed  to  be  floating  with  the  face  down- 
wards, and  the  mouth  below  the  level  of  the  water  :  when  turned  over,  froth 
issued  from  the  mouth  :  the  man  appeared  to  be  alive,  but  not  sensible. 
An  attempt  was  made  to  resuscitate  him  by  the  aid  of  the  warm-bath  and  J 
other  means,  but  these  failed,  probably  owing  to  the  water  which  had 
penetrated   the  substance  of  the  lungs.    The  appearances  met  with  in 
the  body  were  somewhat  peculiar.    The  lungs  were  fully  distended  but 
there  was  no  bloody  mucus  or  water  in  the  air-tubes.    In  the  windpipe 
and  left  bronchial  tube,  portions  of  the  contents  of  the  stomach  were 
found  (pieces  of  cabbage,  &c.)  :  the  heart  was  perfectly  empty  (see  ante, 
p   628) ;  the  stomach  contained  a  quantity  of  food  half-digested,  but  no 
water.    The  medical  witness  attributed  death  to  apoplexy,  followed  by  an 
attack  of  vomiting,  a  portion  of  the  food  having  been  drawn  into  the  wind- 
pipe by  an  effort  to  breathe.    The  floating  was  probably  owing  to  the  average 
specific  gravity  of  the  man's  body  not  being  greater  than  that  of  sea-water. 
The  bodies  of  females  have  been  often  found  floating  on  the  surface  of  ponds 
or  rivers  within  a  few  hours  of  the  period  at  which  death  by  drowning  must 
have  occurred.    Mr.  Procter,  of  York,  informs  me,  that  a  woman  who  was  seen 
on  the  banks  of  a  river  at  half-past  eleven  in  the  evening,  was  found  dro*  n  a 
at  eight  o'clock  the  following  morning.     The  body  was  floating  on  the  «  W 
with  the  face  downwards.     In  December  1853  another  case  occurred  within 
my  own  knowledge.     A  factory-girl  fell  into  a  river  while  walking  along  e 
bank  in  the  evening :   the  body  was  found  floating  on  the  surface  of  the 
Xer  the  following8 morning.    In  December  1857  an  accident  occurred  at 
mitehaven,  in  which  a  fenfale  was  drowned  :  the  body  floated  nn;,  b 
after  death.    In  December  1864  I  was  consulted  by  Mr  Aspinall,  of  Hassmg 
den  in  the  following  case.     The  dead  body  of  a  married  woman  was  found 
flo   ing  on  the  surface  of  a  pond,  about  three  or  four  feet  deep  no farfro* 
LSe.    She  had  been  missed  from  her  bed  a  few  hours,  and  had  on  ong 
or  nightdress.   The  body  was  floating  with  theheadand  abdomen  downwards, 
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the  head  and  legs  depending.  There  was  no< post-mortem  examination.  Owing 
to  the  floating  of  the  body,  and  the  mental  condition  of  the  husband,  it  was 
supposed  that  he  had  first  murdered  his  wife  and  had  then  thrown  her  dead  body 
into  the  water.  There  was  nothing  but  the  floating  of  his  wife's  body  to  sup- 
port this  hypothesis,  and  this  readily  admitted  of  another  explanation.  The 
deceased  was  a  small-boned  woman,  with  a  fair  amount  of  fatty  deposit  about 
her.  There  were  no  stakes  or  projections  in  the  pond  by  which  the  body 
could  be  supported,  and  the  buoyancy  could  not  be  referred  to  the  clothes. 
The  specific  gravity  of  her  body  could  have  differed  but  little  from  that  of 
Water  ;  and  as  she  was  found  floating  with  her  mouth  downwards,  the  air  in 
the  lungs  had  been  probably  retained,  and  was  sufficient  to  support  the  trunk. 
There  had  been  no  struggling:  there  was  no  sand,  mud,  or  weeds  in  her  hands. 
She  had  made  no  effort  to  save  herself,  and  had  probably  deliberately 
destroyed  herself  by  placing  her  head  at  once  under  water. 

It  may  be  laid  down  as  a  general  rule,  that  the  recently  dead  body  unclothed 
is,  when  left  to  itself,  heavier  than  water,  and  sinks  when  immersed.  The  ex- 
pulsion of  air  from  the  lungs  and  their  penetration  by  water,  combined  with 
the  fact  that  the  bones  and  all  the  soft  parts,  excepting  the  fat,  are  of  greater 
specific  gravity  than  water,  offer  a  sufficient  explanation  of  the  sinking.  After 
a  variable  period,  generally  not  more  than  a  few  days,  the  body  will  rise  again 
to  the  surface,  and  float.  The  period  of  its  rising  will  depend — 1st,  on  the 
specific  gravity  of  the  body ;  2ndly,  on  the  nature  of  the  water,  whether  salt  or 
fresh  ;  3rdly,  on  the  access  of  heat  and  air  in  facilitating  putrefaction.  If  the 
gases  generated  find  an  escape,  the  body  will  sink  :  more  gases  may  form,  and 
then  it  will  again  rise,  so  that  the  sinking  and  rising  may  become  alternate  phe- 
nomena. (See  page  81.)  A  small  quantity  of  air  collected  in  the  abdo- 
men, as  a  result  of  putrefaction,  will  suffice  for  the  floating  of  the  body.  Thus, 
taking  the  specific  gravity  of  the  dead  body  at  1'08  to  l'l,  it  would  require 
but  little  air  to  keep  it  at  or  near  the  surface  of  the  water.  But  a  dead  body, 
whether  death  has  been  caused  by  drowning  or  not,  may  not  sink  at  all  owing 
to  some  one  of  the  counteracting  causes  above  mentioned. 

Maries  of  violence  on  the  drowned.- — The  chief  enquiry  with  regard  to 
marks  of  violence  on  the  bodies  of  the  drowned  is,  whether  they  have  re- 
sulted from  accident  or  design.  In  forming  an  opinion,  a  witness  must  give 
due  value  to  the  accidents  to  which  a  body  floating  loosely  in  water  may  be 
exposed.  Ecchymoses  of  considerable  extent  are  sometimes  seen  on  the 
drowned,  when  the  bodies  have  been  carried  by  a  current  against  mechanical 
obstacles  in  a  navigable  river  or  canal.  If  the  deceased  fell  from  a  considera- 
ble height  into  water,  his  body  in  falling  may  have  struck  against  a  rock  or 
projection,  and  have  produced  extensive  marks  of  violence.  Dead  bodies 
taken  out  of  wells  often  present  considerable  marks  of  violence  of  a  vital 
character  when  the  deceased  persons  have  fallen  in  accidentally,  or  have 
thrown  themselves  in  intentionally.  The  presence  of  these  marks  must  not 
create  a  hasty  suspicion  of  murder.  It  is  manifestly  impossible  to  lay  down 
my  specific  rules  for  forming  a  decision  in  cases  of  this  kind,  since,  probably, 
no  two  instances  will  be  met  with  which  will  be  perfectly  similar  in  the  details. 
In  clearing  up  these  doubtful  points,  everything  must  depend  on  the  tact  and 
acumen  of  the  practitioner  who  is  called  upon  to  conduct  an  investigation. 
The  first  question  which  he  has  to  determine  is,  whether  the  injuries  on  the 
body  were  produced  before  or  after  death.  (See  Wounds,  ante,  p.  384.)  If 
after  death,  then  they  ought  to  be  obviously  of  accidental  origin.  Accidental 
violence  may  sometimes  be  of  a  serious  nature,  so  serious  that  a  practitioner 
naight  well  doubt  whether  it  did  not  indicate  that  the  deceased  had  been 
violently  treated  prior  to  submersion.    If  a  dead  body  were  taken  out  of 
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Avater,  with  one  or  both  limbs  dislocated,  or  the  vertebras  of  the  neck  fractured, 
and  a  surgeon  was  asked  whether  such  injuries  could  be  accidental  and  coinci- 
dent with  or  consequent  on  drowning,  the  answer  would  probably  be  in  the 
negative.   But  an  instance  has  occurred  in  which  both  arms  were  accidentally 
dislocated  at  the   shoulders   in   the  act  of  drowning:   I  allude  to  the 
case  of  a  man  who  jumped  from  the  parapet  of  Old  London  Bridge  into 
the  Thames.    This  exploit,  it  appears,  he  had  previously  performed  with 
impunity,  but  on  the  last  occasion  he  sank  and  was  drowned.     J>ah  his 
arms  Avere  found  dislocated  at  the  shoulder -joints,  in  consequence,  it  is 
presumed,  of  his  having  iallen  with  them  in  the  horizontal  position,  instead  of 
placing  them  closely  to  his  sides.  The  concussion  of  the  arms  on  falling  into  the 
water  had  sufficed  to  produce  the  accident.  ('  Smith's  For.  Med.'  p.  228.)  Hen;, 
then,  Ave  have  a  proof  that  even  the  mechanical  resistance  offered  by  Avater 
alone  may  give  rise  to  marks  of  violent  injury  on  the  person.    Effusion  of 
blood  from  this  cause  may  take  place  into  the  cavities  of  the  head,  chest,  or 
abdomen.    Dr.  N.  Chevers  has  informed  me  that  he  assisted  in  examining  the 
body  of  a  sailor  who  fell  into  water  Avith  his  head  doAvnAvards ;  and  it  was 
found  on  inspection  that  there  was  an  extravasation  of  blood  in  the  head 
beneath  the  arachnoid  membrane,  which  there  was  every  reason  to  believe 
had  been  produced  by  the  fall. 

It  has  been  elsewhere  observed,  with  respect  to  superficial  marks  of  violence, 
that  bruises  or  contusions  are  not  always  visible  on  the  bodies  of  the  droAvned 
Avhen  they  are  first  removed  from  water  (p.  80).  The  great  point  Avith  re- 
gard to  all  marks  of  violence  on  the  drowned,  is  to  throAv  light  upon  the 
questions — 1st,  whether  drowning  was  really  the  cause  of  death  ;  and  2ndly, 
whether,  if  so,  the  act  was  the  result  of  accident,  suicide,  or  homicide.  This  last 
question  does  not  concern  a  medical  witness  so  much  as  a  jury,  who  will  de- 
termine it  from  the  facts,  medical  and  general,  proved  before  them. 

There  is  one  case,  of  rare  occurrence,  in  which  a  practitioner  would  be  apt 
to  be  misled  by  trusting  to  appearances  found  on  the  drowned.    If  a  dead 
body  Avere  removed  from  AA^ater  with  a  deep  ecchymosed  circle  round  the 
neck,  evidently  produced  by  a  cord  or  ligature,  but  no  traces  of  which  could 
be  found,  it  is  not  improbable  that  a  suspicion  would  be  at  once  raised  that 
deceased  had  been  murdered  by  strangulation,  and  the  _body_  afterwards 
throAvn  into  water.     An  accident  occurred  some  years  since  in  which  a 
gentleman  and  his  wife  Avere  thrown  into  the  water  by  the  overturning 
of  a  small  boat.    The  lady  was  drowned.    On  an  examination  of  her  body 
a  livid  circle  was  found  round  her  neck,  as  if  she  had  been  strangled, 
but  no  ligature  to  account  for  it.    She  had  evidently  died  by  drowning 
and  the  mark  on  the  neck  had  been  produced  by  the  string  of  a  cloak  which 
she  wore  at  the  time  of  the  accident.    In  her  struggles  to  reach  the 
boat,  it  is  presumed  that  the  tide  had  drifted  the  cloak  in  an  opposite 
direction,  and  had  thus  produced  the  usual  appearance  of  violent  strangu- 
lation.   It  is  not  improbable  that  the  constriction  produced  accelerated 
death.    Barzellotti  mentions  the  case  of  a  man  who  Avas  drovmed  m  the 
Po  while  being  escorted  along  the  banks  of  the  river,  as  a  prisoner,  by  a 
party  of  soldiers.    The  man  attempted  to  escape,  and  was  drowned.  Besides 


alleged  that  the  deceased  had  been  strangled  by  the  soldiers,  and  his  body 
thrown  into  the  water;  but  from  the  appearance  of  the  marks,  and  other ■aa* 
cumstances,  Barzellotti  gave  it  as  his  opinion  foatthey  had  been  produced  by 
toodte  of  a  coarse  linen-fihirt  which  had  been  tightly  buttoned  around  -1, 
deceased's  neck  :  the  collar  had  contracted  from  the  imbibition  ol  water,  and 
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had  thus  caused  the  appearance  of  strangulation,  like  any  other  ligature. 
( •  Questioni  di  Medicina  Legale,'  vol.  1,  p.  329.  For  another  case,  see  Henke's 
!  ZeitschrifV  1840,  vol.  1,  p.  126,  Erg.  H.)  The  following  case  was  communi- 
cated to  me  as  having  occurred  during  the  heavy  floods  m  the  winter  of  1839. 
V  man  was  carried  away  and  drowned  in  attempting  to  ford  a  swollen  stream. 
W  hen  the  body  was  found  it  had  been  so  placed  by  the  current,  that  the 
fore-part  of  the  neck  was  locked  against  the  stump  of  a  tree,  giving  rise  to  an 
ecchymosed  patch  like  that  which  is  sometimes  produced  by  manual  strangu- 
lation. [For  the  report  of  another  case,  in  which  there  was  much  violence  to 
the  neck,  see  Henke's  '  Zeitschrift,'  1842,  vol.  1,  p.  258,  Erg.  H.] 

It  might  be  said,  that  in  cases  of  this  description  circumstantial  evidence 
Avould  commonly  show  how  the  mark  had  originated.  In  admitting  the  truth 
of  this  observation  we  must  remember  that  circumstances,  as  matters  of  proof, 
do  not  always  present  themselves  to  our  notice,  or  occur  to  our  judgment,  at 
the  precise  time  that  the  law  stands  most  in  need  of  them.  While,  then,  we 
use  great  caution  in  drawing  an  inference  when  there  are  such  strong  grounds 
for  suspicion,  we  should  not  neglect  to  examine  carefully  the  most  trivial  ap- 
pearances. In  a  remarkable  case  of  murder,  in  which  the  body  of  the  deceased 
was  discovered  in  a  millstream,  there  was  only  one  slight  ecchymosed  depres- 
sion in  the  fore-part  of  the  neck,  as  if  from  a  finger.  The  surgeon  suspected 
from  this,  that  the  deceased  had  been  strangled  by  the  pressure  of  a  hand  on 
the  neck.  The  marks  of  drowning  in  the  body  were  wanting,  and  the  medical 
suspicion  of  the  real  cause  of  death  was  afterwards  confirmed  by  the  confes- 
sion of  the  criminal.  Incised  wounds  may  be  found  on  the  body  which  are 
quite  irreconcilable  with  any  theory  of  accident.  (Case  of  Reg.  v.  Upton, 
Leicester  Summer  Assizes,  1864.) 

Accidental  fractures  in  the  drowned. — Fractures  are  not  often  met  with 
in  the  drowned  as  the  result  of  accident.  Certain  fractures  likely  to  be  fol- 
lowed by  immediate  death  may  forbid  the  supposition  of  their  having  oc- 
curred after  drowning,  and  a  careful  examination  of  the  body  may  show  that 
they  were  not  likely  to  have  arisen  from  accident  at  or  about  the  time  of  sub- 
mersion. This  point  was  raised  in  Reg.  v.  Kettleband  (Nottingham  "Winter 
Assizes,  1843),  where  the  prisoner  was  charged  with  the  murder  of  his  son, 
a  boy  aged  ten  years.  The  deceased  was  found  dead  in  a  pond  soon  after  he 
had  been  seen  healthy  and  well.  An  inquest  was  held,  and  as  usual  no  in- 
spection of  the  body  was  required  by  the  coroner,  and  the  jury  were  directed 
to  return  a  verdict  of  '  found  drowned.'  An  inspection  was,  however,  subse- 
quently made.  The  neck  was  observed  to  be  very  loose,  and  on  further  exa- 
mination the  toothlike  process  of  the  second  vertebra  of  the  neck  was  found 
to  be  separated  from  the  first  (the  atlas),  and  the  ligaments  were  ruptured  ! 
The  three  medical  witnesses  who  gave  evidence  at  the  trial,  deposed  that 
this  displacement  had  caused  death  by  compressing  the  spinal  marrow,  that 
the  injury  had  occurred  during  life,  that  it  was  not  likely  to  have  been 
caused  by  accident  from  a  fall  into  the  water,  as  there  was  no  mark  of  a 
bruise  about  the  head,  and  the  pond  was  proved  to  be  small,  with  a  soft 
muddy  bottom.  All  agreed  that  such  an  injury  was  not  likely  to  have 
arisen  from  a  blow  or  a  fall  under  any  circumstances,  because,  it  required  for 
its  production  that  the  body  should  be  fixed,  and  the  head  forcibly  rotated  on 
the  trunk.  It  was  in  itself  sufficient  to  account  for  immediate  death,  and  it 
could  not  occur  by  accident  after  death  from  any  other  cause.  Hence  it  was 
inferred, — 1st,  that  death  could  not  have  been  caused  by  drowning;  2ndly,  that 
it  had  resulted  from  the  compression  of  the  spinal  marrow  by  displacement  of 
the  second  vertebra ;  and  3rdly,  that  this  injury  must  have  been  intention- 
ally produced  by  some  person  prior  to  submersion.     Circumstances  fixed  the 
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crime  on  the  prisoner,  and  the  jury  returned  a  verdict  of  manslaughter, 
although  the  nature  of  the  injury,  admitting  that  it  was  not  the  result  of 
accident,  proved  that  the  prisoner  must  hav<:  acted  with  a  most  cool  and  de- 
liberate intention  to  destroy  life.  This  case  furnishes  a  serious  commentary 
on  the  practice  of  some  coroners,  in  denying  the  necessity  for  an  inspection, 
and  in  directing  what  is  called  an  open  verdict  of  '  found  drowned,'1  when  a 
body  is  taken  out  of  water  ! 

It  is  an  important  medico-legal  question,  whether  fractures  of  the  verteh  a 
o  f  the  neck  can  occur  from  accident  alone,  at  or  about  the  time  of  drowning.  In 
the  above  case,  the  medical  witnesses  had  probably  good  reasons  for  denying 
that  the  injury  was  accidental,  although  such  an  opinion  cannot  always  be 
safely  expressed  merely  from  the  absence  of  marks  of  violence  on  the  head. 
In  August  1858  a  gentleman,  in  jumping  from  a  bathing-machine  head-fore- 
most into  water  more  shallow  than  he  had  expected,  caused  a  fracture  and 
displacement  of  the  cervical  vertebras,  which  led  to  death.  Mr.  South  quotes 
the  case  of  a  man  who  threw  himself  into  a  river  to  bathe  from  a  height  of 
seven  or  eight  feet,  the  water  being  only  three  feet  deep.  He  rose  to  the 
surface,  but  fell  back  senseless.  When  he  recovered  his  consciousness,  the 
account  he  gave  of  the  accident  was,  that  he  felt  his  hands  touch  the  bottom 
of  the  river,  but  to  save  his  head  drew  it  violently  back,  upon  which  he  lost 
all  consciousness.  He  died  in  about  ten  hours,  and  on  examination  the  skin 
of  the  back  of  the  neck  was  much  ecchymosed,  the  interspaces  of  the  muscles 
were  gorged,  and  the  spinal  canal  was  filled  with  blood.  The  body  of  the 
fifth  vertebra  of  the  neck  was  broken  across  about  the  middle  of  its  depth, 
and  the  two  pieces  were  completely  separated  from  the  lateral  parts.  As 
there  was  no  mark  of  contusion  or  dirt  on  the  head,  Eeveillon,-  who  reports 
the  case,  believes  that  the  fracture  arose  from  muscular  action,  and  not  from 
a  blow  received  by  striking  the  bottom :  but  this  is  doubtful.  In  another  in- 
stance related  by  Mr.  South,  a  sailor  jumped  headlong  into  the  sea  to  bathe, 
a  sail  being  spread  three  feet  below  the  surface.  He  immediately  became 
motionless,  and  died  in  forty-eight  hours.  The  fourth  and  fifth  vertebras  of  the 
neck  were  found  extensively  fractured,  and  the  spinal  marrow  was  crushed  and 
lacerated.  ('  Cheliuss  Surgery,'  Part  6,  Fractures.)  In  this  case  the  fracture 
must  have  resulted  from  contact  with  the  water  or  the  sail ;  but  as  the  latter 
was  freely  floating,  this  would  be  a  yielding  medium  :  hence  this  serious  injury 
may  occur  accidentally  in  cases  in  which  we  might  not  be  prepared  to  look  lor  it. 
(For  an  important  medico-legal  case,  involving  many  questions  connected  with 
marks  of  violence  on  the  drowned,  see  'Ann.  d'Hyg.'  1839,vol.  2,  p.  195.) 

Was  drowning  the  result  of  homicide,  suicide,  or  accident  ? — Although  the 
question  whether  the  act  of  droAvning  was  the  result  of  suicide^  or  murder 
properly  falls  within  the  province  of  a  jury,  there  are  certain  points  in  rela- 
tion' to  it  which  here  require  to  be  noticed  by  a  medical  witness.  In  the  first 
place,  it  is  not  to  be  imagined  that  an  examination  of  the  body  will  develope 
any  differences  in  either  of  the  three  supposed  kinds  of  death.  So  far  as  the 
phenomena  of  drowning  are  concerned,  they  are  the  same,  and  they  are  ac- 
companied by  the  same  appearances  after  death  in  each  case.  In  drowning 
which  is  accidental  or  suicidal  it  is  not  usual,  as  it  has  already  been  observed, 
to  meet  with  marks  of  violence  on  the  person,  except  such  as  are  purely  of 
accidental  origin,  and  have  commonly  been  produced  after  death.  In  acci- 
dental drowning  this  is  almost  a  constant  rule  :  but  if  the  person  has  fallen 
from  any  height,  his  body  may  be  injured  in  the  fall,  either  by  projections  on 
the  banks  of  a  river  or  canal,  or  by  mere  concussion  on  the  water— allowance 
for  either  of  which  we  must  be  prepared  to  make,  according  to  the  situation  ol 
the  spot  from  which  the  percon  is  supposed  to  have  fallen. 
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•  It  is  calculated  that  drowning  is  the  cause  of  death  in  nearly  one-half  oi 
all  suicides  ;  hut  this  of  course  will  vary  according  to  localities.  In  suicidal 
drowning  we  have  a  difficulty  to  encounter  which  we  do  not  meet  with  m 
that  which  is  accidental.  A  man  may  have  attempted  suicide  by  some  other 
means  previously  to  throwing  himself  into  the  water  :  thus  then  besides 
the  accidental  violence  of  accidental  drowning,  we  may  meet  with  violence  on 
the  person  evidently  indicating  wilful  perpetration.  What  is  the  nature  of 
this  violence?— Is  it  to  be  defined?— Can  it  always  be  distinguished  from  that 
which  is  positively  homicidal  ?  The  answers  to  these  questions  must  depend 
on  the  circumstances  proved  in  each  case. 

Droivning  in  shallow  water.— Homicide  has  been  sometimes  presumed  from 
the  peculiar  circumstances  under  which  a  body  has  been  discovered.  11ms, 
for  instance,  it  has  been  a  debated  question,  whether  a  person  intent  on  suicide 
can  actually  drown  himself  in  shallow  water.  This  question  has  been  long 
since  settled  in  the  affirmative  by  the  occurrence  of  some  well-authenticated 
cases.  It  appears  to  have  been  raised  originally  on  the  theoretical  view,  that 
the  resolution  of  a  suicide  would  fail  him  in  such  a  situation,  and  that,  having 
the  means  of.  escape,  he  would  lose  no  time  in  extricating  himself.  It  need 
hardly  be  stated  that  the  mere  immersion  of  the  mouth  in  water  not  more  than 
a  few  inches  deep,  will  produce  all  the  phenomena  of  death  by  drowning,  with 
the  exception  that  little  or  no  water  would  probably  be  found  in  the  stomach. 
Devergie  mentions  an  instance  which  occurred  in  May  1833,  where  a  man 
was  found  drowned  in  a  small  stream,  his  face  towards  the  ground,  and  his 
head  just  covered  by  the  water,  which  was  not  more  than  a  foot  in  depth. 
On  dissection  there  were  all  the  appearances  of  drowning  present,  and  a  large 
quantity  of  sand  and  gravel  was  found  occupying  the  windpipe  and  smaller 
air-tubes.  (Op.  cit.,  vol.  2,  p.  332.)  A  case  is  mentioned  by  Dr.  Smith,  in 
which  a  woman  committed  suicide  by  breaking  a  hole  in  the  ice  of  a  pond, 
during  the  winter,  and  thrusting  her  head  into  the  water,  the  rest  of  her  body 
being  out.  In  May  1837  a  man  was  found  dead  near  Mitcham  in  Surrey. 
He  was  discovered  lying  on  his  face  in  a  small  stream  of  water  only  six  inches 
deep.  The  water  was  so  shallow  that  it  did  not  cover  the  deceased's  body  or 
his  head.  There  was  clear  evidence  that  this  was  a  case  of  svdcidal  drowning. 
In  November  1855  a  man  was  found  drowned  in  a  water-cistern,  which  at  the 
time  had  in  it  only  fourteen  inches  of  water. 

The  discovery  of  bodies  under  these  circumstances  does  not  necessarily 
establish  that  the  act  was  suicidal.  It  is  quite  possible  that  one  or  more 
assailants  may  hold  a  person's  head  in  such  a  position  sufficiently  long  to 
destroy  life ;  but  as  the  person  might  be  capable  of  making  resistance,  we  ought 
then  to  find  some  marks  of  violence  on  the  body.  So,  again,  such  a  position 
is  by  no  means  incompatible  with  accidental  drowning ;  and  on  this  it  may 
happen  that  a  medical  practitioner  will  be  called  to  express  an  opinion.  A 
man  in  a  state  of  deep  intoxication,  or  when  suddenly  attacked  by  syncope, 
epilepsy,  or  apoplexy,  may  fall  with  his  face  in  a  gutter,  ditch,  or  small 
pool  of  water;  he  may  die  in  this  position,  not  having  the  power  to  extri- 
cate himself  Even  marks  of  violence  on  the  body  must  not  be  too 
hastily  construed  into  proofs  of  murder.  Not  long  since  a  case  of  this 
description  gave  rise  to  a  trial  for  murder  in  one  of  our  midland  counties.  A 
man  was  found  dead  with  his  face  in  some  melted  snow,  and  there  were 
several  severe  contusions  on  his  body.  The  evidence  showed  that,  after  a 
quarrel,  he  had  left  a  neighbouring  inn  much  intoxicated ;  and  it  was 
rendered  extremely  probable  that  he  had  perished  accidentally  on  his  way 
home.  There  was  no  reason  to  suppose  that  he  had  been  murdered.  Inlants, 
from  mere  helplessness,  may  be  drowned  under  similar  circumstances. 


(MS 


RARE  CASES  OF  ACCIDENTAL  DROWNING. 


Drowning  from  partial  immersion.— There  is  no  doubt  that  murder  by 
drowning  may  be  perpetrated  without  the  whole  of  the  body  being  immersed 
in  water.  A  case  of  this  kind,  which  Avas  the  subject  of  a  criminal  trial  was 
referred  to  me  by  Mr.  Aldred,  of  Norwich,  in  March  1841.  The  case  was 
tried  at  the  Norwich  Lent  Assizes  of  that  year  (The  Queen  v.  Yaxley),  and 
the  prisoner  was  convicted.  It  appears  that  the  mode  in  which  the  prisoner 
destroyed  her  infant  child  was  by  immersing  its  head  lor  a  few  minutes  in  a 
pail  of  water.  She  removed  it  before  it  was  quite  dead;  but  it  soon  died, 
with  slight  convulsive  motions  of  the  limbs.  The  case  was  rendered  obscure 
by  the  fact  that  the  whole  of  the  body  had  evidently  not  been  immersed  ;  and 
the  only  conceivable  means  of  drowning  were  in  a  small  duck-pond  adjoining 
the  house,  which  was  covered  with  weeds ;  but  no  weed  was  found  in  the 
stomach  of  the  child,  although  a  quantity  of  water  was  there  present.  In 
April  1854,  a  case  occurred  in  London,  in  which  a  woman  was  charged  with 
causing  the  death  of  a  child  by  drowning  it.  The  child  was  found  dead,  with 
its  face  in  a  basin  of  dirty  water.  The  prisoner  had  placed  the  child  in  this 
position,  and  had  then  locked  the  door.  The  death  of  a  child  under  these 
singular  circumstances  is,  however,  quite  compatible  with  accident.  Mr.  Tubbs 
communicated  to  me  the  following  case,  which  fell  under  his  notice  in 
April  1848.  He  was  called  to  see  a  child,  jet.  18  mon'is,  which  was  stated  to 
be  dying.  On  his  arrival  at  the  cottage  he  found  it  dead  :  the  skin  was  cold, 
and  the  countenance  calm  and  pale,  with  the  exception  of  a  livid  discolouration 
in  the  centre  of  each  cheek.  The  eyelids,  as  well  as  the  mouth,  were  half 
open.  The  pupils  were  largely  dilated.  A  frothy  mucus,  tinged  with  blood, 
was  escaping  from  the  mouth  and  nostrils.  The  tongue  was  swollen,  and 
protruded  forwards.  The  mother  of  the  infant,  a  respectable  woman,  gave  the 
following  account : — She  was  Avashing  in  one  room,  while  the  child  was  in  an 
adjoining  room,  the  door  between  the  rooms  being  kept  open  by  a  pail  half 
full  of  water.  She  went  out  of  the  house  for  about  tAvo  minutes,  and  on  her 
return  she  found  the  child  with  its  head  downwards  in  the  pail  of  water,  the 
heels  and  part  of  the  body  hanging  over  the  side  of  the  pail.  She  snatched  it 
out  and  tried  to  revive  it,  but  without  effect.  There  was  no  reason  to  doubt 
the  truth  of  her  statement,  and  at  the  inquest  the  jury  returned  a  verdict  of 
accidental  death.  The  helplessness  of  an  infant  at  this  age,  and  the  rapidity 
with  which  the  insensibility  of  asphyxia  supervenes,  sufficiently  account  for 
death  under  these  circumstances.  It  is,  however,  difficult  to  understand  how  an 
adult  could  be  thus  accidentally  drowned.  The  case  of  Mr.  Gibbs,  a  city  mer- 
chant, is  in  this  resjoect  of  some  interest.  In  October  1864  this  gentleman  was 
found  dead  in  a  water-cistern  of  his  house.  He  Avas  partly  dressed ;  his  head 
was  downwards  in  the  water,  and  his  feet  rested  on  the  edge  of  the  cistern. 
It  was  supposed  that  in  reaching  forward  to  the  tap,  he  had  lost  his  balance 
and  fell  with  his  head  foremost  into  the  water,  and  was  thus  unable  to  extricate 
himself.  The  facts  seemed  to  point  to  accident.  A  case  occurred  in  London, 
in  1841,  in  which  a  drunken  man  was  drowned  by  falling  on  the  bank  of  the 
Surrey  Canal,  with  his  head  partly  in  the  water,  while  the  greater  part  of  his 
body  lay  on  the  bank  out  of  the  water.  It  was  by  partial  immersion  that  the 
Italian  boy,  Carlo  Ferrari,  was  destroyed  many  years  since,  by  Bishop  and 
Williams,  who  afterwards  attempted  to  sell  the  body  for  the  purposes  of 
dissection.  The  murderers  first  intoxicated  the  deceased,  and  then  suspended 
his  body  by  the  heels  in  a  well,  so  that  his  mouth  was  but  a  few  inches  below 
the  level  of  the  water.  A  medical  man,  therefore,  must  notalloAv  himself  to  be 
deceived  respecting  the  cause  of  death  on  finding  that  the  whole  of  the  body 
has  not  been  immersed,  or  that  the  clothes  are  not  Avet.  Tn  this  form  of 
murder,  when  the  inspection  is  recent,  the  hair  of  the  head  will  presenl  the 
appearance  of  wetness,  and  sonic  water,  will:  or  without  weeds  or  other  foreign 
matters,  may  be  found  in  the  car-passages,  nostrils,  throat,  and  lungs. 
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Ligatures  on  the  hands  and  feet— When  a  drowned  body  is  removed  from 
|  water  with  the  hands  and  feet  boimd  by  cords,  it  is  usually  considered  that  we 
I  have  therein  strong  presiimptive  evidence  of  homicide ;  but  numerous  cases  are 
i  recorded  in  which  suicides  have  actually  bound  themselves  in  this  manner  before 
|  throwing  themselves  into  water,  probably  for  the  express  purpose  of  prevent- 
ing any  chance  of  their  escaping  death.    In  July  1832  the  body  of  a  full-grown 
man  was  removed  from  the  Seine,  his  neck,  legs,  and  hands  being  secured  together 
by  a  cord  furnished  with  slip-knots.    There  was  no  doubt  that  he  had  died 
j  by  drowning,  and  that  the  act  was  one  of  deliberate  suicide,  the  cord  being  so 
!  placed  on  his  body  that  a  person  could  have  easily  placed  it  on  himself.  In 
i  this  case  there  was  no  great  degree  of  ecchymosis  produced  by  the  cord,  and 
it  was  not  probable  that  there  should  have  been  when  it  was  arranged  by  a 
1  suicide,  since  his  object  would  be  merely  that  of  rendering  himself  helpless  by 
^securing  his  arms  and  legs.    This  he  would  doubtless  accomplish  without 
giving  himself  much  pain.    If  the  marks  bear  the  evidence  of  violent  con- 
striction, especially  on  both  wrists  or  on  the  fore-part  of  the  neck,  the 
•  presumption  of  murder  becomes  strong.    In  a  case  of  this  kind  it  would  be 
obviously  of  great  importance  to  determine  whether  the  deceased  had  really 
\  died  from  drowning  or  not ;   since,  if  his  death  had  not  been  caused  by 
|  drowning,  the  fact  of  his  body,  so  bound,  being  discovered  in  water  would 
i  furnish  the  strongest  possible  evidence  of  murder.    ('Ann.  d'Hyg.,'  1833, 
vol.  1,  p.  207.) 

Weights  attached  to  the  body. — If  a  body  is  taken  out  of  water  with  heavy 
!  weights  attached  to  it,  the  question  of  accident,  as  in  the  former  case,  is  done 
i  away  with.  It  must  be  either  homicide  or  suicide,  and  doubtless  many  would 
be  apt  to  suspect  that  it  was  a  case  of  murder.  Several  instances  have, 
however,  occurred  in  which  persons  have  committed  suicide  by  drowning,  and 
!  heavy  weights  have  been  found  attached  on  their  feet  and  hands,  or  in  or 
I  about  the  dress. 
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CHAPTER  52. 

CAUSE  OF  DEATH — DEATH  FROM  THE  SECONDARY  EFFECTS  APPEARANCES  AFTER 

DEATH  MARK  OF  THE  CORD  OR  LIGATURE — UNECCHYMOSED  MARKS— WAS  DEATH 

CAUSED  BY  HANGING  ?  HANGING  AFTER  DEATH — SUMMARY  OF  MEDICAL  EVIDENCE 

—  MARKS  OF  VIOLENCE  ON  THE  HANGED — WAS  THE  HANGING  THE  RESULT  OF 

ACCIDENT,   SUICIDE,   OR    HOMICIDE?  HOMICIDAL   HANGING  THE  POSITION  OF 

THE  BODY. 

Cause  of  death.  Asphyxia. — By  hanging  we  are  to  understand  that  kind  of 
death  in  which  the  body  is  wholly  or  partially  suspended  by  the  neck,  and  the 
constricting  force  is  the  weight  of  the  body  itself,  while  in  strangidation  the 
constricting  force  is  due  to  some  other  cause.  In  both  cases  death  commonly 
results  from  asphyxia,  although  this  must  depend  in  a  great  measure  upon  the 
[position  of  the  ligature  on  the  neck,  as  well  as  on  the  degree  of  pressure 
[produced.  If  the  cord  is  loose,  or  applied  to  the  upper  part  of  the  neck,  a 
:amall  quantity  of  air  may  still  reach  the  lungs,  and  then  the  cerebral  circidation 
imay  become  interrupted  by  the  compression  of  the  great  vessels  of  the  neck. 
I  In  this  case  apoplexy  of  the  congestive  kind  is  induced,  and  operates  as  the 
I  immediate  cause  of  death.  It  is  easy  to  conceive  that  there  may  be  a  mixed 
il condition  of  asphyxia  and  apoplexy,  and  according  to  the  observations  of 
I  Professors  Casper  and  Renter  this  is  actually  met  with  in  a  great  number  of 
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instances.  The  following  tables  represent  the  results  at  which  they 'have 
arrived  from  the  examination  of  a  large  number  of  cases: — 

Kemer.  Casper. 

Apoplexy       .       .  9  .  .  .9 

Asphyxia       .       .       .6  .  .  .14 

Mixed  conditions     .       .    68  .  .  .62 

Total  .    83  85 

It  has  been  observed  in  the  execution  of  criminals,  that  death  takes  place 
at  different  intervals  of  time  after  suspension.  This  difference  is  probably 
dependent  on  the  greater  or  less  degree  of  constriction  produced  by  the 
ligature.  If  the  rope  should  press  upon  the  larynx  or  aboA'e  this  organ,  the 
closure  of  the  air-passages  will  not  be  so  complete  as  if  it  pressed  upon  the 
windpipe  immediately  below  the  cricoid  cartilage.  A  slight  degree  of  respiration 
might  in  the  former  case  continue  for  a  short  interval,  by  which  the  life  of  a 
person  would  be  prolonged,  while  in  the  latter,  death  would  be  immediate. 
If  the  windpipe  is  in  part  ossified,  the  pressure  of  the  ligature  is  less  perfect, 
and  death  will  then  take  place  more  slowly.  It  has  been  supposed  that  the 
immediate  cause  of  the  stoppage  of  respiration  was  a  pressure  produced  on  the 
nerves  of  the  neck ;  but  it  is  highly  improbable  that,  under  the  circumstances 
in  which  hanging  generally  takes  place,  the  cord  or  ligature  shoidd  exert  any 
pressure  on  the  nerves  sufficient  to  produce  death.  In  the  greater  number  of 
cases  of  suicidal  hanging,  which  are  commonly  unattended  with  much  violence, 
the  pressure  on  the  nerves  cannot  obviously  exist ;  and  in  violent  hanging, 
the  projection  of  the  fore-part  of  the  neck  must  suffice  to  prevent  these  slender 
nervous  filaments  from  becoming  exposed  to  such  a  degree  of  compression  as 
directly  to  impede  the  exercise  of  their  functions. 

There  is  an  occasional  cause  of  death  in  hanging,  which  appears  to  have 
been  first  noticed  by  Louis.   Having  remarked  that  in  some  public  execution- 
death  sometimes  took  place  rapidly,  and  in  other  cases  slowly,  he  was  led  to 
inquire  into  the  circumstances.    He  found  that  in  the  cases  of  rapid  death, 
the  executioner  was  in  the  habit  of  giving  a  violent  rotatory  motion  to  the  body 
of  the  criminal  at  the  moment  it  was  turned  off,  whereby'  a  displacement  o 
the  toothlike  process  of  the  second  vertebra  of  the  neck  took  place,  so  tha 
the  spinal  marrow  was  suddenly  compressed.    This  cause  of  death  must  b 
extremely  rare  :  as  a  general  rule  it  is  only  likely  to  be  observed  in  corpulen' 
or  heavy  bodies,  when  a  long  fall  is  given  to  the  cord,  and  when  much  vio 
lence  has  been  at  the  same  time  employed  by  the  executioner.    It  is  selckr 
met  with  in  persons  criminally  executed; — and  in  cases  of  suicidal  hanging  it  i 
so  unusual,  that  Devergie  found  the  ligaments  between  the  first  and  secon 
vertebras  of  the  neck  ruptured  only  once  in  fifty-two  cases.    M.  de  la  Fo 
considers,  from  the  observations  which  he  has  made  on  this  subject,  that 
violent  hanging  the  process  of  the  second  vertebra  is  much  more  likely  to  b 
fractured  than  to  become  displaced,  and  he  found  this  in  the  case  of  an  exe 
cuted  criminal.    On  an  examination  of  the  body,  he  discovered  that  the  tw 
first  vertebra?  of  the  neck  had  been  completely  separated  from  the  remainq 
of  the  spinal  column  by  the  rupture  of  the  intervertebral  substance,  and  tha 
they  were  firmly  attached  by  their  ligaments  to  the  occipital  bone.    The  pro 
cess  and  body  of  the  second  vertebra  were  detached  from  the  bony  ring,  bit 
were  still  connected  as  usual  with  the  first  vertebra.    The  spinal  marrow  had 
been  compressed  by  the  fractured  portions  of  the  vertebra?.    Probably  lurtlier 
observations  may  show  that  the  injury  to  the  spine  is  not  always  of  the  same 
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nature,  and  that  fractures  of  the  vertebra  are  rfeally  more  frequent  than  simple 
displacement  of  the  toothlike  process.  In  the  meantime,  we  must  admit  that 
such  severe  injuries  may  occur  in  hanging,  and  that  when  they  do  occur  death 
must  be  sudden.  But  death  may  proceed  from  mere  effusion  of  blood  on  the 
spinal  membrames  (sheath),  thereby  giving  rise  to  fatal  compression.  This  is 
likely  to  happen  when  the  head  falls,  or  is  bent  suddenly  backwards,  so  that 
the  weight  of  the  body  is  supported  on  the  back  of  the  neck.  See  a  case  of 
this  kind  by  Mr.  Campbell  de  Morgan  {post,  p.  667). 

Rapidity  of  death.— Death  from  hanging  appears  to  take  place  very  rapidly, 
and  without  causing  any  suffering  to  the  person.  It  is  observed,  that  in 
(those  who  are  criminally  executed  there  are  often  violent  convulsions  of  the 
limbs  and  trunk.  There  is  no  reason,  however,  to  believe  that  the  individual 
Buffers  pain,  any  more  than  in  the  convulsions  of  an  epileptic  fit.  On  recovery 
Ithere  is  an  entire  loss  of  consciousness  of  pain  in  both  cases.  The  circulation 
lof  dark-coloured  blood  through  the  brain  and  spinal  cord  may  account  for 
♦these  effects.  Efforts  to  inspire  are  made  for  from  one  to  two  minutes  after 
fthe  closure  or  compression  of  the  windpipe.  The  diaphragm  and  intercostal 
muscles  act  spasmodically,  but  no  air  enters  the  lungs ;  and  it  is  probable  that 
in  the  act  of  hanging,  part  of  the  air  contained  in  the  organs  is  convulsively 
expelled.  When  the  suspension  of  the  body  has  only  continued  a  few  minutes, 
jit  has  often  been  found  impossible  to  restore  life ;  and  indeed  the  period  at 
rwhich  resuscitation  may  take  place  will  vary  in  different  subjects  according 
to  circumstances.  Supposing  the  hanging  to  be  unattended  with  violence  to 
parts  about  the  neck,  it  is  possible  that  some  persons  might  be  resuscitated 
after  five  minutes'  suspension  or  longer.  Others,  again,  may  not  be  recovered 
when  they  are  cut  down  immediately  after  suspension, — a  fact  which  depends 
probably  on  the  different  degrees  to  which  asphyxia  or  apoplexy  has  extended. 

Death  from  the  secondary  effects. — It  by  no  means  follows  that  because  we 
have  succeeded  in  restoring  the  respiratory  process,  a  person  is  safe.  Death 
often  takes  place  by  a  fatal  relapse  at  various  periods  after  the  accident.  A 
case  of  this  description  has  been  published  by  Sir  B.  Brodie.  A  boy,  set.  17, 
was  found  hanging.  When  cut  down  he  was  insensible,  his  face  livid;  his 
lips  were  of  a  dark -purple  colour,  pulse  not  perceptible,  pupils  dilated  and 
motionless.  Artificial  respiration  was  used,  and  in  a  quarter  of  an  hour  the 
liaphragni  began  to  act.  He  breathed  at  irregular  intervals  with  stertor,  and 
with  a  rattling  noise  in  the  throat.  The  pulse  became  perceptible  but  often 
flagging,  and  the  surface  of  the  body  was  cold.  The  countenance  was  still 
livid,  but  the  pulse  and  breathing  improved.  At  the  end  of  another  hour  an 
attempt  was  imsuccessfully  made  to  take  some  blood  from  the  arm,  and  the  patient 
was  placed  in  a  warm  bath.  The  breathing  was  stertorous  through  the  night, 
md  in  the  morning  twelve  ounces  of  blood  were  taken  from  the  arm ;  but  there 
was  no  relief.  He  continued  insensible,  and  cold  on  the  surface  :  there  was 
rothing  at  the  mouth,  and  he  died  twenty-four  hours  after  he  was  cut  down. 
The  body  was  carefully  examined.  The  vessels  of  the  brain  were  very  full  of 
>lood  :  this  was  the  only  morbid  appearance.  In  another  instance,  a  labour- 
ing man  who  had  hanged  himself,  was  cut  down  in  a  state  of  insensibility.  He 
lay  for  a  considerable  time  breathing  with  apoplectic  stertor,  but  eventually 
{recovered.  ('Lectures  on  Pathology,'  72.)  Dr.  Shea  rraan  reported  in  the 
|  Lancet'  (Jan.  6, 1844)  a  case  in  which  a  powerful  athletic  man,  who  had  been 
Committed  to  prison  for  theft,  hanged  himself.  He  was  found,  apparently  dead, 
Ifianging  by  his  own  handkerchief.  He  was  cut  down,  and  seen  by  Dr.  S.  half- 
pa-hour  after  the  occurrence.  The  man  was  then  apparently  lifeless;  he  neither 
Ihreathed  nor  moved,  nor  had  any  perceptible  circulation.    The  face  and  neck; 
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were  much  swollen  and  livid,  and  the  ecchymosed  mark  of  the  cord  was  hn-> 
mediately  below  the  thyroid  cartilage  :  the  lingers  were  bent,  and  the  hands 
nearly  clenched.  His  head  was  raised ;  the  windows  were  thrown  open,  and 
blood  was  abstracted  from  the  arm  which  was  put  into  hot  water  in  order  to 
increase  the  flow.  In  a  few  minutes  the  man  began  to  breathe  :  the  bleeding 
was  allowed  to  continue  until  the  pulse  was  felt  at  the  wrist,  and  the  pupils 
contracted  completely  on  the  application  of  a  lighted  candle.  The  breathing 
was  stertorous.  A  mixture  of  brandy-and- water  was  injected  into  the  stomach, 
and  warmth  was  applied  to  the  extremities.  In  the  course  of  a  few  hours  he  rai- 
ned ;  his  pulse  became  firmer  and  quicker  (130),  but  his  head  was  hot ;  he  was 
restless,  unmanageable,  and  violently  convulsed  in  the  arms  and  legs.  Shortly 
before  death  he  was  calm,  and  spoke  several  times  :  he  suddenly  became  ex- 
hausted, and  died  nineteen  hours  after  he  was  found  hanging.  This  was  probably 
a  mixed  case  of  asphyxia  and  congestive  apoplexy.  The  medical  treatment 
appears  to  have  been  proper.  The  unsuccessful  result  may  perhaps  be 
ascribed  to  the  injury  sustained  by  the  cerebral  circulation  from  constriction  of 
the  neck.  In  hanging  as  well  as  in  drowning,  therefore,  a  person  may  in  the 
first  instance  recover,  but  subsequently  die  in  spite  of  the  best  medical  treat- 
ment, probably  from  the  depressing  effects  produced  on  the  nervous  and 
muscular  systems  by  the  circulation  of  dark-coloured  blood.  A  case  in 
illustration  of  this  point  has  been  reported  by  Dr.  B.  W.  Richardson  ('  Med. 
Times  and  Gaz.,'  Dec.  17,  1853,  p.  639).  A  man  died  on  the  second  day  after  he 
was  cut  down.  On  inspection,  the  brain  was  found  greatly  congested,  and  there 
was  effusion  of  serum  under  the  arachnoid  membrane.  The  lungs  and  heart 
were  congested,  and  a  solid  fibrinous  deposit  was  found  in  the  right  ventricle. 

Treatment. — Exposure  to  a  fresh  current  of  air,  cold  affusion  when  the  ski 
is  warm,  with  the  vapour  of  ammonia  and  other  stimuli,  may  be  employed  on 
these  occasions.  If  there  should  be  much  cerebral  congestion  on  recovery, 
bleeding  may  be  resorted  to.  The  application  of  electricity  or  electro-mag- 
netism in  the  course  of  the  spine  might  be  attended  with  benefit ;  but  muc1 
will  depend  as  in  drowning,  upon  the  time  at  which  assistance  is  rendere 
after  the  body  has  been  cut  down.  The  following  case  of  recovery — in  which 
however,  asphyxia  was  not  complete — was  reported  in  the  '  Lancet,'  Nov.  1839. 
A  robust  woman,  aged  thirty-three,  hanged  herself  while  sbghtly  intoxicated 
She  was  missed  about  ten  minutes  before  she  was  found  suspended  to  a  bed 
stead,  but  how  long  she  had  been  thus  hanging  it  was  impossible  to  deter 
mine.  Medical  assistance  was  rendered  to  her  in  about  ten  minutes  ai'te 
she  had  been  cut  down.  She  was  then  quite  insensible, — her  respiration  slo 
and  laborious,  and  her  pulse  barely  perceptible.  The  countenance  was  pal 
— there  was  no  lividity ;  the  lower  jaw  was  depressed,  the  extremities  wer 
moderately  warm,  and  the  hands  convulsively  clenched;  the  pupils  wer 
somewhat  dilated,  and  barely  susceptible  of  the  stimulus  of  light.  A  dusky 
red  mark,  of  a  quarter  of  an  inch  in  breadth,  was  distinctly  observed  ejj 
circling  the  upper  part  of  the  neck,  forming  an  angle  over  the  ramus  of  the 
jaw  on  the  right  side,  where  the  knot  of  the  ligature  (a  silk  handkerchief )  had 
rested;  and  in  consequence  of  this  the  constriction  was  incomplete.  Ihe 
patient  was  twice  copiously  bled ;  mustard-poultices  were  applied  to  the  calves 
of  the  legs,  hot  water  to  the  feet,  and  cold  applications  to  the  head.  Alter 
thirty-two  ounces  of  blood  had  been  abstracted,  in  half-an-hour  the  breathing 
became  stertorous,  the  pupils  fully  dilated,  the  lower  jaw  fell  further,  the 
sphincters  became  relaxed,  and  the  patient  appeared  to  be  rapidly  sinking. 
Ammoniacal  liniment  was  rubbed  on  the  chest,  and  the  woman  so  Ihr  recovered 
in  an  hour  as  to  be  able  to  swallow :  but  although  she  was  conscious  of  pun. 
She  remained  comatose  until  the  evening,  when  she  became  perfectly  sensible  oi 
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Surrounding  objects.  This  was  evidently  a  case  of  imperfect  suspension, 
ivhere,  from  respiration  still  continuing,  there  was  every  hope  of  recovery. 
iThe  cerebral  circulation  had  here  become  simply  disordered. 

In  a  case,  which  occurred  to  Mr.  Noyce,  cold  affusion  speedily  resuscitated 
lie  person.  A  man  had  been  hanging  about  two  or  three  minutes  when 
le  was  cut  down,  and  in  four  or  five  minutes  afterwards  he  was  seen  by  Mr. 
SToyce.  He  had  then  ceased  to  breathe  :  his  features  were  pallid,  and  the  eyes 
njected  with  blood.  The  heart's  action  continued,  although  feebly  ;  the  pulse 
Leing  about  80,  and  very  weak.  Artificial  respiration  was  tried  without  any 
oenefit,  when  affusion  of  cold  water  was  resorted  to.  This,  after  a  short  time, 
sed  to  the  complete  establishment  of  respiration :  at  each  affusion  there  was  a 
deep  inspiration.  The  man  was  bled  to  sixteen  ounces,  and  he  soon  recovered 
his  consciousness.    ('  Med.  Gaz.,'  vol.  37,  p.  75.) 

«  When  great  cerebral  congestion  is  produced  by  a  close  constriction  of  the 
throat,-  copious  bleeding  will  generally  be  found  beneficial.  Dr.  Chevers 
mentions  a  case  in  which  some  Thugs,  quite  unintentionally,  saved  the  life  of  a 
person  whom  they  had  strangled  by  cutting  his  throat.  A  man  travelling 
through  Tirhoot  fell  in  with  a  gang  of  Thugs,  who  strangled  him.  He  became 
unconscious :  on  recovering  his  senses  he  found  that  his  throat  had  been 
sut,  and  that  a  fellow-traveller  lay  strangled  to  death  by  his  side.  The  wound 
n  the  throat  was  properly  treated,  and  the  man  recovered  in  six  weeks.  He 
,vas  able  to  give  a  description  of  the  gang,  which  subsequently  led  to  the  ap- 
prehension of  four,  who  were  sentenced  to  death.  As  Dr.  Chevers  remarks,  it 
ban  scarcely  be  doubted  that  the  violent  measure  of  cutting  the  man's  throat, 
sffectually  relieved  the  vessels  of  the  brain  of  any  undue  congestion  which  the 
ihrottling  may  have  produced.    ('  Med.  Jur.  for  India,'  p.  405). 

These  cases  bear  out  the  views  long  since  published  by  Sir  B.  Brodie — namely, 
hat  after  respiration  has  ceased,  the  heart  continues  to  act,  and  to  circu- 
late dark-coloured  blood,  for  a  period  of  three  or  four  minutes,  to  the  brain 
md  other  parts  of  the  system.  The  exact  period  of  time  will,  however,  de- 
fend on  the  strength  of  the  person.  It  is  on  this  ground  that  in  hanging  there 
;s  great  hope  of  restoring  a  person  by  artificial  respiration.  The  action 
»f  the  heart  was  observed  in  one  case  of  criminal  hanging  to  continue  for  so 
ong  a  period  as  nine  minutes  and  a  half  after  suspension.  A  criminal  was 
•xecuted  for  murder  at  Albany,  U.S.  The  execution  took  place  in  a  passage 
a  the  prison,  so  that  the  feet  of  the  criminal  were  only  twelve  inches  from 
ihe  ground.  The  pulse  was  felt  by  a  surgeon  on  each  side.  It  is  stated  that  in 
ihe  fifth  minute  there  were  one  hundred  and  twenty-eight  pulsations.  ('  Med. 
rimes  and  Gazette,'  July  1, 1854.)  In  the  after-treatment  it  is  advisable  that 
Dlood  should  be  only  sparingly  abstracted,  to  relieve  any  cerebral  congestion, 
pecause  the  vital  powers  are  much  reduced  under  the  circumstances.  Con- 
cisions, and  even  paralysis,  have  been  observed  to  precede  recovery  in  expe- 
riments on  animals. 

Period  at  which  death  takes  place. — We  learn  from  those  who  have  been 
tesuscitated,  as  well  as  from  experiments  performed  by  persons  upon  themselves, 
Ihat  the  insensibility  of  asphyxia  comes  on  in  the  most  insidious  manner  in 
leath  from  hanging,  and  that  a  slight  constriction  of  the  windpipe  will  speedily 
produce  loss  of  consciousness  and  muscular  power.  ('  Devergie,'  2,  370.)  The 
bnly  symptoms  of  which  the  hanged  persons  have  been  conscious,  were  a  ring- 
ing in  the  ears,  a  flash  of  light  before  the  eyes,  then  darkness  and  oblivion. 
|The  only  profitable  inference,  in  a  medico-legal  view,  which  can  be  drawn  from 
Observations  of  this  kind  is,  that  asphyxia  is  not  only  rapidly  induced,  but 
jhat  it  supervenes  under  circumstances  where  it  would  not  be  generally  expected 
fo  occur — i.e.,  when  the  body  is  in  great  part  supported.  M.  Fleischmann  found 
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that  a  cord  might  be  placed  round  his  neck  between  the  chin  and  os  hyoidea 
and  tightened  either  laterally  or  posteriorly  without  perceptibly  interrupting] 
respiration :  but  while  the  respiratory  process  was  thus  carried  on,  his  litce1 
became  red,  his  eyes  prominent,  and  his  head  felt  hot.    These  symptoms  were 
followed  by  a  sense  of  weight,  a  Iceling  of  incipient  stupefaction,  and  a  hissing' 
noise  in  the  ears.     On  the  occurrence  of  this  last  symptom,  the  experi- 
ment, he  says,  should  be  discontinued,  or.  the  consequences  may  be  serious!! 
His  first  experiment  on  himself  lasted  two  minutes  ;  but  in  the  second,  owing  to] 
the  cord  by  its  pressure  more  completely  interrupting  respiration,  the  noise  in] 
the  ears  appeared  in  half  a  minute.    When  the  pressure  was  applied  on  the  wind- 
pipe the  effect  was  instantaneous,  but  when  on  the  cricoid  cartilage  it  was  not  im-J 
mediate.    If  it  was  applied  between  the  os  hyoides  and  the  thyroid  cartilage,] 
or  on  the  os  hyoides  itself,  the  period  during  which  a  person  could  breathe  was 
extremely  short ;  and  this  restdt  was  more  striking  when  the  act  of  expi- 
ration was  performed  at  the  moment  of  applying  the  pressure.    The  death  of 
Scott,  the  American  diver,  in  January  1840,  shows  how  readily  asphyxia  may] 
be  induced  by  a  slight  compression  of  the  throat,  even  when  a  person  might  be] 
supposed  to  have  both  the  knowledge  and  the  power  to  save  himself.  This] 
man  was  in  the  habit  of  making  public  experiments  on  hanging,  and  had  fre-l 
quently  before  gone  through  them  without  danger  ;  but  on  this  occasion,  it  ia] 
probable  that  a  slight  shifting  of  the  ligature  from  under  the  jawbone  caused; 
so  much  compression  on  the  throat  between  the  chin  and  larynx,  as  speedily  to 
produce  asphyxia.     No  attempt  was  made  to  save  him  until  it  was  too  late,] 
and  he  was  not  brought  to  a  hospital  until  thirty-three  minutes  had  elapsedJ 
He  was  allowed  to  hang  thirteen  minutes, — the  spectators  thinking  that  the! 
deceased  was  only  prolonging  the  experiment  for  their  gratification  !  The] 
very  insidious  and  painless  manner  in  which  a  person  who  is  suspended  passes] 
from  life  to  death,  is  also  well  illustrated  in  the  report  of  the  case  of  HornA 
shaw,  published  by  Dr.  Chowne.     ('  Lancet,'  April  17,  1847,  p.  404.)  Thiaj 
man  was  on  three  occasions  resuscitated  from  hanging, — a  feat  which,  like 
Scott,  he  had  performed  in  London  for  public  gratification.    He  stated  that  he 
lost  his  senses  almost  at  once  ;  that  it  seemed  as  if  he  cordd  not  get  his  breath, 
and  that  some  great  weight  was  attached  to  his  feet :  he  felt  that  he  cordd  nota 
move  his  hands  or  legs  to  save  himself,  and  that  the  power  of  thinking  waa 
gone.     It  is  not  improbable  that  many  persons  have  thus  lost  their  fives  by 
privately  attempting  these  experiments,  and  their  cases  have  been  wrongly  sefcq 
down  to  acts  of  suicide.    There  is  reason  to  believe  that  boys  have  thus  fre-* 
quently  but  unintentionally  destroyed  themselves,  from  a  strange  principle  of 
imitation  or  curiosity.    The  following  is  one  among  many  instances  of  this  kind.? 
In  August  1844  a  boy,  aged  fourteen,  witnessed  an  execution  at  Nottingham, 
and  he  was  afterwards  heard  to  say  that  he  should  like  to  know  how  hanging 
felt.     On  the  same  afternoon,  he  was  found  suspended  by  a  cord  from  a  tree, 
quite  dead  ;  and  from  the  circumstances,  there  could  be  no  doubt  that  he  had 
been  experimenting  on  the  theory  and  practice  of  hanging,  and  that  he  did  not 
intend  to  destroy  himself.    The  jury  returned  a  verdict  of  '  accidental  hanging. 

POST-MORTEM  APPEARANCES. 

The  external  appearances  met  with  in  the  hanged  have  been  generally  taken  by 
medico-legal  writers  from  those  seen  in  the  bodies  of  persons  who  have  been  cri- 
minally executed,  or  who  have  been  violently  hanged.  Thus  among  them  are  the 
following:— Lividity  and  swelling  of  the  Dice,  especially  of  the  lips,  which  appear 
distorted:  the  eyelids  are  swollen,  and  of  a  bluish  colour;  the  eyes  red, 
projecting  forwards,  and  sometimes  partially  forced  out  of  their  cavities; 
the  ton-nie  enlarged,  livid,  and  cither  compressed  between  the  teeth  or  some- 
times protruded  :  the  lower  jaw  is  retracted,  and  a  bloody  froth  sometimes 
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;>x  i  sts  about  the  lips  and  nostrils.  There  is  a  deep  and  ecchymosed  impression 
ground  the  neck,  indicating  the  course  of  the  cord,  the  skm  being  occasionally 
ficoriated;  laceration  of  the  muscles  and  ligaments  m  the  hyoideal  region; 
laceration  or  contusion  of  the  larynx,  or  of  the  upper  part  of  the  windpipe. 
[There  are  also,  commonly,  circumscribed  patches  of  ecchymosis  varying  m 
extent,  about  the  upper  part  of  the  body  and  the  upper  and  lower  limbs,  with 
a  deep  livid  discolouration  of  the  hands ;  the  fingers  are  generally  much 
contracted  or  firmly  clenched,  and  the  hands  and  nails,  as  weU  as  the  ears  are 
livid;  the  urine  and  fasces  are  sometimes  involuntarily  expelled  at  the 
moment  of  death.  Such  appearances  will  rarely  be  found  in  those  cases  of 
suicidal  hanging  which  are  likely  to  come  before  a  medical  practitioner.  In 
these,  the  face  is  generally  pale,  and  the  mark  on  the  neck  is  a  simple  depres- 
jsion  in  the  skin,  usually  without  ecchymosis,  and  acquiring  a  horny  or  parch- 
ilnent  colour  only  after  some  time.  Esquirol  found,  in  one  instance,  that  when 
tthe  body  was  examined  immediately  after  death,  the  face  was  not  livid  ;  but  it 
(first  began  to  assume  a  violet  hue  in  eight  or  ten  hours.  He  thought  that 
when  the  cord  was  left  round  the  neck  the  face  would  be  livid,  but  if 
[removed  immediately  after  suspension,  pale.  This  view  is  not,  however, 
borne  out  by  observation.  The  tongue  is  not  always  protruded.  Devergie 
found  that  there  was  protrusion  of  this  organ  in  eleven  cases  out  of  twenty- 
seven.  This  protrusion  was  formerly  supposed  to  depend  upon  the  position  of 
the  ligature :  thus  it  was  said,  when  this  was  below  the  cricoid  cartilage,  the 
whole  of  the  larynx  was  drawn  upwards,  and  the  tongue  carried  forwards  with 
fet,  while  when  above  the  os  hyoides  the  tongue  was  drawn  backwards.  The 
jprotrusion  or  non-protrusion  of  the  tongue  does  not  depend  upon  any 
[mechanical  effect  of  this  kind,  but  simply  upon  congestion ;  for  it  is  occasion- 
filly  met  with  thus  protruding  in  cases  of  drowning  and  suffocation.  Besides, 
tthe  protrusion  has  not  been  found  to  have  any  direct  relation  to  the  position 
of  the  ligature. 

There  is  another  appearance  on  which  a  remark  may  be  made — namely, 
the  state  of  the  hands.  As  a  general  rule,  in  violent  hanging  or  strangulation 
the  hands  are  clenched.  This  appearance  may  not  always  be  found,  as  it  may 
exist  and  be  destroyed  before  the  body  undergoes  medical  inspection.  When 
tthe  constriction  of  the  neck  is  produced  suddenly,  and  with  great  vio- 
lence, we  may  expect  to  meet  with  it.  Thus  it  is  found  in  the  cases  of  exe- 
cuted criminals,  and  in  strangulation  attended  with  great  violence  (see  case  by 
Mr.  Rake,  post,  p.  671),  whether  the  act  be  due  to  homicide  or  suicide, 
tin  cases  in  which  the  constriction  is  gradually  produced,  the  clenched  state  of  the 
Ihands  may  not  be  found.  (Cases  by  Mr.  Becke,  post,  p.  672.)  Convulsions 
(generally  attend  violent  hanging  or  strangulation.  The  influence  of  these  on 
(the  attitude  or  dress  may  not  be  apparent,  unless  the  body  be  sitting  or  lying. 

Internally,  we  meet  with  the  appearances  described  under  the  head  of 
(asphyxia — i.e.,  engorgement  of  the  lungs  and  venous  system  generally  with 
tdark-coloured  fluid  blood  :  the  lungs  otherwise  present  no  particular  appear- 
ances. The  right  side  of  the  heart,  and  the  great  vessels  connected  with  it, 
iare  commonly  distended  with  blood.  But  when  the  inspection  has  been 
delayed  for  several  days,  this  distension  may  not  be  observed.  The  mucous 
imembrane  of  the  windpipe  is  more  or  less  congested,  and  is  sometimes 
covered  with  a  fine  bloody  mucous  froth.  This  may  be  owing  to  imperfectly 
jobstructed  respiration,  and  to  spasmodic  efforts  at  breathing.  The  vessels  of  the 
(brain  are  commonly  found  congested ;  and  in  some  rare  instances,  it  is  said 
(extravasation  of  blood  has  been  met  with  on  the  membranes  or  in  the 
Isubstance  of  the  organ.  Effusion  of  blood  is,  however,  so  rare,  that  Remer 
pound  this  appearance  described  only  once  among  one  hundred  and  one  cases; 
(and  in  one  hundred  and  six  cases  recorded  by  Casper  it  was  not  found  in  a 
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single  instance.  In  one  case  of  death  from  hanging,  Sir  B.  Brodie  found  a 
large  effusion  of  blood  in  the  substance  of  the  brain,  and  he  refers  to  another 
case  in  which  there  was  a  considerable  effusion  between  the  membranes. 
('  Lectures  on  Pathology,' p.  58.)  The  venous  congestion  of  the  cerebral  vessels 
is,  however,  rarely  greater  than  in  other  cases  of  asphyxia,  and  is  probably 
dependent  on  the  degree  in  which  the  lungs  have  become  engorged.  Tn  most 
instances  there  is  increased  redness  of  the  substance  of  the  brain,  so  that,  on 
making  a  section  of  the  hemispheres,  a  greater  number  of  bloody  points 
(puncta  omenta)  than  usual  will  appear  (p.  532).  The  kidneys  have  been 
found  much  congested.  A  more  important  circumstance  has  been  noticed  by 
Dr.  Yelloly — namely,  that  in  examining  the  stomachs  of  five  criminals  who 
have  been  hanged,  he  found  great  congestion  in  all,  while  there  was  blood 
coagulated  upon  the  mucous  membrane  in  two.  Such  an  appearance  might, 
it  is  obvious,  be  attributed  in  a  suspicious  case  to  the  action  of  some  irritant 
substance.  (See  'Ann.  d'Hyg.,'  1830,  p.  166  ;  1835,  p.  208  ;  1838,  p.  471.) 
In  the  case  of  Good,  who  was  executed  for  murder  some  years  since,  the 
stomach  was  found  on  inspection  to  present  over  its  whole  surface  a  well- 
marked  redness,  resembling  the  effect  produced  by  an  irritant  poison.  The 
redness  was  especially  observed  at  the  pyloric  end,  where  it  assumed  a  some- 
what striated  character.  A  drawing  representing  the  appearance  of  the 
interior  of  the  stomach  is  preserved  in  the  Museum  Collection  of  Guy's 
Hospital.  In  a  case  examined  by  Mr.  Stuart,  of  Azimghur,  in  1854,  the 
stomach  and  intestines,  especially  the  inner  coat  of  the  former,  were  much 
congested  and  inflamed,  as  if  the  man  had  died  from  poisoning.  The  contents 
of  the  stomach  were  analysed,  but  no  poison  found.  Dr.  Chevers,  who  quotes 
this  case,  states  that  he  has  more  than  once  verified  Dr.  Yelloly' s  observation, 
and  has  found  the  mucous  membrane  of  the  stomach  much  congested  in  dea 
from  hanging.    ('  Medical  Jurisprudence  for  India,'  p.  397.) 

Mark  of  the  cord  or  ligature. — The  most  striking  external  appearance, 
however,  is  the  mark  produced  on  the  neck  by  the  ligature.    The  skin  i 
commonly  depressed,  and  sometimes  ecchymosed,  but  rarely  throughout  i 
whole  extent :  it  is  frequently  free  from  all  traces  of  discolouration  as  the  resul 
of  ecchymosis,  the  skin  in  the  depression  being  then  hard,  brown,  or  of  a  parch 
merit  colour  and  consistency ;  or  there  may  be  only  a  thin  line  of  blue  or  livi 
colour  in  the  upper  or  lower  border  of  the  depression,  and  chiefly  in  front 
The  course  of  the  mark  is  generally  oblique,  being  lower  in  the  fore-part  tha 
behind,  and  it  is  often  interrupted.  If  the  noose  should  happen  to  be  in  fronti 
the  mark  may  be  circular,  the  jaw  preventing  the  ligature  from  rising  upwards 
in  the  same  degree  before,  as  it  commonly  does  behind.     The  mark  is  gene-J 
rally  single,  but  we  may  meet  with  it  double,  as  when  the  ligature  has  been 
formed  into  two  circles  or  loops  previously  to  its  application.     Its  other 
characters  will  depend  upon  the  nature  of  the  ligature  employed.    Thus  a 
large  and  wide  ligature  rarely  produces  ecchymosis, — the  mark  is  wide  and 
superficial;  but  a  small  ligature  produces  a  narrow  and  deep  impression, 
sometimes  accompanied  with  laceration  of  the  cuticle  and  effusion  beneath  the 
skin.    From  the  statistical  returns  of  Devergie  and  Casper,  it  would  appear 
that  a  cord  or  rope  was  employed  in  more  than  one-half  of  all  the  cases  ol 
hanging  which  they  collected :  in  other  instances  various  articles  of  dress 
were  found  to  have  been  employed.  .  .  . 

Medical  jurists  have  considered  it  proper  to  inquire  into  the  position  ot  tne 
cord  or  ligature,  as  this  may  sometimes  form  a  question  in  cases  of  suspectea 
murder  by  hanging.  The  following  table  will  show  that  in  more  than  two- 
thirds  of  all  cases  of  suicidal  hanging,  the  ligature  is  found  encircling  tue 
neck  between  the  chin  and  os  hyoides: — 
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,  Eemer.  Devergie.  Casper. 
.    38  20  59 

.     7  7  9 

.     2  10 

47  28  68 

The  ligature  or  cord  should  always  be  examined  for  blood,  hair,  or  other 
suspicious  substances. 

Unecchymosed  marks  or  depressions.  —It  was  formerly  believed  that  the 
impression  produced  by  the  cord  was  invariably  discoloured  from  effusion  of 
blood  or  ecchymosed ;  but  more  correct  observation  has  shown  that  this  con- 
dition is  an  exception  to  the  general  rule.    "When  ecchymosis  does  exist,  it  is 
commonly  superficial  and  of  slight  extent.    There  is  rarely,  if  ever,  effusion 
Jgf  blood  in  the  cellular  tissue.    Dr.  Eiecke,  of  Stuttgard,  in  his  observations 
pn  hanging,  found  only  once  in  thirty  cases  an  effusion  of  blood  beneath  and 
(on  both  sides  of  the  depression  produced  by  the  ligature.    The  tongue  was 
generally  between  the  teeth,  and  in  most  cases  wounded  by  them.    He  attri- 
buted death  to  stretching  of  the  spinal  marrow,    (Henke's  '  Zeitschrift,'  1840, 
27  Erg.  H.  332.)    In  the  bodies  of  persons  who  have  been  criminally  exe- 
cuted it  is  not  unusual  to  find  ecchymosis,  but  even  here  it  is  not  always 
present.   In  a  case  which  I  had  an  opportunity  of  examining  some  years  since, 
there  was  only  a  slight  trace  of  ecchymosis  in  one  spot  where  the  knot  in  the 
cord  had  produced  contusion.    That  it  should  occur  in  criminal  executions  is 
kiot  surprising  considering  the  violence  employed  on  these  occasions,  but  it  has 
been  somewhat  too  hastily  assumed  that  these  appearances  in  executed  crimi- 
nals are  met  with  in  all  cases  of  death  from  hanging.    Dr.  Croker  King,  in 
examining  the  neck  of  an  executed  criminal,  did  not  discover  the  smallest 
3ffusion  of  blood  in  the  course  of  the  cord,  although  in  this  case  the  body 
had  been  allowed  to  fall  from  a  height  of  seven  feet  and  a  half,  with  a 
fearful  jerk.    ('Dublin  Quarterly  Journal,'  No.  35,  Aug.  1854,  p.  86;  and 
■  Cases  of  Euptured  Intestine,'  1855,  p.  12.)    The  theory  of  the  production 
if  ecchymosis  has  been  carried  so  far,  that  a  livid  mark  in  the  course  of  the 
3ord  has  been  pronounced  to  be  the  best  criterion  for  distinguishing  hanging 
in  the  living  from  hanging  in  the  dead  body  !    It  will  be  seen,  however,  that 
ao  reliance  can  be  placed  on  this  statement.    In  fifteen  cases  examined  by  M. 
Klein,  in  twelve  examined  by  M.  Esquirol,  and  in  twenty-five  cases  of  suicidal 
ranging  which  occurred  to  M.  Devergie  (Op.  cit.  vol.  2,  p.  394),  there  was 
no  ecchymosis  whatever  in  the  course  of  the  ligature*    ('  Annales  d'Hyg.' 
L832,  p.  413;  1842,  p.  146.)    Out  of  six  cases  Fleichmann  met  with  only 
me  instance.    In  three  cases  of  suicidal  hanging  which  I  have  had  an  oppor- 
tunity of  examining,  no  ecchymosis  had  been  produced  by  the  ligature.  In 
11  these  instances  the  skin,  instead  of  being  blue  or  livid,  or  presenting  an 
ffusion  of  blood  in  the  cellular  tissue  beneath,  was  hard  and  of  a  yellow 
olour,  resembling  parchment.    It  had  that  appearance  which  the  cutis  com- 
nonly  assumes  when  the  cuticle  has  been  removed  from  it  two  or  three  days ; 
ad,  on  dissecting  it  off,  the  cellular  membrane  beneath  often  appears  con- 
ensed  and  of  a  silvery  whiteness.    Dr.  Chevers  states  that  in  cases  of  death 
-om  hanging  he  has  not  met  with  any  ecchymosis  in  the  skin  along  the  course 
r  the  mark.    (Op.  cit.  p.  406.)    In  some  instances  the  mark,  instead  of 
feing  livid  or  brown,  has  presented  itself  simply  as  a  white  depression.  This 
•as  been  chiefly  observed  in  fat  subjects.    The  observations  of  Casp  er  on  this 
loint  are  as  follows : — out  of  seventy-one  cases  there  was  no  ecchymosis  pro- 
juced  by  the  cord  in  fifty,  and  thus  in  two-thirds  of  all  the  cases  examined  it 
fas  entirely  absent.  He  also  found  that  there  was  no  difference  in  the  appearance 
i  hether  the  ligature  was  removed  sooner  or  later  after  death.    Eemer,  on  the 

u  u 


Above  the  larynx  . 
On  the  larynx 
Below  the  larynx  . 


G58 


HANGING.     INJURIES  TO  THE  NECK. 


other  hand,  considers  ecchymosis  or  a  livid  mark  in  the  course  of  the  cord  to  lie 
a  frequent  appearance  in  hanging,  but  Devergie  properly  objects  to  the  inference 
which  he  has  drawn  from  the  lacts  quoted.     (<  V-  oit.  vol.  2,  p.  897.) 

The  following  singular  case,  which  occurred  to  Dr.  Hinze  of  Waldenbnrg, 
will  show  that  the  presence  of  lividity  or  ecchymosis  in  the  mark  docs  not 
depend,  as  Esquirol  supposed,  on  the  ligature  being  left  around  the  neck.  A 
young  man,  in  a  fit  of  drunkenness,  hanged  himself  with  a  stuut  cord.  In 
about  half-an-hour  afterwards  he  was  cut  down,  and  attempts  were  made 
to  resuscitate  him.    It  was  perceived  that  the  cord  had  merely  produced  a 
superficial  impression  on  the  neck,  destitute  of  any  appearance  of  ecchy- 
miosis.    Signs  of  returning  life  began  to  manifest  themselves  :  the  attempts  at  j 
resuscitation  were  continued  for  several  hours,  but  all  signs  of  vital  reaction 
disappeared ;  and  now,  when  life  was  about  to  become  again  extinct,  to  the  ; 
astonishment  of  those  present,  the  mark  on  the  neck,  which  had  been  hitherto 
colourless,  became  deeply  ecchymosed.    On  an  inspection  being  made  the  next  j 
day  it  was  found  that  this  ecchymosis  continued,  and  that  it  was  owing  to  a 
real  subcutaneous  effusion.    From  the  appearances  in  the  head,  it  was  con- 
cluded that  the  deceased  had  died  from  congestive  apoplexy.    The  late  Prof. 
Casper  regards  the  mark  produced  by  the  cord  in  hanging  as  a  cadaveric 
appearance,  and  that  it  may  become  livid  or  dark-coloured  after  death  just 
as  lividity  appears  in  the  dead  body  during  the  act  of  cooling.    ('  Klinische 
Novellen,'  1863,  p.  493.)    This  is  probably  the  explanation  of  the  observa- 
tion above  made  by  Dr.  Hinze,  but  at  the  same  time  the  remark  cannot  apply 
to  those  cases  in  which,  as  by  a  blow,  the  small  vessels  in  the  skin  are  ruptured 
.  from  a  sudden  fall— the  rope  acting  by  the  weight  of  the  body.    In  such  a  case 
ecchymosis,  arising  from  the  effusion  of  blood  in  the  course  of  the  cord,  must 
depend  on  the  same  causes  as  ecchymosis  from  blows  in  the  living  body. 

Injuries  to  the  muscles  and  deep-seated  parts  of  the  neck  are,  of  course, 
only  likely  to  be  seen  when  considerable  violence  has  been  used  in  hanging. 
In  one  or  two  instances  the  lining  membrane  of  the  common  carotid  artery 
has  been  found  lacerated.    Congestion  and  swelling  of  the  genital  organs  in 
both  sexes  have  been  set  down  among  the  common  consequences  of  hanging, 
—but  many  observers  have  not  met  with  these  conditions  ;  and  it  is  doubtful 
whether,  unless  the  body  is  examined  speedily  after  suspension,  any  marked 
difference  would  be  discovered.    A  more  common  sign,  perhaps,  is  the  dis- 
charge of  the  spermatic  secretion  in  the  male,  by  a  spasmodic  action,  at  the 
moment  at  which  death  takes  place.    It  appears  to  me  that  no  reliance  can  1  >e 
placed  upon  evidence  derivable  from  this  appearance,  and  yet  it  has  sufflcedj 
to  give  rise  to  a  most  violent  controversy  among  French  medical  junsts. 
('Ann.  d'Hyg.'  1839,  vol.  1,  pp.  169,  467;  vol.  2,  p.  393;  1840,  vol.2  p.  314.] 
It  is,  I  think,  clear  that  unless  death  from  hanging  is  strongly  established  by  othei 
facts,  neither  the  examination  of  the  linen  of  the  deceased,  nor  the  application 
of  the  microscope  to  the  mucous  fluid  found  in  the  urethra,  would  be  of  any 
practical  value  in  elucidating  the  question —at  least  to  the  satisfaction  oi  an 
English  jury.    M.  Donne  justly  considers  evidence  of  this  kind  to  be  a  piece 
of  scientific  refinement,  in  which,  by  attempting  to  prove  too  much,  we  prove 
nothing.    Spermatic  fluid  may  be  found  in  the  urethra  of  a  person  who  has  diea 
suddenly,  h  um  accident  or  from  natural  causes;  and  Donne  has  ascertained  mm 
the  discharge  of  a  portion  of  this  fluid  into  the  urethra  may  even  take  place  m  a 
body  hanged  after  death.  He  has  found  the  lluid  in  some  of  these  cases  to  coj 
tain  living  spermatozoa.  (<  Cours  de  Microscopie,'  p.  303.)  For  some  remarks  on 
the  relative  frequency  of  these  appearances  by  M.  Brierre  de  Boismont  see 
«  Med.  Gaz.'  vol.  44,  p.  84.    The  case  of  Durville  is  of  interest  in  reference 
to  this  question.  (See  'Ann.  d'Hyg.'  1855,  vol.  1,  p.  445  ;  and  vo  .  2,  p. 

The  following  may  be  regarded  as  a,  summary  of  the  appearances  m  hanging 
when  death  Ideally  taken  place  from  asphyxia.    The  countenance  is  other 
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livid  or  pale,  the  eyes  are  prominent,  the  tongue  congested  and  occasionally  pro- 
truded, the  lower  jaw  retracted  :— the  skin  is  covered  with  patches  of  cadaveric 
lividity,  the  hands  are  livid  and  clenched,— an  oblique  mark  is  found  on  the 
neck, — sometimes  presenting  traces  of  ecchymosis:  commonly,  however,  the 
skin  is  only  brown  in  colour  and  hardened.  The  larynx,  windpipe,  and  subjacent 
pauscles  are  lacerated,  depressed,  or  discoloured.  The  vessels  of  the  brain  are 
congested,  as  well  as  those  of  the  lungs,  and  the  right  cavities  of  the  heart.  A 
mucous  froth  tinged  with  blood  is  occasionally  found  in  the  windpipe.  These 
appearances  will  of  course  be  modified,  or  they  may  be  altogether  absent,  when 
death  has  arisen  from  a  disorder  of  the  cerebral  circulation,  or  from  injury  to  the 
spinal  marrow,  either  by  effusion  of  blood,  fracture,  or  displacement. 

WAS  DEATH  CAUSED  BY  HANGING  ? 

"When  a  person  is  found  dead  and  his  body  is  suspended,  it  may  be  a  question 
whether  death  really  took  place  from  hanging  or  not.  In  investigating  a  case 
of  this  kind,  it  is  necessary  to  draw  a  distinction  between  the  external  and  in- 
ternal appearances  of  the  body.  The  former  alone  can  assist  us  in  returning 
an  answer  to  this  question :  the  internal  appearances  of  the  body  can  furnish 
only  the  general  signs  of  asphyxia,  and  enable  us  to  say  whether  any  latent 
cause  of  death  existed  or  not.  The  microscopical  examination  of  the  blood,  as 
contained  in  the  vessels  above  and  below  the  seat  of  constriction,  has  failed  to 
throw  any  light  upon  this  question.  (See  1  Medical  Gazette,'  vol.  38,  p.  1042.) 
Neither  the  state  of  the  countenance  or  skin,  nor  the  position  of  the  tongue, 
can  afford  any  evidence  on  the  subject  of  death  from  hanging. 

The  mark  of  the  cord. — Among  the  external  appearances  it  is  chiefly  to  the 
mark  produced  by  the  cord  on  the  neck  that  medical  jurists  have  looked  for  the 
determination  of  this  question.  As  the  form,  position,  and  other  characteristics 
of  this  mark  have  been  already  described  (p.  656),  it  will  now  be  necessary 
to  allude  to  it  only  as  furnishing  evidence  of  life  at  the  time  of  its  production. 
It  has  been  stated,  that  so  far  from  being  constantly  Kvid  or  ecchymosed,  this 
condition  is,  in  reality,  not  seen  in  more  than  one-half  of  the  cases  which 
occur.  But  admitting  that  we  find  ecchymosis  in  the  course  of  the  ligature, 
are  we  always  to  infer  that  it  must  have  been  applied  while  the  person  was 
living  ?  The  case  which  occurred  to  Dr.  Hinze  (p.  658)  proves  that  the  pre- 
sence of  active  life  is  not  necessary  for  the  production  of  an  ecchymosis  in  the 
mark  :  and  from  the  experiments  of  Devergie,  it  would  appear  that  if  a  body  is 
hanged  immediately  or  a  short  time  after  deathman  ecchymosed  mark  may  be  pro- 
duced on  the  neck  by  the  ligature.  (Op.  cit.  vol.  2,  p.  408.)  If  a  few  hours 
were  suffered  to  elapse,  so  that  the  body  had  become  cold  before  suspension,  no 
ecchymosis  was  produced  by  the  ligature.  Professor  Vrolik  of  Amsterdam  found, 
however,  that  a  slightly  livid  mark  was  produced  on  the  neck  of  a  dead  body, 
which  had  been  suspendedafter  the  lapse  of  an  hour  from  the  time  of  death.  (Cas- 
per, '  Woch.'  Feb.  1838.)  Hence  this  condition  of  the  mark  in  a  body  found  dead 

rely  indicates,  either  that  the  deceased  must  have  been  hanged  while  living,  or 
very  soon  after  the  breath  had  left  his  body.    It  would  be  for  a  jury  to  decide 
between  these  two  assumptions ;  and  to  consider  why,  when  a  man  had  really 
'died  from  any  other  cause,  his  body  should  have  been  hanged  in  secrecy  imme- 
diately after  death.  (See  <  Ann.  d'Hyg.'  1842,  vol.  1,  p.  134.)  The  circumstance 
that  an  ecchymosed  mark  may  be  produced  by  suspending  a  recently  dead 
body  bears  out  the  statement  of  Merzdorff— that  it  would  be  in  the  highest 
(degree  difficult,  if  not  utterly  impossible,  to  determine  medically,  from  an  in- 
spection, whether  a  man  had  been  hanged  while  living,  or  whether  he  had  been 
ftrst  suffocated,  and  his  body  suspended  immediately  after  death.    In  making 
this  admission  it  is  proper  to  bear  in  mind,  that  that  which  is  difficult  to  a  con- 
scientious medical  jurist  in  confining  himself  to  the  medical  facts,  is  often  easily 
laecided  by  a  jury  from  these  as  well  as  the  general  evidence  afforded  to  them. 
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Sometimes,  besides  ecchymosis,  there  are  abrasions  of  the  skin  in  the 
course  of  the  cord,  and  these  are  known  to  have  been  produced  during  life 
by  the  effusion  of  blood  which  accompanies  them.  Devergie  never  met  with 
this  appearance  in  the  dead  body  even  when  the  hanging  took  place  imme- 
diately after  death.  The  discovery  of  effused  coagula  in  or  about  the  spinal 
column  would  render  it  probable  that  the  deceased  must  have  been  hanged 
while  living.  Such  marks  of  violence  are,  however,  rare  in  cases  of  hanging : 
and  Avhen  they  are  found,  it  might  be  assumed  that  the  effusion  and  coagula- 
tion of  blood  had  been  caused  by  violence  offered  to  the  neck  immediately 
after  death ;  but  this  assumption  may  be  met  by  the  question  already  sug- 
gested namely,  why  death  by  hanging  should  be  simulated  in  the  body  of  a 

person  who  is  alleged  to  have  died  from  another  cause  ! 

With  regard  to  the  other,  or  more  common  kind  of  mark  in  suicidal  hang- 
ing, it  can  scarcely  be  said  to  furnish  any  evidence  in  relation  to  the  question 
which  we  are  here  considering.  The  depression  may  be  hard  and  brown, 
although  it  does  not  usually  acquire  this  colour  until  some  hours  have  elapsed 
after  death  ;  for  it  appears  to  depend  simply  upon  a  desiccation  or  drying  of 
that  portion  of  the  skin  which  has  been  compressed  by  the  ligature.  Some- 
times the  upper  and  lower  borders  only  of  the  depression  present  a  faint  line 
of  redness  or  lividity ;  and  it  is  worthy  of  remark,  that  when  the  ligature 
presents  any  knots  or  irregularities,  those  portions  of  skin  which  sustain  the 
greatest  compression  are  white,  while  those  which  are  uncompressed  are 
found  more  or  less  ecchymosed.  It  is  in  this  manner  that  the  form  of  a 
ligature  is  sometimes  accurately  brought  out.  It  may  be  remarked  of  these 
depressions  produced  by  the  cord,  that  the  characters  which  they  present  are 
the  same  whether  the  hanging  has  taken  place  during  life  or  soon  after  death  : 
— the  appearances  may  be  similar  in  the  two  cases. 

Effects  of  hanging  on  the  dead  body. — The  following  are  the  results  of 
some  experiments  performed  by  Casper  : — 1.  The  body  of  a  man,  aged  twenty- 
eight,  was  suspended,  an  hour  after  death,  by  a  double  cord  passed  round  the 
neck  above  the  larynx.    It  was  cut  down  and  examined  twenty-four  hours 
afterwards.     Between  the  larynx  and  os  hyoides  there  were  two  parallel 
depressions,  about  a  quarter  of  an  inch  deep,  the  skin  having  a  brown  colour 
with  a  slight  tinge  of  blue,  and  a  leathery  consistency ;  in  certain  parts  it  was 
slightly  excoriated.    There  was  no  effusion  of  blood  beneath,  but  the  muscles 
which  had  undergone  compression  were  of  a  dark- purple  colour,  and  the 
blood-vessels  of  the  neck  were  congested.    The  appearance  of  this  body  was 
such,  that  any  person  unacquainted  with  the  facts  woidd  have  supposed, 
on  looking  at  it,  that  the  hanging  had  really  taken  place  during  life  ;— 
there  was  nothing  to  indicate  that  the  body  had  been  hanged  an  hour  after 
death.— 2.  The  body  of  another  young  man  was  hanged  an  hour  after  death, 
and  an  examination  was  made  the  following  day.    The  two  depressions 
produced  by  the  double  cord  were  of  a  yellowish-brown  colour,  without 
ecchymosis  :  the  skin  appeared  as  if  it  had  been  burnt,  and  felt  like  parch- 
ment.— 3.  The  body  of  an  old  man,  who  had  died  from  dropsy,  was  hanged 
two  hours  after  death.   The  impressions  presented  exactly  the  same  characters 
as  in  the  preceding  case.    ('  Wochenschrift  fiir  die  G.  H.'  January  1837.) 
When  the  hanging  took  place  at  a  later  period  than  an  hour  after  death,  there 
was  no  particular  effect  produced.    In  some  experiments  performed  within  a 
recent  period,  Casper  found  that  the  appearances  of  the  neck  in  a  corpse 
hanged  seventy-two  hours  after  death,  could  not  be  distinguished  from  that 
presented  by  the  body  of  a  person  who  had  committed  suicide  by  hanging. 
('  Klinische  Novellen,'  1863,  p.  489.)  ,         .  , 

We  learn  from  these  experiments,  as  well  as  from  those  performed  by  other 
observers,  that  the  mark  which  is  usually  seen  on  the  neck  in  hanging  during 
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life  (non-ecchymosed),  may  be  also  produced,  by  a  ligature  applied  to  the  neck 
of  a  subject  Jithin  two  hows  or  even  a  much  longer  period  alter  death^con- 
sequentlv  the  presence  of  this  mark  on  the  neck  xs  no  criterion  whether  the 
hanging  took  place  during  life  or  after  death.  The  changes  in  the  skin 
beneath  the  mai-k  are  also  destitute  of  any  distinctive  characters :  there  a  the 
.same  condensation  of  the  cellular  membrane  whether  the  hanging ,  has  occurred 
in  the  living  or  dead.  These  changes  are  the  simple  result  of  a  physical  cause, 
— mechanical  compression.  .  .  . 

Summary  of  medical  evidence.— From  the  foregoing  considerations,  we 
draw  the  conclusion  that  there  is  no  distinctive  sign  by  which  the  hanging 
of  a  living  person  can  be  determined  from  an  inspection  of  the  dead  body 
All  the  external  marks  may  be  simulated  in  a  dead  body,  and  the  internal 
appearances  furnish  no  characteristic  evidence  whatever.  btill,  when  tne 
o-reater  number  of  the  signs  enumerated  are  present,  and  there  is  no  other  satis- 
factory cause  to  account  for  death,  we  have  strong  reason  to  presume  that  the 
deceased  has  died  from  hanging.  We  must  not,  however,  abandon  medical  evi- 
dence on  these  occasions,  merely  because  plausible  objections  may  be  taken  to 
isolated  portions  of  it.  Facts  may  show  that,  however  valid  such  objections  may 
be  in  the  abstract,  they  are  wholly  inapplicable  in  the  concrete,  i.e.  to  the  parti- 
cular case  under  investigation.  Perhaps  the  greatest  medical  difficulties  occur  in 
reference  to  cases  of  suicide,  owing  to  the  slight  appearances  which  attend  this 
form  of  death  ;  but  on  these  occasions  moral  and  circumstantial  proofs  are  so 
generally  forthcoming,  that  a  medical  inspection  of  the  body  is  scarcely  ever 
deemed  necessary  by  a  coroner.  If,  then,  it  is  admitted  by  a  medical  jurist, 
that  it  is  not  in  all  cases  possible  to  distinguish  hanging  in  the  living  from 
hanging  in  the  dead,  the  admission  must  be  considered  as  having  reference  to 
cases  wherein  persons  destroy  themselves,  and  not  to  cases  in  which  they  are 
destroyed  by  others.  Even  if  a  doubt  were  raised  in  any  particular  instance, 
it  is  more  than  probable  that  circumstantial  evidence  would  furnish  data  for  a 
decision,  and  thus  satisfactorily  make  up  for  the  want  of  strict  medico- 
legal proofs.  If  when  we  found  a  deeply  ecchymosed  or  livid  mark  around  the 
neck  of  a  dead  subject,  we  said,  all  other  circumstances  being  equal,_that  the 
person  had  most  probably  died  by  hanging,  we  should  not  be  departing  from 
a  proper  discharge  of  our  duty  ;  since,  although  it  is  medically  possible  that 
such  a  mark  may,  by  a  certain  amount  of  skill,  be  produced  after  death,  yet, 
as  it  would  be  only  a  murderer  who  would  think  of  hanging  up  a  recently 
dead  body  to  simulate  suicide,  so  it  is  certain  that  in  such  a  case  there  would 
be  some  obvious  indications  of  another  kind  of  violent  death  about  the  person. 
The  absence  of  these,  and  the  presence  of  ecchymosis  in  the  course  of  the 
cord,  woidd,  it  appears  to  me,  leave  the  question  of  hanging  during  life  de- 
cidedly settled  in  the  affirmative.  Some  caution  should  be  used  in  expressing 
an  opinion  that  hanging  took  place  after  death,  in  cases  in  which  there  is  no 
ecchymosis  in  the  seat  of  the  ligature  ;  because,  while  such  an  opinion  woidd 
be  generally  correct,  it  might  in  some  instances  lead  to  the  concealment  of  the 
real  mode  of  death.  Many  facts  already  adduced  show  that  numerous  cases 
of  hanging  during  life  would  be  pronounced  to  be  cases  of  hanging  after  death 
if  the  absence  of  ecchymosis  were  taken  as  a  criterion.  The  mere  discovery 
of  marks  of  violence  about  the  person  is  not  of  itself  sufficient  to  rebut  the 
presumption  of  death  from  hanging  on  these  occasions.  The  violence  should 
at  least  be  of  such  a  nature  as  to  account  for  the  immediate  destruction  of  life, 
or  it  can  throw  no  light  upon  the  question  whether  the  person  might  not  have 
died  from  hanging,  in  spite  of  the  marks  of  maltreatment  found  upon  the  body. 

If,  in  reference  to  a  body  found  hanging,  a  medical  jurist  should  assert  that 
death  had  not  taken  place  from  this  cause,  this  would  be  tantamount  to 
declaring  that  the  deceased  must  have  been  rnurdcred— because  it  is  difficult 
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to  suppose  that  any  but  a  murderer  would  have  any  motive  for  hanging  up  a 
recently  dead  person.    This  hanging  alter  death  has  been  frequently  carried 
out  with  the  view  of  concealing  the  real  mode  of  death,  and  of  making  the 
act  appear  to  be  one  of  suicide.  The  following  case  is  reported  by  Deveaux: — 
A  female  was  found  suspended  to  a  beam  in  a  barn.    Owing  to  the  absence  of 
the  usual  marks  of  hanging  about  the  face  and  neck  of  the  deceased,  a  careful 
examination  of  the  body  was  made.     In  the  course  of  the  inspection,  a  small 
penetrating  wound,  evidently  inflicted  by  a  round  instrument,  was  discovered 
on  the  right  side  of  the  chest,  but  in  great  part  concealed  by  the  breast  on 
that  side.     On  tracing  the  wound,  it  was  found  to  pass  between  the  fifth  and 
sixth  ribs,  completely  perforating  the  heart  from  the  right  to  the  left  side.  A 
considerable  effusion  of  blood  had  taken  place  internally,  which  had  been  the 
cause  of  death.    It  was  therefore  evident,  from  the  result  of  this  inspection, 
that  deceased  had  been  killed,  and  her  body  suspended  after  death.  (For 
a  similar  case  by  Prof.  Vrolik,  see  Casper,  '  Woch.'  Feb.  1838.)  Fodere"  refers 
to  a  case  in  which  a  person  was  found  hanging  under  somewhat  similar  cir- 
cumstances, and  on  examination  it  was  discovered  that  death  had  been  caused 
by  the  administration  of  poison, — the  body  having  been  subsequently  sus- 
pended.   In  one  instance  Devergie  discovered  a  quantity  of  plaster  of  Paris 
in  the  stomach  and  intestines  of  a  person  found  hanging.    There  are,  how- 
ever, cases  of  this  kind  in  which  some  embarrassment  may  occasionally  arise. 
It  may  be  a  question  whether  the  discovery  of  poison  in  the  body  of  a  person 
found  hanging  is  consistent  with  a  previous  attempt  at  suicide  by  poison.  A 
person  has  even  been  known  to  hang  himself  after  or  about  the  time  that  he 
had  swallowed  a  strong  dose  of  prussic  acid. 

Marks  of  violence  on  the  hanged. — The  presence  of  marks  of  violence  on 
the  body  of  a  hanged  person  is  important,  and  it  will  therefore  be  proper  for 
a  witness  to  notice  accurately  their  situation,  extent,  and  direction.  Having 
satisfied  himself  that  they  must  have  been  received  during  life,  he  will  have  to 
consider  the  probability  of  their  being  of  accidental  origin  or  not.  These 
marks  of  violence  are  not  always  to  be  regarded  as  furnishing  unequivocal 
proofs  of  murder  ;  for  it  is  possible  that  they  may  have  been  produced  by  the 
person  himself  before  hanging,  and  not  succeeding  in  committing  suicide  by 
these  attempts,  he  may  subsequently  have  resolved  to  accomplish  his  purpose 
by  suspending  himself.  Let  the  witness  duly  reflect  on  these  circumstances 
before  he  allows  his  opinion  to  implicate  any  suspected  individual, — let  him 
consider  that  a  hanged  subject  may  bear  the  marks  of  a  gunshot  wound,  Ins 
throat  may  be  cut,  his  person  lacerated  or  disfigured,  and  yet,  before  a  sus- 
picion of  homicide  is  allowed  to  be  entertained,  it  ought  to  be  clearly  shown 
that  such  injuries  could  not,  by  any  probability,  have  been  self-inflicted.  The 
importance  of  observing  caution  in  such  a  case  will  be  still  more  manifest 
when  there  is  no  ecchymosis  produced  by  the  cord,  and  the  face  does  not 
present  the  usual  characters  of  hanging. 

Marks  of  violence  on  a  hanged  subject  may  in  some  cases  be  fairly  ascribed 
to  accident.  If  the  person  has  precipitated  himself  with  any  violence  from  ft 
chair  or  table  in  a  furnished  apartment,  he  may  have  fallen  against  articles  of 
furniture,  and  thus  have  caused  lacerations  and  bruises,  especially  on  the  limbs 
or  body.  The  rope  may  have  given  way,  and  the  person,  in  falling,  have 
iniured  himself ;  but  he  may  afterwards  have  had  resolution  enough  to  3Ui 


state  of  intoxication  or  stupefacl  , 

to  determine  the  question  of  homicide  or  suicide.     The  absence  oJ  all  ...arks 
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«f  violence  from  the  body  might  actually  lull  suspicion     It  is  proper  on  these 
,  ™L  to  look  to  the  hands  of  the  deceased,  since  it  is  wxth  those  that  a 
p^on  defends  himself;  and,  unless  taken  unawares,  it  is  almost  certain  d  the 
.    .  were  that  there  would  be  traces  of  violence  on  these  parts. 

Th^ clothes  would  be  torn  and  discomposed,  and  the  whole  appearance  of  the 
deceased  would  be  that  of  one  who  had  done  his  utmost  to  resist  a  violent 
murderous  attack.    There  might  be  some  injuries  which  could  not  be  attri- 
,  •  -i    ,      i  ^^.^nm.tnnces     Among  these  we  may  enumerate 

bnted  to  accident  under  the  ciicumstances.    j^u^  0  mnlLaa  TSTnw 

fractures,  dislocations,  deeply  penetrating  incised  and  gunshot  wounds  Now 
the  question  is_Do  these  serious  injuries  necessarily  establish  homicide  ?  The 
ZL  must  be  in  the  negative  :  although  when  1 60  ) 

there  are  strong  grounds  for  suspicion.    (£  Ann.  d'Hyg   1842,  vol.  1,  p.  1 60.) 

Siticides,  it  mSst  be  remembered,  are  capable  of  making  many  attempts  on 
their  lives  by  various  means.  In  the  spring  of  1836,  a  gentleman  was  found 
*dead,  hanging  in  his  bedroom  at  an  inn.  His  dress  was  much  disordered  ; 
and  some  blood,  which  had  issued  from  a  deep  wound  m  the  throat  was  found 
scattered  over  the  floor.  From  the  facts  proved  there  was  no  doubt  that  this 
had  been  an  act  of  suicide,  and  that  the  deceased,  previously  to  hanging 
himself,  had  first  attempted  to  cut  his  throat.  Had  his  body  been  found 
in  an  exposed  situation,  this  wound  in  the  throat  might  have  given  rise  to 
a  suspicion  of  nrurder.  A  young  man  was  found  hanging  in  his  bedroom, 
epiite  dead.  He  was  suspended  by  his  cravat,  and  his  feet  were  withm  an 
inch  of  the  floor.  The  door  of  the  room  was  fastened  on  the  inside,  and  it 
I  was  proved  that  no  one  could  have  had  access  to  it.  An  earthern  pan  was 
found  near  the  bed,  containing  about  a  pint  of  blood,  which  appeared  to  have 
issued  from  a  deep  incision  in  the  bend  of  the  left  arm  of  the  deceased.  The 
razor  with  which  this  had  been  inflicted  was  found  on  the  mantelpiece.  It 
came  out  in  evidence,  that  on  the  previous  night  the  deceased  had  swallowed 
a  quantity  of  arsenic,  and  had  suffered  severely  from  the  effects  of  the  poison, 
although  at  the  time  it  was  supposed  that  his  illness  was  due  to  other  causes. 
In  this  case  there  were  three  modes  by  which  suicide  had  been  attempted. 
The  deceased  had  first  taken  poison,  then  wounded,  and  afterwards  hanged 
himself.  There  could  be  no  doubt  that  death  was  caused  by  hanging  ;  and 
had  the  wound  been  inflicted  and  the  poison  administered  by  other  parties, 
this  opinion  of  the  cause  of  death  might  have  been  safely  expressed.  Had  the 
body  been  found  hanging  in  a  suspicious  locality,  the  circumstances  might 
have  created  a  strong  presumption  of  murder. 

The  following  case  is  reported  by  M.  Degranges  : — A  man  was  found  hang- 
ing in  a  room  by  a  cord  attached  to  a  nail  in  the  ceiling.    In  the  upper  and 
fore-part  of  his  neck  there  was  a  deep  wound,  through  which  the  cord  had 
passed.  A  ladder  was  placed  against  the  wall  by  the  side  of  the  body.  About 
I  a  pound  of  coagulated  blood  was  found  on  the  floor,  as  well  as  in  different  parts 
I  of  the  apartment,  and  some  linen  covered  with  blood  was  discovered  near  the 
I  body.     In  a  table- drawer,  in  the  apartment  above,  was  found  some  cord 
sprinkled  with  blood,  as  if  a  bloody  hand  had  been  searching  in  it.    On  the 
staircase  between  the  two  apartments  there  was  no  trace  of  blood.  The 
deceased's  apartment  was  secured  on  the  inside  by  the  door  being  bolted.  An 
opinion  was  demanded  of  M.  Degranges  respecting  the  manner  in  which  de- 
d  had  died,  and  the  probability  of  his  having  been  murdered.  The 
deceased's  clothes  were  spotted  with  blood,  and  his  hands  were  also  bloody. 
The  body  externally  did  not  present  the  slightest  trace  of  any  ecchymosis  or 
other  mark  of  violence.    The  hands  were  likewise  free  from  violence,  the 
fingers  contracted,  and  the  nails  blue.  There  were  patches  of  cadaveric  lividity 
scattered  over  the  trunk,  and  it  was  evident  that  the  fieces  had  been  dis- 
charged.    The  face  had  a  slight  violet  tint,  and  the  tongue,  which  had 
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been  forcibly  compressed  by  the  teeth,  projected  about  an  inch  from  the 
mouth.  The  wound  in  the  throat  was  situated  between  the  chin  and  os  hyoides 
(bone  of  the  tongue),  and  extended  from  the  angle  of  the  jaw  on  one  Bide  to 
the  opposite  angle.  It  had  penetrated  through  the  moutli  to  the  back  of  the 
throat,  but  had  divided  only  some  small  branches  of  the  thyroideal  artery  :  it 
had  evidently  been  inflicted  after  several  attempts,  for  its  edges  were  irregu- 
larly cut.  The  cord,  in  passing  through  the  wound,  had  lacerated  and  ex- 
tended it  at  the  two  extremities.  The  vessels  of  the  brain  were  filled  with  blood  • 
the  vertebrae  of  the  neck  were  uninjured,  and  the  stomach  was  free  from  any 
trace  of  poison.  The  opinion  given  from  these*  data  was  to  the  effect  that 
the  deceased  had  died  from  hanging,  and  that  he  had  hanged  himself. 

When  we  consider  that  in  this  case  the  deceased  had  laid  open  his  throat, 
as  far  as  the  spine,  dividing  the  right  superior  thyroideal-  artery,  by  which  so 
much  blood  had  been  lost  that  it  was  not  unlikely  he  would  have  soon  fallen 
into  a  state  of  syncope,  it  is  remarkable  that  he  should  still  have  had  sufficient 
presence  of  mind  and  muscular  power  to  have  done  what  the  evidence  Bhows 
he  7nust  have  done — namely,  to  have  placed  a  handkerchief  on  his  wound,  in 
order  to  arrest  the  bleeding ;  to  have  gone  upstairs  to  another  room,  and  have 
searched  in  a  table-drawer  for  the  cord  with  which  he  intended  to  hang  him- 
self; to  have  placed  a  ladder  against  a  wall,  and  to  have  made  use  of  this  for 
the  purpose  of  fixing  a  cord  to  a  nail  in  the  ceiling — an  act  which  could  only 
be  performed  with  great  difficulty.  When  we  duly  reflect  on  all  these  cir- 
cumstances, it  does  not  appear  extraordinary  that  the  magistrate  who  ordered 
the  examination,  should  have  been  prepared  to  receive  an  account  of  the 
deceased  having  been  murdered.  Much,  it  is  true,  rested  upon  the  moral  and 
circumstantial  proofs :  as,  for  example,  on  the  previous  state  of  mind  of  the 
deceased,  and  the  fact  of  his  room  having  been  found  secured  on  the  inside. 
Casper  mentions  a  case  in  which  a  woman  was  found  hanging  in  her  room. 
On  examining  the  body,  two  penetrating  wounds  were  seen  on  the  left  side  of 
the  chest :  these  had  perforated  the  pericardium,  and  touched  the  surface  o " 
the  heart,  without  entering  its  cavities.  There  was  a  basin  of  bloody  water 
and  a  bloody  sponge  on  the  table  ;  the  right  hand  of  deceased  was  stained  with 
dried  blood,  and  the  door  and  window  were  fastened  on  the  inside.  There  was 
no  doubt  that  this  was  a  case  of  suicide,  and  that  after  inflicting  the  wounds 
the  deceased  had  suspended  herself.  The  mark  on  the  neck  was  nowhere 
ecchymosed,  but  of  a  yellowish  or  parchment  colour.  There  was  nothing  in  the 
nature  of  the  wound  to  have  prevented  self-suspension.  ('Ger.  Leich.-Oeffh.T 
vol.  2,  p.  89.    See  also  '  Ann.  d'Hyg.'  1848,  vol.  1,  p.  444.) 

The  remarks  made  relative  to  incised  wounds  will  apply  to  gunshot  wounds. 
A  suicide  may  attempt  to  destroy  himself  with  a  pistol :  he  may  fail  in  the 
attempt,  and  ultimately  hang  himself.    Any  description  of  gunshot  wound, 
provided  it  be  such  as  to  allow  of  a  person  surviving  a  sufficient  time,  may 
thus  be  found  on  a  hanged  subject,  and  yet  constitute  no  proof  whatever  o 
homicide.    If  there  are  circumstances  about  the  wound  or  injury  wliich  prov 
that  it  could  not  have  been  self-inflicted,  this  of  course  will  affect  the  conclu 
sion ;  but  when  such  circumstances  are  not  met  with,  a  cautious  medics 
jurist  should  say,  in  answer  to  inquiries  respecting  the  origin  of  these  wound 
that  they  may  have  been  inflicted  either  by  the  individual  himself  or  b 
another.    There  might  be  no  medical  facts  which  would  directly  es(;i Mi 
either  view.   In  one  instance  of  suicidal  hanging  there  were  lacerated  wound 
upon  the  head,  and  a  handkerchief  was  found  blocking  up  the  mouth.  (Henke 
«  /..itschrift,'  1838,  vol.  2,  p.  257  ;  1839,  vol.  1,  p.  207;  also  1840,  vol.  1 
p.  135  ;  also  '  Brit,  and  For.  Med.  Rev.'  No.  24,  p.  5G0.)    Of  course  if.  in  an 
case,  the  wounds  or  injuries  are  of  a  decidedly  mortal  nature,  and  have  pr* 
bably  caused  death,  the  presumption  of  murder  amounts  almost  to  positiv 
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certainty  ;  for  who  but  a  murderer  would  suspend  the  dead  body  of  a  person 
funded,  immediately  after  dead,?  ('Ann.  d'Hyg.'  1835  vol.  2  p  410.) 
Was  the  hanging  the  result  of  accident,  homicide  or  suicide  ?-Most  medical 
iurists  have  passed  over  the  subject  of  accidental  hanging  probably  believ- 
ing it  to  be  impossible.    In  the  sense  commonly  implied  by  the  term  it  is 
certainly  unusual,  but  although  rare,  it  is  a  possible  occurrence.     Dr.  Smith 
mentions  a  case  in  which  a  girl  of  the  age  of  thirteen  years  was  hanged  by  pure 
accident.    She  was  swinging  in  a  brewhouse,  and  near  the  rope  used  by  her 
for  that  purpose  was  another  for  drawing  up  slaughtered  sheep.    In  the  course 
of  the  exercise,  her  head  got  through  a  noose  of  this  second  cord,  which  pulled 
her  out  of  the  swing,  and  kept  her  suspended  at  a  considerable  height  until 
dead.    The  following  case  was  communicated  to  me  by  one  of  my  pupils.  In 
December  1833  an  inquest  was  held  on  the  body  of  a  boy  aged  ten  years,  it 
appeared  in  evidence  that  he  had  been  playing  with  a  child  eight  years  old, 
k  who  was  the  only  witness  of  his  death.    The  deceased  had  been  amusing  him- 
self in  swinging,  by  fastening  a  piece  of  plaid-gown  to  a  loop  m  a  cord,  which 
was  suspended  from  a  beam  in  the  room.    In  the  act  of  swinging  he  raised 
himself  up  and  gave  himself  a  turn,  when  the  loop  of  rope  suddenly  caught 
him  under  the  chin,  and  suspended  him  until  life  was  entirely  extinct.  The 
boy  who  was  in  the  room  with  him  did  not  give  any  alarm  for  some  time, 
thinking  that  the  deceased  was  at  play.    The  jury  returned  a  verdict  of  '  acci- 
dentally hanged.'    Another  case  occurred  in  London  in  1836.    A  man  who 
was  in  the  habit  of  exercising  himself  in  gymnastics  on  the  rope,  was  one 
morning  found  dead  and  suspended  in  his  bedroom.    The  rope  had  passed 
twice  round  his  body  and  once  round  his  neck,  whereby  it  had  caused  death, 
although  the  legs  of  the  deceased  were  resting  on  the  floor.    There  was  no 
doubt  that  deceased  had  been  accidentally  hanged.    These  are  two  among 
several  instances  which  have  come  to  my  knowledge,  and  it  will  be^  seen  that 
the  circumstances  under  which  they  occurred  were  sufficiently  decisive  of  the 
manner  in  which  the  hanging  took  place.    Indeed,  circumstantial  evidence  must 
always  suffice  for  the  discrimination  of  accidental  hanging ;  and  we  have  there- 
fore merely  to  inquire  whether,  when  the  body  of  a  person  is  found  hanging  under 
circumstances  which  do  not  allow  of  the  suspicion  of  accident,  the  act  has  been 
the  result  of  suicide  or  of  homicide.    A  medical  witness  must  remember  that 
this  is  strictly  a  question  for  the  jury.   It  is  not  for  him  to  say  whether  a  man 
has  hanged  himself  or  been  hanged  by  others,  but  merely  to  state,  when  re- 
quired, those  medical  circumstances  which  support  or  rebut  one  or  the  other 
presumption.    The  jury,  under  the  direction  of  the  judge,  will  arrive  at  a 
conclusion  from  the  whole  of  the  evidence. 

Homicidal  hanging. — It  has  been  truly  observed,  that  of  all  the  forms  of 
committing  murder,  hanging  is  one  of  the  most  difficult,  and  it  is  therefore 
but  seldom  resorted  to.  In  most  cases  when  a  person  has  been  hanged  by 
others,  it  has  been  after  death,  in  order  to  avert  a  suspicion  of  homicide.  Hence 
the  discovery  of  a  person  hanging  affords  prima  facie  evidence  of  suicide, 
supposing  it  to  be  rendered  absolutely  certain  that  death  has  taken  place  from 
this  cause.  We  must,  however,  admit  that  a  man  may  be  miudered  by  hang- 
ing, and  that  the  appearances  about  his  body  will  not  afford  the  smallest  evidence 
of  the  fact.  The  circumstances  which  will  justify  a  medical  jurist  in  making 
this  admission  are  the  following : — First,  when  the  person  hanged  is  feeble, 
and  the  assailant  a  strong  healthy  man.  Thus  a  child,  a  youth,  a  female,  or  a 
person  at  any  period  of  life,  worn  out  and  exhausted  by  disease  or  infirmity,  may 
Be  deal  royed  by  hanging.  Secondly,  when  the  person  hanged,  although  usually 
strong  and  vigorous,  is  at  the  time  in  a  state  of  intoxication,  stupefied  by  nar- 
cotics, or  exhausted  by  his  attempts  to  defend  himself.  Thirdly,  in  all  cases 
murder  may  be  committed  by  hanging  when  many  are  combined  against  one 
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person.  With  these  exceptions,  then,  a  practitioner  will  be  correct  in  deciding 
in  a  suspected  case,  in  favour  of  the  presumption  of  suicide.  Unless  the  person 
laboured  under  stupefaction,  intoxication,  or  great  bodily  weakness,  we  must 
expect  to  find,  in  homicidal  hanging,  marks  uf  violence  about  the  body  ;  for  there 
are  few  who  would  allow  themselves  to  be  murdered  without  offering  some  resist- 
ance— notwithstanding  the  assertion  of  Mahon,  that  some  might  submit  to  this 
mode  of  death  with  philosophical  resignation  when  they  saw  that  resistance  was 
hopeless !  The  folloAving  singular  case  of  attempted  murder  by  hanging  is 
mentioned  in  '  Symes's  Justiciary  Reports'  (Edinburgh,  1827).  A  woman,  aged 
sixty-nine,  was  charged  with  attempting  to  hang  her  husband,  who  was  some 
years  older.  It  appeared  that  the  accused  contrived  to  twist  a  small  rope 
three  times  round  the  neck  of  her  husband,  while  he  was  lying  asleep.  She 
then  tied  him  up  to  a  beam  in  the  room,  in  such  a  manner  that  when  the 
neighbours  entered  he  was  found  lying  at  length  on  the  floor,  with  his  head 
raised  about  one  foot  above  it.  He  was  quite  insensible ;  his  hands  Avere  lying 
powerless  by  his  side,  his  face  was  livid,  and  it  was  some  time  before  he  could 
be  roused.  Had  he  remained  three  minutes  longer  in  this  position,  he  would 
have  died.  According  to  his  statement,  he  went  to  bed  quite  sober,  and  he 
was  not  aware  of  anything  which  had  passed  during  the  attempt  to  hang  him, 
or  afterwards,  until  he  was  resuscitated.  The  prisoner  was  convicted  of  the 
assaidt  without  previous  malice,  she  having  had  no  ill-will  against  her  husband, 
and  behig  herself  at  the  time  intoxicated.  It  can  hardly  be  considered  possible 
that  any  man  should  be  so  sound  asleep  as  not  to  be  awakened  by  the  attempt 
thus  made  to  hang  him.  The  probability  is  that  the  prosecutor  was,  like  his  wife, 
completely  intoxicated  and  helpless.  A  case  of  alleged  murder  by  hanging,  and  of 
considerable  difficulty  in  its  medical  relations,  was  tried  at  the  Exeter  Summer  As- 
sizes, 1851.  (Reg.Y.  Eowe.)  Although  the  prisoner  was  acquitted,  there  were  some 
strong  facts  leading  to  the  belief  that  this  cordd  not  have  been  an  act  of  suicide. 

Some  medical  jurists  have  thought  that  the  mark  left  by  the  cord  on  the 
neck  would  serve  as  a  criterion  of  murder  on  which  we  might  depend.  Thus 
it  has  been  said,  if  the  mark  is  circular  and  situated  at  the  lower  part  of  the 
neck  it  is  an  unequivocal  proof  of  murder.    In  hanging,  the  mark  of  the  cord 
is  generally  oblique,  being  higher  at  the  back  part  of  the  neck,  in  consequence 
of  the  loop  formed  by  it  yielding  more  in  this  direction  than  in  front.    But  it 
is  an  error  to  suppose  that  this  want  of  obliquity  in  the  impression  can  afford 
any  evidence  in  favour  of  the  act  having  been  homicidal.    Its  form  will  depend 
in  a  great  degree  upon  the  fact  of  the  body  being  supported  or  not,  for  it  is  the 
weight  of  the  body  which  causes  its  obliqiuty ;  it  will  also  depend  on  the 
manner  in  which  the  cord  is  adjusted.    A  case  of  suicidal  hanging  is  related 
by  Orfila,  in  which  the  mark  of  the  cord  extended  horizontally  round  the  neck 
from  behind  forwards.    ('Med.  Leg.'  torn.  2,  p.  376.)    The  slip-knot  of  the 
cord  was  in  front  of  the  neck,  and  it  is  obvious  that  when  the  cord  is  thus 
adjusted  by  a  suicide,  there  will  be  scarcely  any  obliqiuty  in  the  depres 
produced  by  it.    Equally  ill-founded  is  the  assertion,  that  the  existence,  of  two 
impressions  on  the  neck  affords  positive  proof  of  homicide.    One  of  these 
impressions  may  be  at  the  lower  part  of  the  neck,  and  circular — the  other  at 
the  upper  part  and  oblique  :  it  is  therefore  contended,  that  the  deceased  must 
have  been  strangled  in  the  first  instance,  and  afterwards  hanged.    The  possi- 
bility of  a  prior  attempt  being  made  by  a  suicide  to  strangle  himself,  and  thus 
produce  the  mark,  is  not  adverted  to.    '  Si  Ton  observe  les  deux^  impressions,' 
says  Mahon,  '  l'assassinat  est  alors  parfaitement  prouveV    It  is  fortunate  that 
there  are  facts  on  record  to  oppose  to  this  very  positive  statement.  One  of  the 
first  cases  reported  by  Esquirol  is  that  of  a  female  lunatic  who  committed 
suicide  by  hanging  herself,  and  on  whose  neck  two  distinct  impressions  were 
seen— the  one  circular,  the  other  oblique !    These  appear  to  have  arisen  from 
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[he  cord  having  been  passed  twice  round  the  neck,  the  body  being  at  the  same 
hne  partially  snppoAed.     In  some  instances  a  presumption  of  homicidal 
Cfience  may  exist  if  there  are  two  distinct  impressions,  but  it  cannot  be 
admitted  that  they  establish  the  fact  ol  nmrder. 

f  ThTiujury  doneto  the  neck  by  the  cord  or  ligature  can  rarely  afford  any  clue 
to  the  manner  in  which  hanging  took  place,  unless  the  circums ^nces  under 
which  the  body  is  found,  favour  the  presumptionof  homicide  or  suicide.  Thus 
L  laceration  of  the  muscles  and  vessels  of  the  neck,  the  rupture  of  the  wind 
fee  and  the  displacement  of  the  larynx,  the  stretching  of  the  1*^*** 
Line,  and  effusion  on  the  sheath  of  the  spinal  marrow,  may  be  observed  mn^ 
E  in  homicidal  hanging.  The  presumption,  however,  is  obviously  m  favour  of 
jthe  latter,  when  these  violent  mjuries  are  found  to  be  accompanied  by  fracture 
•or  displacement  of  the  vertebra  of  the  neck,  and  the  body  of  the  deceased  is  not 
Corpulent,  the  ligature  by  which  he  is  suspended  is  not  of  a  nature  to  produce 
ithem,  and  the  faU  of  the  body  has  not  been  great.  As  a  rule,  a  long  fall  m 
suicidal  hanging  is  rare.  Mr.  Clegg,  coroner  for  Boston,  informs  me  that  on  one 
occasion  he  held  an  inquest  in  a  case  of  suicidal  hanging,  m  which  the  deceased 
had  fixed  the  rope  to  the  top  of  a  beam  of  a  lofty  barn,  and  gave  himself  a  fal  of 
►about  fifteen  feet.  The  face  of  the  corpse  had  an  expression  of  the  most  horrible 
la^ony,  and  the  tongue  was  protruded  and  bitten.  Had  the  body  beenexammed  the 
muscles  and  bones  of  the  neck  would  probably  have  been  found  much  injured. 

Injury  to  the  vertebra?  of  the  neck.— A  much-disputed  question  has  arisen  m 
! medical  jurisprudence,  whether  the  vertebrae  of  the  neck  can  become  fractured 
lor  displaced  in  suicidal  hanging.  Most  medical  jurists  deny  the  possibility  of 
ithis  accident  occurring — the  displacement  or  fracture  of  these  vertebra?  being 
i  rarely  observed,  even  in  criminal  executions  when  the  greatest  violence  has  been 
.used  by  the  executioner.  So  far  as  I  am  aware,  there  is  no  case  of  suicide  on 
;  record  in  which  such  an  injury  to  the  neck  has  been  found.  A  case  referred  to 

■  by  Petit,  which  was  left  to  the  decision  of  Dr.  Pfeffer,  is  unsatisfactory,  because 

■  the  body  was  not  examined ;  and  it  is  doubtful  whether  the  act  was  really  one 
of  suicide  or  not.    M.  Ansiaux  of  Liege,  in  inspecting  the  body  of  a  woman 
i  who  had  hanged  herself,  found  extravasated  blood  behind  the  two  first  vertebras 

of  the  neck,  which  were  more  widely  separated  behind  than  usual.  On 
removing  the  vertebrae  the  posterior  ligament  of  the  spine  was  found  ruptured, 
and  the  transverse  ligament  of  the  first  vertebra  (atlas)  so  stretched  that  the 
•.  process  of  the  second  vertebra  was  completely  locked  against  the  articular 
i  surface.    The  perpendievdar  and  obliqu.e  ligaments  were  entire.    The  deceased 
was  a  stout  healthy  person;  when  discovered,  her  body  was  suspended  from 
a  beam  at  the  distance  of  about  a  foot  and  a  half  from  the  floor.    She  had 
evidently  fallen  with  considerable  force.    The  case  of  this  female  will  serve  to 
'.  show  that  severe  injury  to  these  deep-seated  regions  of  the  neck  may  be 
occasionally  met  with  in  suicidal  hanging.    A  case  somewhat  similar  to  this 
lias  been  reported  by  Mr.  Campbell  de  Morgan.    ('  Lancet,'  August  10, 1844.) 
I  A  married  woman,  aged  fifty,  worn  out  and  exhausted  by  disease,  was  found 
hanging  quite  lifeless  from  the  rail  of  a  bed,  which  was  not  more  than  five  feet 
eight  inches  from  the  ground.    The  front  of  her  body  was  turned  roimd 
towards  the  bed,  the  head  thrown  forcibly  backwards — the  knot  of  the  ligature, 
an  old  silk  handkerchief,  being  placed  in  the  middle  of  the  under  side  of  the 
[I  chin.    Her  heels  were  about  three  inches  from  the  ground — the  knees  being 
I  on  a  level  with  the  bed-frame,  and  resting  against  it.    The  body  was  seen  by 
I  a  medical  man  about  an  hour  after  it  was  cut  down.    The  features  were 
perfectly  calm,  and  there  was  no  trace  of  congestion  about  the  face :  it  was 
pale,  and  in  all  respects  natural.    There  was  no  liviclity  ;  the  eyes  were  neither 
injected  nor  prominent ;  the  tongue  was  pale,  lying  far  back  in  the  mouth,  and 
without  any  mark  of  indentation  from  the  teeth.    The  cord-mark  was  well- 
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defined,  of  a  parchment  colour,  dry,  brown  and  hard,  without  any  ecchymosis,  but 
with  a  thin  line  of  congestion  at  the  upper  edge  of  the  groove;  it  was  very  deep 
at  the  back  of  the  neck,  just  over  the  first  vertebra  or  atlas,  probably  owing  to 
the  head  hanging  backwards.  The  mucous  membrane  of  the  stomach  was  pale  • 
the  lungs  natural :  there  was  no  congestion  of  the  large  veins  or  of  the  cavities 
of  the  heart, — the  two  ventricles  contained  about  an  equal  quantity  of  blood 
These  appearances  showed  that  death  was  not  caused  either  by  asphyxia  or  by 
cerebral  congestion.  Neither  the  windpipe  nor  the  great  vessels  of  the  neck 
could  have  sustained  any  pressure  or  constriction.  The  deep  muscles  over  the 
second  and  third  vertebras  of  the  neck  were  ecchymosed  ;  this  ecchymosis 
extended  to  the  sheath  of  the  spinal  marrow;  and  on  the  left  side,  and 
externally  to  the  sheath,  there  was  a  large  effusion  of  blood  firmly  coagulated. 
There  was  no  displacement  of  the  second  or  other  vertebra?,  and  the  ligaments 
were  sound ;  but  between  the  third  and  fourth  vertebra?  there  was  unusual 
mobility,  as  if  they  had  been  stretched.  In  this  case  the  body  was  not  heavy, 
and  the  fall,  if  any,  could  have  been  but  trifling.  The  effusion  on  the  spinal 
marrow  was  the  cause  of  death ;  and  its  origin  was  sufficiently  explained  by 
the  falling-back  of  the  head  and  sudden  bending  of  the  vertebra?  of  the  neck. 
Her  husband  and  family  were  in  an  adjoining  room,  but  heard  no  noise  :  it 
was  only  by  accident  that  the  deceased  was  discovered. 

Circumstantial  evidence. — In  all  doubtful  instances  we  shoidd  not  lose 
sight  of  moral  and  circumstantial  evidence.    We  should  ascertain  whether  the 
individual  had  been  previously  disposed  to  commit  suicide  or  not :  we  should 
observe  whether  the  doors  and  windows  of  the  apartments  had  been  secured  on 
the  inside  or  on  the  outside  ;  whether  the  dress  of  the  deceased  is  at  all  torn  or 
discomposed,  or  his  hair  dishevelled ;  whether  the  attitude  of  the  body  is  such 
as  to  show  interference  after  death  ;  whether  there  are  marks  of  blood  about 
the  body,  or  the  ligature,  or  in  the  room ;  whether  the  hands  are  bloody,  or 
present  marks  of  wounding  or  struggling;  whether  the  rope  or  ligature 
corresponds  to  the  impression  seen  around  the  neck ;  and  lastly,  whether  the 
cord  is  of  sufficient  strength  to  support  the  weight  of  the  deceased.  (Case 
of  Pinclcard,  post,  p.  684.)    The  strongest  evidence  of  homicide  is  often  found 
in  the  attitude  and  the  state  of  the  dress  of  the  dead  body :  it  may  or  may 
not  indicate  interference  or  change  after  death  irreconcilable  with  the  supposi- 
tion of  death  from  suicide  or  accident.    On  this  point  the  minutest  circumstance 
may  become  of  considerable  importance  as  medical  evidence.    When  there  are 
indications  of  violent  struggling,  the  dress  may  be  found  disordered,  unless  it 
has  been  smoothed  or  arranged  by  the  murderer  after  the  death  of  the  deceased. 
(See  p.  684.)    There  may  of  course  be  no  evidence  of  disorder  or  discom- 
posure of  the  dress,  in  the  case  of  a  female,  when  the  body  is  fairly  suspended. 
These  points  fall,  it  is  true,  more  within  the  province  of  the  officers  of  justic 
than  of  a  medical  practitioner ;  but  the  latter  is  generally  the  first  who  is  called 
to  see  the  deceased,  and  therefore,  unless  such  facts  were  noticed  by  him  on  his 
visit,  they  might  often  remain  altogether  unknown.    The  medical  opinion  o 
the  actual  cause  of  death,  however,  must  be  based  only  on  medical  facts.  Bu 
circumstantial  evidence  has  on  various  occasions  assisted  in  clearing  up 
doubtful  case.    Louis  states  that  on  removing  the  body  of  a  man  who  w 
found  hanging,  the  rope  was  observed  to  be  stained  with  blood.    This  simpl 
circumstance  led  to  further  investigation,  by  which  it  was  discovered  thai  th 
person  had  been  murdered,  and  his  body  afterwards  suspended.    The  preseno 
of  marks  on  the  neck  indicative  of  strangulation,  such  as  the  cord  was  no 
likely  to  have  produced,  may  lead  to  a  suspicion  that  the  hanging  followe 
death.    In  April  1829  a  boy  was  found  hanging,  perfectly  dead.    On  inspeel 
ing  the  body  a  round  ecchymosed  mark,  about  the  size  of  a  dollar,  was  se 
on  the  forepart  of  the  neck;  and  near  it  were  several  impressions, 
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kf  fixers  ™d  nails,  in  the  surrounding  skin     There  was  neither  depression 
aor  ecchymosis  in  the  course  of  the  cord.    The  inspection  left  no  doubt  ha 
he  deceased  had  died  from  asphyxia.    It  was  subsequently  discovered  that 
he  boy  had  been  first  strangled,  and  afterwards  hanged.    In  another  case  the 
Sody  of  a  man  was  found  hanging  in  a  room  :  it  was  so  suspended  from  a  hook 
£ft  the  trunk  was  not  more  than  nine  inches  from  the  floor  and  the  legs 
ivere  stretched  out  at  length.    The  cord  was  from  two  to  three  ieet  long,  ana 
>ut  loosely  passed  round  the  neck.    The  furniture  of  the  room  was  in  great  dis- 
brder,  and  some  marks  of  dried  blood  were  seen  on  one  part  of  the  floor  Ine 
bffht  side  of  the  head  and  face  of  the  deceased  presented  several  excoriated  and 
Bcchymosed  marks.    There  was  a  circular  impression  around  the  neck  pro- 
duced by  the  cord,  but  it  was  entirely  free  from  ecchymosis.    On  the  left  side 
a  little  above  this  impression,  there  was  a  strongly  ecchymosed  mark,  which  could 
he  traced  round  to  the  back  of  the  head.    Blood  was  found  effused  beneath 
tMs  mark.  The  lungs  presented  the  appearances  of  asphyxia,  but  the  examiners 
referred  this  to  strangulation  and  not  to  hanging,  considering  that  the  body  had 
been  suspended  after  death  in  order  to  simulate  suicide.    The  circumstances 
of  the  case  appear  to  have  fully  justified  this  conclusion.    (See  the  case  of 
Pinckcird,  Strangulation,  post,  p.  684.) 

The  position  of  the  body. — Lastly,  it  has  been  contended  that  the  position  of 
the  dead  body  may  serve  to  distinguish  suicidal  from  homicidal  hanging.  ^  This 
point  was  strenuously  argued  on  the  investigation  which  took  place  relative  to 
the  death  of  the  Prince  de  Conde'm  1830.  This  case  has  been  elsewhere  referred 
(p.  39)  in  reference  to  the  time  at  which  death  probably  took  place.  It 
requires  a  brief  notice  here,  as  it  involves  two  glaring  errors  in  medical  evi- 
dence on  death  from  hanging  :  1st,  that  a  person  cannot  die  from  hanging  when 
the  body  is  in  any  way  supported,  and  therefore  that  murder  must  have  been  per- 
petrated ;  2ndly,  that  in  all  cases  of  death  from  hanging,  the  mark  produced  on 
the  neck  by  the  cord  or  ligature  must  be  discoloured  or  ecchymosed.    If  not 
-ecchymosed,  it  is  assumed  that  death  must  have  taken  place  from  some  other 
cause,  and  the  body  have  been  afterwards  suspended  for  the  concealment 
of  crime.   On  the  27th  August 
1830,  the  Prince  de  Condi  was 
found  dead  in  his  bedroom, 
partly  dressed,  his  body  be- 
ing suspended  from  the  fasten- 
ing  of  the  window-sash  by 
means  of  a  linen  handkerchief 
attached  to  a  cravat  which  he 
•was  in  the  habit  of  wearing. 
'The  annexed  engraving  (Fig.  1) 
'will  give  an  idea  of  the  posi- 
tion in  which  the  body  was 
found.    The  head  was  inclined 
a  little  to  the  chest,  the  tongue 
was  congested  and  protruded 
from  the  mouth  :  the  face  was 
livid,  a  mucous  discharge  issued 
from  the  mouth  and  nostrils,  the 
lhands  were  clenched,  the  toes  of 
both  feet  touched  the  floor  of  the 
:room,theheelswere  elevated  and 
the  knees  were  partly  bent  for- 


Fig.  1. 


Suicidal  Ranging.    Case  of  the  Prince  de  Cond6. 


iward.  The  point  of  suspension  was  about  six  and  a-half  feet  from  the  floor.  The 
i  legs  were  uncovered,  and  had  some  slight  abrasions  upon  them.    There  was  a 
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ohaii  near  the  deceased.  Five  medical  men — three  of  them  eminent  experts,  DrsJ 
Marc,  Marjolin,  and  Pasqilier — inspected  the  body,  and  found  the  usual  appear- 
ances indicative  of  death  from  asphyxia.  There  were  no  marks  of  violence  about 
it  beyond  those  which  might  have  been  pruduced  accidentally  by  the  chair  in 
the  act  of  hanging.     There  was  no  natural  cause  of  death  in  the  body,  nor! 
any  appearance  to  indicate  that  there  had  been  violent  struggling  or  resistance  on| 
the  part  of  the  deceased.  On  the  upper  and  lateral  part  of  the  neck  there  was  a 
mark  produced  by  the  ligature,  but  no  ecchymosis;  and  on  the  left  side  of  the! 
neck,  corresponding  to  the  knot  of  the  cravat,  there  was  a  depression  somewhat! 
deeper.  ('  Ann.  d'Hyg.'  1830,  vol.  1,  p.  157.)  The  case  involves  only  the  or-j 
dinary  details  of  suicidal  hanging  ;  and  but  that  the  deceased  was  a  prince,  and! 
there  was  much  political  excitement  at  the  time,  the  event  would  have  passed! 
unnoticed.  It  was  contended,  however,  that  he  had  been  strangled  by  assassins 
and  his  body  afterwards  hanged.  The  characters  presented  by  the  mark  on  thel 
neck,  and  the  erect  position  of  the  body  with  the  feet  on  the  floor,  were  thel 
chief  medical  points  on  which  those  who  adopted  the  hypothesis  of  murder  restedl 
their  case.   The  evidence  derivable  from  the  mark  on  the  neck  has  been  else- 
where considered  (p.  659)  ;  and  with  regard  to  the  erect  position  of  the  body, 
all  experience  is  against  those  who  would  treat  this  as  negativing  suicidal  hanging. 
If  there  is  any  medico-legal  fact  really  ascertained  respecting  asphyxia,  itisthat, 
order  that  death  should  take  place  from  hanging,  it  is  not  necessary  that  the  body! 

should  be  freely  and  perfectly  I 
suspended.  In  his  report  of  the  I 
above  case,  Dr.  Marc  quotes  a  j 
number  of  instances,  and  gives! 
illustrations  of  death  underl 
these  circumstances.    In  one! 
of  them  (Fig.  2)  a  man  com-1 
mitted  suicide  by  hanginghim- 
self  in  a  prison-cell.    He  was  ] 
found  quite  dead  nearly  in  a' 
sitting  position,  his  heels  rest- 
ing on  the  floor  and  his  body 
being  only  a  foot  and  a  half 
above  it.    Fig.  3  represents  a 
man,  ast.  40,  who  committed 
suicide  by  suspending  himself 
from  a  hook  above  his  bed. 
When  found  dead  he  was  in  a 
kneeling  position — his  knees 
being  only  eight  or  ten  inches 
above  the  bed,  and  his  toes 
upon    it.      ('  Ann. 


Fig.  2. 


Suicidal  Hanging. 


resting 


d'Hyg.'  1830,  vol.  1,  p.  201.), 
Many  cases  have  been  since  recorded  in  which  death  has  taken  place  from 
hanging  when  the  feet  were  in  contact  with  the  ground,  or  the  persons  were 
almost  sitting  or  recumbent:  they  may  be  regarded  as  mixed  cases  of 
hanging  and  strangulation.  The  reports  of  eleven  cases  of  suicidal  hanging 
or  strangulation  which  I  have  collected  within  a  few  years,  give  the  follow- 
ing results :  in  three  the  deceased  were  found  nearly  recumbent ;  in  four  in 
a  kneeling  posture — the  body  being  more  or  less  supported  by  the  logs — 
and  in  four  the  persons  were  found  sitting.  In  one  case  the  deceased, 
a  prisoner,  was  found  hanging  to  the  iron  bar  of  the  window  of  his  prison, 
which  was  so  low  that  he  was  almost  in  a  sitting  posture.  The  ligature  which 
lie  had  employed  Avas  a  cravat,  but  (what  was  more  remarkable  in  the  case) 
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Fig.  3. 


Suicidal  Hanging. 


the  hands  of  the  deceased  werefound  tied  by  another  handkerchief.  The  body 
was  warm  when  discovered.    There  was  not  the  least  doubt  of  this  having  been 

an  act  of  suicide  ;  yet,  as  the 
reporter  of  the  case  observes, 
had  the  body  been  found  in  an 
unfrequented  spot,   the  dis- 
covery of  the  hands  tied,  if  not 
the  position,  would  have  led  to 
a  strong  suspicion  of  murder. 
In  the  opinion  of  the  reporter, 
the  deceased  had  contrived  to 
tie  his   hands   together  by 
means  of  his  teeth.     ('  Ann. 
d'Hyg.'  1831,  vol.  1,  p.  196  ; 
also  '  Ann.  d'Hyg.'  1832,  vol. 
],  p.  419.)    Among  the  cases 
collected  by  Esquirol  is  the 
following  : — A  patient  in  La 
Charite  was  found  one  morn- 
ing hanging  by  a  rope  which 
was  attached  to  the  head  of  his 
bed.    He  had  fastened  this  by 
a  loop  round  his  neck,  but  his 
body  was   so  retained,  that 
when  discovered  he  was  on  his 
knees  by  the  side  of  his  bed.  There  are  one  or  two  similar  instances  related  by 
the  same  author.  Mr.  Webb  met  with  a  case  in  which  a  man  destroyed  himself 
while  lying  at  full  length  on  a  bed.  His  head  was  in  a  loop  formed  by  a  leathern 
strap  fastened  to  the  bed-post.    ('Med.  Times  and  Gaz.'  Aug.  7,  1852,  p.  137.) 
The  following  case  fell  within  my  own  knowledge  : — In  1832  a  man  was  found 
hanging  in  his  room,  with  his  knees  bent  forwards,  and  his  feet  resting  upon 
the  floor.    He  had  evidently  been  dead  for  some  time,  since  cadaveric  rigidity 
had  already  commenced.     The  manner  in  which  this  person  had  committed 
suicide  was  as  follows :  he  had  made  a  slip-knot  with  one  end  of  his  apron 
(he  was  a  working  mechanic),  and  having  placed  his  neck  in  this  he  threw  the 
other  end  of  the  apron  over  the  top  of  the  door,  and  shutting  the  door  behind 
him  he  had  succeeded  in  wedging  it  in  firmly.  At  the  same  moment  he  had  pro- 
bably raised  himself  on  tiptoe,  and  then  allowed  himself  to  fall ;  in  this  position 
he  died.    The  weight  of  his  body  had  already  sufficed  to  drag  down  a  part  of  the 
apron,  for  it  seemed  as  if  it  had  been  very  much  stretched.    The  deceased  was 
in  the  position  in  which  the  body  of  the  Prince  de  Conde  was  found  (p.  669),  and 
the  depression  produced  by  the  ligature  on  the  neck  was,  as  in  that  case,  nowhere 
ecchymosed.    These  facts,  so  far  from  being  considered  to  negative  suicide,  were 
treated  as  perfectly  in  accordance  with  it.  (For  another  case  by  Dr.  Albert  see 
Henke's  '  Zeitschrift,'  1843,  vol.  2,  p.  50.)    Casper  reports  an  instance  in  which 
a  man  was  charged  with  the  murder  of  his  wife  because  her  body  was  found 
hanging  in  almost  an  erect  position!  ('  Ger.  Leich.-Oeffh.'  vol.  2,  p.  92.)  Mr. 
Rake  (a  former  pupil)  has  communicated  to  me  the  particulars  of  a  well- 
marked  case  of  suicidal  hanging  which  occurred  in  August  1852,  in  which 
the  person  was  found  almost  in  a  sitting  posture.    A  man,  set.  21,  hanged  him- 
self by  a  silk  handkerchief  passed  through  a  ring  only  twenty-six  inches  from 
the  ground.  Mr.  Rake  saw  him  in  a  lew  minutes  after  he  had  been  cut  down  : 
the  body  was  quite  warm.    When  first  seen,  the  man  was  lying  with  his  feet 
extended  at  full  length  ;  the  handkerchief  was  drawn  tightly  round  the  throat 
by  a  slip-knot,  and  his  lace  was  directed  towards  the  ground.    Both  hands 
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•were  firmly  clenched.  There  was  a  well-defined,  nearly  circular,  and  much- 
indented  mark  round  the  lower  part  of  the  neck  corresponding  to  the  ligature. 
The  ligature  was  drawn  so  tightly  at  one  or  two  points,  as  to  appear  almost 
buried  in  the  folds  of  the  skin  about  the  nock.  There  was  much  ecchymosis 
at  various  spots  in  the  back  of  the  neck,  and  some  abrasion  of  the  skin  at  two 
or  three  points.  There  was  swelling,  with  great  congestion  of  the  face.  There 
was  no  escape  of  blood  from  the  ears. 

Mr.  Becke,  coroner  for  Northampton,  has  furnished  me  with  three  addi- 
tional cases,  which  occurred  at  the  General  Asylum  for  Lunatics  in  1852.  In 
the  first,  the  man  made  a  loop  of  a  twisted  blanket  at  a  height  of  less  than 
five  feet  from  the  ground,  and  then  kneeling  forward  strangled  himself,  the 
feet  being  on  the  ground  and  the  knees  nearly  touching  it.  The  fingers  were 
not  clenched  nor  contracted,  but  partially  bent.  There  were  no  marks  of  any 
convulsive  struggle  except  a  slight  bruise  on  the  wall.  In  the  second  case  the 
man  hanged  himself- on  a  beam:  the  legs  touched  the  ground — the  hands  were 
not  clenched.  In  the  third,  the  patient  had  hanged  himself  by  mounting  on 
a  shelf  in  a  loft,  fastening  his  neck-handkerchief  to  a  beam,  and  then  swinging 
himself  off.  He  was  found  with  his  right  leg  suspended  in  the  air,  whilst  his 
left  leg  was  supported  by  the  shelf  on  which  he  had  been  standing.  His  right 
hand  was  convulsively  clenched,  which  is  said  to  have  been  a  habit  on  the 
part  of  the  deceased ;  the  left  hand  was  open,  and  the  fingers  only  slightly 
bent. 

Eemer  found  that  out  of  one  hundred  and  one  cases  of  suicidal  hanging,  in 
fourteen  the  body  was  either  standing  or  kneeling,  and  in  one  instance  it  was 
in  a  sitting  posture.  Dr.  Duchesne  has  published  an  account  of  fifty-eight 
cases  in  which  the  suspension  of  the  body  was  partial — the  feet  or  trunk 
being  more  or  less  supported.  Twenty-six  of  these  cases  are  new.  The 
reporter  draws  the  conclusion  that  suicide  by  hanging  is  consistent  with  any 
posture  of  the  body,  even  when  resting  upon  the  two  feet.  ('Arm.  d'Hyg.' 
Oct.  1845,  vol.  2,  pp.  141  and  346.)  Further  evidence  need  not  be  adduced 
to  show  how  unfounded  is  that  popular  opinion  which  would  attach  the  idea 
of  homicidal  interference  to  cases  in  which  a  body  is  loosely  suspended,  or  in 
which  the  feet  are  in  contact  with  any  support.  We  ought  rather  to  consider 
these  facts  as  removing  a  suspicion  of  homicide ;  for  there  are  probably  few 
murderers  who  would  suspend  their  victims,  either  living  or  dead,  without 
taking  care  that  the  suspension  was  not  partial  but  complete.  Besides,  the 
facts  of  many  of  these  cases  are  readily  explicable:  thus,  if  the  _  ligature  is 
formed  of  yielding  materials,  or  if  it  is  only  loosely  attached,  it  will  yield  _  to 
the  weight  of  the  body  after  death,  and  allow  the  feet  to  touch  the  floor,  which 
they  might  not  have  done  in  the  first  instance.  If  there  is  reason  to  believe 
that  the  body  has  not  altered  its  position  after  suspension,  we  must  remember 
the  facility  with  which  insensibility  comes  on,  and  the  rapidity  with  which 
death  commonly  ensues  in  this  form  of  asphyxia.  (See '  Med.  Gaz.'  vol.  44,  p.  8.'. ) 

The  limbs  secured  in  suicidal  hanging. — One  or  two  points  are  also  worthy 
of  notice  in  relation  to  this  medico-legal  question.  The  hands  or  legs,  but 
more  commonly  the  former,  have  been  found  tied  in  cases  of  undoubted 
suicidal  hanging  ('Ann.  d'Hyg.'  1832,  voh  1,  p.  419)  ;  and  yet  it  has  been 
gravely  debated  whether  it  was  possible  for  a  person  to  tie  or  _  bind  up  Ins 
hands,  and  afterwards  hang  himself  I  It  is  unnecessary  to  examine  the  inge- 
nious arguments  which  have  been  urged  against  the  possibility  of  an  act  oi 
this  kind  being  performed ;  since,  among  many  cases  that  might  be  quoted, 
two  occurred  in  1843,  in  this  metropolis,  where  the  persons  died  from  hanging: 
the  act  was  suicidal,  and  the  hands  were  found  tied,  in  both  instances,  with  a 
silk  handkerchief.  A  third  case  occurred  at  Worcester,  in  December  1844, 
which  the  deceased  tied  his  wrists  with  a  silk  handkerchief;  and  secured 
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I  to  this  were  two  flat-irons,  in  order  to  increase  the  weight.  A  remarkable  case 
'  of  snicide,  in  which  the  hands  and  ankles  were  tightly secured,  has  been  com- 
municated to  the  'Medical  Gazette'  by  Mr.  J  H  Taylor  (vol.  45,  p.  388; 
i  see  also  cases  in  <  Guy's  Hospital  Reports,  Oct.  1851). 

'     Poiver  ofself-suspension.-lt  has  been  a  debated  question,  whetiier  corporeal 
'  infirmity,  or  some  peculiarity  affecting  the  hands,  might  not  interfere  with  the 
power  of  an  individual  to  suspend  himself.   This  question  can  be  decided  only 
by  reference  to  the  special  circumstances  of  the  case.  In  the  case  of  the  Prince 
cle  Conde,  it  was  alleged  that  he  could  not  have  hanged  himself,  in  consequence 
of  a  defect  in  the  power  of  one  hand:  it  was  said  that  he  could  nob  have  made 
the  knots  in  which  the  cravats  by  which  he  was  suspended  were  tied  Alle- 
gations of  this  kind  appear  to  have  been  too  hastily  made  in  tins  and  other 
;  instances.    A  determined  purpose  will  often  make  up  for  a  great  degree  of 
corporeal  infirmity ;  and  unless  we  make  full  allowance  for  this  m  suicide,  we 
•shall  always  be  exposed  to  error  in  drawing  our  conclusions.    Bhndness  is  no 
;  obstacle  to  this  mode  of  perpetrating  suicide  ;  and  in  reference  to  age,  suicide 
by  hanging  has  been  perpetrated  by  a  boy  of  nine  and  by  a  man  of  ninety-seven 
years  of  age. 
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CHAPTER  53. 

CAUSE  OF  DEATH — APPEARANCES  AFTER  DEATH  WAS    DEATH  CAUSED  BY  STRAN- 
GULATION, OR  WAS  THE  CONSTRICTION  APPLIED  TO  THE  NECK  AFTER  DEATH  ?  

MARKS  OF  VIOLENCE — ACCIDENTAL,  HOMICIDAL,  AND  SUICIDAL  STRANGULATION. 

Strangulation.— Cause  of  Death. — Hanging  and  strangulation  are  usually 
treated  together,  and  some  medical  jurists  have  admitted  no  distinction  in  the 
meaning  of  these  terms.    In  hanging  the  phenomena  of  asphyxia  take  place 
in  consequence  of  the  suspension  of  the  body,  while  in  strangulation  asphyxia 
may  be  induced  not  only  by  the  constriction  produced  by  a  ligature  round 
1  the  neck  independently  of  suspension,  but  by  the  simple  application  of  pres- 
J  sure,  through  the  fingers  or  otherwise,  on  the  windpipe.  M.  Tardieu  considers 
that  the  two  modes  of  death  should  be  kept  distinct.  The  external  and  internal 
appearances  in  some  respects  differ;  and  while  the  proof  of  death  from  hanging 
leads  to  the  strongest  presumption  of  suicide,  the  proof  of  death  from  strangula- 
tion is  equally  presumptive  of  murder.    (Sur  la  Strangulation,  'Ann.  d'Hyg.' 
1859,  vol.  1,  p.  107.)    This  medical  jurist  defines  'strangulation  to  bean 
act  of  violence,  in  which  constriction  is  applied  directly  to  the  neck,  either 
j  around  it  or  in  the  forepart,  so  as  to  prevent  the  passage  of  air,  and  thereby 
*  suddenly  suspending  respiration  and  life.'    This  definition  obviously  includes 
:  hanging,  and  every  person  who  is  hanged  may  be  said  to  be  strangled ;  but 
while  there  is  only  one  method  of  producing  death  by  hanging,  there  are 
various  methods  of  producing  death  from  strangulation.    A  person  may  be 
strangled  by  the  use  of  a  cord,  band,  or  ligature  drawn  tightly  round  the  neck, 
or  by  manual  violence  to  the  front  of  the  neck,  whereby  respiration  is  prevented. 
The  cause  of  death  is  asphyxia  or  apnoca.  The  rapidity  with  which  it  takes  place 
will  depend  on  the  degree  of  pressure,  and  the  completeness  with  which  the 
act  of  breathing  is  obstructed. 

M.  Faure  applied  a  ligature  forcibly  and  suddenly  to  the  neck  of  a  middle- 
[  j  sized  dog.  For  fifty-five  seconds  the  animal  did  not  appear  to  suffer  ;  but  he  sud- 
denly  became  violently  agitated,  his  body  stiffened,  and  he  rolled  convulsively 
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on  the  ground.  A  bloody  froth  issued  from  his  nostrils  and  throat,  and 
he  made  frequent  and  violent  efforts  to  respire.  In  three  minutes  and  a-half 
he  w»is  dead.  In  a  second  experiment  an  elastic  tube  was  introduced  into  the 
windpipe,  which  admitted  of  being  gradually  closed  by  pressure.  The  animal 
could  bear  the  pressure  up  to  the  reduction  of  one-half  of  the  calibre  of  the 
tube ;  but  beyond  this  he  suffered  greatly,  and  when  the  pressure  was  increased 
he  had  convulsions.  The  dog  died,  in  great  suffering,  before  the  tube  was 
completely  closed.  ('  Ann.  d'Hyg.'  1859,  vol.  1,  p.  122.)  It  is  probable  that 
human  beings  die  more  quickly  than  animals,  especially  from  the  effects  of 
manual  strangulation.  A  sudden  and  violent  compression  of  the  windpipe 
renders  a  person  powerless  to  call  for  assistance  and  give  alarm,  and  it  causes 
almost  immediate  insensibility  and  death,  without  convulsions.  When  a 
ligature  or  bandage  is  used  the  pressure  is  not  so  complete,  and  death  takes 
place  more  slowly  with  convulsive  movements.  The  circulation  of  dark- 
coloured  blood  continues  for  a  short  interval  (about  four  minutes),  as  in  otii cr- 
eases of  asphyxia.  Owing  to  this  the  face  and  lips,  in  accidental  strangula- 
tion, have  been  observed  to  acquire  a  dark -leaden  hue.  This  arises  partly  from 
the  arrest  of  the  current  of  venous  blood  as  the  result  of  compression  of  the 
vessels,  and  partly  from  the  circulation  of  unae'rated  blood.  There  is  a  fair 
chance  of  recovery  if  the  cause  of  constriction  is  removed,  and  air  is  permitted 
to  have  access  to  the  lungs,  within  a  period  of  five  minutes :  this  is  on  the 
assumption  that  no  great  mechanical  injury  has  been  done  to  the  neck. 

In  the  act  of  strangulation  a  much  greater  degree  of  violence  is  commonly 
employed  than  is  necessary  to  cause  death ;  and  hence  the  marks  produced 
on  the  skin  of  the  neck  will  be,  generally  speaking,  much  more  evident  than  in 
hanging,  where  the  mere  weight  of  the  body  is  the  medium  by  which  the  wind- 
pipe is  compressed. 

POST-MORTEM  APPEARANCES. 

The  appearances  after  death  are  similar  to  those  of  hanging,  but  the  injury 
done  to  the  parts  about  the  neck  is  commonly  greater.  If  much  force  has 
been  used  in  producing  the  constriction,  the  windpipe,  with  the  muscles  and 
vessels  in  the  forepart  of  the  neck,  may  be  found  cut  or  lacerated,  and  the 
vertebra?  of  the  neck  may  be  fractured.  The  face  is  commonly  livid  and 
swollen,  the  eyes  wide-open,  prominent,  and  congested,  and  the  pupils  are 
dilated.  The  tongue  is  swollen,  dark-coloured,  and  protruded ;  it  is  some- 
times bitten  by  the  teeth,  and  a  bloody  froth  escapes  from  the  mouth  and 
nostrils.  The  principal  external  signs  of  strangulation  are  seen  in  the  marks 
on  the  neck  produced  either  by  a  cord  or  manual  pressure.  M.  Tardieu  has 
described  another  appearance  which  might  be  overlooked.  This  consists  in 
the  presence  of  numerous  small  spots  of  ecchymosis  upon  the  skin  of  the  lin  o, 
neck,  and  chest,  as  well  as  in  the  conjunctivae  or  membranes  of  the  eyes. 
These  parts  present  a  dotted  redness,  which  has,  however,  been  met  with  in 
other  cases  besides  death  from  strangulation.  ('  Ann.  d'Hyg.'  1859,  vol.  1, 
p.  125.) 

The  mark  on  the  neck  when  a  ligature  has  been  used  is  commonly  de- 
scribed as  a  depression,  wide  but  not  deep,  and  corresponding  in  its  character 
to  the  form  and  thickness  of  the  ligature  and  the  mode  in  which  it  has  bee 
secured.  Too  much  importance  must  not  be  attached  to  this  supposed  cor 
respondence  when  the  ligature  is  not  forthcoming.  In  the  illustration  give 
at  page  680,  the  mark  round  the  neck  presented  the  appearance  which  migh 
be  expected  from  the  use  of  a  narrow  cord.  In  this  case,  however,  a  soft  si 
neckerchief  was  the  means  of  constriction ;  and  the  peculiar  narrowness  of  th 
mark  on  one  side,  as  seen  in  the  engraving,  was  owing  to  the  groat  tightne 
with  which  it  had  been  drawn.    The  mark  or  impression  produced  by 
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ligature  is  generally  circular,  from  the  mode  in  which  the  pressure  is  produced. 
It  may  be  situated  at  any  part  of  the  neck,  but  it  is  more  commonly  below 
the  windpipe.  In  manual  strangulation  the  marks  of  bruising  and  ecchymosis 
will  be  in  the  front  of  the  neck,  chiefly  about  the  larynx  and  below  it.  The 
circidar  direction  of  a  mark  produced  by  the  ligature  is  not  an  absolute  indica- 
tion that  strangulation  has  taken  place  without  suspension  of  the  body  since 
instances  have  been  related  where  a  circular  mark  has  been  observed  m  hang- 
ing (p.  666)  ;  and  it  is  possible  that  some  degree  of  obliquity  may  occa- 
sionally exist  in  the  course  of  the  depression  produced  by  a  bgature  in  stran- 
gulation. A  medical  jurist  ought,  therefore,  to  weigh  aU  the  facts  connected 
with  the  position  of  the  body,  and  the  nature  and  direction  of  the  ligature,  before 
he  forms  an  opinion,  from  the  appearances  presented  by  the  mark  on  the  neck, 
(whether  the  person  has  been  hanged  or  not.  Greater  importance  is  to  be  attached 
to  the  lividity,  ecchymosis,  and  abrasion  of  the  skin  in  the  course  of  the  hga- 
ture,  than  to  the  circularity  or  obliquity  of  the  depression  produced  by  it. 
'In  the  strangling  of  a  living  person  by  a  cord,  it  is  scarcely  possible  that  a 
murderer  can  avoid  producing  on  the  neck  marks  of  severe  injury,  and  in 
the  existence  of  these,  we  have  evidence  of  the  violent  manner  in  which  death 
has  taken  place.    On  the  other  hand,  a  person  may  be  strangled,  and  yet  the 

■  bgature,  in  consequence  of  its  being  soft  and  of  a  yielding  nature,  will  not 
;  cause  a  perceptible  depression  or  ecchymosis — scarcely  anything  more  than  a 
jsb>ht  depression  of  the  skin.    If  we  except  cases  of  suicide,  such  a  condition 
must  be  rare  ;  because  assailants  usuaUy  produce  a  much  more  violent  con- 
striction of  the  neck  than  is  necessary  to  ensure  the  death  of  a  person.  The 
1  general  lividity  of  the  body,  contraction  of  the  fingers,  with  clenching  of  the 
hands  and  swelling  and  protrusion  of  the  tongue,  are  more  marked  in 
strangulation  than  in  hanging.    A  thin  mucous  froth  tinged  with  blood  is 

■  occasionally  found  in  the  air-passages  in  both  cases.  In  some  instances  of  stran- 
i  gulation,  it  is  said,  blood  has  escaped  from  one  or  both  ears  during  the  act ; 

i  but  this  is  not  a  usual  appearance.  In  two  well-marked  cases,  to  be  related 
hereafter  (p.  684),  the  constriction  was  carried  to  a  great  degree,  but  there 
was  no  bleeding  from  the  ears.  Dr.  Geoghegan  has  informed  me  that  in  one 
instance  of  suicidal  strangulation  which  he  examined,  the  constriction  had 
been  produced  by  a  riband,  and  the  violence  applied  was  sufficient  to  produce 
bleeding  from  one  ear  :  on  dissection  this  was  found  to  have  resulted  from  a 
rupture  of  the  membrane  of  the  drum  of  the  ear.  There  was  no  froth  at  the 
mouth  or  nostrils,  and  scarcely  any  hvidity  or  swelling  of  the  face.  It  was 
further  observed  ^that  the  mark  on  the  neck,  which  was  deep,  almost 
disappeared  on  the  removal  of  the  ligature.  Sir  W.  Wilde,  of  Dublin,  met 
with  a  case  in  which  rupture  of  the  membrane  of  the  drum  of  the  ear, 
with  effusion  of  blood,  was  caused  by  strangulation.  Bleeding  from  the  ears, 
as  a  result  of  rupture  of  the  membrane  of  the  drum,  must,  however,  be  re- 
garded as  an  exceptional  appearance.  Dr.  Chevers  does  not  mention  it  as  having 
been  noticed  in  any  one  of  the  numerous  cases  which  he  has  collected  in  his 
Indian  experience,  although  bleeding  from  the  nostrils  had  been  observed. 
('  Med.  Jur.  for  India,'  1856,  p.  374.)  Without  rupture  of  the  membrane  of 
the  drum,  blood  could  not  issue  from  the  ears,  and  in  order  that  this  membrane 
should  be  ruptured,  certain  conditions  not  commonly  met  with  may  be  required. 

Internal  appearances. — In  a  case  which  occurred  to  Dr.  Fuller,  the  body 
of  a  woman  who  had  been  homicidally  strangled,  presented  the  following  ap- 
;  pearances.  The  skin  of  the  head,  face,  neck,  and  chest  was  darker  than  natural, 
and  discoloured  underneath,  particularly  that  of  the  scalp.  The  brain  was  suf- 
I  fused  with  dark  blood,  the  lungs  gorged  and  of  a  dark  colour,  the  bowels  of 
\  a  dusky-red  colour.  The  eyes  were  somewhat  protruded  and  bloodshot,  the 
i  lips  swollen  and  darker  than  natural,  the  tongue  slightly  protruding  between 
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the  teeth,  and  froth  issuing  from  the  nostrils.  There  was  a  mark  of  pressure 
behind  the  right  ear,  and  other  marks  on  the  neck  and  chest,  with  discoloura- 
tion of  the  muscles.  (Chevers's  '  Medical  Jurisprudence  for  India,'  p.  378  ; 
see  also  p.  387.)  In  a  case  of  suicidal  strangulation  which  occurred  at  Liver- 
pool, in  18G3,  the  body  of  the  deceased  was  found — dead,  cold,  and  rigid  about 

seven  hours  after  he  had  been  seen  alive.  The  arms  were  flexed,  and  the  hands 
raised  a  little  above  the  breast.  Round  the  neck,  just  below  the  cricoid  carti- 
lage, was  a  strip  of  the  deceased's  shirt  which  had  been  used  as  a  ligature  :  it 
was  tied  at  the  back  of  the  neck.  There  was  slight  ecchymosis  in  the  mark 
beneath.  The  face  had  a  dark-red  colour  dotted  with  spots  of  a  deeper  red. 
The  conjunctivas  were  ecchymosed,  and  some  blood  had  escaped  from  the  nose. 
The  brain  was  congested,  and  much  fluid  effused.  The  heart  was  empty  : 
the  lungs  were  deep  in  colour  (congested).  ('  Lancet,'  Aug.  15,  18G3,  p.  183.) 
Many  of  the  cases  of  strangulation  which  have  presented  themselves  have 
been  too  superficially  examined.  The  most  complete  account  of  the  appear- 
ances is  that  given  by  M.  Tardieu.  It  is  based  on  observations  made  in 
twenty-eight  inspections.  ('Ann.  d'Hyg.'  1859,  vol.  1,  p.  132.)  The  lining- 
membrane  of  the  larynx  and  windpipe  was  more  or  less  reddened  from  con- 
gestion,— sometimes  it  was  livid  or  of  a  dark-red  colour.  There  was  a 
bloody  froth  extending  into  the  air-tubes.  The  state  of  the  lungs  was  variable. 
Contrary  to  what  is  generally  alleged  to  be  characteristic  of  death  by  asphyxia, 
M.  Tardieu  found  these  organs  to  contain  but  little  blood.  Sometimes  they 
were  congested,  at  other  times  normal.  There  were  ruptures  of  the  superficial 
air-cells  producing  patches  of  emphysema,  which  were  seen  singly  or  in  groups. 
This  condition,  which  was  rarely  absent,  gave  to  the  surface  of  the  lungs  the 
appearance  of  being  covered  with  white  layers  of  thin  false  membrane.  When 
these  patches  were  punctured,  air  escaped.  There  was  an  absence  of  that  con- 
dition of  the  lungs  which  he  observed  in  death  from  simple  suffocation — 
namely,  dotted  ecchymosis  on  the  surface,  immediately  below  the  investin 
membrane  (the  pleura).  Throughout  the  substance  of  the  lungs,  effusions  o 
blood  varying  in  size  were,  however,  generally  found,  provided  an  early  in 
spection  of  the  body  was  made.  When  some  days  had  elapsed  the  lungs  wer 
found  pale  or  congested,  without  any  ecchymosed  or  mottled  appearance.  Th 
ruptured  air-cells  with  air  beneath  them  were  still  visible  on  the  surface. 

The  heart  presents  no  uniform  condition  :  it  is  sometimes  quite  empty, 
and  at  others  it  contains  dark  fluid  blood.    The  brain  is  occasionally  con 
gested,  but  more  commonly  in  its  natural  state.    In  one  instance  blood  w 
found  effused  on  the  brain,  but  this  is  an  unusual  appearance.    It  has  al 
been  stated  that  a  congested  state  of  the  sexual  organs  both  in  male 
and  females  was  one  of  the  appearances  connected  with  strangulation,  bu 
this  has  not  been  confirmed  by  careful  observers.    M.  Tardieu  met  wi 
nothing  to  call  for  notice  in  this  respect  in  the  numerous  cases  which  h 
examined.    The  involuntary  discharge  of  fasces,  urine,  and  seminal  fluid,  de 
scribed  as  one  of  the  characters  of  death  by  hanging,  may  equally  occur  " 
death  from  strangulation.    No  importance  can  be  attached  to  this  as  a  sign  <> 
death  from  asphyxia  in  any  form.    It  frequently  occurs  in  sudden  and  viole 
death  from  any  cause,  and  there  are  many  instances  of  death  from  asphyxia 
which  it  is  not  observed.    Among  the  occasional  appearances  of  violent  strati 
gulation  may  be  mentioned  injury  to  the  windpipe  and  the  muscles  oi  the 
neck  around  it.    One  case  in  which  the  rings  of  the  windpipe  were  split  as 
a  result  of  pressure,  was  communicated  to  me  by  Dr.  Inman  of  Liverpool. 
Several  instances  of  laceration  and  rupture  of  the  windpipe  are  quoted  by 
Dr.  Chevers.    (Op.  cit.  pp.  381,  384.)    In  one  instance  the  ossified  thyroid 
cartilage  had  been  broken  and  forced  inwards,  causing  suffocation.    In  Keg.  v. 
Olhieti  (Liverpool  Winter  Assizes,  1857),  a  case  of  alleged  murder  by  strati 
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Lulation,  the  cartilage  of  the  windpipe  was  broken ;  and  in  the  case  of  Pinchml 
(p.  684,^),  the  windpipe  was  broken  longitudinal  y     In  reference  to  frac- 

Ls  of  die  larynx,  see  Casper,  <  Klinische  Novellen,'  1863,  p.  497.  In  sus- 
pected  homicidal  strangulation  it  is  always  proper  to  examine  the  contents  ol 

ho  stomach  fox  narcotic  poison.  In  all  cases  the  cord  or  ligature,  ^forth- 
coming, should  be  carefully  examined,  in  order  to  determine  whether  it  bears 
upon  it  marks  of  blood,  or  whether  hair  or  other  substances  are  adhering  to  it. 
A  portion  of  it  should  be  reserved  for  the  purposes  of  identity.  In  two  in- 
nances  of  homicidal  strangulation,  the  ligatures  found  round  the  dead  bodies 
were  proved  to  correspond  with  portions  of  the  same  material  found  m  the 
Lssession  of  the  persons  who  were  charged  with  the  murders.  In  removing 
the  ligature  from  the  neck,  the  mode  in  which  it  is  secured  should  be  noticed, 
L  this  may  be  a  fact  of  importance  in  reference  to  the  allegation  of  suicide. 
L  The  medico-legal  questions  relative  to  strangulation  are  of  the  same  nature 
las  those  which  have  been  already  considered  in  treating  of  hanging.  Ihus, 
[in  examining  the  body  of  a  person  suspected  to  have  been  strangled,  we  may 
be  required  to  answer  the  following  question  : — 

Was  death  caused  by  strangulation,  or  was  the  constricting  force  applied 
to  the  neck  after  death  ?— Medical  jurists  have  hitherto  considered  that  the 
internal  appearances  throw  no  light  upon  this  question.  This  opinion  pro- 
bably arose  from  the  fact  that  inspections  have  not  been  made  until  some 
days  after  death,  when  the  peculiar  appearances  of  strangulation  have  been 
merged  in  those  of  putrefaction.  The  state  of  the  lungs,  however,  may  be 
considered  as  characteristic.  It  would  be  impossible  by  the  application  of  a 
ligature  round  the  neck  of  a  dead  body  to  produce  rupture  of  the  air-cells 
on  the  surface  of  the  lungs,  and  effusions  of  blood  in  their  substance.  The 
i  state  of  the  eyes  and  of  the  inside  of  the  larynx  and  windpipe  m  persons  who 
have  been  strangled  could  not  be  imitated  by  any  constriction  of  the  neck 
after  death:  no  bloody  mucous  froth  would  be  found  in  the  windpipe  or 
air- tubes. 

The  external  appearances  have  been  considered  to  furnish  more  accurate 
means  of  distinction.  Although  the  condition  of  the  neck  generally  yields 
the  strongest  evidence,  it  will  be  proper  to  seek  for  that  appearance  of  dotted 
redness  or  ecchymosis  in  the  skin  of  the  face,  neck,  and  chest,  described  by 
Tardieu.  The  state  of  the  eyes,  as  to  their  prominence  and  the  congestion 
of  the  membranes,  as  well  as  the  position  of  the  tongue,  should  also  be 
examined. 

The  ecchymosis  about  the  depression  on  the  neck,  when  a  ligature  has 
been  employed,  with  the  accompanying  swelling  and  lividity  of  the  face,  are 
phenomena  not  likely  to  be  simulated  in  a  dead  body  by  the  application  of 
any  degree  of  violence.  When  the  constriction  is  produced  within  a  few 
minutes  after  death,  an  ecchymosed  depression  may  resrdt ;  but  it  is  impro- 
bable that  there  should  be  any  lividity  or  swelling  of  the  countenance.  The 
experiments  of  the  late  Prof.  Casper,  referred  to  in  the  section  on  Hanging 
(p.  660),  bear  directly  upon  this  question.  He  determined,  from  his  obser- 
vations, that  when  the  constricting  force  was  not  applied  to  the  neck  until 
six  hours  after  death,  the  mark  indicative  of  vital  strangulation  could  not  be 
produced.  The  following  is  a  summary  of  his  experiments  on  strangulation 
;in  the  dead  body  : — 

1.  Six  hours  after  death  a  double  cord  was  tightly  drawn  around  the  neck 
•  of  a  female,  below  the  larynx.  On  the  following  morning  the  cord  was 
I  loosened,  and  the  neck  examined  :  there  was  no  particular  appearance. 
When  the  skin  had  assumed  its  natural  position,  the  part  where  the  cord  had 
'been  placed  was  scarcely  distinguishable. — 2.  A  man  died  of  apoplexy,  and 
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thirteen  hours  after  death  a  cord  was  drawn  as  tightly  as  possible  around  the 
neck,  above  the  larynx.  Six  hours  afterwards,  on  examining  the  neck,  a  soft 
impression,  easily  removed  by  pressure,  was  perceptible.  There  was  no  dis- 
colouration nor  any  other  change  to  be  discovered  in  the  skin.  3.  Twenty- 
four  hours  after  death  a  double  cord  was  very  tightly  drawn  around  the  neck 
of  a  male  subject.  On  examination  the  next  day,  there  was  a  slight  double 
depression,  but  no  colour  nor  any  other  perceptible  change.  This  experiment 
was  repeated  on  another  subject,  with  similar  results. — 4.  The  last  experiment 
was  on  the  body  of  a  child,  about  one  year  and  a-half  old.  On  the  day  after 
death  a  small  cord  was  tightly  drawn  and  secured  around  the  neck.  Twenty- 
four  hours  afterwards  a  slight  bluish-coloured  mark  was  perceived  :  it  was 
quite  superficial,  but  sufficiently  distinct  to  strike  the  eye.  On  cutting  into 
the  skin  there  was  not  any  blood  effused  beneath.  We  learn  from  these  ex- 
periments, that  when  the  attempt  to  simulate  strangulation  in  a  dead  body  is 
not  made  until  six  hours  at  least  have  elapsed,  there  is  no  risk  of  confounding 
the  mark  thus  produced  with  that  which  is  formed  when  the  violence  is  ap- 
plied to  a  living  person.  It  is  probable  that,  so  far  as  ecchymosis  is  concerned, 
if  the  attempt  were  made  after  an  hour  or  two  hours  had  elapsed,  none  would 
be  produced ;  and  with  regard  to  the  non-ecchymosvd  mark,  it  is  doubtful 
whether  it  could  be  produced  after  three  or  four  hours.  These  periods,  it 
must  be  remembered,  cannot  be  determined  with  positive  certainty  ;  the  re- 
sults would  probably  vary,  according  to  the  rapidity  with  which  the  body  had 
cooled. 

It  is  difficult  to  conceive  under  what  circumstances  an  attempt  to  simidate 
strangulation  in  a  recently  dead  body  could  be  made,  unless  for  the  purpose 
of  throwing  suspicion  upon  an  innocent  person  connected  with  the  deceased. 
When  an  individual  has  been  murdered,  it  is  not  likely  that  the  murderer 
woitld  attempt  to  produce  the  appearances  of  strangulation  on  a  body  after 
death,  under  the  idea  of  concealing  his  crime ;  for  strangulation  is  in  most 
cases  an  actual  result  of  homicide,  and  is  rarely  seen  as  an  act  of  suicide. 
In  the  absence  of  ecchymosis  from  the  neck  it  will  be  difficult  to  form  a~ 
opinion,  unless  from  circumstantial  evidence.    It  must  be  remembered,  how 
ever,  that  there  may  not  always  be  an  ecchymosed  circle  ;  for  a  person  ma 
be  strangled  by  the  application  of  pressure  to  the  windpipe  through  th 
medium  of  the  finger-nails,  or  of  any  hard  or  resisting  substance.    The  ecchy 
mosis  in  such  a  case  will  be  in  detached  spots  or  patches.    In  the  absence  o 
all  marks  of  violence  round  the  neck,  we  should  be  cautious  in  giving  an  opi 
nion  which  may  affect  the  life  of  an  accused  party ;  for  it  is  not  probable  tha 
homicidal  strangulation  could  be  accomplished  without  the  production  of  soin 
appearances  of  violence  on  the  skin  over  the  larynx  or  windpipe.    It  is  donb 
ful  whether  strangulation  can  ever  take  place  without  some  mark  being  found 
on  the  neck  indicative  of  the  means  used.    The  bare  possibility  of  death  being 
caused  in  this  manner,  without  leaving  any  appreciable  trace  of  violence,  must 
be  admitted ;  although  the  admission  scarcely  applies  to  those  cases  which  re- 
quire medico-legal  investigation.    Suicides  and  murderers  generally  employ 
much  more  violence  than  is  necessary  for  the  purpose  of  destruction — hence 
detection  is  easy.  But  if  a  soft  and  elastic  band  were  applied  to  the  neck  with  a 
gradually  regulated  force,  it  is  possible  that  a  person  might  die  strangled,  without 
any  external  sign  being  discovered  to  indicate  the  manner  of  his  death.  Indian 
surgeons  inform  us  that  the  Thugs,  and  other  robbers  met  with  in  India,  are 
thus  accustomed  to  destroy  their  victims  with  the  dexterity  of  practised  mur- 
derers. A  case  involving  this  question  of  strangulation  without  marks  of  vio- 
lence on  the  neck,  was  tried  in  France,  and  from  the  medical  evidence  decided 
in  the  affirmative.  ('Gag.  Med.'  9  Mai  1846,  p.  375.)  The  medical  witness  should, 
however,  be  prepared  TO  consider  whether,  in  the  absence  of  any  mark,  death 
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Lo-ht  not  have  proceeded  from  another  cause,  and  leave  it  to  the  authorities 
"tire  law  to  d,'ide,  from  circumstances,  in  favour  ol  or  against  the  prisoner. 
There  is,  I  conceive  nothing  to  justify  a  medical  witness  in  statmg  that  death 
1     P  -oc  eded  from  strangulation,  if  tnere  should  be  no  appearance  oihvidity, 
ecchymosis,  or  other  violence  about  the  neck  or  face  of  the  deceased  Con- 
re,  on  in  the  organs  of  generation  is  an  appearance  which  it  would  not  be 
Sue  to  taL  a  evidence  of  death  from  strangulation     The  state  of  the  counte- 
nance  alone  will  scarcely  wax-rant  the  expression  of  an  opinion ;  for  here  are 
many  kinds  of  death  in  which  the  features  may  become  livid  and  distorted 
roVcauses  totally  unconnected  with  the  application  of  external  violence  to 
the  throat,  unless  accompanied  by  other  well-marked  signs  of  this  mode  of 
death.    So,  again,  the  eyes  and  tongue  may  be  protruded  as  a  result  of  putre- 
tactive  changed.    Let  not  a  witness,  .then,  lend  himself  as  an  instrument  for 
■Jhe  condemnation  of  a  person  against  whom  nothing  but  a  strong  suspicion 
from  circumstances  may  be  raised,  and  where  medical  evxdence  is  unable  to 
'  furnish  any  distinct  and  conclusive  proofs  of  death  from  strangulation.  This 
caution  is  especially  necessary  in  reference  to  the  inspection  of  bodies  which 
are  in  a  state  of  putrefaction.    A  medical  man,  already  provided  with  a  theory 
of  the  cause  of  death  by  the  discovery  of  a  rope  or  other  means  of  constriction, 
may  easily  arrive  at  the  conclusion  that  death  has  taken  place  from  strangula- 
■  tion     The  absence  of  the  usual  confirmatory  appearances  in  the  body  may  be 
ascribed  to  decomposition,  and  those  caused  by  decomposition  maybe  set  down 
to  strangulation.  When  there  is  obvious  mechanical  violence  to  the  neck,  such 
I  as  fracture  of  the  larynx  or  windpipe,  with  laceration  of  the  muscles  beneath,— 
a  visible  depression,  such  as  a  cord,  a  ligature,  or  manual  pressure  would  pro- 
duce, a  medical  opinion  may  be  fairly  given  in  spite  of  putrefaction.  But 
when  in  a  putrefied  body,  indistinct  marks  on  the  neck,  or  patches  of  dis- 
coloration, are  relied  upon  as  evidence  of  homicide,  there  is  great  risk  of  a 
serious  medical  mistake.    See  on  this  question  the  cases  of  Mrs.  Ellen  Byrne 
(Dublin,  Aug.  1842,  at  p.  71,  ante),  and  of  Beg.  v.  Mahaig  (Kingston  Winter 
Assizes,  1863,  p.  74).  For  an  account  of  the  appearances  presented  by  a  stran- 
gled body  thirty-eight  days  after  interment,  see  Henke's  'Zeitschnft  der  S.  A.' 
1842,  vol.  1,  p.  235  ;  and  vol.  2,  p.  310. 

In  cases  of  alleged  drowning,  it  is  sometimes  the  practice  to  ask  a  medical 
witness  how  far  his  opinion  of  the  cause  of  death  has  been  influenced  by  the 
discovery  of  the  dead  body  in  or  near  water.  In  cases  of  alleged  strangula- 
tion a  similar  question  may  be  put  in  reference  to  the  discovery  of  a  rope  or 
ligature  round  the  neck  of  the  deceased,  or  in  the  apartment  in  which  the 
dead  body  is  found.  A  medical  opinion  should  rest  upon  the  clear  and  ob- 
vious effects  produced  on  the  neck,  and  on  the  structures  below  the  skin,  and 
not  upon  the  mere  presence  of  a  cord  or  ligature.  This  might  be  put  round 
the  neck  of  a  dead  body,  or  near  to  it,  for  a  malicious  purpose.  The  act  of 
strangulation  should  be,  medically  speaking,  as  distinctly  provable  without 
the  production  of  a  rope,  as  the  act  of  stabbing  without  the  production  of  the 
knife  which  inflicted  the  stab.  If  these  principles  are  not  strictly  adhered  to 
in  practice,  policemen  would  be  as  competent  as  medical  experts  to  give 
evidence  of  the  cause  of  death  in  cases  of  alleged  strangulation. 

It  is  scarcely  necessary  to  state  that  all  marks  of  violence  on  the  body  of  a  sup- 
posed strangled  person  should  be  accurately  noted,  as  the  questions  respecting 
them,  however  slight,  are  material.  The  witness  will  be  expected  to  state  whether 
they  were  inflicted  before  or  after  death  :  if  before,  whether  they  were  sufficient 
to  account  for  death,  or  whether  they  were  such  as  to  be  explicable  on  the  sup- 
;  position  of  an  accidental,  suicidal,  or  homicidal  origin.  It  should  be  observed 
:  whether  there  exist  any  morbid  changes,  sufficient  to  account  for  death,  in 
either  of  the  three  great  cavities  of  the  body,  as  this  kind  of  evidci.ce  may  be 
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essential  in  the  progress  of  the  case.    In  reference  to  females,  whether  childirr 

or  adults,  the  surgeon  should  not  neglect  to  examine  the  sexual  organs  to 

ascertain  whether  there  are  any  marks  of  violation.  Cases  have  occurred  iu 
which  rape  has  been  perpetrated,  and  strangulation  resorted  to  for  the  purpose 
of  concealing  the  crime. 

Was  the  strangulation  the  result  of  accident,  suicide,  or  homicide  ?  

Strangulation,  like  hanging,  is  occasionally  the  result  of  accident,  but  the 
occurrence  may  be  looked  upon  as  rare.  When  the  body  is  not  suspended,  it 
is  commonly  more  in  the  power  of  a  person  to  assist  himself,  and  escape  from 
the  constriction:  hence  accidental  strangulation  is  less  frequent  than  accidental 
hanging.  A  few  instances  of  accidental  strangulation  are  on  record.  One  is 
recorded  by  the  late  Dr.  Gordon  Smith.  The  subject  was  a  boy,  who  was 
accustomed  to  move  about  with  a  heavy  weight  suspended  by  a  string  round 
his  neck.  One  day  he  was  found  dead  in  a  chair :  the  weight  appeared  to 
have  slipped,  and  to  have  drawn  the  cord  tightly  round  the  forepart  of  his 
neck.  In  June  1839,  a  girl  was  accidentally  strangled  in  the  following 
manner:  she  was  employed  in  carrying  fish  in  a  basket  at  her  back, 
supported  by  a  leathern  strap  passing  round  the  front  of  her  neck,  above 
her  shoulders.  She  was  found  dead,  sitting  on  a  stone  Avail;  the  basket 
had  slipped  off,  probably  while  she  was  resting,  and  had  thus  raised  the 
strap,  which  had  firmly  compressed  the  windpipe.  A  similar  case  is  re- 
corded by  Watson  (<  On  Homicide').  In  November  1864, 1  saw  the  following 
case  in  Guy's  Hospital.  A  boy,  ast.  14,  while  working  in  a  factory  was 
caught  by  a  silk  neck-tie  in  the  band  of  an  engine,  and  his  neck  was  by  this 
drawn  down  against  one  of  the  revolving  shafts.  The  silk  handkerchief  being 
knotted  and  tightly  twisted  round  his  neck,  his  throat  was  firmly  compressed 
for  about  one  minute.  The  tie  was  then  cut.  As  a  result  of  the  strangula- 
tion, he  became  black  in  the  face,  and  blood  escaped  from  his  mouth  and  ears. 
He  was  insensible  for  six  or  seven  minutes  after  the  ligature  had  been 
removed.  He  then  revived  and  was  able  to  speak,  but  could  not  hold  up  his 
head.  When  brought  to  the  hospital  soon  afterwards,  he  was  sensible :  his 
face  was  pale,  his  lips  were  livid,  his  eyes  suffused,  and  the  conjunctiva? 
injected.  He  breathed  without  difficulty,  and  only  complained  of  pain  when 
he  moved  his  head.   There  was  a  deep  circular  depression  round  his  neck  over 

the  windpipe,  and  the  skin  was  much 
lacerated  and  bruised.  The  mark  a  b, 
in  the  annexed  engraving,  was  about 
three-quarters  of  an  inch  in  width  on 
the  side  represented.  The  circum- 
ference of  the  neck  was  twelve  inches, 
while  the  inner  circumference  of  the 
handkerchief,  which  compressed  the 
neck,  was  only  eight  inches.  From 
this  difference  it  will  be  perceived 
that  the  neck  sustained  a  very  strong 
compression,  which  accounts  for  the 
flow  of  blood  from  the  mouth  and  ears. 

The  boy  informed  me  that  at  the 
time  of  the  accident  he  felt  no  pain : 
he  had  a  sense  of  choking,  and  then 
became  insensible.  For  at  least  one  minute  no  air  reached  the  lungs.  He 
recovered,  and  left  the  hospital  in  about  eighteen  days.  The  facts  of  this 
case  confirm  the  observations  of  Casper  and  others  on  the  rapidity  with 
which  insensibility  comes  on  from  compression  of  the  windpipe. 

As  a  general  rule,  cases  of  accidental  strangulation  present  no  difficulty  to 


SUICIDAL  STRANGULATION. 


G81 


a  medical  jurist,  provided  the  relations  of  the  body  to  surrounding  objects 
«nd  the  compressing  force  have  not  been  disturbed.  Should  it  happen,  how- 
ever, that  the  body  has  been  removed  from  the  place  m  which  it  was  first 
discovered,  or  the  ligature  taken  from  the  neck,  we  can  only  estabhsh  a  pre- 
sumption of  accident  from  the  description  given. 

When  a  charge  of  murder  is  instituted  against  a  person,  an  attempt  is  not 
unfrequently  made  by  counsel  for  the  defence,  to  show  the  probability  that 
the  deceased  might  have  fallen  while  in  a  state  of  intoxication,  and  have 
become  accidentally  strangled,  either  by  a  tight  cravat  or  by  some  foreign 
substance  exerting  pressure  on  the  windpipe.  If  we  admit  the  possibility  of 
an  occurrence  of  this  nature,  we  must  not  lose  sight  of  the  existence  of  other 
more  probable  modes  of  death,  nor  should  we  allow  our  judgment  to  be  so 
swayed  as  to  abandon  what  is  probable  for  that  which  is  merely  possible. 
»  Suicidal  strangulation.— This  mode  of  suicide  must  be  regarded  as  of 
extremely  rare  occurrence,  and,  except  under  particular  circumstances,  im- 
possible. The  possibility  of  an  individual  strangling  himself  was  for  a  long 
time  denied  by  medical  jurists  ;  for  it  was  presumed  that  when  the  force  was 

•  applied  by  the  hand,  all  power  would  be  lost  as  soon  as  the  compression  of 
<the  windpipe  commenced.  This  reasoning,  which  is  physiologically  correct, 
is,  however,  only  applicable  to  those  cases  in  which  the  windpipe  is  volun- 
tarily compressed  by  the  fingers.  When  a  person  determined  on  suicide 
I  allows  the  windpipe  to  be  compressed,  by  leaning  with  the  whole  weight  of  his 
(body  on  a  cord  passed  round  his  neck  and  attached  to  a  fixed  point,  he  may 

•  perish  in  this  manner  almost  as  readily  as  if  he  had  hanged  himself;  for 
i  insensibility  and  death  will  soon  supervene.    In  the  chapter  on  Hanging,  it 
i  was  stated  that  suicides  were  often  found  with  their  bodies  in  close  contact 
with  the  ground ;  and  cases  were  described  in  which  strangulation  was  accom- 
i  plished,  in  the  manner  above  described,  while  the  suicide  was  in  a  sitting  or 
i  kneeling  posture  (p.  670).    On  other  occasions,  the  peculiar  disposition  or 
.nature  of  the  ligature  has  enabled  a  person  bent  on  suicide  to  strangle  himself 
without  much  difficulty.    An  instance  is  related  by  Orfila,  in  which  two 
.cravats,  that  were  twisted  several  times  round  the  neck  of  the  deceased,  who 
was  discovered  lying  on  his  bed,  had  effectually  served  the  purpose  of  self- 
destruction.    ('Med.  L£g.'  vol.  2,  p.  389.)    Sometimes  strangulation  has 
been  suicidally  effected  by  a  rough  cord  passed  repeatedly  round  the  neck,  and 
tightened  by  being  pulled  with  each  hand.    The  number  of  coils  would  still 
cause  some  pressure  to  be  exerted  even  when  the  grasp  was  relaxed  by  death. 
(See  '  Guy's  Hospital  Reports,'  Oct.  1851.)    Other  cases  are  related,  in  which 
suicides  have  succeeded  in  strangling  themselves  by  tightening  the  ligature 
with  a  stick  (see  case  by  Mr.  Thorp,  'Guy's  Hospital  Reports,'  Oct.  1851); 
or  when  the  ligature  was  formed  of  thick  and  rough  material,  by  simply  tying 
it  in  a  knot.    A  young  female  of  Montevrin,  in  the  Canton  of  Lagny,  was 
found  one  morning  dead  in  bed,  lying  on  her  face,  with  a  woollen  garter  passed 
twice  round  her  neck,  and  secured  in  front  by  two  simple  knots,  strongly  tied 
the  one  on  the  other.    The  body  was  in  an  incipient  state  of  putrefaction,  but 
still  there  was  a  mark  corresponding  to  the  ligature.    This  was  shallow,  of  a 
slight  greenish  colour,  especially  in  front,  and  presented  here  and  there  ecchy- 
mosed  spots ;  posteriorly  the  mark  was  scarcely  visible.    The  face  was  livid 
and  swollen  :  a  quantity  of  bloody  mucus  escaped  from  the  mouth  and  nostrils. 
The  lips  were  livid  ;  the  tongue  was  protruded,  and  firmly  compressed  between 
the  teeth  :  the  body  presented  over  the  trunk  and  limbs  patches  of  ecchymosis. 

:  On  cutting  into  the  mark  on  the  neck  there  was  no  extravasation,  neither  was 
1  there  any  apparent  injury  to  the  deep-seated  muscles  or  adjacent  parts;  the 
I  lungs  were  gorged  with  blood,  but  the  other  viscera  presented  no  particular 
'  appearance.    The  medical  examiners  gave  it  as  their  opinion  that  the  deceased 
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had  died  from  apoplexy  resulting  from  strangulation.  They  stated  that  the 
head  was  not  examined,  and  they  judged  that  apoplexy  was  the  cause  of  death 
from  the  condition  of  the  lace.  A  more  important  question  was,  whether  the 
strangulation  was  suicidal  or  homicidal.  There  was  some  reason  to  suspect 
the  latter,  and  indeed  a  person  was  pointed  out  as  the  probable  murderer ;  but 
a  rigorous  medical  investigation,  relative  to  the  state  of  the  body  and  clothes, 
as  well  as  numerous  collateral  circumstances,  satisfactorily  established  that  this 
was  really  an  act  of  self-destruction.  ('Ann.  d'Hyg.'  1829,  vol.  2,  p.  440: 
see  also  a  case  by  Dr.  Simeons,  Henke's  '  Zeitschrift,'  1843,  vol.  1,  p.  335.) 

Sometimes  the  appearance  of  the  mark  on  the  neck  will  allow  us  to  establish 
a  slight  presumption  for  or  against  homicide.  In  homicidal  strangulation,  from 
the  unnecessary  violence  used,  we  may  expect  to  find  the  skin  much  ecchy- 
mosed,  lacerated,  or  excoriated,  and  the  deep-seated  parts,  such  as  the  muscles 
and  vessels,  as  well  as  the  windpipe  itself,  more  or  less  bruised,  lacerated,  or 
extensively  injured.  Such  a  degree  of  violence  is  not  commonly  to  be 
expected  in  suicidal  strangulation. 

Supposing  the  marks  of  fingers  or  finger-nails  to  exist,  the  presumption  is  in 
favour  of  homicide,  as  also  in  all  cases  where  the  actual  cause  of  strangulation  is 
not  at  once  apparent  on  the  discovery  of  the  body.  Suicides  are  not  likely  to 
strangle  themselves  in  any  other  manner  than  by  a  ligature  applied  circularly. 
If  the  ligature  be  still  around  the  neck  of  the  deceased,  the  position  of  the  knot 
may  throw  some  light  upon  the  case ;  if  tied  in  two  or  three  knots  at  the  back 
of  the  neck,  the  presumption  is  assuredly  in  favour  of  homicide.  Then,  again, 
the  nature  of  the  ligature  should  be  attended  to.  Suicides  generaUy  employ 
for  ligatures  those  articles  which  are  nearest  at  hand, — such  as  cravats,  stock- 
ings, or  garters.  Some  medical  jurists  have  attempted  to  limit  the  varieties  of 
suicidal  strangulation ;  contending  that  when  a  subject  is  found  strangled  in 
any  other  way  than  in  one  of  those  arbitrarily  laid  down  by  them  as  essential 
to  suicide,  it  is  evidence  of  murder.  The  fact  is,  cases  as  yet  are  few,  and  each 
new  instance  of  suicidal  strangulation  presents  us  with  something  novel  in  the 
means  of  its  accomplishment :  a  sufficient  proof,  therefore,  that  we  ought  to  be 
cautious  how  we  decide  these  questions  by  hastily  preconceived  rules. 

The  mode  in  which  the  notorious  criminal  Greenacre  attempted  to  destroy 
himself  by  suicidal  strangulation  presented  some  novelty ;  and  certainly  it 
does  not  fall  within  the  methods  which,  according  to  some  medical  jurists, 
suicides  ought  on  these  occasions  to  adopt !  In  March  1837,  while  he  was 
confined  at  a  station-house,  he  was  found  by  an  inspector  who  entered  the 
room,  lying  on  the  floor  with  a  handkerchief  drawn  tightly  around  his  neck 
by  means  of  a  loop,  into  which  he  had  inserted  his  foot.  When  first  seen  his 
face  was  livid  and  he  was  apparently  dead :  the  handkerchief  was  cut,  and 
bleeding,  with  other  means  of  resuscitation,  was  employed  with  success.  _  The 
manner  in  which  General  Pichegru  was  found  strangled  in  prison  gave  rise  to 
a  strong  suspicion  of  murder,  merely  from  the  singularity  of  the  method 
adopted.  The  ligature  which  he  employed  was  found  tightened  around  Ins 
neck  by  means  of  a  stick,  which  had  been  twisted,  and  then  fixed  behind  one 
ear  :  there  was  no  lividity  of  the  face.  It  was  contended  that  Napoleon  I.  had 
caused  the  General  to  be  strangled  or  suffocated,  and  that  the  ligature  was 
afterwards  applied.  The  evidence  of  this  having  been  an  act  of  homicide  is 
very  weak ;  and,  so  far  as  the  medical  circumstances  extend,  there  is  no  reason 
to  doubt  that  it  was  an  act  of  suicide.  The  only  obstacle  to  the  admission 
of  this,  in  the  opinion  of  some  jurists,  was  the  employment  of  a  stick  for  the 
purpose  of  tightening  the  hgature ;  but  there  are  at  least  two  similar  cases  on 
record  in  which  a  suspicion  of  murder  coidd  not  be  entertained  :  one  of  these 
is  referred  to  by  Meteger  (Op.  cit.  p.  309),  and  I  have  recorded  another  m 
<  Guy's  Hospital  Keports '  for  October  1851.    There  may  be  disease,  such  as 
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i  paralysis  or  deformity  in  one  or  both  of  the  arms,  which  may  render  it 
j  impossible  for  a  person  to  tie  a  ligature  around  his  own  neck.    The  only 
caution  here  to  be  guarded  against  is  that  we  do  not  push  this  doctrine  of 
incapability  too  far.    When  there  is  a  fixed  resolution,  many  apparent  impossi- 
bilities may  be  overcome  by  a  person  bent  on  suicide.    The  following  case  is, 
in  this  respect,  instructive : — A  middle-aged  woman  was  brought  into  the 
Hotel-Dieu,  Paris,  in  March  1833,  labouring  under  such  a  degree  of  mental  ex- 
til  ement  as  almost  to  amount  to  insanity.  Soon  after  her  admission  she  destroyed 
herself  by  strangulation.    The  muse,  in  going  round  the  ward,  saw  her  lying 
at  the  side  of  the  bed  with  her  head  hanging  out.    Upon  examination  it  was 
found  that  she  was  quite  dead,  and  that  there  was  a  silk  handkerchief  around 
her  neck.    The  handkerchief  had  been  carried  twice  round  the  neck  and  then 
tied  in  front.    The  eyes  and  eyelids  were  strongly  reddened  and  swollen.  The 
,4mark  of  the  ligature  around  the  neck  was  deep,  ecchymosed,  and  partially 
excoriated:   the  brain  though  a  little  congested  was  healthy.    The  other 
organs  presented  no  appearance  calling  for  notice.  ('  Ann.  d'Hyg.'  1833,  vol.  2, 
p.  153.)    It  is  worthy  of  remark  that  in  this  instance,  in  which  there  could 
i  be  no  doubt  of  suicidal  strangulation,  the  deceased  had  lost  four  fingers  of  her 
j  right  hand,  so  that  this  member  had  been  from  an  early  period  of  but  little 
service  to  her ;  nevertheless,  she  contrived  to  tie  the  cravat  round  her  neck 
with  great  firmness  and  dexterity.    It  is  easy  to  conceive  that,  had  her  body 
been  found  in  a  suspicious  locality,  a  plausible  opinion  of  homicidal  strangula- 
I  tion  might  have  been  formed  from  the  maimed  condition  of  the  hand.  This 
I  case,  then,  will  serve  to  convey  a  proper  caution  in  drawing  inferences  as  to 
■  what  persons  labouring  under  any  corporeal  infirmity  are  capable  of  doing 
when  they  make  attempts  on  their  own  lives. 

Although  the  cases  just  related  show  that  suicidal  strangidation  may  be 
effected  under  unexpected  circumstances,  yet  in  a  case  of  murder  by  strangula- 
,  tion,  it  would  not  be  easy  to  sinralate  suicide :  it  would  at  any  rate  require 
l  great  skill  and  premeditated  contrivance  on  the  part  of  a  murderer,  so  to  dispose 
I  the  body  of  his  victim,  or  to  place  it  in  such  a  relation  to  surrounding  objects, 
as  to  render  a  suspicion  of  suicide  even  probable.    Thus,  if  the  cord  or  ligature 
should  be  found  loose  or  detached, — if  the  ecchymosis  or  mark  in  the  neck  should 
not  accurately  correspond  to  the  points  of  greatest  pressure, — if,  moreover,  the 
means  of  compression  were  not  evident  when  the  body  was  first  discovered  and 
••  before  it  had  been  removed  from  its  situation,  there  would  be  fair  grounds  for 
presuming  that  the  act  was  homicidal.    In  cases  in  which  strangulation  has 
resulted  from  a  compression  of  the  windpipe  by  the  fingers,  and  where  there 
are  fixed  ecchymosed  marks  indicative  of  direct  manual  violence,  we  have  the 
strongest  presumptive  evidence  of  murder;  for  neither  accident  nor  suicide 
could  be  urged  as  affording  a  satisfactory  explanation  of  their  presence. 

Homicidal  strangulation. — Strangulation  occasionally  comes  before  our  Courts 
of  law  as  a  question  of  murder :  and  when  a  person  has  been  tried  upon  a  charge 
of  this  kind,  the  circumstances  have  been  commonly  so  clear,  as  to  have  rendered 
the  duty  of  a  medical  witness  one  of  a  simple  nature.  Difficulties,  however, 
have  occasionally  arisen,  as  may  be  seen  by  reference  to  the  cases  of  the  Queen 
v.  Taylor  (York  Lent  Assizes,  1842),  the  Queen  v.  Greek  (Salisbury  Lent 
Assizes,  1842),  the  Queenv.  Reynolds  (Central  Criminal  Court,  Dec.  1842),  and 
the  Queen  v.  Fowles  (Stafford  Lent  Assizes,  1841).  In  Reynolds'  case  it  was 
left  uncertain  by  the  medical  evidence  whether  death  was  due  to  strangulation, 
or  malicious  exposure  to  cold ;  and  as  the  indictment  only  charged  the  former 
act,  the  prisoners  were  acquitted !  For  a  full  report  of  a  case  in  which  the 
question  was  whether  the  deceased  had  committed  suicide  by  hanging,  or  had 
been  strangled  by  her  husband,  I  must  refer  the  reader  to  '  Cormack's  Journal ' 
for  1844,  p.  314.    The  prisoner  was  acquitted  on  a  verdict  of  '  not  proven  ; ' 
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but  there  could  be  no  medical  doubt  of  his  guilt.  A  case  of  alleged  murder 
by  strangulation  (Commonwealth  v.  Flannagan)  will  be  lbund  reported  in  the 
'American  Jour,  of  Med.  Sciences,'  Oct.  1845,  p.  389. 

Among  important  cases  of  murder  by  strangulation  -which  have  been  brought 
to  trial  in  this  country,  there  are  two  in  which  I  was  required,  on  the  part  of 
the  Crown,  to  investigate  the  circumstances,  and  give  evidence  respecting  the 
mode  in  which  death  took  place,  as  well  as  to  assign  the  medical  reasons  which 
led  to  the  inference  that  the  deceased  persons  could  not  have  died  by  their  own 
hands.  For  a  full  report  of  one  of  these  cases  (lieg.  v.  Drory,  Essex  Lent 
Assizes,  1851),  I  must  refer  the  reader  to  '  Guy's  Hospital  Reports,'  Oct.  1851. 
The  deceased,  a  female,  was  found  lying  upon  her  face  strangled,  with  a  rope 
coiled  three  times  round  the  lower  part  of  her  neck:  the  two  inner  coils 
(involving  the  windpipe)  being  tight  and  the  outer  coil  loose,  the  end  of  the 
cord  being  placed  loosely  near  the  left  hand  of  the  deceased,  which  was  raised 
towards  it.  The  length  of  the  free  portion  of  cord  was  not  sufficient  to  allow 
of  the  deceased  grasping  it,  and  tightening  it  to  such  a  degree  as  to  produce  the 
great  amount  of  violence  found  on  the  neck.  The  windpipe  was  flattened  and 
its  canal  completely  obstructed  by  the  pressure  of  the  two  inner  coils  of  rope. 
Admitting  that  a  person  could  draw  one  coil  so  tightly,  he  could  not  retain  the 
power  of  drawing  a  second  with  equal  force,  and  after  this  a  third.  Fleich- 
mann's  experiments  prove  that  pressure  on  the  trachea,  sufficient  to  flatten  it, 
is  attended  with  instantaneous  insensibility  and  loss  of  power  (p.  653,  also  at 
p,  680).  In  Drory 's  case  too  much  was  done  :  one  coil  might  have  left  the 
question  of  homicide  doubtful — three  coils,  so  drawn,  were  inconsistent  with 
the  theory  of  suicide.  The  prisoner,  a  man  of  good  social  position,  was 
strenuously  but,  at  the  same  time,  fairly  defended  by  able  counsel ;  but  the 
evidence,  medical  and  circumstantial,  clearly  traced  the  'crime  to  him  and  he 
was  convicted.  Most  of  the  reported  cases  of  suicidal  strangulation  pubbshed 
by  writers  on  medical  jurisprudence  were  read  at  the  trial  in  open  court,  and 
the  details  compared  with  the  evidence  for  the  prosecution ;  but  all  admitted 
of  a  satisfactory  explanation.  Two  medical  witnesses  appeared  for  the  defence. 
They  were  called  with  a  view  of  showing  that  the  deceased  might  have  destroyed 

herself;  but  the  cases  within 
their  own  experience,  which  they 
adduced  to  support  their  opinion, 
were  so  entirely  different  in  the 
details,  that  they  merely  showed 
the  possibility  of  suicide  by 
strangulation,  and  not  that  sui- 
cide was  possible  or  probable  in 
the  case  under  investigation. 

In  the  other  case  (Beg.  v. 
Pinckard,  Northampton  Lent 
Assizes,  1852),  it  was  proved 
that  deceased  was  found  in  a 
sitting  posture  in  a  corner  of 
her  room  on  the  floor,  with  a 
narrow  tape  round  her  neck, 
hung  loosely  and  singly  over  a 
small  brass  hook  about  three  feet 
above  her  head.  Her  clothes 
were  placed  smoothly  under 
her,  and  her  hands  were  open 
and  stretched  out  by  her  sid« 
The  annexed  figure,  taken  from  a  plan  of  the  room  soon  after  the  murder,  will 
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Live  an  idea  of  the  position  of  the  body.    There  was  a  severe  bruise  over  the 
Stht  eye,  and  there  were  marks  of  blood  on  the  tape,  as  well  as  on  the  floor 
and  wall  of  the  room  at  a  distance  from  the  body.    There  was  a  stain  of  fresh 
blood  on  the  knot  of  the  tape  where  it  passed  over  the  hook,  and  there  was 
no  blood  on  the  hands  of  the  deceased.    The  windpipe  for  about  an  inch  and 
a  half  was  lacerated  longitudinally  in  its  rings,  and  there  was  a  deep  circular 
mark  round  the  neck  in  the  course  of  the  doubled  tape,  as  if  either  from  great 
pressure  applied  by  some  person,  or  from  the  weight  of  the  suspended  body. 
The  latter  hypothesis,  so  far  as  the  tape  round  the  neck  was  concerned,  was 
untenable.    The  body  of  the  deceased  did  not  weigh  probably  less  than  120 
pounds,  while  the  tape  found  round  her  neck  broke  with  a  weight  of  49 
pounds :  hence  the  deceased  could  not  have  been  suspended  by  it.  _  Apart 
:  from  this  the  injuries  to  the  parts  about  the  neck,  including  the  longitudinal 
fracture  of  the  windpipe,  were  not  such  as  the  tape  could  have  produced  as  a 
■  result  of  partial  suspension  in  the  position  in  which  the  deceased's  body  was 
'  found.    The  noose  had  been  so  placed  that  the  greatest  pressure  was  on  the 
back  of  the  neck,  and  the  least  in  front,  where  the  greatest  amount  of  mecha- 
nical injury  was  actually  done.  The  deceased  had  been  strangled  probably  by 
,  manual  violence  in  the  first  instance,  and  afterwards  by  the  use  of  a  ligature 
drawn  tightly  by  the  hand.  The  body  was  then  looped  up  by  the  double  tape. 
These  facts,  taken  in  connection  with  the  smooth  arrangement  of  the  clothes, 
the  severe  marks  of  violence  on  the  body  (inexplicable  on  the  hypothesis  of 
I  suicide),  and  the  marks  of  blood  and  struggling  in  the  room,  proved  that  there 
I  had  been  homicidal  interference ;  and  the  crime  was  brought  home  to  the 

•  prisoner  by  a  series  of  moral  and  circumstantial  proofs  inconsistent  with  her 
innocence  and  only  consistent  with  her  guilt. 

In  directing  attention  to  the  circumstantial  evidence,  it  was  suggested  that 
the  dress  of  the  deceased  might  be  torn  or  discomposed,  a  fact  indicative  of  a 
.  violent  struggle  and,  cceteris  paribus,  incompatible  with  suicide ;   but  it  is 
proper  to  remark  that  evidence  of  murder,  as  in  PinckaroVs  case,  may  be 
obtained  by  finding  a  smooth  and  undisturbed  state  of  the  dress,  as  well  as 
I  attitude  of  the  body.    In  fact,  whosoever  attempts  to  imitate  suicide  under 
I  such  a  form  of  murder  must,  when  the  facts  are  properly  investigated,  inevi- 
tably fail  in  his  object.    The  assassin  either  does  too  little,  or  he  does  too 
much.    The  woman  who  committed  the  murder  in  PinckaroV  s  case  had  been 

•  a  nurse  in  an  infirmary,  and  accustomed  to  lay  out  dead  bodies.  After  the 
murder  she  appears  to  have  carried  out,  unthinkingly,  her  professional  expe- 
rience, by  smoothing  the  clothes  under  the  body,  placing  the  legs  at  full  length, 

-  the  arms  out  straight  by  the  side,  and  the  hands  open  and  laid  out !  Such  a 
condition  of  the  body  was  quite  inexpli cable  on  the  supposition  of  suicide,  con- 
sidering the  amount  of  violence  which  must  have  attended  the  strangulation. 
In  the  case  of  Drory,  the  criminal  had  attempted  to  make  the  death  appear 
like  an  act  of  suicide  by  placing  the  lower  end  of  the  rope  near  the  hand  of 
the  deceased  :  but  he  selected  the  left  hand  when  the  deceased  was  right- 
handed,  and  he  did  not  leave  enough  rope  free  from  the  neck  for  either  hand 
to  grasp  in  order  to  produce  the  violent  constriction  of  the  neck  caused  by  the 
two  inner  coils.  Both  of  these  criminals  confessed  their  crimes  before  exe- 
cution. Other  reports  of  cases  of  alleged  death  from  homicidal  strangulation 
will  be  found  in  the  '  Medical  Gazette,'  vol.  41,  p.  295,  and  vol.  44,  p.  1084. 

It  is  proper  to  notice,  in  this  place,  the  frequent  occurrence  within  a  recent 
period  of  what  are  called  '  Garotte  robberies'  The  system  of  murder  normally 
pursued  by  the  Thugs  in  India  appears  to  have  been  imported  into  England, 
and  many  lives  have  been  destroyed  in  the  manufacturing  districts  and  in 
■large  towns  by  the  employment  of  strangulation  for  the  purposes  of  robbery. 
In  spite  of  some  convictions,  there  is  reason  to  believe  that  many  criminals 
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set  the  law  at  defiance.  The  rigorous  proof  required  of  facts,  which  under  these 
assaults  can  rarely  admit  of  proof,  confers  complete  impunity  on  the  assailants. 
The  attack  is  made  during  darkness :  the  person  is  seized  by  the  windpipe 
from  behind,  or  a  bandage  is  thrown  around  his  neck  ;  and  this  is  suddenly 
tightened,  while  accomplices  are  engaged  in  perpetrating  robbery.  The 
nature  of  the  assault  by  pressure  on  the  windpipe,  renders  it  impossible  to 
give  an  alarm  or  call  for  assistance.  The  person  assaulted,  if  he  should  recover, 
is  seldom  able  to  identify  an  assailant :  he  is  attacked  from  behind,  is  ren- 
dered immediately  senseless  and  powerless,  and  can  rarely  offer  resistance, 
liecovery  or  death  in  such  cases  depends  on  the  lapse  of  a  few  seconds,  more  or 
less,  during  which  the  constriction  of  the  neck  is  continued — on  the  degree  of 
constriction,  and  on  the  age,  sex,  and  strength  of  constitution  of  the  person 
assaulted.    An  attempt  at  strangulation,  as  in  garotting,  besides  inflicting 
serious  local  injury  to  the  windpipe  and  other  parts  near  to  it,  may  cause  a 
state  of  insensibility  which  may  continue  for  some  hours.    There  is  severe 
pain  in  the  throat,  with  difficulty  of  speaking  and  swallowing,  and  if  the 
larynx  be  seriously  injured  there  may  be  loss  of  voice.    Dumbness,  however, 
is  not  one  of  the  secondary  symptoms :  and  loss  of  voice  is  usually  only  temporary 
during  the  pressure.     By  the  24th  and  25th  Victoria,  c.  100,  s.  14,  it  is 
enacted,  inter  alia,  that  '  whosoever  shall  attempt  to  drown,  suffocate,  or 
strangle  any  person,  with  intent  to  commit  murder,  shall,  whether  any  bodily 
injury  be  effected  or  not,  be  guilty  of  felony ;  and  being  convicted  thereof  shall 
be  liable,  at  the  discretion  of  the  Court,  to  be  kept  in  penal  servitude  for  life, 
or  for  any  term  not  less  than  three  years,  ...  or  to  be  imprisoned  for  any  term 
not  exceeding  two  years.'  As  the  intent  in  these  cases  is  to  perpetrate  robbery, 
and  not  murder,  another  section  (21)  has  been  framed,  for  the  prevention  of  the 
crime  of  garotting :  '  Whosoever  shall,  by  any  means  whatsoever,  attempt  to 
choke,  suffocate,  or  strangle  any  other  person,  or  shall,  by  any  means  calculated 
to  choke,  suffocate,  or  strangle,  attempt  to  render  any  other  person  insensible, 
unconscious,  or  incapable  of  resistance,  with  intent,  in  any  of  such  cases,  to 
enable  himself,  or  any  other  person,  to  commit,  or  with  intent  in  any  of  such 
cases  thereby  to  assist  any  other  person  in  committing  any  indictable  offence, 
shall  be  guilty  of  felony ;  and  being  convicted  thereof  shall  be  liable,  at  the 
discretion  of  the  Court,  to  be  kept  in  penal  servitude  for  life,  or  for  any  term 
not  less  than  three  years,  .  ..  or  to  be  imprisoned  for  any  term  not  exceeding 

two  years,'  &c.  . 

Marks  of  violence. — It  may  be  inquired  whether  marks  "of  violence  on  the 
body,  or  blood-stains  on  the  clothes,  furniture,  or  in  the  apartment,  do  not 
afford  strong  evidence  of  homicidal  strangulation.  The  answer  is— if  the  marks 
of  violence  are  such  that  they  could  not  possibly  have  arisen  from  any  acci- 
dent before  death,  or  that  they  could  not  possibly  have  been  self-inflicted, 
they  afford  the  strongest  evidence  of  murder.  But  the  cases  wherein  so  posi- 
tive an  answer  can  be  returned  are  exceptions  to  the  rule.  It  is  not  always 
in  our  power  to  distinguish  accidental  or  self-inflicted  from  homicidal  vio- 
lence; and  we  are  always  bound  to  look  to  the  probability  of  accident,  or  ol 
previous  attempts  at  suicide,  being  the  source  of  those  personal  injuries  which 
may  be  apparent  on  a  strangled  body.  . 

In  the  following  case,  communicated  to  me  by  Dr.  Campbell  of  Lisourn, 
the  marks  of  injury  to  the  neck  clearly  established  homicidal  strangulation. 
The  dead  body  of  an  old  man,  aged  seventy  years,  was  found  lying  in  a 
potato-field  adjoining  his  house,  on  the  10th  of  October  1842.  His  iaimly 
consisted  of  a  son,  the  son's  wife,  and  a  male  servant,  brother  to  the  sons  wire. 
The  deceased  had  gone  to  gather  potatoes  for  the  servant,  who  was 
On  its  being  known  to  their  neighbours  that  the  body  had  been  found  m  tne 
idd  suspicions  were  excited  that  his  death  had  resulted  from  violence.  An 
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inspection  of  the  body  was  ordered.  On  opening  the  skull  a  large  quantity 
>f  dark  iluid  blood  escaped,  the  membranes  of  the  brain  were  greatly  con- 
gested, the  sinuses  or  large  veins  were  gorged  with  blood,  and  the  brain  itself 
ivas  also  congested.  Several  clots  of  blood  were  observed  in  the  lateral  ven- 
tricles, and  some  over  the  surface  of  the  brain.  In  the  chest  the  lungs  were 
filled  with  dark  fluid  blood,  the  air-cells  were  ruptured,  and  there  was  con- 
siderable emphysema  (diffusion  of  air).  The  right  side  of  the  heart  was  dis- 
;ended  with  dark  blood.  There  was  nothing  remarkable  in  the  abdominal 
tdscera,  but  the  lining-membrane  of  the  stomach,  which  was  about  half  filled 
kvith  potatoes,  was  congested.  On  the  neck,  over  the  left  side  of  the  thyroid 
sartilage,  there  was  a  slight  mark  of  a  crescentic  form,  with  a  corresponding 
hough  slighter  mark  on  the  opposite  side.  On  removing  the  skin  a  large 
quantity  of  coagrdated  blood  was  seen  immediately  beneath  the  marks,  and  in 
the  substance  of  the  muscles.  On  removing  this  the  left  side  of  the  cartilage, 
which  was  ossified,  was  found  much  depressed,  and  traversed  by  a  fracture 
iiearly  an  inch  in  length.  From  the  general  appearances  presented  by  the 
oody,  together  with  the  injury  to  the  thyroid  cartilage,  an  opinion  was  given 
hat  death  had  arisen  from  manual  strangulation — and,  from  the  particular 
brm  of  the  external  marks  over  the  neck,  by  a  left  hand.  Several  witnesses 
vere  examined,  who  proved  that  the  deceased  and  the  servant  were  on  bad 
erms,  the  deceased  having  threatened  to  dismiss  the  servant,  and  that  before 
hey  had  gone  to  dig  potatoes,  the  servant  said  he  would  be  revenged  of 
lis  master.  The  servant  was  committed  for  trial  at  the  assizes.  One  of  the 
piagistrates  present  desired  that  the  prisoner  might  be  requested  to  throw  a 
rtone,  in  order  to  ascertain  if  he  was  left-handed,  which  he  did  with  the  left 
hand.  At  the  trial  the  sister  of  the  prisoner  swore  that  she  saw  her  brother 
itrangling  the  old  man,  and  several  witnesses  proved  that  he  had  maltreated 
ihe  deceased  on  many  previous  occasions.  The  counsel  for  the  defence  advo- 
;ated  the  prisoner's  case  so  well,  and  proved  the  sister  to  be  of  so  bad  a  cha- 
racter, that  the  jury,  having  some  doubt  as  to  her  veracity,  acquitted  him. 
Dr.  Campbell  forwarded  to  me  the  ossified  larynx,  which  was  fractured,  as 
ibove  described,  evidently  by  great  manual  violence.  For  the  account  of 
tnother  case  by  Dr.  Keiller,  in  which  fracture  of  the  larynx  was  properly 
Regarded  as  a  strong  fact  in  favour  of  homicidal  strangulation,  see  1  Edin.  Med. 
fournal,'  Dec.  1855,  p.  527. 

There  may  be  several  marks  on  the  neck,  but  then  the  person  may  have 
xied  to  strangle  himself  more  than  once.  The  throat  may  be  cut — there  may 
»e  a  deep-seated  stab  or  gunshot  wound,  involving  some  of  the  important 
•rgans  of  the  body — or  poison  may  be  found  in  the  stomach ;  but  in  a  purely 
nedical  point  of  view,  how  are  we  to  know  that  the  deceased  did  not  actually 
siake  the  marks,  inflict  the  wounds,  or  take  the  poison  before  he  succeeded  in 
tangling  himself?  In  the  chapters  on  Drowning  and  Hanging,  we  have 
<een  what  suicides  can  do  when  they  are  desperately  bent  on  destroying 
hemselves.  Wounds  and  personal  injuries  often  create  serious  difficulties  to 
.  medical  jurist,  which  it  requires  the  greatest  caution  and  prudence  on  his 
►art  to  meet  and  explain.  The  prejudice  of  the  public  mind  is  such,  that  the 
liscovery  of  a  strangled  person,  with  marks  of  personal  injury  or  of  poisoning 
n  his  stomach,  would,  in  most  cases,  lead  to  a  charge  of  murder,  unless  the 
kets  rendered  it  clearly  impossible  that  any  attempt  could  have  been  made 
n  his  life.  It  is  against  this  prejudice  that  a  medical  witness  must  strenu- 
usly  guard  himself :  he  may  be  abused  for  not  joining  in  the  outcry  of  the 
ulgar,  but  the  best  recompense  for  this  abuse  will  be  the  conviction  that  he 
e  interposing  the  shield  of  science  to  protect  a  possibly  innocent  fellow- 
treature  from  the  senseless  denunciations  of  ignorance.  Further,  before  a 
lharge  of  murder  by  strangulation  is  raised  against  any  person  from  marks  or 
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appearances  found  on  a  dead  body,  care  should  be  taken  that  they  admit  of  j 
no  other  probable  explanation  than  the  direct  application  of  violence.    Even  I 
if  marks  indicative  of  strangulation  are  discovered,  the  question  arises  whether  1 
they  may  not  have  been  produced  by  the  deceased  upon  himself  in  an  attempt 
at  suicide  which  may  have '  failed.    If  the  body  of  a  person  is  allowed  to  J 
cool,  with  a  handkerchief,  band,  or  tightly- fitting  collar  round  the  neck,  a  1 
mark  resembling  that  of  strangulation  will  be  produced.  Before  any  opinion  1 
is  given  that  murder  has  been  perpetrated  or  attempted,  the  proofs  on  which 
reliance  is  placed  should  be  distinct,  conclusive,  and  satisfactory.    (See  the  I 
cases  of  Mrs.  Byrne  and  Mahaig,  pp.  71,  74.)    In  the  dead  bodies  of  infants  j 
and  children,  in  whom  the  neck  is  short,  a  mark  is  occasionally  seen  which  I 
arises  from  the  bending  of  the  head;  and  in  short-necked  persons  a  similar  mark  1 
or  depression  has  been  noticed  after  death,  in  front  of  the  neck.   These  marks* 
are  then  rendered  more  prominent  by  their  assuming  a  livid  appearance.! 
They  might,  at  first,  be  mistaken  for  marks  produced  by  a  ligature  in  at-  | 
tempted  strangulation.    In  one  case  a  death  from  apoplexy  was  attributed  to! 
homicidal  strangulation  from  a  cadaveric  change  of  this  kind.  ('  Ann.  d'Hyg.' I 
1859,  vol.  1,  p.  139,  and  vol.  26,  p.  149.)    The  matter  was  set  right  by  the  j 
late  M.  Ollivier.    Homicidal  strangulation  may  be  perpetrated  on  the  weak! 
and  infirm  without  causing  any  noise  or  creating  alarm.    In  the  first  place,! 
if  the  throat  is  at  once  seized  and  firmly  compressed  no  cry  can  be  made,  nor! 
any  noise  produced  to  excite  the  attention  of  those  who  are  near.    In  June! 
1857,  an  aged  woman  was  strangled  in  her  shop  by  an  apprentice  in  so  short! 
a  time  and  with  such  facility,  that  her  husband,  who  was  only  separated  fromj 
her  by  a  slight  partition,  heard  no  noise  or  disturbance  during  this  act  ofl 
murder.    (<  Ann.  d'Hyg.1  1859,  vol.  1,  p.  157.)  ■ 

It  cannot  be  disputed  that  in  contested  questions  of  suicidal  or  homicidal 
strangulation,  rare  as  they  are,  we  must  be  often  greatly  indebted  to  evidenc el 
founded  on  circumstances,  as  well  as  to  moral  presumptions.    How  far  al 
medical  jurist  may  be  allowed  to  make  use  of  these  in  the  formation  of  aj 
opinion  it  will  be  for  the  Court  to  determine.    GeneraUy  speaking,  his  duty 
is  rigorously  confined  to  the  furnishing  of  medical  evidence  from  medical  data 
alone  ■  but  instances  present  themselves  in  which  this  rule  must  be  departed 
from, 'or  the  course  of  justice  will  be  impeded.    Besides,  there  are  numerous 
circumstances  of  a  collateral  nature  which  may  materiaUy  modify  a  medical 
opinion.    Thus  the  sight  of  a  ligature,  the  state  of  the  dress,  and  the  attitude 
of  the  deceased  when  discovered,  although  not  strictly  medical  circumstances, 
bear  directly  upon  medical  opinions  ;  and  that  evidence  ought  not  to  be  objected 
to  which  is  partly  founded  upon  facts  of  this  nature.  It  must  occur  to  all,  tha 
without  circumstantial  evidence,  the  best  medical  opinion  m  these  cases  wiU 
often  amount  to  nothing.  It  may  be,  for  example,  no  more  than  this  :  the  case 
is  either  one  of  homicide  or  suicide  ;  and  why  is  such  an  indefinite  answer  to  be 
returned?    Because,  in  the  abstract  view  of  strangulation  it  is  not  easy  io 
determine  whether  a  ligature  was  suicidally  applied  round  the  neck  or  not. 
The  appearances  may  be  in  many  cases  the  same,  and  where  they  are  dinereni, 
this  difference  may  be  due  to  accident,  so  that  it  is  a  mistake  to  suppose  that 
we  must  look  to  medical  circumstances  alone  for  clearing  up  this  mtncaw 
question.  On  some  occasions  the  theory  of  homicide  or  suicide  will  be  equauy 
consistent  with  the  facts.    The  cases  of  Dr.  Franck  and  his  son,  which  oc- 
curred at  Brighton  in  November  1855,  were  of  this  ambiguous  ch arac* * 
Whether  the  son  strangled  himself,  or  was  strangled  by  his  fathe r,  *  as  . 
question  which  could  not  be  satisfactorily  solved  by  medical,  moral,  or. or 
cumstantial  evidence.    Unfortunately,  the  bodies  did  not  undergo  a  proper 

medico-legal  inspection.  0»nfi9Q  v  2  p  447), 

The  following  case,  reported  in  the  '  Annales  d'llygienc  (1 82  J,  v .  A  p.  fi 
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was  pronounced  to  be  a  case  of  suicidal  strangulation  by  some,  and  of  homicidal 
:by  others.  A  servant-girl  was  found  dead  in  her  bed.  The  body  of  the  de- 
ceased was  rigid  and  lying  in  a  constrained  position,  with  the  face  turned  to  the 
right,  and  there  was  a  handkerchief  so  firmly  tied  around  the  neck  that  it  was 
with  some  difficulty  removed.  A  quantity  of  air  and  bloody  mucus  escaped 
from  the  mouth  and  nostrils.  The  knot  in  the  handkerchief  which  was  tied 
round  the  neck  was  on  the  left  side,  as  it  is  customary  to  find  it  in  left-handed 
people.  The  deceased  was  not'left-handed,  and  there  was  no  reason  to  suspect 
that  she  had  intended  to  commit  suicide;  she  went  to  bed  the  night  before 
in  her  usual  health  and  spirits.  There  was  no  mark  of  violence  externally, 
but  there  were  large  patches  of  cadaveric  lividity  scattered  over  the  skin. 
There  was  a  deep  impression  of  a  necklace  on  the  skin  of  the  neck,  which  had 
resulted,  it  was  supposed,  from  the  force  with  which  the  handkerchief  had 
:been  tied.  The  neck  appeared  swollen,  especially  on  the  right  side.  On  open- 
ling  the  head,  the  vessels  of  the  brain  were  found  distended,  especially  on  the 
right  side ;  and  on  this  side  about  half-an-ounce  of  blood  was  found  extrava- 
isated.  In  the  mouth  the  tongue  projected  forwards  between  the  teeth,  but 
was  uninjured  by  them.  The  contents  of  the  chest  and  abdomen  presented 
nothing  unusual :  the  lungs  were  gorged  with  blood. 

The  examiners  attributed  death  to  strangulation,  and  in  their  judgment  the 
kct  was  not  suicidal.  Among  the  reasons  assigned  for  this  opinion  was  the  fact 
[that  the  handkerchief  was  tied  on  the  neck  in  two  knots,  and  the  deceased  could 
\not  have  made  more  than  one;  her  senses  would  have  failed  her  before  she  could 
have  made  a  second,  or  at  least  before  she  could  have  made  it  so  perfectly  as  the 
ffirst.  The  position  in  which  the  body  was  found,  the  cheerful  conduct  of  the 
■  deceased  on  the  night  before  her  death,  and  the  absence  of  all  motive  to  induce 
her  to  commit  suicide,  were  facts  also  adverse  to  self-destruction;  but  as  no 
:  criminal  could  be  pointed  out  it  was  suggested  that  the  act  was  suicidal.  The 
i  College  of  Brunswick,  being  appealed  to  by  the  legal  authorities,  concluded 
:  that  deceased  could  not  have  died  from  strangulation,  and  assigned  an  attack  of 
-apoplexy  as  the  probable  cause  of  death,  from  the  extravasation  of  blood  met 
{with  in  the  brain.  They  considered  that  the  girl  had  herself  tied  the  hand- 
kerchief round  her  neck  for  the  purpose  of  keeping  herself  warm,  as  the  night  on 
{which  she  died  was  extremely  cold.  They  admitted  the  probability  that  she 
might  have  imprudently  tied  the  handkerchief  too  tightly — a  circumstance 
[which  had  perhaps  facilitated  the  congestion  of  the  cerebral  vessels  and  extra- 
vasation of  blood.  *The  reason  assigned  by  the  College  for  their  opinion  was 
that  the  handkerchief  had  produced  no  ecchymosed  mark  on  the  neck ;  but  as 
it  is  now  well-known  that  a  person  may  be  strangled  and  no  ecchymosis  be 
produced,  the  argument  that  the  deceased  had  not  died  by  strangulation  falls  to 
the  ground.  The  reason  assigned  for  the  handkerchief  being  placed  around 
the  neck  appears  wholly  inconsistent  with  the  facts.  It  is  scarcely  to  be  ima- 
gined that  any  individual  who  did  not  contemplate  suicide  would  retire  to  rest 
with  a  handkerchief  tied  in  a  double  knot  so  tightly  around  the  neck  as  to 
render  it  very  difficult  to  remove  :  it  was  evidently  so  tight  that  strangula- 
tion might  easily  have  resulted  from  the  constriction.  The  apoplectic  appear- 
ances in  the  head  may  have  been  due  to  the  impeded  circulation  of  the  blood, 
in  consequence  of  the  ligature.  There  was,  therefore,  nothing  to  contradict 
the  opinion  of  death  from  strangulation  :  no  morbid  cause  capable  of  giving 
rise  to  sudden  death  (excepting  effusion  of  blood  on  the  brain,  which  has  al- 
ready been  accounted  for)  was  discovered  in  the  body.  Whether  the  ligature 
"was  placed  round  the  neck  by  the  female  herself,  or  by  another,  may  be  a  matter 
of  doubt :  yet  when  we  consider  that  there  was  nothing  absolutely  impossible 
in  the  act  on  her  part,  that  there  were  no  appearances  of  violence  about  her 
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person  or  clothes,  and  no  evidence  of  any  individual  having  had  access  to  the 
apartment,  it  appears  most  probable  that  the  strangulation  was  suicidal. 

In  Reg.  v.  Cooper  (Shrewsbury  Lent  Assizes,  18G3),  the  prisoner  was  con- 
victed of  the  murder  of  his  son  by  strangulation.  In  this  case  a  twisted  cotton 
handkerchief  was  found  round  the  neck  of  deceased.  It  was  tied  tightly,  and 
with  a  double  knot:  a  finger  could  not  be  introduced  between  it  and  the  neck. 
The  face  had  a  bloated  appearance, — the  tongue  protruded,  and  the  teeth 
were  deeply  indented  into  it.  The  deceased  was  a  boy  only  eight  years  old. 
The  sm-geon  rightly  concluded  that  this  was  a  case  of  homicidal  strangula- 
tion. The  carelessness  with  which  these  inquiries  are  sometimes  conducted  is 
shown  by  the  fact  that  in  Reg.  v.  Browning  (Central  Criminal  Court,  Dec. 
1845),  in  which  the  prisoner  was  convicted  of  murder  by  strangulation,  the 
verdict  of  the  coroner's  jury  was  to  the  effect  that  deceased  had  strangled 
herself  in  a  fit  of  temporary  insanity.  In  this  case  the  cord  had  been  twisted 
tightly  twice  round  the  neck  and  then  tied  in  a  knot ! 

A  case  was  tried  at  the  Northampton  Lent  Assizes,  1853  {Reg.  v.  Gibbins), 
which  presents  some  features  of  interest.  The  prisoner  was  charged  with  the 
murder  of  a  boy,  set.  8,  her  illegitimate  son.  He  was  alive  and  well  at  about 
4.30  in  the  afternoon,  at  which  time  he  was  taking  tea  with  the  prisoner  and 
her  sister.  A  little  before  8  o'clock  in  the  evening  he  was  found  dead  in  his 
bed,  lying  on  his  back  with  his  arms  across  the  lower  part  of  his  chest.  A 
silk  handkerchief  was  tied  tightly  round  his  neck,  and  the  bed-clothes  were  a 
little  turned  off  him.  There  was  a  mark  or  depression  round  the  neck  where 
the  handkerchief  had  been  tied,  but  no  ecchymosis  beneath.  The  brain  and 
its  membranes  were  much  congested;  the  lungs  but  slightly  congested;  the 
stomach  contained  some  food  partly  digested  ;  the  mucous  membrane  is  stated 
to  have  been  found  considerably  inflamed  (?),  and  the  inflammation  extended 
to  the  upper  part  of  the  small  intestines.  One  medical  witness  said  that,  taking 
into  consideration  the  fact  of  the  handkerchief  being  found  round  the  neck,  and 
the  position  of  the  body,  he  was  of  opinion  that  death  was  caused  by  violence 
(strangulation) ;  and  he  did  not  think  that  the  boy  could  have  strangled 
himself.  If  he  had  tied  the  handkerchief  tight  enough  to  produce  strangula- 
tion, he  could  not  have  returned  his  hands  to  the  position  in  which  they  were 
found.  Another  medical  witness  considered  that  deceased  had  died  from  poison. 
He  formed  this  conclusion  from  the  extensive  inflammation  of  the  stomach  and 
intestines,  and  from  the  absence  of  any  other  cause  sufficient  to  account  for 
death.  He  did  not  think  .the  congestion  of  the  brain  was  sufficient,  nor  did 
he  think  that  the  deceased  had  died  from  strangulation.  There  was  an  ab- 
sence of  the  usual  mark  (ecchymosed  ?),  and  the  face  was  pallid  ;  the  conges- 
tion of  the  lungs  was  slight,  and  there  was  no  blood  in  the  right  cavities  of 
the  heart.  A  chemist  stated  that  he  had  examined  the  contents  of  the_  stomach, 
but  there  was  no  mineral  poison ;  the  inflammation  of  the  stomach  might  have 
arisen  from  poison,  or  from  natural  causes.  As  the  medical  evidence  entirely 
failed  to  prove  that  the  deceased  had  died  from  violence,  the  prisoner  was 
acquitted. 

It  is  not  at  all  probable  that  in  this  case  the  appearances  in  the  stomach 
were  the  result  of  inflammation  from  irritant  poison.  Any  irritant,  minera? 
or  vegetable,  which  would  have  destroyed  life  in  three-and-a-half  hours,  with* 
out  causing  vomiting  and  purging,  would  have  been  found  in  the  stomach. 
The  partly-digested  meal  taken  at  4.30,  when  the  boy  was  seen  healthy  and 
well,  was  there  found  unmixed  with  any  poison.  How,  and  when,  was  the 
silk  handkerchief  tied  round  the  neck  ?  It  was  not  the  result  of  accident,  nor 
could  this  kind  of  suicide  be  suspected  in  so. young  a  child.  The  attitude  m 
which  the  body  was  found,  and  the  age  of  the  child,  are  adverse  to  the  supposi- 
tion of  ouicide.    The  handkerchief  was  not  tied  round  the  neck  alter  death— 
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|  there  could  be  no  motive  for  such  an  act ;  it.  must  have  been  tied  while  the 
i  child  was  living.  The  absence  of  any  ecchymosis  in  the  course  of  the  ligature  is 
not  opposed  to  this  view.  The  state  of  the  brain  appears  to  show  death  from 
apoplexy  as  a  result  of  an  interruption  to  the  cerebral  circulation  by  the  liga- 
ture. The  usual  appearances  of  asphyxia  in  the  heart  were  wanting.  The 
redness  of  the  stomach  was  probably  owing  to  congestion,  and  not  to  inflamma- 
tion, and  may  have  been  due  to  the  process  of  digestion  going  on  at  the  time  of 
death ;  or  it  may  have  been  the  result  of  congestion,  as  observed  by  Dr.  Yelloly 
in  the  bodies  of  executed  criminals,  and  by  others  in  cases  of  strangulation 
I  tie,  p.  655).  There  can  be  no  doubt,  considering  all  the  circumstances,  that 
this  was  a  case  of  homicidal  strangulation,  the  fatal  effects  being  produced 
;.  chiefly  through  the  brain. 

In  all  cases  of  fatal  strangrdation  resulting  from  an  act  of  suicide,  the  means 
jj?y  which  strangulation  was  produced  must  be  found  upon  the  neck.  The 
,  condition  of  the  mark  on  the  neck,  the  course  and  direction  of  the  cord,  the 
mode  in  which  it  was  secured  or  fixed  in  order  to  produce  effective  pressure 
[  on  the  windpipe,  the  amount  of  injury  to  the  muscles  and  parts  beneath,  are 
circumstances  from  which,  if  observed  at  the  time,  a  correct  medical  opinion 
.  may  generally  be  formed.    If  the  means  of  constriction  are  removed,  or  the 
j  cord  or  ligature  is  loosely  applied,  these  facts,  unless  explained,  are  presump- 
tive of  homicidal  interference. 

There  is  another  condition  in  which  a  presumption  of  homicide  will  be 
justifiable.  A  man,  in  strangling  himself,  is  not  likely  to  vary  the  means. 
I  The  act  is  commonly  due  to  a  sudden  impulse,  if  we  may  judge  from  the  moral 
•  proofs  afforded  in  the  instances  on  record.  The  article  which  is  nearest  to  the 
suicide  is  seized,  and  made  the  instrument  of  self-destruction.  It  has  already 
been  stated  as  doubtful  whether  a  person  could  strangle  himself  by  the  mere 
application  of  the  fingers  to  the  windpipe  :  the  discovery  of  such  marks  only 
as  would  indicate  this  kind  of  strangulation,  therefore,  renders  suicide  in  the 
highest  degree  improbable.  But  these  marks  may  be  sometimes  ascribed  to 
the  deceased  having  fallen  with  his  hand  possibly  applied  to  his  neck,  and 
:  the  inference  will  be  drawn  that  they  have  accidentally  resulted  from  the 
pressure  of  his  own  fingers.  This  is  an  improbable  mode  of  accounting  for 
the  production  of  ecchymosis  or  excoriation  of  the  skin  in  the  front  of  the 
neck.  If,  besides  these  marks  of  fingers,  we  find  a  circular  mark,  with  a  liga- 
ture still  around  the  neck,  the  presumption  of  murder  becomes  very  strong. 
It  may  be  said  that  a  person  might  at  first  try  to  strangle  himself  with  his 
fingers,  and,  not  succeeding,  might  afterwards  employ  a  cord.  But  the  degree 
to  which  the  coincidental  impressions  exist  will  assuredly  in  general  remove 
this  objection.  A  murder  was  committed  many  years  since  in  this  country 
in  the  manner  here  stated.  A  gentleman  of  fortune  was  found  strangled  on 
board  of  a  ship  in  the  port  of  Bristol.  Besides  the  mark  of  a  rope  drawn 
tightly  round  the  neck,  there  were  distinct  impressions  of  nails  and  fingers  in 
front  of  the  throat.  An  investigation  took  place,  and  the  result  proved — as, 
indeed,  this  state  of  the  neck  rendered  it  almost  certain — that  the  deceased 
;  been  murdered.  It  was  afterwards  confessed  by  one  of  the  murderers 
that  they  had  first  strangled  him  with  their  hands,  and  then  drew  the  rope 
about  his  neck,  to  ensure  the  certainty  of  his  death.  (See  'Ann.  d'Hyg.' 
1841,  vol.  2,  p.  149.) 

Imputed  homicidal  strangulation. — Hitherto  the  subject  of  strangulation 
has  been  considered  in  reference  to  the  dead.  But  a  living  person  may  charge 
|  another  with  attempting  murder  under  such  circumstances,  and  here  a  medi- 
cal jurist  will  have  the  not  very  arduous  duty  of  detecting  and  exposing 
the  imposture.  It  has  been  considered  so  improbable  that  any  one  would 
seriously  attempt  to  strangle  himself,  and  then  impute  the  act  to  anofher,  that 
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medical  jurists  have  given  but  little  attention  to  this  subject.  A  case  which 
has  been  recently  tried  in  France  {Affaire  Armand  et  Maurice  Roux,  Marcli 
1864)  has  shown  the  great  importance  of  it,  and  how  easily  medical  men  may 
be  deceived  by  a  plausible  story.  As  in  reference  to  imputed  wounds,  so  in 
these  cases  impostors  rarely  produce  such  injury  to  themselves  as  to  place 
their  lives  in  jeopardy.  The  cord  is  loose  round  the  neck,  or  there  would  he 
speedy  death ;  it  is  not  so  secured  as  to  press  with  great  force  on  the  air- 
passages,  to  cause  the  tongue  to  protrude,  or  to  produce  lividity  of  the  face 
and  neck,  or  ecchymosis  in  the  conjunctivas  and  the  skin.  It  is  either  a 
ligature  or  a  rope  which  is  used  by  the  impostor  :  he  does  not  commonly 
resort  to  manual  violence  to  his  throat.  The  marked  feature  of  a  really  homi- 
cidal attempt  is  in  the  great  amount  of  violence  done  to  the  neck  ;  and  the 
account  given  by  the  impostor  will  be  inconsistent  in  its  details,  and  not  re- 
concilable with  the  ordinary  effects  of  homicidal  strangulation.  Tardieu  met 
with  a  case,  in  which  a  young  female  of  good  social  position,  wishing  to  excite 
some  public  sympathy,  alleged  that  she  had  been  made  the  victim  of  a  political 
conspiracy.  One  evening  she  was  found  at  the  door  of  her  room,  apparently 
in  a  very  alarming  state  :  she  could  not  speak,  but  indicated,  partly  by  gestures 
and  partly  by  writing,  that  as  she  was  entering  her  room  a  man  had  attempted 
to  strangle  her  by  pressing  his  hand  upon  her  neck,  and  at  the  same  had  stabbed 
her  in  the  chest  with  a  dagger.  On  close  examination  the  two  stabs  had  pene- 
trated only  to  the  outer  clothing.  But  the  most  singular  effect  of  the  alleged 
attempt  at  strangulation  was  that,  instead  of  producing  a  difficulty  of  speaking 
and  alteration  of  the  voice,  it  had  been  followed  by  complete  dumbness  !  M. 
Tardieu,  who  was  officially  authorised  to  examine  the  case,  could  find  on  the 
neck  no  trace  of  any  attempt  at  strangulation ;  and  on  assuring  the  young  lady 
that  the  loss  of  voice  under  such  circumstances  could  not  last  for  more  than  a 
minute,  she  at  once  admitted  that  there  was  no  foundation  for  the  charge ! 
('  Ann.  d'Hyg.'  1859,  vol.  1,  p.  163.)  On  this  occasion  no  person  was  ac- 
cused :  but  the  case  is  different  when,  for  the  purpose  of  extortion  or  other 
base  motives,  one  or  more  persons  are  charged  with  an  attempt  at  murder.  A 
flagrant  instance  of  this  kind  is  that  above-mentioned,  in  which  a  wealthy- 
merchant  of  Montpellier  was  charged  by  his  servant,  Maurice  Roux,  with 
having  attempted  to  murder  him  by  strangulation.  The  case  was  tried  in 
March  1864,  before  the  Court  of  Assizes  of  the  Bouches  du  Rhone;  and.  for- 
tunately for  the  interests  of  justice  as  well  as  for  the  credit  of  medico-legal 
science  in  France,  it  ended  in  a  complete  acquittal  of  the  accused.  {Affaire 
Armand  et  Maurice  Roux,  Paris,  1864.  '  Relation  Medico-legale  de  1' Affaire 
Armand,'  &c,  par  A.  Tardieu,  '  Annales  d'Hygiene  et  de  Medecine  Legale,' 
1864,  vol.  1,  p.  415.)  On  the  7th  July  1863,  at  8  o'clock  in  the  evening, 
Boux,  the  accuser — a  man  in  the  prime  of  life,  and  a  servant  of  the  prisoner- 
was  found  in  a  cellar  of  his  master's  house  stretched  on  the  floor,  his  feet  and 
hands  tied:  he  was  apparently  strangled  and,  it  is  said,  almost  lifeless.  Under 
medical  care,  in  less  than  three  hours  he,  however,  completely  recovered.  On 
the  next  morning  (as  he  professed  to  be  unable  to  speak)  he  informed  those 
about  him,  by  signs,  that  his  master  came  upon  him  tmexpectedly  while  he 
was  in  the  cellar,  scolded  him,  struck  him  a  severe  blow  on  the  nape  of  the 
neck  (which  knocked  him  down),  attempted  to  strangle  him,  and  then  bound 
him  with  cords,  and  left  him  on  the  floor  as  he  was  found.  These  injuries, 
according  to  him,  were  inflicted  at  half-past  eight  in  the  morning,  so  that  on 
his  own  statement  he  had  been  lying  on  the  cellar-floor,  in  a  helpless  state 
and  unable  to  give  an  alarm,  for  more  than  eleven  hours.  M.  Armand 
denied  the  charge,  affirming  that  the  whole  statement  was  a  falsehood,— and 
certainly  no  motive  could  be  suggested  for  such  conduct  on  the  part  ol  a 
gentleman  of  position  and  education.    No  corroborative  evidence  could  be 
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pdduced  in  support  of  the  charge,  and  it  rested  simply  on  the  word  of  one 
man  against  the  word  of  another.  M.  Tardieu,  who  with  other  medical 
experts  gave  evidence  for  the  defence,  has  published  a  summary  of  the  case. 

When  the  accused  was  found,  he  was  lying  on  his  left  side  with  his  face 
owarda  the  floor,  and  his  legs  were  tied  by  a  handkerchief  which  belonged  to 
.he  accused— and  which,  from  Roux's  position  in  the  household,  it  was  very 
easy  for  him  to  procure  from  his  master's  wardrobe.  His  arms  were  cold, 
—his  head  and  face  of  a  natural  warmth,— the  breathing  stertorous  or  loud 
—the  pulse  scarcely  perceptible,  and  the  eyelid  and  eye-  almost  insensible. 
There  was  around  the  neck  a  cord  about  one-quarter  of  an  inch  in  diameter : 
it  was  coiled  three  or  four  times  round,  and  not  secured  by  any  knot. 
There  were  some  marks  about  the  neck,  not  ecchymosed,  and  widely 
separated  from  each  other.  There  was  no  injury  to  the  skin,  and  there 
Ifcere  no  marks  on  the  neck  such  as  the  coils  of  this  cord  would  have  pro- 
duced had  it  been  applied  with  any  force  by  an  assailant.  The  cords  bound 
nround  the  legs  and  wrists  were  such  as  any  one  might  apply  to  himself; 
they,  therefore,  require  no  further  notice.  As  there  was  no  swelling  around 
them,  it  was  obvious  that  they  could  not  have  been  applied  for  upwards  of 
eleven  hours,  as  stated  by  the  accuser,  but  only  within  a  short  time  of  his 
being  discovered  in  the  cellar. 

The  time  assigned  by  this  man  for  the  malicious  assault  was  fatal  to  his 
story.  The  cord  round  the  neck  had  not  been  applied  with  sufficient  force  to 
interrupt  respiration  in  any  degree.  This  was  not  only  proved  by  the  absence 
of  any  marks  on  the  neck  corresponding  to  it,  but  by  the  circumstance,  accord- 
ing to  his  statement,  that  he  had  been  in  the  same  position  eleven  hours.  Had 
this  been  true,  and  the  cord  applied  so  as  to  produce  imminent  symptoms  of 
strangulation  as  he  described,  he  would  have  died  from  the  effects  within  an 
hour  after  he  had  been  so  maltreated.  Men  who  strangle  others  either  draw 
a  cord  tightly,  or  secure  it  by  a  knot.  The  pressure  to  the  neck  is  not  so 
gentle  as  to  leave  no  mark  whatever,  or  to  allow  the  strangled  person  to 
breathe  and  -Watch  all  that  goes  on  around  him  for  a  period  of  eleven  hours ! 
There  was  therefore  nothing  in  this  man's  state  but  what  might  have  been 
self-produced ;  while,  on  the  other  hand,  all  the  facts  were  inconsistent  with 
the  supposition  of  a  homicidal  attack  having  being  made  upon  him  by 
another.  There  was  no  trace  of  any  blow  on  the  nape  of  the  neck ;  while 
the  violence  described,  if  really  inflicted,  would  have  left  some  strong  evidence 
of  its  existence.  In  the  absence  of  this  there  was  a  want  of  all  corroboration 
of  the  charge.  Although  he  stated  that  he  was  rendered  insensible  by  the 
Mow,  yet  he  was  able  to  observe  and  describe  minutely  the  proceedings  of  the 
accused  as  to  the  subsequent  strangling,  and  the  binding  of  his  legs  and  arms. 
[No  injury  was  done  to  the  larynx  in  any  way ;  yet  the  man  professed  to  be 
dumb,  and  unable  to  speak.  Dumbness  is  not  one  of  the  after-consequences 
of  an  act  of  strangulation  from  which  a  person  recovers.  This  was  nothing 
but  a  continuance  of  the  imposition  to  excite  the  sympathy  of  the  public,  in 
which  he  seems  to  have  been  successful. 

It  is  highly  probable  that  only  shortly  before  he  was  discovered,  this  man 
lhad  arranged  the  ligatures  about  his  body.  He  knew  the  time  at  which  the 
tcellar  would  be  visited  for  domestic  purposes ;  and,  having  thus  bound  him- 
iself,  he  made  this  charge  against  his  master,  probably  for  the  purpose  of 
(extorting  money. 

To  assert,  as  some  medical  men  did  in  support  of  this  palpably  false 
(accusation,  that  a  man  intending  murder  by  strangulation  might  use  a  cord 
{gently  for  such  a  purpose  and  produce  no  injury  to  the  neck,  is  equal  to  affirm- 
ing that  no  corroborative  medical  evidence  is  necessary  to  sustain  such  ;i 
I  serious  charge.    If  this  is  admitted  no  one  is  safe  from  an  accusation  of 
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murder.  As  a  rule,  a  man  does  not  half-strangle  any  more  than  be  half-staba 
or  half-poisons  another.  IT,  as  is  most  improbable  in  attempted  homicide,  the 
cord  is  leit  only  loosely  coiled  around  the  nock,  the  person  assaulted  neces- 
sarily retains  the  power  of  breathing  and  calling  for  assistance ;  but  if  the 
hand  of  a  murderer  has  been  at  work,  it  is  effectually  tightened,  and  the 
person  dies  in  a  few  minutes.  A  charge  of  this  kind,  where  there  can  lie 
no  witness  but  the  person  making  it,  requires  to  be  supported,  not  by  medical 
probabilities  or  possibilities,  but  by  the  strongest  medical  facts.  These 
ouo-ht  to  show  that  there  are  marks  of  violence  on  the  neck  such  as  an 
assassin  would  be  likely  to  inflict,  and,  at  the  same  time,  such  as  the  person 
making  the  charge  would  not  be  likely  to  produce,  or  have  the  power  of  pro- 
ducing on  himself. 
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CHAPTER  54. 

SUFFOCATION  FROM  MECHANICAL  CAUSES — VARIOUS  FORMS  OF  CAUSE  OF  DEATH — 

APPEARANCES  AFTER  DEATH  EVIDENCE  CF  DEATH  FROM  SUFFOCATION  ACCI- 
DENTAL,  SUICIDAL,    AND    HOMICIDAL    SUFFOCATION  MEDICAL    AND  PHYSICAL 

EVIDENCE  OF  THE  CAUSE  OF  DEATH — SMOTHERING. 

By  suffocation  we  are  to  understand  that  condition  in  which  air  is  prevented 
from  penetrating  into  the  lungs,  not  by  constriction  of  the  windpipe,  but  by 
some  mechanical  cause  operating  on  the  mouth  externally,  or  on  the  throat, 
windpipe,  or  air-passages  internally.  In  this  sense  it  will  be  perceived  that 
drowning  is  one  form  of  death  by  suffocation,  the  water  being  an  effectual 
medium  for  preventing  access  of  air  to  the  lungs. 

The  term  suffocation  is  applied  to  various  conditions  in  which  the  symp- 
toms and  effects  differ.    There  may  be  a  simple  privation  of  air, — the  air  re- 
spired may  not  be  renewed  for  the  want  of  proper  ventilation, — or,  lastly,  the 
air  which  is  breathed  may  be  mixed,  with  certain  noxious  gases  or  vapour?, 
which,  by  absorption  into  the  blood  through  the  air-cells  of  the  lungs,  may 
destroy  life  like  poisons.     The  symptoms  preceding  death,  the  disposition 
to  recovery,  and  the  post-mortem  appearances  in  fatal  cases,  will  differ  under 
these  circumstances.    It  will  be  sufficient  at  present  to  consider  the  most 
simple  form  of  suffocation  which  is  within  the  reach  of  experiment— namely, 
that  which  depends  on  the  privation  of  air  by  substances  blocking  up  the  air- 
passages,  or  by  the  covering  of  the  mouth  and  nostrils.    The  Committee  of 
the  Medico-Chirurgical  Society  performed  a  series  of  experiments  on  dogs,  in 
which  a  tube  was  inserted  into  the  windpipe,  and  breathing  either  took  place 
or  was  completely  arrested,  according  to  whether  the  tube  was  kept  open  or 
closed  by  an  accurately-fitting  plug.    When  the  tube  was  closed  the  animal, 
after  a  variable  number  of  seconds,  made  strong  efforts  to  breathe;  and  when 
these  ceased,  unless  air  was  speedily  admitted,  it  died.    From  nine  experi- 
ments on  the  dog,  the  average  duration  of  the  respiratory  movements,  alter  tlie 
animal  had  been  completely  deprived  of  air,  was  four  minutes  and  five  seconds. 
The  average  duration  of  the  heart's  action  was  seven  minutes  and  eleven  se- 
conds: and  it  further  appeared  that,  on  an  average,  the  heart's  action  continual 
for  three  minutes  and  fifteen  seconds  after  the  animal  had  ceased  to  make  respi- 
ratory efforts.     In  respect  to  the  rapidity  with  which  death  takes  place  in 
animals,  the  following  conclusions  were  drawn  :— 1st,  a  dog  may  be  depm  ta 
of  air  during  a  period  of  three  minutes  and  fifty  seconds,  and  afterwards  ic- 
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cover  without  the  application  of  artificial  means;  and  2ndly  a  dog  is  unlikely 
to  recover,  if  left  to  itself,  after  having  been  deprived  of  air  during  a  period  of 
four  minutes  and  ten  seconds.  As  in  drowning,  the  shorter  the  interval  be- 
tween the  last  respiratory  efforts  and  the  readmission  of  air  the  greater  the 
chance  of  recovery.    ('  Med.-Chir.  Trans.'  1862,  vol.  45,  p.  454.) 

The  results  of  these  experiments  in  reference  to  the  duration  of  life  under 
privation  of  air  may  be  considered  applicable  to  a  human  being.  It  is  not 
likely  that  a  man  would  survive  under  these  circumstances  longer  than  a 
dog/and  it  may  be  fairly  inferred  that  the  life  of  a  man  would  be  destroyed 
in  from  four  to  five  minutes  after  the  power  of  breathing  had  been  completely 

There  are  many  varieties  of  death  by  suffocation,  all  of  which  are  of  great 
;  medico-legal  interest :— 1.  The  close  application  of  the  hand  over  the  mouth 
Und  nostrils,  or  the  placing  of  a  plaster  or  cloth  over  these  parts,  combined 
with  pressure  on  the  chest :  this  was  formerly  not  an  unfrequent  form  oi 
homicidal  suffocation.    2.  Smothering,  or  the  covering  of  the  head  and  face 
with  articles  of  clothing,  &c,  which  effectually  prevent  breathing.    3.  The 
accidental  or  forcible  introduction  of  foreign  bodies  into  the  mouth  and 
throat.    4.  The  flow  ,  of  blood  into  the  windpipe  from  a  severe  wound  in 
the  throat,  or  from  the  bursting  of  a  bloodvessel  or'aneurismal  sac.    5.  In 
wounds  of  the  throat,  when  the  windpipe  is  completely  divided,  the  lower 
,  end  may  be  so  drawn  into  the  wound  as  to  produce  a  closure  of  the  orifice, 
and  intercept  the  passage  of  air.     One  or  other  of  these  causes  frequently 
I  operates  to  render  a  wound  in  the  throat  fatal.    6.  The  plunging  of  the  face 
into  mud,  snow,  dust,  feathers,  or  similar  substances.    In  all  these  cases 
death  takes  place  from  asphyxia,  and  with  great  rapidity  if  the  chest  sustains 
at  the  same  time  any  degree  of  forcible  compression.    7.  Swelling  or  spasm 
of  the  glottis  produced  by  the  contact  of  corrosive  substances.  A  case  was  re- 
ferred to  me,  in  July  1848,  in  which  death  was  probably  thus  caused  by  the  ap- 
plication of  a  strong  solution  of  pernitrate  of  mercury  to  an  ulcer  in  the  throat. 

Suffocation  from  mechanical  causes. — Suffocation  may  arise  from  morbid 
causes,  such  as  a  diseased  state  of  t*he  parts  about  the  throat,  an  enlargement 
I  of  the  glands,  the  bursting  of  a  tonsillary  abscess,  or  the  effusion  of  lymph, 
blood,  or  pus  into  the  windpipe,  or  about  the  opening  of  the  larynx  (rima 
glotticlis).  Any  of  these  causes  may  suddenly  arrest  the  act  of  breathing,  a 
fact  which  can  only  be  determined  by  a  proper  examination  of  the  body. 
Among  many  cases  of  death  from  suffocation  produced  by  mechanical  causes 
which  have  been  reported,  the  following  are  deserving  of  notice  : — 1.  A  boy 
died  in  half-an-hour  under  alarming  symptoms  somewhat  resembling  those  of 
poisoning,  and  it  appeared  that  a  simple  medicinal  powder  had  been  given  to 
him  about  five  minutes  before  the  attack !  On  inspection  Dr.  Geoghegan  found 
the  lower  part  of  the  windpipe  blocked  up  with  cheesy  scrofulous  matter  :  it 
was  evident  that  the  child  had  died  from  suffocation  as  a  result  of  disease, 
and  not  from  the  medicine.  2.  The  following  case  was  communicated  by 
Mr.  Edwardes  to  the  Medico- Chirurgical  Society : — A  child  of  eight  years  of 
e,  while  at  play,  was  suddenly  seized  with  symptoms  as  of  a  fit.  He  was 
<|uickly  carried  home,  and  became  violently  convulsed.  Although  retaining 
consciousness  and  speech,  his  countenance  was  extremely  anxious,  and  he 
uttered  the  expression  that  he  should  die.  In  the  hurry  of  the  moment 
there  was  no  opportunity  of  getting  any  distinct  knowledge  of  the  previous 
history,  beyond  the  surmise  that  the  boy  had  swallowed  something.  The 
windpipe  was  immediately  opened ;  a  little  air  issued  from  the  opening  : 
artificial  respiration  was  attempted,  but  without  effect,  as  the  child  gave  but 
two  gasps  alter  the  operation,  and  died.  An  inspection  revealed  the  prc- 
I  sence  of  a  foreign  body  in  the  upper  part  of  the  air-passages.    The  substance 
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was  whitish,  and  covered  with  mucus.  On  examination  it  was  evident  that 
the  body  was  a  bronchial  gland.  Upon  slitting  open  the  windpipe  the  spot 
whence  the  gland  had  issued  was  perceived.  3.  A  man,  a?t.  31,  was  put  to 
bed  drunk,  having  previously  vomited  ;  and  shortly  afterwards  he  was  found 
dead.  On  inspection  Dr.  Jackson  of  Leith  discovered  the  usual  appearances 
of  asphyxia,  i.  e.  congestion  of  the  lungs  and  of  the  right  cavities  of  the 
heart.  He  was  thus  led  to  examine  the  air-passages  carefully,  and  he  found 
lying  over  the  upper  opening  of  the  windpipe  (rima  glottidis),  a  thin  and 
transparent  piece  of  potato-shin  so  closely  applied  to  the  fissure  as  to  prevent 
respiration.  The  man  had  died,  accidentally  suffocated  from  this  mechanical 
cause.  He  had  had  potatoes  for  dinner  the  day  before  ;  the  piece  of  skin  had 
probably  been  thrown  up  at  the  time  of  vomiting,  and  had  been  drawn  buck 
by  inspiration  into  the  singular  position  in  which  it  was  found.  Owing  to 
intoxication,  the  deceased  was  probably  unable  to  cough  it  up.  I  agree  with 
Dr.  Jackson  in  thinking  that  this  case  conveys  a  caution  in  making  inspec- 
tions. In  England  the  verdict  would  most  probably  have  been,  '  Died  by  the 
visitation  of  God,'  without  an  examination  of  the  body  !  The  result  clearly 
shows  that  in  every  case  of  sudden  death  there  should  be  a  strict  investiga- 
tion. ('  Ed.  Med.  and  Surg.  Journ.'  April  1844,  p.  390.)  Mr.  Nason  com- 
municated to  me  a  case  (Sept.  1860),  in  which  a  child  seventeen  months  old 
died  suddenly  during  a  violent  fit  of  coughing.  On  a  minute  inspection  to 
determine  the  cause  of  death,  a  full-grown  pea  was  found  finnly  fixed  in  the 
larynx,  between  the  cricoid  and  thyroid  cartilages,  blocking  up  the  air-pas- 
sages. It  was  probable  that  it  had  been  in  the  air-tubes  some  time,  as  there 
was  muco-purulent  matter  effused,  and  under  a  sudden  fit  of  coughing  it  had 
been  thrown  into  the  position  in  which  it  was  found,  thereby  causing  death 
by  suffocation.  Dr.  Eichardson  met  with  a  case  of  death  from  suffocation 
caused  by  the  vomiting  of  the  contents  of  a  full  stomach,  a  portion  of  the 
food  having  blocked  up  the  throat.  A  case  similar  in  its  details  occurred  to 
Mr.  Matthews.  ('Lancet,'  Aug.  31,  1850,  p.  262.)  Children  are  often  suffo- 
cated from  small  portions  of  solid  food  penetrating  into  the  air -passages ;  and 
unless  an  inspection  of  these  parts  is  made,  death  may  be  easily  referred  to 
some  natural  cause.  (See  case  by  Mr.  Synnott,  '  Med.  G-az.'  vol.  40,  p.  994; 
also  1  Lancet,'  May  16,  1846,  p.  561.)  In  some  instances  a  retraction  of  the 
base  of  the  tongue  may  lead  to  the  suffocation  of  a  new-born  child.  ('  Seller's 
Journal,'  March  1854,  p.  278.)  Accidental  suffocation  from  the  impaction  of 
large  masses  of  food  is  by  no  means  uncommon.  If  the  glottis  (the  opening 
of  the  windpipe)  be  completely  closed  by  food,  death  may  take  place  suddenly. 
It  does  not  follow,  however,  that  a  person  so  situated  is  incapable  of  making 
some  exertion  or  of  moving  from  the  spot.  Dr.  Mackenzie  relates  a  case  in  which 
a  man  was  suddenly  choked  by  swallowing  a  large  piece  of  meat :  he  imme- 
diately walked  across  the  street  to  a  chemist's  shop,  and  soon  after  entering  it, 
he  fell  down  in  a  state  of  insensibility.  After  death  the  throat  was  found  to 
be  filled  with  a  piece  of  beef,  which  rested  on  the  glottis,  and  had  pressed  the 
epiglottis  forward.  Part  of  the  mass  had  entered  the  windpipe  through  the 
rima  glottidis,  and  had  thus  caused  death  by  suffocation.  It  is  probable  that, 
in  this  and  similar  cases,  the  foreign  body  does  not  so  completely  close  the 
aperture  as  to  prevent  some  degree  of  respiration,  but  the  blood  being  imper- 
fectly aerated,  asphyxia  is  speedily  induced.  ('Ed.  Month.  Jour.'  July  L851j 
p.  68.)  In  a  case  which  occurred  in  April  1858,  a  youth,  ast.  17,  lost  his  life 
owing  to  an  oyster  becoming  impacted  in  the  air-passages  during  the  act  of 
swallowing. 

A  person  has  been  wrongly  charged  with  causing  the  death  of  another, 
when  the  cause  was  really  owing  to  the  impaction  of  food  in  the  larynx.  A 
remarkable  instance  of  this  kind  (which  is  reported  in  the  '  Lancet '  for  March 
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b  1850,  p.  313),  occurred  at  Hillingdon.    Deceased  had  had  a  quarrel  with 
rhe  accused,  who  was  his  son-in-law,  and  they  were  seen  to  fall  to  the  ground 
;ogether,  while  struggling  and  fighting.    They  were  separated     About  two 
lours  afterwards  the  deceased,  who  appeared  quite  well,  was  observed  to  rise 
rom  the  dinner-table  and  leave  the  room.    He  was  found  leaning  against  the 
cottage,  as  if  in  a  falling  position,  and  he  expired  in  two  or  three  minutes  ! 
The  party  with  whom  deceased  had  been  fighting  was  charged  with  man- 
Eaughter  before  a  magistrate.     At  the  inquest  the  medical  witness  stated 
that  he  found  the  organs  of  the  body,  excepting  the  brain,  m  a  very  healthy 
^tate.    The  brain  was  excessively  congested,  and  he  attributed  death  to  apo- 
plexy.   The  coroner  desired  the  witness  to  examine  the  mouth  and  throat 
;  which  he  had  omitted  to  do  at  the  inspection),  as  from  the  suddenness  of 
death  after  eating,  he  (the  coroner)  thought  the  man  might  have  been  choked. 
Shis  opinion  turned  out  to  be  correct.  A  large  piece  of  meat  was  found  wedged 
in  the  opening  of  the  throat ;  this  had  caused  death  by  suffocation.    It  had 
not  completely  closed  the  air-passages  in  the  first  instance  :  hence  the  man 
was  able  to  move  from  the  dinner-table.   The  person  accused  of  manslaughter 
was  discharged.  A  medical  jurist,  however,  must  not  lose  sight  of  the  fact  that 
a  foreign  substance  may  be  homicidally  impacted  in  the  larynx,  and  that,  except 
by  a  careful  examination  of  the  body,  death  may  be  wrongly  assigned  to  accident. 
A  case  reported  by  Dr.  Littlejohn  is  in  this  respect  instructive.   In  examining 
the  body  of  a  woman  who  it  was  stated  had  died  suddenly,  he  found  a  quart- 
bottle  cork  inserted  tightly  into  the  upper  part  of  the  larynx.    The  sealed  end 
was  uppermost,  and  was  roughened  by  the  passage  of  the  screw.  Fractures 
of  the  ribs  were  found,  and  it  was  quite  clear  that  deceased  had  not  died  a 
natural  death.    It  was  suggested  that  the  deceased,  while  extracting  the  cork 
from  the  bottle  with  her  teeth,  might,  by  the  sudden  impetus  of  the  contained 
fluids,  have  drawn  it  into  the  position  in  which  it  was  found.    But  this  theory 
was  negatived  by  the  sealed  end  of  the  cork  being  uppermost  in  the  throat,  as 
well  as  by  the  structure  of  the  parts.    The  medical  opinion  was  that  the  cork 
must  have  been  forcibly  placed  there  by  another  person,  while  the  woman  was 
in  a  helpless  state  of  intoxication.    There  was  no  reason  to  doubt  that  this  was 
a  deliberate  act  of  murder.    Five  persons  were  present  with  the  deceased  at 
fche  time  of  her  death,  but  it  was  impossible  to  fix  with  certainty  upon  the 
person  who  had  committed  the  act,  and  the  man  on  whom  the  strongest 
suspicion  fell  was  acquitted  on  a  verdict  of  1  not  proven.'    ('  Ed.  Med.  Jour.' 
Dec.  1855,  p.  511 ;  and  for  a  report  of  the  trial,  the  same  journal,  p.  540.) 

Cause  of  death. — Treatment. — It  has  been  already  stated  that  death  takes 
place  by  apnoea  or  asphyxia ;  and  this  occurs  with  a  rapidity  proportioned  to 
the  degree  of  impediment  existing  to  the  passage  of  the  air.  There  does  not 
Beem  to  be  any  reason  to  attribute  death  to  apoplexy.  The  congestion  of  the 
cerebral  vessels  may  be  regarded  as  a  consequence  of  the  disturbance  of  the 
functions  of  the  lungs.  If  the  veins  of  the  neck  were  opened,  so  as  to  prevent 
an  accumulation  of  blood  in  the  vessels  of  the  brain,  it  is  pretty  certain  that 
the  prevention  of  respiration  would  destroy  life  under  the  same  circumstances, 
and  within  the  same  period  of  time :  therefore  we  may  regard  death  from 
BufFocation  as  resulting  from  pure  asphyxia. 

In  treating  cases  of  suffocation  we  have  simply  to  allow  of  the  renewal  of  air 
by  removing,  if  this  be  possible,  the  obstacle  to  respiration.  The  results  of  ex- 
periments on  dogs  show  that,  even  with  a  perfect  closure  of  the  windpipe,  an 
animal  may  recover  spontaneously  after  nearly  four  minutes'  deprivation  of  air  ; 
land  there  is  every  reason  to  believe  that  a  human  being  might  recover  after 
tthe  same  length  of  time.  If  five  minutes  have  elapsed  there  will  be  but  little 
Ihope  of  recovery.  Cold  affusion  to  the  chest  should  be  used  if  efforts  at 
(respiration  are  not  made  spontaneously  on  the  removal  of  the  obstruction. 
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As  it  has  been  elsewhere  stated,  the  chances  of  recovery  in  drowning 
continue  only  for  half  the  period  observed  in  suffocation.  The  lungs  are 
injured,  and  the  water  by  which  they  are  penetrated,  forms  a  physical  obstacle 
to  the  admission  of  air.  In  hanging  and  strangulation  there  is  sometimes 
great  violence  done  to  the  parts  about  the  neck.  In  suffocation  these  accidental 
obstacles  to  recovery  do  not  exist :  the  surgeon  has  simply  to  readmit  the  j 
air  into  the  lungs. 

All  experiments  go  to  show  that,  even  in  this  form  of  asphyxia,  which  is 
most  favourable  for  recovery,  the  complete  suspension  of  respiration  for  five 
minutes  is  fatal.  Hanging  and  strangulation  prove  fatal  from  asphyxia  in  the 
same  period  of  time,  and  drowning  probably  within  half  this  period. 

Post-mortem  appearances. — There  are  rarely  any  considerable  marks  ofj 
violence  externally.  When  the  body  has  become  perfectly  cold,  there  may  be 
patches  of  lividity  diffused  over  the  skin ;  but  these  are  not  always  present. 
The  lips  are  livid ;  the  skin  of  the  face  and  neck  may  be  pale,  or  present  a 
dusky-violet  tint,  with  small  patches  of  ecchymosis.  The  eyes  are  congested : 
there  is  a  mucous  froth  about  the  lips  and  mouth.  The  mouth,  throat,  and 
parts  about  the  windpipe  should  be  carefully  examined  for  foreign  substances. 
Internally  the  lungs  and  right  cavities  of  the  heart  may  be  found  distended 
with  blood.  The  state  of  the  lungs  and  heart  is,  however,  subject  to  varia- 
tion. The  lungs  are  not  necessarily  found  congested ;  and  sometimes,  as  in  a 
case  referred  to  me  in  November  1864,  one  lung  may  be  found  congested 
and  the  other  not.  M.  Tardieu  states,  from  his  observations,  that  the  Iviajs 
are  of  a  reddish  colour,  sometimes  even  pale,  not  distended,  and  presenting, 
occasionally,  only  a  slight  degree  of  congestion  at  the  base  and  posteriorly.  A 
special  character  which  he  states  he  has  invariably  noticed  consists  in  the  pre- 
sence of  small  ecchymosed  spots  or  patches  beneath  the  pleura  or  investing! 
membrane.  He  describes  these  spots  as  of  a  dark  colour,  and  varying  in  size 
from  a  pin's  head  to  a  lentil.  In  the  adult  they  are  of  still  larger  size.  Their 
number  is  variable ;  sometimes  five  or  six  may  be  found,  at  others  twenty  or 
thirty ;  and  in  other  cases  the  surface  of  the  lung  may  be  so  studded  with  them 
as  to  give  to  it  a  granite-like  appearance.  These  spots  of  ecchymosis  are  some- 
times agglomerated,  at  other  times  separated,  but  their  outline  is  generally  dis- 
tinct and  well-defined  on  the  surface  of  the  lungs.  They  are  most  frequently 
seen  at  the  root  of  the  lungs,  at  its  base,  and  about  its  lower  margin.  They  are 
owing  to  small  effusions  of  blood  from  ruptured  vessels,  like  true  ecchymosis. 
They  may  be  distinguished  so  long  as  the  tissue  of  the  lung  remains  un- 
changed. M.  Tardieu  states  that  he  has  seen  these  subpleural  ecchymosesj 
in  the  body  of  an  infant,  ten  months  after  death.  ('Ann.  d'Hyg.'  1855, 
vol.  2,  p.  379.)  He  admits,  however,  that  they  may  also  be  found  in  the 
bodies  of  children  that  have  not  breathed ;  hence  no  inference  of  death  from 
suffocation  should  be  drawn  from  this  appearance  in  the  lungs  of  children, 
unless  they  have  actually  received  air  In  three  instances  he  met  with  this 
appearance  in  lungs  which  sank  in  water,  and  had  all  the  usual  characters  of 
these  organs  in  a  foetal  state.  The  children  had  been  born  living,  prema- 
turely, and  under  conditions  in  which  life  by  respiration  could  not  he  per-, 
fectly  established  :  one  of  them  had  made  several  cries  without  effectually 
receiving  air  into  the  lungs  (loc.  cit.).  (See  Casper's  '  Klinische  Novellen, 
1863,  p.  471.)  This  struggle  to  breathe  may  have  produced  the  appear- 
ance resembling  that  of  suffocation:  in  new-born  children  that  die  from 
suffocation  the  thymus-gland  has  been  found  in  a  similar  condition. 

This  dotted  appearance  of  the  surface  of  the  lungs  in  suffocation  is  not 
attended  with  the  apoplectic  effusions  in  their  substance  which  are  met  wittt 
in  death  from  strangulation.  Emphysema,  or  escape  of  air  from  rupture  of  die 
air-cells  is  occasionally  observed.    The  more  rapidly  suffocation  has  taken 


PROOFS  OF  DEATH  FROM  SUFFOCATION.  099 


lace  the  more  strongly  marked  is  this  appearance  of  ecchymosed  spots.  On 
he  other  hand,.when  the  Lntemiption  of  breathing  has  been  slow  and  gradual, 
he  substance  of  the  kings  is  more  congested  with  blood,  and  then  these  dots 
r  patches  are  merged  in  the  general  violet  colour  of  the  surface  of  the  organs. 
Tie  lining-membrane  of  the  windpipe  and  larger  air-tubes  is  sometimes  pale, 
mt  commonly  dark-coloured  when  the  lungs  are  congested.  In  the  air- 
•mgeB  there  is  occasionally  a  frothy  reddish-coloured  liquid  m  small  vesicles. 

The  heart  presents  no  special  appearance  indicative  of  the  mode  of  death, 
f  we  except  the  presence  of  small  spots  of  ecchymosis  found  below  the  mvest- 
ng  membrane,  like  those  met  with  on  the  lungs.  They  have  been  found  near 
be  roots  or  origin  of  the  great  vessels,  but  are  not  so  frequently  observed  m 
Eis  organ  as  in  the  lungs.  The  blood  is  generally  dark  and  fluid  ;  sometimes 
bagula  are  met  with.  The  stomach  and  intestines  have  been  observed  to 
resent  patches  of  lividity.  Casper  has  found  the  kidneys  more  strongly  con- 
tested with  blood  than  the  liver,  spleen,  and  other  organs.  #  ('  Ger.  Leich  - 
Deffn.'  1853,  1,  s.  78.)  The  vessels  of  the  brain  are  sometimes  congested, 
out  at  other  times  they  do  not  appear  to  be  more  than  ordinarily  full.  Their 
:ondition  may  be  affected  by  the  congested  state  of  the  lungs,  as  well  as  by 
he  slowness  or  rapidity  with  which  death  takes  place.  Other  appearances 
sdiich  have  been  described  are  of  an  accidental  nature,  and  are  not  con- 
ected  with  death  from  suffocation.  (See  cases  by  Casper,  <  Med.  Gaz.'  vol.  44, 
.  1084 ;  also  a  series  of  papers  by  Dr.  B.  ~W.  Richardson,  '  Med.  Gaz.' 

ol.  47,  p.  359,  et  seq.) 

In  a  case  of  alleged  murder  by  suffocation,  respecting  which  I  was  consulted 
[a  December  1857,  the  following  appearances  were  met  with.  The  body  was 
ying  on  the  bed  :  the  right  leg  was  drawn  up  towards  the  body — the  right 
trm°was  bent,  with  the  hand  directed  towards  the  face ;  the  left  hand  was 
ying  upon  the  chest.  The  lips  were  livid,  the  tongue  protruded  and  swollen, 
Lnd°there  was  a  bloody  fluid  issuing  from  the  nostrils.  There  was  no  mark 
pf  constriction  on  the  neck ;  the  eyes  were  half-open ;  the  body  was  rigid 
ind  still  warm.  The  face  and  neck  were  much  swollen,  and  the  skin  of  these 
>arts,  as  well  as  of  the  chest,  abdomen,  arms,  and  legs,  was  covered  with  dark 
ivid  patches.  The  brain  was  gorged  with  venous  blood.  The  heart  was 
oft  and  flaccid,  and  its  cavities  were  empty.  The  mucous  membrane  as  well 
,s  the  tissues  of  the  air-passages  were  much  congested  with  dark  liquid  blood  : 
he  blood  was  everywhere  Uquid.  The  stomach  contained  a  small  quantity 
if  a  dark-coloured  liquid,  and  the  greater  end  was  reddened.  The  spleen  was 
rongested.  The  emptiness  of  the  cavities  of  the  heart  was  at  first  considered 
io  be  inconsistent  with  death  from  asphyxia ;  but  this  condition  of  the  heart  is 
occasionally  found.  It  may  be  stated  that  in  this  case  the  deceased,  a  female, 
ivas  greatly  exhausted  by  sickness  and  purging.  On  the  second  day  of  her 
illness  she  was  found  dead. in  the  state  described,  and  her  husband  was  charged 
fvith  having  suffocated  her. 

Evidence  of  death  from  suffocation. — In  medical  jurisprudence  there  is  not, 
erhaps,  an  instance  in  which  we  have  fewer  medical  data  upon  which  to  base 
n  opinion  than  in  a  case  of  alleged  death  from  suffocation.    The  inspection 
f  the  body  of  a  person  suffocated,  if  we  except  the  peculiar  condition  of  the 
lurface  of  the  lungs  lately  pointed  out  by  M.  Tardieu,  presents  so  little  that  is 
peculiar,  that  a  medical  man  unless  his  suspicions  have  been  roused  by  cir- 
cumstantial evidence,  or  by  the  discovery  of  foreign  substances  in  the  air- 
passages,  would  probably  pass  it  over  as  a  case  of  death  without  any  assignable 
Eause — in  other  words,  from  natural  causes.    In  examining  the  body  of  the 
ivoman  Campbell,  who  was  suffocated  by  Burke  in  Edinburgh,  Dr.  Christisou 
ivas  unable  to  come  to  a  conclusion  respecting  the  cause  of  death  until  some 
light  had  been  thrown  on  the  case  by  collateral  evidence.    On  this  occasion 
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a  violent  death  was  suspected,  because  there  were  marks  of  violence  externally, 
and  the  face  of  the  deceased  presented  some  of  the  characters  of  strangulation. 
These  conditions,  however,  are  by  no  means  essential  to  death  from  suffocation, 
and  when  they  exist  they  can  only  be  regarded  as  purely  accidental  accom- 
paniments. Appearances  similar  to  those  found  in  the  bodies  of  suffocated 
persons,  if  we  except  the  dotted  ecchymosis  on  the  lungs,  are  frequently  met 
with  in  inspections  when  death  has  taken  place  as  a  consequence  of  disease  or 
accident.  They  can,  therefore,  furnish  no  conclusive  evidence  of  the  kind  of 
death  ;  they  permit  a  witness  scarcely  to  establish  a  presumption  on  the  sub- 
ject, until,  by  a  careful  examination  of  the  body,  he  has  ascertained  that  there 
is  no  other  cause  of  death  depending  on  organic  disease  or  on  violence.  Medi- 
cal evidence  may,  however,  be  serviceable  in  some  instances.  Thus,  let  the 
general  evidence  establish  that  a  deceased  person  has  probably  been  suffocated, 
the  witness  may  have  it  in  his  power  to  state  that  the  appearances  in  the  body 
are  consistent  with  this  kind  of  death  ;  that  the  body  is  in  all  respects  healthy 
and  sound,  and  that  death  was  probably  sudden — as  where,  for  instance,  undi- 
gested food  is  discovered  in  the  stomach.  The  presence  of  ecchymosis  on  the 
surface  of  the  lungs  may  justify  a  strong  opinion  of  death  by  suffocation  when 
no  other  cause  is  apparent.  In  all  cases  of  this  description,  we  must  bear  in  mind 
that  an  opinion  relative  to  the  supposed  cause  of  death  is  to  be  formed  from  the 
medical  circumstances,  and  from  what  we  have  ourselves  seen,  unless  it  he 
otherwise  allowed  by  the  Court.  From  this  want  of  clear  evidence,  great 
difference  of  opinion  on  the  cause  of  death  frequently  exists  among  medical 
witnesses.  In  Reg.  v.  Heywood  (Liverpool  Summer  Assizes,  1839)  some  ofj 
the  witnesses  referred  death  to  suffocation,  others  to  apoplexy.  ('Lancet,' 
Sept.  14,  1839,  p.  896. 

Accidental  suffocation. — Accidental  suffocation'  is  not  unfrequent ;  and 
there  are  various  conditions  under  which  a  person  may  die  suffocated  only 
discoverable  after  death.  1.  Diseases  about  the  tongue,  larynx,  or  throat 
may  have  advanced  to  such  an  extent  as  effectually  to  prevent  breathing. 
2.  The  deceased  may  have  fallen,  and  the  mouth  become  covered  with 
dust  or  other  substances ;  and  if  helpless,  as  in  the  case  of  an  infant  or  anj 
aged  person,  or  of  one  who  is  intoxicated,  death  may  thus  easily  take  place. 
A  child  was  found  dead  in  a  room,  with  its  face  in  the  ashes  under  a 
grate :  it  had  fallen  during  the  absence  of  the  mother,  and,  from  its  help- 
less condition,  had  speedily  become  suffocated.  Some  of  the  ashes  were 
found  in  the  windpipe.  ('Med.  Gaz.'  vol.  17,  p.  642.)  For  a  case  in 
which  suffocation  was  caused  by  a  pea,  see  the  same  journal,  vol.  29,  p.  146.< 
In  trials  for  murder  or  manslaughter,  a  medical  opinion  respecting  the 
accidental  suffocation  of  a  drunken  person,  under  similar  circumstances,  is 
occasionally  required.  These  persons,  it  must  be  remembered,  are  gene- 
rally as  helpless  as  children  :  if  they  fall  in  a  position  so  that  the  mouth  is 
covered,  they  may  be  so  powerless  from  intoxication  as  not  to  be  able  to 
escape.  3.  A  portion  of  food  may  have  remained  fixed  in  the  larynx  or 
throat.  Children  are  sometimes  accidentally  suffocated  by  drinking  boding 
water  from  a  tea-kettle.  The  parts  about  the  larynx  then  become  swollen 
from  the  action  of  the  hot  water,  and  breathing  cannot  take  place.  4.  Ac- 
cidental suffocation  is  not  uncommon  among  infants,  when  they  sleep  witB 
adult  persons.  A  child  may  be  in  this  way  speedily  destroyed.  Even  tho 
close  wrapping  of  a  child's  head  in  a  shawl  to  protect  it  from  cold  may  effeol 
tually  kill  it,  without  any  convulsive  struggles  to  indicate  the  danger  to  which 
it  is  exposed  (p.  704).  Convulsions  by  no  means  necessarily  attend  on  death 
from  suffocation. 

A  coroner's  inquest  was  held  on  the  body  of  a  child  found  dead  in  bed ; 
and  I  assisted  a  friend  in  making  an  inspection  of  the  body.    It  was  lying  in 
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[  composed  attitude  on  the  bed,  with  the  face  nearly  covered.  There  were 
Lint  traces  of  cadaveric  lividity  about  the  neck  and  back  ;  but  the  body  did 
C  present  the  least  mark  of  violence.  The  face  was  pale,  but  the  hps  were 
ivid.  On  examining  the  chest,  the  great  vessels  connected  with  the  heart 
lad  lungs  were  found  congested  with  blood.  The  vessels  of  the  brain  were 
mpty.  There  were  no  morbid  appearances  whatever  m  any  of  the  other 
.reans.  The  account  given  by  the  girl  who  attended  the  child  was,  that  she 
lad  laid  it  to  sleep  about  nine  o'clock  in  the  morning,  covering  over  the 
rreater  part  of  its  face.  She  remained  in  the  room  ;  but  in  the  course  of  an 
lour,  not  hearing  the  child  breathe,  she  looked,  and  found  it  dead.  The  onJy 
opinion  which  we  were  asked  to  give  was— whether,  from  the  circumstances, 
suffocation  was  probable  ?  We  answered  in  the  affirmative  ;  and  a  verdict 
Df '  accidental  death  '  was  returned.  This  case  shows  the  ease  with  which  an 
nfant  may  be  destroyed,  even  when  its  respiration  is  only  partially  impeded. 
Phe  weight  of  the  clothes  may  have  combined  to  cause  death  by  preventing 
[he  free  expansion  of  the  chest. 

Those  instances  of  accidental  suffocation  which  depend  on  disease,  or  on 
the  impaction  of  food,  are  easily  known  by  an  examination  of  the  body  :  gene- 
•ally  speaking,  they  present  no  difficulty.  (See  cases,  ante,  p.  696 ;  4  Med. 
3-az.'  vol.  42,  p.  970  ;  also  '  Lancet,'  Sept.  2,  1848,  p.  259.)  But  in  other 
nstances,  e.g.  when  a  child  or  a  drunken  person  is  presumed  to  have  been 
uffocated  owing  to  the  position  in  which  he  has  fallen,  evidence  as  to  the 
Dosition  of  the  body,  or  even  the  actual  sight  of  the  body,  is  necessary  before 
brming  an  opinion.  The  following  questions  may  here  arise  : — Was  the 
Dosition  such  as  to  be  explicable  on  the  supposition  of  accident  ?  Was  it  not 
jmch  a  position  as  might  have  been  given  to  it  by  a  murderer  ?  Could  not  the  de- 
ceased have  had  strength  or  presence  of  mind  to  escape  ?  Could  he  have  been 
actually  suffocated  in  the  position  in  which  his  body  was  discovered  ?  A  little 
reflection  upon  the  circumstances — for  here  something  more  than  medical 
circumstance  will  be  required — may  enable  us  to  give  satisfactory  answers  to 
ihese  questions. 

A  remarkable  instance  of  accidental  suffocation  was  communicated  to  me 
>y  a  former  pupil,  Mr.  Eake.  A  groom  was  found  dead,  with  his  head  down- 
vard,  in  the  iron  rack  used  for  feeding  horses  with  hay.  His  legs  projected 
rom  the  hole  in  the  floor  above.  The  space  was  so  narrow  that  there 
lad  been  no  room  to  turn,  and  there  was  no  fulcrum  by  which  the  de- 
ceased, who  had  thus  fallen  head  downwards  into  the  hole,  could  again  raise 
limself.  There  was  no  doubt  that,  in  reaching  into  the  hole,  the  deceased 
lad  accidentally  fallen  head-foremost  into  the  rack  in  the  midst  of  the  hay, 
and  he  had  died  in  this  position,  without  the  power  to  raise  an  alarm  or 
co  make  any  successful  effort  for  his  extrication.  It  is  possible  that  homicide 
might  be  committed  in  this  manner  ;  but  there  was  no  reason  to  suspect  it  in 
this  instance.  Singular  accidents  may  lead  'to  death  by  suffocation,  in  cases 
in  which,  unless  the  collateral  circumstances  were  known,  homicide  might  be 
jnferred.  A  man  was  engaged  in  shooting  flour  from  the  upper  to  the 
ower  part  of  a  granary :  he  fell  through  the  trapdoor,  and  a  large  quantity 
)f  flour  fell  with  him  and  covered  him.  Nothing  was  known  of  the  accident, 
mtil  his  dead  body  was  taken  out  below ;  it  was  then  found  that  his  mouth 
rad  nostrils  were  completely  filled  with  flour,  and  that  he  must  have  been 
iccidentally  suffocated.  A  policeman  running  along  a  road  with  two  com- 
sanions  suddenly  stumbled  and  fell  forwards,  with  his  head  in  the  road  and 
lis  feet  and  legs  on  the  pathway.  As  he  did  not  rise  his  companions  went 
to  his  assistance  and  found  him  insensible.  He  was  taken  to  St.  George's 
Hospital,  and  he  was  then  pronounced  to  be  quite  dead.  On  inspection  it  was 
found  that  the  glottis  (windpipe)  was  obstructed  by  three  false  teeth,  which 
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had  been  only  lately  put  in:  this  obstruction  had  led  to  suffocation  and  death.  I 
Other  cases  are  recorded  in  which  suffocation  has  been  caused  by  false  teeth-] 
becoming  displaced  and  falling  back  into  the  throat  during  sleep,  in  persons  J 
who  had  worn  them  during  the  night. 

Suicidal  suffocation. — As  an  act  of  suicide,  suffocation  is  extremely  rare. 
It  would  require  a  peculiar  adaptation  of  means,  and  considerable  resolution, 
in  order  that  a  person  should  thus  destroy  himself.    The  following  case  \ 
occurred  in  France  some  years  since  : — A  woman  locked  herself  in  her  room] 
Avith  her  young  child  ;  she  placed  herself  under  the  bed-clothes,  and  desired] 
the  child  to  pile  the  several  articles  of  furniture  in  the  room  upon  the  bed.1 
When  the  apartment  was  entered,  some  hours  afterwards,  the  woman  was 
found  dead ;  she  had  evidently  been  suffocated.    Had  not  the  child  clearly 
detailed  the  circumstances,  a  strong  and  even  a  justifiable  suspicion  of  murder 
might  have  arisen.    In  the  Registrar-General's  return  for  June  9,  1801.  a 
woman  is  reported  to  have  destroyed  herself  by  leaning  with  her  mouth 
against  the  bed-clothes ;  she  died  from  suffocation.    In  the  case  of  a  body 
found  with  a  plaster  covering  the  mouth  and  nostrils,  or  the  traces  of  such 
having  been  applied,  the  witness  might  be  asked  whether  this  could  have 
been  so  placed  by  the  individual  himself?    No  such  case  is  reported  to  have 
occurred  as  an  act  of  suicide,  but  we  are  not,  therefore,  to  say  it  is  impos- 
sible:  all  that  we  are  justified  in  stating  is,  that  it  is' a  highly  improbable 
mode  of  self-destruction. 

Some  singular  cases  are  on  record,  in  which  persons  have  wilfully  destroyed 
themselves  by  blocking  up  the  throat  mechanically.  An  instance  of  this  form 
of  suicide  is  reported  in  the  '  Edin.  Med.  and  Surg.  Jour.'  April  1842.  A 
woman  confined  in  prison  forced  a  hard  cotton-plug  into  the  back  of  her 
throat.  The  cavities  of  the  chest  and  abdomen  had  been  already  examined, 
and  a  medical  certificate  given  that  the  deceased  had  died  of  apoplexy  !  ^  The 
body  was  sent  to  one  of  the  anatomical  schools,  and  on  re-inspection  it  was 
accidentally  found  that  the  throat  was  firmly  blocked  up  with  a  plug  of 
spindle-cotton.  A  similar  case  was  the  subject  of  an  inquest  in  London,  ha 
September  1843.  The  deceased  here  had  thrust  into  her  throat  a  large  piece 
of  rag,  which  had  been  used  in  applying  a  lotion.  She  speedily  died  suffo- 
cated, and  after  death  the  rag  was  found  lodged  at  the  back  part  of  the  throat. 
A  case  occurred  at  Maidstone  in  July  1850,  in  which  a  man  confined  as  a 
prisoner  in  a  cell  is  reported  to  have  committed  suicide  by  suffocation.  He 
was  found  lying  on  his  face,  dead.  He  had  thrown  his  bed  on  the  floor, 
filled  his  nostrils  with  pieces  of  rag,  his  mouth  with  a  handkerchief,  and  had 
tied  another  handkerchief  over  his  mouth,  after  which  he  must  have  thrown 
himself  down  upon  his  face.  Some  of  these  cases  are  likely  to  be  mistaken 
for  apoplexy,  and  they  certainly  show  the  absolute  necessity  for  a  careful 
examination  of  the  mouth  and  air-passages  in  every  instance  of  sudden  death. 
(See  'Edin.  Med.  and  Surg.  Jour.'  vol.  54,  p.  149;  also  '  Med-Chir.  Rev. 
vol.  28,  p.  410.) 

Homicidal  suffocation.— Homicide  by  suffocation  is  not  very  common, 
although  it  is  a  ready  means  of  perpetrating  murder.  Hitherto  the  cases 
which  have  come  before  our  courts  of  law  have  been  those  either  of  infants,  ot 
the  aged  and  infirm,  or  of  persons  enfeebled  by  illness.  In  regard  to  the  latter, 
the  rigorous  administration  of  the  law  has  succeeded  in  putting  a  check  to 
this  crime;  but  with  respect  to  children,  it  probably  yet  continues.  Death 
by  suffocation  is  most  difficult  to  detect ;  and,  unless  the  assailant  has  em- 
ployed an  unnecessary  degree  of  violence,  it  is  probable  that  the  crime  may 
pass  altogether  unsuspected.  One  case  is  elsewhere  reported  m  which  a 
id„«r  of  dough  had  been  forced  into  the  larynx,  and  had  caused  death.  1M 
case  of  Beg  v.  TIeyioood  (Lancaster  Summer  Assizes,  1839)  proves  how  easily 
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I  defence  of  apoplexy  may  be  sustained  in  a  case  of  alleged  murder  by 

jiffocation.  . 

Homicide  by  suffocation  would  not  be  attempted  on  healthy  adult  persons, 
doss  fchey  were  in  a  state  of  intoxication,  and  thereby  rendered  defenceless. 

is  certain  that  most  individuals  would  have  it  in  their  power,  unless  greatly 
capacitated  by  disease  or  intoxication,  to  offer  such  a  degree  of  resistance 

would  leave  upon  their  bodies  indubitable  evidence  of  murderous  violence, 
eath  by  suffocation  may  be  considered  as  presumptive  of  homicide,  unless 
te  facts  are  clearly  referable  to  accident.  Accidental  suffocation  is,  however, 
i  palpable  from  the  position  of  the  body  and  other  circumstances,  that  when 
eath  is  clearly  traced  to  this  cause,  it  is  not  easy  to  conceive  a  case  m  which  it 
ould  be  difficult  to  distinguish  it  from  one  of  actual  murder._  In  some  m- 
jances,  the  very  means  that  have  been  adopted  to  produce  suffocation  may  forbid 
lie  supposition  of  accident,  and  clearly  establish  the  fact  of  homicide. 

Devergie  has  reported  a  case,  in  which  a  man  was  suffocated  by  having 
Is  lace  forcibly  thrust  into  a  heap  of  corn.  A  quantity  of  the  corn  was  found 
locking  up  the  mouth  and  nostrils,  and  some  of  the  grains  had  passed  into 
he  air-passages  (drawn  into  them  by  forcible  aspiration),  as  well  as  into 
he  stomach  by  swallowing,  and  even  into  the  duodenum.  That  violence 
id  been  used,  was  proved  by  the  marks  of  indentations  produced  by  the 
•ains  of  corn  on  the  face,  as  well  as  by  excoriations  (indicative  of  resistance) 
1  the  hands.  The  facts  are  quite  inconsistent  with  the  supposition  of  sui- 
de  or  accident;  yet  the  jury  declined  to  accept  the  medical  opinion,  that 
ie  deceased  had  been  homicidally  suffocated.  ('Ann.  d'Hyg.'  1852,  vol.  2, 
L  195.)  The  presence  of  the  grains  of  corn  in  the  duodenum  is  not  easily 
»  be  explained,  considering  the  rapidity  of  death  from  suffocation,  and  that 
uey  could  not  be  carried  to  the  small  intestine  either  by  aspiration  or  deglu- 
Ition.  The  power  of  aspiration  in  the  chest  is  exceedingly  great  (p.  634), 
:id  drunken  or  helpless  persons  may,  by  falling  in  the  midst  of  dust,  ashes,  or 
ther  substances,  easily  draw  a  portion  of  these  substances  into  the  air-passages, 
ad  thus  die  by  suffocation ;  but  this  effect  of  aspiration  will  not  account  for 
ie  passage  of  such  substances  into  the  stomach  and  bowels.  In  the  journal 
>ove  referred  to,  M.  Devergie  mentions  the  case  of  a  man  who  fell  asleep 
?ar  some  sheaves  of  corn.  He  was  found  dead,  and  the  cause  of  death  was 
Dviously  asphyxia ;  an  ear  of  corn  was  found  fixed  in  the  air-passages. 

The  suffocation  of  new-born  children,  by  the  introduction  of  substances 

to  the  mouth,  is  not  unfrequent.  (See  Infanticide.)  The  unnecessary  force 
;npJoyed  generally  leaves  traces  of  violence,  which  may  be  easily  discovered 
Y  a  careful  examination,  even  should  it  happen  that  the  substance  used  for 
ie  murderous  purpose  has  been  removed.  M.  Devergie  has  suggested  an 
ejection  to  evidence  founded  on  a  fact  of  this  nature,  that  the  substance 
light  have  been  introduced  after  death  in  order  to  create  a  suspicion  of 
ifanticide  against  the  mother ;  but  such  an  objection  could  hardly  be  received, 
bice  the  fact  is  only  one  out  of  many  which  would  be  brought  against  an 
Dcused  person.  According  to  Devergie,  the  appearances  produced  by  the 
(traduction  of  a  plug  of  linen  into  the  mouth  during  life  are  these  : — The 

outh  contracting  posteriorly,  the  pressure  would  be  greater  in  this  situation  ; 

msequently  the  blood  would  be  forced  out  of  the  compressed  mucous  mem- 
:ane  of  the  palate.  In  the  fore-part  the  pressure  would  be  less  ;  and  here  the 
[ood  would  accumulate,  so  that  the  mucous  membrane  in  this  situation  would 
bcome  swollen  and  red.  In  trusting  to  these  characters,  it  must  be  remem- 
bred  that  similar  appearances  would  probably  result  if  the  plug  were  intro- 
Uced  immediately  after  death,  as,  also,  that  even  when  introduced  during 
Ie,  the  characters  might  be  lost  if  the  plug  were  removed  from  the  mouth 
tefore  the  body  had  entirely  cooled. 
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It  is  neoessary  to  point  out  a  clangorous  practice  common  among  ignorant 
nurses,  -which,  -without  exciting  suspicion  on  the  part  of  a  coroner  or  medical 
"witness,  may  be  an  occasional  cause  of  death  in  infants.    In  order  to  quiet  a 
child,  and  to  enable  a  nurse  to  sleep  without  disturbance,  a  bag  made  of 
wash-leather  or  rag,  containing  sugar,  is  thrust  into  the  child's  mouth.    It  ig 
thus  completely  gagged,  and  the  child  soon  becomes  quiet,  respiring  chiefly 
through  the  nostrils.    If  these  by  any  accident  become  obstructed,  or  by 
the  act  of  respiration  the  bag  should  fall  to  the  back  of  the  throat,  death  by  j 
suffocation  must  inevitably  result,  the  infant  being  perfectly  helpless !  The 
suspension  of  respiration  may  be  so  gradual  that  the  child  may  die  without 
crying  or  convulsions.  The  removal  of  the  bag  from  the  mouth,  as  no  violence] 
had  been  used,  will  remove  every  trace  of  the  cause  of  death  ;  and,  in  order 
to  exculpate  herself,  the  guilty  person  may  ascribe  death  to  '  fits.'    In  one] 
instance,  within  my  knowledge,  an  infant  was  timely  saved  by  the  mother 
having  discovered,  while  the  nurse  was  sleeping,  a  mass  of  wash-leather  pro- 
jecting from  its  mouth.    The  woman  awoke,  and  attempted  to  remove  and 
conceal  the  leather,  but  she  was  detected  in  the  act.    The  detection  of  this 
dangerous  practice  can  only  be  a  matter  of  pure  accident :  hence  a  fatal  case 
can  be  rarely  the  subject  of  a  coroner's  inquest,  and  even  then  medical  evi- 
dence may  fail  to  throw  any  light  upon  the  cause  of  death.    In  one  instance 
only  have  I  known  it  to  give  rise  to  a  criminal  charge — (Reg.  v.  Cox,  War-, 
wick  Lent  Assizes,  1848).    The  mother,  a  pauper  female,  was  tried  for  the 
attempt  to  suffocate  her  infant,  eleven  days  old.    The  child  was  discovered^ 
by  another  person  with  a  piece  of  rag  hanging  from  its  mouth.    It  was  livid] 
in  the  face,  but  when  the  rag  was  removed  it  made  a  violent  gasp,  and  re-| 
covered  its  breath.    There  was  no  malice  on  the  part  of  the  prisoner,  but  it 
was  made  a  strong  point  in  her  favour  that  instances  had  occurred  in  the] 
workhouse,  in  which  women  had  with  impunity  put  rags  with  sugar  into  the 
mouths  of  infants  in  order  to  soothe  and  keep  them  quiet !  The  jury  acquitted, 
her.    The  admitted  practice  of  infantile  suffocation  in  the  Warwick  work- 
house appears  to  have  passed  without  reprimand  or  even  comment,  although 
this  plan  of  soothing  infants  is  just  as  likely  to  be  fatal  to  them  as  that  of: 
encircling  their  necks  with  tight  ligatures. 


SMOTHERING. 


Smothering  is  a  variety  of  suffocation,  and  consists  in  the  mere  covering  of 
the  mouth  and  nostrils  in  any  way  so  as  to  prevent  the  free  ingress  and  egress 
of  air.  Like  drowning,  hanging,  or  strangulation,  it  produces  death  by  asphyxia. 
In  new-born  infants  it  is  not  an  unusual  occurrence,  sometimes  originating  in 
accident,  and  at  others  in  criminal  design.  An  infant  may  be  speedily  destroyed 
by  smothering.  If  the  mouth  be  only  lightly  covered  with  clothing,  or  slightly 
compressed,  so  that  respiration  is  interrupted,  as  in  the  act  of  carrying  a  child 
in  the  arms,  this  will  suffice  to  cause  death  ;  and,  as  it  has  been  already  re- 
marked, death  may  take  place  without  being  preceded  by  convulsions  or  other 
striking  symptoms.  Smothering  is  not  often  resorted  to  as  a  means  of  perpe- 
trating murder,  except  in  infants,  or  in  debilitated  and  infirm  adults.  In  a 
case  which  occurred  at  Ayr,  a  woman  was  charged  with  the  murder  of  her 
child  by  smothering  it  in  her  shawl.  She  was  travelling  in  a  steamboat  :  n 
-was  a  cold  stormy  day,  and  she  had  wrapped  the  shawl  closely  round  tnj 
head  of  the  child.  There  could  be  no  doubt,  from  the  moral  circumstances, 
that  she  had  intended  to  kill  it ;  but  the  defence  was  that  she  had  merely  in- 
tended to  protect  the  child  from  the  cold,  and  it  was  suffocated  before  die  was 
aware  of  it.  There  were  no  facts  to  exclude  this  defence,  and  the  woman  was 
acquitted.    I  have  known  an  instance  in  this  metropolis  in  which  an  mianc 
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Las  unintentionally  destroyed  by  the  close  wrapping  of  a  shawl  round  its  head. 
In  December  1852  Mr.  Thornley  of  Blyth,  Nottinghamshire,  consulted  me  in 
i  case  in  which  an  infant  was  found  dead  in  bed.  It  was  a  perfectly  healthy 
phild,  about  three  months  old.  It  had  been  left  by  the  nurse  m  bed  quite 
tell  in  the  morning  when  she  got  up.  A  quarter  of  an  hour  afterwards  the 
ather  went  into  the  room  and  could  not  see  the  child ;  but  on  removing  the 
>ed-clothes  he  found  it  beneath  them,  quite  dead,  its  head  covered  completely 
}y  six  folds  of  clothes.  The  body  was  quite  warm  (showing  recent  death), 
he  countenance  was  calm,  the  limbs  were  relaxed  :  there  was  a  little  frothy 
nucus  about  the  mouth,  but  nothing  to  indicate  a  violent  death.  There 
vas  no  doubt,  from  the  circumstances,  that  the  child  had  been  accidentally 
smothered  or  suffocated  :  its  body  had  slipped  down  beneath  the  clothes,  the 
mouth  and  nostrils  were  covered, — asphyxia  speedily  came  on,  and  this 
nroved  fatal  owing  to  the  helplessness  of  the  infant.  According  to  Mr. 
UTakley,  as  a  result  of  his  experience,  infants  are  frequently  found  dead 
owing  to  their  being  suckled  at  night  while  the  woman  is  in  bed.  The 
Child's  face  is  pressed  on  the  breast ;  mother  and  child  fall  fast  asleep ; 
;he  head  slips  beneath  the  clothes,  and  the  child  is  then  quietly  suffocated. 
[There  is  no  mark  of  pressure  on  the  body.  ('  Lancet,'  Jan.  16,  1858,  p.  69.) 
A  case,  apparently  of  this  kind,  was  communicated  to  me  by  Mr.  Nason  in 
Sept.  1860.  The  child  (five  days  old)  died  quietly  on  its  mother's  arm  while 
ying  in  bed.  There  was  much  lividity  about  the  head,  neck,  and  back  ;  but 
here  were  no  marks  of  violence.  The  bronchial  tubes  of  the  right  lung  con- 
tained bright  florid  blood.  The  left  lung  was  gorged  with  blood,  but  none 
lad  escaped.  The  heart  was  firmly  contracted,  and  there  was  only  a  small 
quantity  of  blood  in  its  right  cavities. 

In  the  Registrar-General's  Weekly  Eeturn  for  London,  for  the  18th  January 
1862,  there  were  twelve  deaths  from  suffocation  :  eleven  of  these  were  among 
nfants.  In  one  district  of  Whitechapel  there  were  three  deaths  of  children 
from  suffocation  in  bed.  In  a  return  of  inquests  held  in  Liverpool  in  1864, 
t  appeared  that  out  of  960  inquests  there  were  143  on  infants  and  children  who 
aad  been  suffocated,  chiefly  between  the  Saturday  and  Monday  of  each  week. 

In  November  1848  Mr.  Canton  communicated  to  the  Westminster  Medical 
Society  an  account  of  the  appearances  met  with  in  the  examination  of  the 
bodies  of  three  children,  each  only  a  few  months  old  :  two  of  these  children 
had  been  4  overlain,'  and  the  third  had  been  intentionally  suffocated. — Exter- 
tally :  features  placid  :  lips  congested ;  eyes  not  unduly  prominent ;  con- 
junctivae rather  reddened  ;  hands  clenched  ;  no  patches  of  ecchymosis  to  be 
anywhere  detected. — Internally.  Head :  patches  of  effused  blood,  here  and 
Ihere  beneath  the  pericranium  ;  cranial  bone  engorged  with  blood.  In  two 
:ases  great  congestion  of  the  pia  mater,  accompanied  by  numberless  effusions 
|f  blood,  varying  in  size  from  a  pin's  point  to  a  silver  penny  in  superficial 
xtent :  no  such  effusion  within  the  brain  or  its  contained  membranes  :  a 
ittle  clear  fluid  in  the  ventricles.  In  the  third  case  the  appearances  in  the 
lead  were  natural,  whilst  those  of  the  skull-bones  and  pericranium  were  the 
time  as  in  the  other  cases  :  a  little  clear  frothy  mucus  in  the  windpipe  and 
>ronchi,  with  redness  of  their  lining-membrane. — Chest:  the  lungs  were  much 
•ongested  and  crepitant,  whilst  beneath  the  pleura?  blood  had  been  everywhere 
Sused,  presenting  numerous  small  bright-red  patches,  and  fine  points;  all 
lie  blood  of  the  substance  of  the  lungs  was  within  its  vessels.  The  pericar- 
ium  contained  some  serum,  and  was  spotted  in  its  whole  extent  after  the 
tianner  described  ;  the  vasa  vasorum  of  the  heart's  great  vessels  and  thoracic 
iorta  were  minutely  injected.  In  one  case  there  was  a  large  quantity  of  blood 
tffused  posteriorly,  and  especially  on  the'  left  side,  in  the  groove  between  the 
luricles  and  ventricles,  as  though  the  coronary  vein  had  been  ruptured  ;  this 
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latter  point,  however,  was  not  ascertained.  In  this  instance,  too,  the  sub- 
stance of  the  heart,  particularly  its  left  ventricle,  was  so  soft  as  to  become 
readily  pulpy  on  slight  pressure  between  the  finger  and  thumb.  The  right 
cavities  in  all  the  cases  contained  dark  liquid  blood  ;  the  left  cavities  were 
nearly  empty ;  the  tissue  of  the  organ  was  free  from  effusion  of  blood.  The 
surface  only  of  the  thymus-gland  was  mottled  like  the  heart.  There  was  no 
unnatural  appearance  within  the  abdomen. 

Certain  trials  which  took  place  some  years  since  clearly  proved  that  persons 
in  a  state  of  intoxication  or  infirmity  had  been  murdered  by  smothering,  for 
the  sake  of  the  money  derived  from  the  sale  of  the  dead  bodies !    It  will  be 
sufficient  to  mention  the  trials  of  Burke  and  Macdoucjall  in  Edinburgh,  and 
of  Bishop  and  Williams  in  this  metropolis,  as  affording  ample  evidence  of  the 
past  existence  of  this  horrible  system  of  secret  murder.    (See  '  Ed.  Med.  and 
Surg.  Jour.,'  April  1829,  p.  236.)    The  victims  were  commonly  destroyed  by  ] 
the  assailant  resting  with  his  whole  weight  upon  the  chest,  so  as  to  prevent 
the  motion  of  the  ribs,  and  at  the  same  time  forcibly  compressing  the  mouth 
and  nostrils  with  his  hands,  to  prevent  the  entrance  of  air.  A  case  of  this  kind 
was  referred  to  me  for  examination  in  1831.    {Rex  v.  Elizabeth  Boss,  Old 
Bailey  Sessions,  Dec.  1831,  see  page  104.)  It  was  remarkable  for  the  fact  that 
the  prisoner  was  convicted  of  homicidal  suffocation,  although  the  body  of  the 
deceased  was  never  discovered.  ('  Med.  Gaz.,'  vol.  37,  p.  4S1.)    In  Nov.  1844 
a  man  was  convicted  at  the  Assizes  of  the  Seine  of  the  murder  of  a  woman  1 
by  placing  a  pitch-plaster  over  her  face.    A  trial  for  murder  by  smothering 
took  place  at  the  Lincoln  Lent  Assizes,  1843.   {The  Queen  v.  Johnson.)  The 
prisoner,  while  committing  a  burglary,  tied  the  deceased  to  a  bed,  so  that  she 
could  not  move,  and  then  tucked  the  clothes  closely  over  her  head  :  after 
remaining  some  hours  in  this  condition  the  deceased  died.    The  prisoner  was 
convicted  and  executed.    For  an  important  case,  involving  the  question  of 
death  from  homicidal  smothering,  or  from  apoplexy,  see  that  of  the  Queen  v. 
Heywood.    (Lancaster  Summer  Assizes,  1839.)     As  an  accident,  smothering 
may  be  conceived  to  take  place  when  a  person  falls,  in  a  state  of  intoxication 
and  debility,  so  that  his  mouth  is  in  any  way  covered,  or  the  access  of  air  to 
the  mouth  or  nostrils  is  interrupted.    On  an  inspection  of  the  body  the  ap- 
pearances elsewhere  described  (p.  698)  will  be  met  with  in  the  lungs  and  heart. 
If  the  person  has  been  able  to  struggle,  it  is  probable  that  some  marks  of  vio- 
lence in  the  shape  of  scratches  or  bruises  may  be  found  about  the  mouth  and 
nostrils,  with  bruises  or  marks  of  pressure  on  the  chest,  legs,  or  arms,  and  a 
bloody  mucous  froth  in  the  air-passages.  The  marks  of  violence  may  be  slight,  or 
even  entirely  absent.  In  a  case  of  suspected  murder  a  medical  jurist  should  look 
for  the  special  indications  of  suffocation  in  the  lungs,  the  circumstances  under 
which  the  body  or  bodies  are  found,  the  evidence  of  sudden  death  in  the  pre- 
sence of  food  in  the  stomach,  and,  lastly,  the  absence  of  any  other  cause  to 
account  for  death.    All  these  sources  of  evidence  may  fail ;  and  as  the  means 
by  which  homicidal  smothering  was  accomplished  are  not  likely  to  be  found 
with  the  body,  a  medical  opinion  on  the  case  may  become  little  more  than  a 
conjecture.    Still  this  may  suffice  when  the  evidence  from  extraneous  cir- 
cumstances is  strong.  . 

A  remarkable  case,  involving  the  proofs  of  this  mode  of  death  in  relereiict 
to  three  children,  was  referred  to  me  for  examination  by  the  Home  Office  in 
May  1862.  A  man  and  his  wife  of  the  name  of  Taylor,  living  at  Manchesi 
ter  were  charged  with  the  murder  of  a  Mr.  Mcller,  and  on  searching  tneir 
house  their  three  children  were  found  lying  dead  on  the  floor  of  a  bedroom 
side  by  side.  They  were  of  the  ages  of  twelve,  eight,  and  five  years— two 
trirls  and  a  boy.  One  of  them  had -been  seen  alive  on  Wednesday,  May  »> 
and  their  dead  bodies  were  first  discovered  early  on  Friday  morning,  Ma)  i»- 
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The  children  had  on  their  nightdresses ;  the  bodies  had  been  carefully  laid 
out— the  arms  by  their  sides.  There  was  no  rigidity,  but  the  skin  of  the  ab- 
domen had  a  slightly  greenish  colour.  In  the  opinion  of  those  who  first  saw 
the  bodies  the  children  had  been  dead  from  one  to  two  days. 

The  body  of  the  eldest  girl,  at.  12,  presented  no  mark  of  violence  around 
the  neck  indicative  of  strangulation.    There  was  a  slight  bruise  or  scratch 
over  the  bridge  of  the  nose,  which  had  been  produced  during  life.  The 
surface  of  the  brain  was  slightly  congested.    The  lungs  were  of  a  reddish 
colour,  full  of  air  and  not  congested.   The  heart  was  natural,  and  the  ventricles 
contained  some  fluid  blood.    In  the  stomach  were  four  ounces  of  a  fluid 
resembling  barley-water,  without  colour,  smell,  or  any  other  appearance  to 
indicate  the  presence  of  a  liquid  or  solid  poison.    There  was  no  blood,  and  no 
undue  secretion  of  mucus  ;  the  mucous  membrane  was  pale.    All  the  viscera 
%were  healthy,  and  revealed  no  cause  of  sudden  death  in  any  part.    On  the 
|  body  of  the  second  girl,  set.  8,  a  slight  bruise  was  observed  over  the  left  eye, 
and  another  bruise  over  the  shin-bone  of  one  leg.    The  body  of  the  boy, 
a?t.  5,  presented  no  mark  of  violence  externally.    In  two  of  the  children  the 
pupils  were  dilated.    Internally  the  appearances  were  similar  to.  those  found 
in  the  eldest  girl.    All  the  organs  were  healthy,  and  there  was  no  apparent 
cause  for  death.     The  back  of  the  throat  and  air-passages  presented  no 
obstruction  from  mechanical  causes.    The  conclusions  arrived  at  by  the 
medical  gentlemen  were — 1st,  that  these  children  had  not  died  from  any 
natural  cause ;  and  2ndly,  that  they  had  not  died  from  wounds,  drowning, 
hanging,  strangulation,  starvation,  or  any  of  the  ordinary  causes  of  violent 
death. 

No  trace  of  poison,  by  odour  or  otherwise,  was  found  on  examination  of  the 
stomachs  and  their  contents.  Portions  of  the  intestines  and  contents,  with 
some  of  the  viscera  from  the  bodies  of  two  of  the  children,  were  sent  to  me. 
I  found  these  parts  healthy,  containing  fa?ces,  and  free  from  any  indication  of 
the  presence  or  action  of  any  poison.  Poisoning,  which  was  at  first  suspected, 
appeared  to  be  completely  negatived  by  the  circumstances.  The  children  had 
died  suddenly,  at  about  the  same  time,  and  most  probably  from  a  similar 
cause.  Only  a  powerful  poison,  in  a  strong  dose,  would  be  consistent  with 
this  state  of  facts.  Such  a  poison  would  have  been  detected  either  in  the 
stomach  or  bowels,  by  colour,  smell,  or  the  application  of  the  usual  tests. 
There  had  been  no  vomiting,  and  the  poison  had  not  passed  off  by  the  bowels; 
hence  the  case  was  most  favourable  for  the  detection  of  poison  if  it  had  been 
present.    No  poison  could  be  traced  to  the  possession  of  the  accused. 

It  was  suggested  that  the  children  had  been  killed  by  charcoal-vapour  or 
«coal-gas,  but  this  suggestion  was  not  supported  either  by  the  appearances  in  the 
fbodies,  or  by  any  of  the  circumstances  of  the  case.  Two  sponges  were  found  in 
♦the  room  in  a  wet  state,  and  it  was  supposed  that  they  had  been  used  for  applying 
the  vapour  of  chloroform.  Although  this  mode  of  death  would  leave  no  evidence 
after  two  or  three  days,  yet  it  was  considered  improbable  that  such  persons  as 
the  prisoners  would  have  the  knowledge  to  use  chloroform,  and  none  of  this 
liquid  could  be  traced  to  their  possession.  I  examined  the  sponges  for 
phloroform,  and  there  was  no  trace  of  it.  As  there  was  nothing  medically 
inconsistent  with  death  from  chloroform- vapour  it  was  not  excluded  under  the 
Circumstances ;  but  on  a  consideration  of  the  state  of  the  bodies,  and  the 
r"°le  of  the  facts  proved,  the  conclusions  which  I  drew,  and  which  formed 
the  basis  of  my  evidence  at  the  magisterial  investigation,  were — 1.  That 
hese  children  died  suddenly,  and  probably  about  the  same  time,  from  a 
similar  cause ;  2.  That  they  did  not  die  from  any  natural  cause ;  3.  That 
hey  died  either  from  suffocation  as  a  result  of  smothering,  or  from  the  effects 
l>t  chloroform -vapour. 
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No  natural  cause  for  sudden  death  could  be  suggested, — not  to  mention  the 
extreme  improbability  that  three  healthy  children,  well  supplied  with  food, 
should  die  simultaneously  from  any  natural  cause,  of  which  no  trace  could  he 
found  in  their  bodies.    If  we  except  the  act  of  suffocation  by  smothering,  no 
cause  of  violent  death  could  be  suggested.    It  is  highly  probable  that  these 
children  were  smothered  while  in  bed  on  the  night  of  Wednesday  the  14th. 
The  state  of  the  lungs  and  heart  was  consistent  with  this  mode  of  death.  The 
peculiar  dotted  appearance  of  the  surface  of  the  lungs,  described  by  Tardieu 
(p.  G98),  if  present,  escaped  the  notice  of  the  inspectors.    There  was  a  mark 
indicative  of  violence  on  the  face  of  the  eldest,  and  a  bruise  on  the  face  as 
well  as  on  the  shin  of  the  second  girl, — the  two  who  were  strongest,  and  there- 
fore most  capable  of  resisting.    These  marks,  although  slight,  clearly  indicated 
violence  during  life.    The  whole  of  the  moral  circumstances,  including  the 
writing  on  papers  found  pinned  to  the  dead  bodies,  tended  to  show  that  three 
murders  had  been  deliberately  perpetrated,  and  no  more  probable  cause  of  death 
could  be  suggested  than  that  of  suffocation  by  smothering.  The  medical  gentle- 
men who  made  the  inspection  considered  that  suffocation  was  not  the  cause 
of  death,  beeause  '  there  was  no  appearance  of  congestion  about  the  lungs.' 
Some  remarks  on  this  post-mortem  appearance  have  been  made  elsewhere 
(p.  698)  ;  and  it  is  desirable,  in  reference  to  future  cases,  to  point  out  the  fallacy 
involved  in  the  assumption  that  congestion  of  the  lungs  is  necessarily  present 
in  this  kind  of  violent  death.    Mr.  Watson  observes  that  the  gorged  state  of 
the  right  side  of  the  heart  and  lungs  is  greatest  where  the  act  of  suffocation 
(asphyxia)  has  been  slow  and  gradual,  by  the  access  of  air  to  the  lungs  not 
having  been  completely  prevented.    When,  on  the  other  hand,  death  has  taken 
place  quickly  and  suddenly  from  this  cause,  there  is  little  or  no  unusual  con- 
gestion of  blood  in  the  lungs  or  heart.    ('  On  Homicide,'  p.  115.)    At  page 
•118  he  describes  a  case  of  death  from  suffocation  in  which  the  lungs  were 
natural ;  and  in  the  case  of  Campbell,  for  whose  murder  by  suffocation  BurTce 
Avas  convicted  and  executed  in  1828-9,  Dr.  Christison  and  Mr.  Newbigging 
found  the  organs  within  the  chest  perfectly  natural,  the  lungs  remarkably  so,  j 
and  unusually  free  from  infiltration.    The  blood  in  the  heart  and  great  vessels 
as  well  as  throughout  the  body  was  fluid  and  black.    ('Ed.  Med.  and  Surg. 
Jour.,'  vol.  31,  p.  239.)    Again,  in  the  case  of  Carlo  Ferrari,  for  the  murder 
of  whom  Bishop  and  Williams  were  convicted  and  executed  in  London  in 
1831  the  lungs  were  quite  healthy  and  not  congested]  the  heart  was  rather 
small!  contracted,  and  its  four  cavities  perfectly  empty.    (Taylor's  '  Elements 
of  Medical  Jurisprudence,'  1836,  p.  292.)    The  prisoners  m  this  case  con- 
fessed that  they  destroyed  the  deceased  by  suffocation.    From  these  facts  it 
will  be  perceived  that  the  actual  state  of  the  lungs  and  heart  m  the  bodies  ol 
those  who  had  been  notoriously  murdered  by  suffocation,  was  considered 
thirty  years  afterwards,  i.e.  in  these  Manchester  cases,  to  be  inconsistent 
with  death  by  this  form  of  suffocation. 

In  reference  to  the  case  of  Campbell,  Dr.  Christison  observes,   that  the  con- 
viction in  the  public  mind  that  a  well-informed  medical  man  should  always 
be  able  to  detect  death  by  suffocation  simply  by  an  inspection  of  thebodj 
and  without  a  knowledge  of  collateral  circumstances  is  erroneous  and  ma) 
have  the  pernicious  tendency  of  throwing  inspectors  off  their  guard,  by  leading 
them  to  expect  strongly-marked  appearances  in  every  case  ot  death  from  su  - 
focation.    That  such  appearances  are  very  far  from  being  always  presen 
ought  to  be  distinctly  understood  by  every  medical  man  who  is  required  i 
inspect  a  body  and  give  an  opinion  of  the  cause  of  death.'    (Op  at  p.  * ■  h 
A  the  same  time,  in  the  absence  of  marked  appearances  to  indicate  violent 
deal   due  caution  should  be  used  by  a  medical  witness  in  expressing  an 
option     At  the  trial  of  the  prisoner  Burke,  Dr.  Christison  restricted  hil 
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opinion  by  stating  that  death  by  violence  was,<from  the  medical  circumstances 
alone,  very  probable,-*  degree  of  caution  which  on  similar  occasions  it  will 
be  desirable  for  a  medical  witness  to  imitate.  Under  the  rule  oi  English  juris- 
,  rudence,  by  which  accused  persons  are  not  allowed  to  be  interrogated,  it  is  not 
i  .ssible  to  carry  medical  evidence  further  than  this  There  is  nothing  m  the 
£ct  of  suffocation,  as  there  is  in  wounds,  poisoning  hanging,  or  strangulation, 
by  which  the  hand  of  a  criminal  can  be  clearly  and  unequivocally  traced. 


CHAPTER  55. 

CASEOUS  POISONS — CAUSE  OF  DEATH  MISTAKEN     CARBONIC  ACID— MODE  OF  ACTION 
»    —SYMPTOMS— APPEARANCES— ANALYSIS  —  CHARCOAL-VAPO  UR  —  ITS  EFFECTS- 
CARBONIC    OXIDE— COAL    AND    COKE  VAPOUR— SULPHUROUS  ACID— VAPOUR  OF 
LIME,    CEMENT,    AND    BRICK-KILNS— CONFINED    AIR— COAL-GAS— CARBURETTED 
HYDROGEN. 

Mode  of  action  of  gaseous  poisons.— In  following  common  language,  a  medi- 
cal jurist  is  compelled  to  apply  the  term  suffocation  to  another  variety  of 
death —  viz.,  to  that  of  poisoning  by  gases.  Physiological  accuracy  must  here 
be  sacrificed,  in  order  that  we  may  make  ourselves  generally  intelligible. 
Thus,  if  a  person  die  from  the  effects  of  carbonic  acid,  of  confined  air,  of 
sulphuretted  hydrogen,  or  of  other  noxious  gases,  he  is  commonly  said  to  die 
suffocated.  Strictly  speaking,  he  dies  poisoned— as  much  so  as  if  he  had 
taken  oxalic  or  hydrocyanic  acid.  The  only  differences  are :— 1.  That  the 
poison,  instead  of  being  liquid  or  solid,  is  gaseous ;  and  2.  Instead  of  being 
applied  to  the  mucous  membrane  of  the  stomach,  it  affects  that  of  the  air-cells 
of  the  lungs.  In  the  action  of  arseniuretted  hydrogen  we  have,  a  clear  in- 
stance of  poisoning  by  a  gas,  and  in  the  respiration  of  the  narcotic  vapours 
of  chloroform  and  ether  we  have  also  illustrations  of  this  form  of  poisoning. 
Owing  to  the  fact  that  the  poisonous  material  is  in  a  finely-divided  state,  and 
that  in  the  air-cells  of  the  lungs  it  meets  at  once  with  a  large  absorbing 
surface,  and  instantly  enters  the  blood,  the  effects  are  more  rapid  and,  ceteris 
paribus,  more  powerful.  It  has  been  remarked,  too,  that  some  (and  probably 
all)  of  these  aerial  poisons  have  an  accumulative  action — i.e.,  their  effects  con- 
tinue to  increase  for  a  short  period,  even  after  a  person  has  ceased  to  re- 
spire them. 

The  cause  of  death  mistaken. — The  greater  number  of  the  poisonous^  gases 
are  chiefly  complex  products  of  art,  and  are  De'ver  likely  to  be  met  with  in 
the  atmosphere  so  abundantly  as  to  produce  injxvrious  consequences ;  hence 
fatal  accidents,  arising  from  their  inhalation,  most  commonly  occur  under 
circumstances  which  can  leave  no  question  respecting  the  real  cause  of  death. 
The  peculiar  effects  of  all  of  these  it  will  not  be  necessary  to  describe  in  this 
place ;  but  there  are  two  a  knowledge  of  the  properties  and  operations  of 
which  may,  on  certain  occasions,  be  required  of  a  medical  jurist :  these  are 
the  carbonic  acid  and  sulphuretted  hydrogen  gases.  Agents  of  this  de- 
scription can  rarely  be  employed  with  any  certainty  as  instruments  of  murder; 
and  if  they  were  so  employed,  the  fact  could  be  established  only  by  circum- 
stantial evidence.  One  alleged  instance  of  murder  by  carbonic  acid  is,  how- 
jever,  reported  by  M.  Devergie.  ('Ann.  d'Hyg.,'  1837,  vol.  1,  p.  201.)  Death, 
when  arising  from  the  respiration  of  any  of  the  gases,  is  generally  attributable 
ucide  or  accident.  In  France  it  is  by  no  means  uncommon  for  a  person 
to  commit  self-destruction  by  sleeping  in  a  closed  apartment,  in  which  char- 
i  coal  has  been  suffered  to  burn ;  while  in  England  accidental  deaths  are  some- 
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times  heard  of,  where  coal  or  coke  has  been  employed  as  fuel  in  small  and 
ill-ventilated  rooms.  On  such  occasions  a  person  may  be  found  dead  without 
any  apparent  cause  to  the  casual  observer ;  the  face  may  appear  pale  or 
livid,  and  the  skin  may  be  covered  with  patches  of  lividity.  The  dis- 
covery of  a  body  under  these  circumstances  will  commonly  be  sufficient,  in 
the  eyes  of  the  vulgar,  to  create  a  suspicion  of  murder ;  and  some  person; 
with  whom  the  deceased  may  have  been  at  that  period  on  bad  terms,  will 
perhaps  be  pointed  out  as  the  murderer.  In  such  a  case,  it  is  obvious  that 
the  establishment  of  the  innocence  of  the  accused  will  depend-  entirely 
on  the  discrimination  and  judgment  of  a  medicai  practitioner.  An  instance, 
illustrative  of  the  consequences -of  this  popular  prejudice,  occurred  in  London 
in  1823.  Six  persons  were  lodging  in  the  same  apartment,  where  they  were 
all  in  the  habit  of  sleeping.  One  morning  an  alarm  was  given  by  one  of  them, 
a  female,  who  stated  that  on  rising  she  found  her  companions  dead.  Four 
were  discovered  to  be  really  dead,  but  the  fifth,  a  married  man,  whose  wife 
was  one  of  the  victims,  was  recovering.  He  was  known  to  have  been  on 
intimate  terms  with  the  female  who  gave  the  alarm,  and  it  was  immediately 
supposed  that  they  had  conspired  together  to  destroy  the  whole  party,  in 
order  to  get  rid  of  the  wife.  The  woman  who  was  accused  of  the  crime  was 
imprisoned,  and  an  account  of  the  supposed  barbarous  murder  was  soon 
printed  and  circulated  in  the  metropolis.  Many  articles  of  food  about  the 
house  were  analysed,  in  order  to  discover  whether  they  contained  poison, 
when  the  circumstances  were  explained  by  the  man  stating  that  he  had  placed 
a  pan  of  burning  coals  between  the  two  beds  before  going  to  sleep,  and  that 
the  doors  and  windows  of  the  apartment  were  closed.  (Christison,  p.  583.)  A 
set  of  cases  of  a  similar  kind,  in  which  there  was  at  first  a  strong  suspicion 
of  poisoning,  has  been  reported  in  the  '  Medical  Gazette,'  by  Mr.  Smith,  of 
Liverpool  (vol.  36,  p.  937 ;  see  also  '  Ann.  d'Hyg.,'  1843,  vol.  2,  p.  56). 
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This  gas  is  freely  liberated  in  respiration,  combustion,  and  fermentation ; 
it  is  also  produced  in  the  calcination  of  chalk  or  limestone,  and  is  sometimes 
diffused  through  the  shafts  and  galleries  of  coal-mines,  where  it  is  commonly 
called  '  choke-damp.'  Carbonic-acid  gas  is  likewise  met  with  in  wells,  cellars, 
and  other  excavations  in  the  earth.  In  these  cases  it  is  generally  found  most 
abundantly  on  the  soil,  or  at  the  lower  part  of  the  well ;  and  it  appears  to  pro- 
ceed from  the  decomposition  of  animal  and  vegetable  matters  confined  in  such 
situations.  The  slow  evaporation  of  water  strongly  charged  with  the  gas, 
while  trickling  over  the  sides  of  these  excavations,  may  likewise  assist  in  con- 
taminating the  air.  Damp  sawdust  or  straw  slowly  absorbs  oxygen  from  a 
confined  atmosphere,  and  sets  free  carbonic  acid. 

Action  on  the  body.  Fatal  proportions.— Six  Humphry  Davy  believed  that 
carbonic  acid,  in  a  perfectly  pure  state,  did  not  pass  into  the  trachea  when  an 
attempt  was  made  to  respire  it;  the  glottis  seemed  to  close  spasmodically  at 
the  moment  that  the  gas  came  in  contact  with  it.  On  diluting  the  carbon io 
acid  with  about  twice  its  volume  of  air,  he  found  that  he  could  breathe  it ; 
but  it  soon  produced  symptoms  of  giddiness  and  somnolency.  In  a  diluted 
state  there  is  no  doubt  that  it  penetrates  into  the  lungs,  and  that  it  is 
absorbed  and  circulated  with  the  blood.  M.  Collard  de  Martigny  found  that 
a  mixture  of  carbonic  acid  and  oxygen,  in  atmospheric  proportions,  produced 
rapidly  fatal  effects  upon  the  animal  system.  Such  a  mixture  cannot  be 
breathed  even  for  a  period  of  two  minutes,  without  giving  rise  to  serious 
symptoms.  This  proves  that  dilution  with  a  normal  proportion  of  oxygen 
does  not  prevent  its  poisonous  effects.  The  specific  action  of  this  gas  on  tM 
brain  may  be  inferred  from  the  headache,  giddiness,  somnolency,  and  msenSH 
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bility  as  well  as  from  the  loss  of  macular  power  observed  in  persons  labouring 
under      effects,  and  the  paralysis  which  is  sometimes  seen  m  those  who  have 

Tnret'ence  to  this  question,  it  is  absolutely  necessary  to  make  a  clistinction 
betweenThe  contamination  of  air  by  the  addition  of  a  proportion  of  free  car- 
Lie  acid  and 

r  V^SS^M^^  by  combustion  indicates  an  equal 
vohmfe  o/oxygen  removed.  Such  an  atmosphere  is,  cxtens  panbus,  more 
deductive  another  where  the  air  and  gas  are  m  ^t^T'oent 
we  assume  that  in  each  case  the  noxious  atmosphere  contonB  10  pe  cent 
of  carbonic  acid,  then  in  one  instance  there  will  be  7  pei  cent,  more  ot 
oxygen  and  7  per  cent,  less  of  nitrogen  than  in  the  other,  since  the  pro- 
^ucdon  of  10  p^rts  of  carbonic  acid  as  a  result  of  combustion  implies  the 
Joss  of  10  parte  of  oxygen.  This  difference  in  the  proportions  may  not  be 
practically  speaking,  correct,  because  there  is  no  apartment  sufficiently  closed 
}o  prevent  air  rushing  in  from  the  exterior  while  combustion  is  going  on 
within  it:  but,  nevertheless,  the  above  statement  may  be  taken  as  an  approxi- 
mation to  the  truth.  When  the  gas  is  respired  in  its  lowest^  poisonous  pro- 
portion, the  symptoms  come  on  more  slowly  and  the  transition  from  life  to 
'death  is  frequently  tranquil;  this  is  what  we  learn  from  the  histories  of  sui- 
cides The  symptoms  in  such  cases  appear  to  resemble  closely  those  which 
indicate  the  progressive  influence  of  opium  or  any  other  narcotic  poison  on 

I  the  body.  .  . ,  ,. 

Symptoms.— The  symptoms  of  poisoning  by  carbonic  acid  vary  according 
to  the  decree  of  concentration  in  which  it  is  present  m  the  atmosphere 
respired.  °When  it  exists  in  a  fatal  proportion  the  symptoms  commonly 
observed  are  as  follows :— A  sensation  of  great  weight  in  the  head,  a  sense 
of  pressure  in  the  temples,  a  ringing  in  the  ears,  with  a  pungent  sensation 
in  the  nose;  a  strong  tendency  to  sleep,  accompanied  by  giddiness,  and 
so  great  a  loss  of  muscular  power  that,  if  the  person  be  at  the  tune  m  an 
erect  posture,  he  instantly  falls  to  the  ground  as  if  struck.    The  breathing, 
which  is  observed  to  be  at  first  difficult  and  stertorous  (snoring),  becomes 
suspended.   The  action  of  the  heart,  which  on  the  first  accession  of  the  symp- 
toms is  very  violent,  soon  ceases :  sensibility  is  lost,  and  the  person  now  falls 
into  a  profound  coma,  or  state  of  apparent  death.    The  warmth  of  the  body 
still  continues:  the  limbs  are  relaxed  and  flexible,  but  they  have  been 
observed  in  some  instances  to  become  rigid,  or  even  occasionally  convulsed. 
The  countenance  is  livid  or  of  a  leaden  colour,  especially  about  the  eyelids 
and  lips,  but  on  some  occasions  it  has  been  pale  and  placid.    The  access^  of 
these  symptoms  is  stated  to  have  been  sometimes  accompanied  by  a  pleasing 
.sensation  of  delirium,  while  at  others  the  most  acute  pains  have  been  suffered. 
In  some  instances  there  appears  to  have  been  irritability  of  the  stomach,  for 
the  affected  person  has  vomited  the  contents  of  his  stomach  in  a  semi-digested 
state.    Those  who  have  been  resuscitated,  have  felt  pain  in  the  head,  or  pain 
and  soreness  over  the  body  for  several  days ;  while,  in  a  few  severe  cases, 
paralysis  of  the  muscles  of  the  face  has  supervened  on  recovery. 

The  statements  made  by  chemists  and  physiologists,  respecting  the  propor- 
tions of  carbonic  acid  in  air  required  to  produce  noxious  or  fatal  effects  on 
human  beings,  are  very  conflicting.  Small  animals,  such  as  birds  and  mice, 
have  been  generally  made  the  subject  of  experiments,  but  the  results  thus 
obtained  cannot  be  satisiactorily  applied  to  show  the  relative  action  of  car- 
bonic acid  on  man.  Berzelius  long  ago  stated  that  in  a  proportion  of  o 
j  per  cent,  in  air  it  was  not  injurious,  and  that  such  a  mixture  might  be  use- 
fully employed  in  the  treatment  of  consumption.     ('  Traite  de  Chimie,'  t.  2, 
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p.  83.)    Allen  and  Pepys  inferred,  from  their  experiments  on  guinea-pigs, 
that  10  per  cent,  of  the  gas  would  prove  fatal  to  man.    In  the  more  recent 
experiments  of  Bernard  this  inference  is  corroborated  by  the  fact  that  a  bird 
died  in  two-and-a-half  hours  in  an  atmosphere  consisting  (in  100  parts)  of  'J  f> 
of  carbonic  acid,  28  of  oxygen,  and  G2-5  of  nitrogen.    ('  Les  Substances 
Toxiques,'  1857,  p.  135.)    In  this  case  the  proportion  was  less  than  10  per 
cent.,  while  the  proportion  of  oxygen  was  7  per  cent,  more  than  that 
existing  in  the  atmosphere.    Regnault  states  that  carbonic  acid  does  not  act 
deleteriously  upon  the  body;  for  it  may  exist  in  considerable  (?)  proportions  in 
air  without  producing  much  inconvenience  to  animals,  provided  the  quantity 
of  oxygen  is  sufficient  to  maintain  respiration.     ('  Cours  Blementaire  de 
Chimie,'  3rd  ed.,  t.  1,  p.  355.)    This  statement  is,  however,  not  in  accordance 
with  the  above-mentioned  experiment  of  Bernard,  or  with  the  experiments  of 
Rolandiand  Collard  de  Martigny.   The  latter  have  shown  that  an  atmosphere 
in  which  carbonic  acid  is  substituted  for  nitrogen — the  oxygen  remaining  the 
same — is  fatal  to  animal  life.  It  is  certainly  a  matter  of  simple  demonstration 
that  such  a  mixture  will  not  maintain  oxy combustion  for  one  instant ;  and 
animals  do  not  commonly  live  in  gaseous  mixtures  which  will  not  support 
combustion.    M.  Leblanc  placed  in  a  close  space  a  dog,  a  guinea-pig,  a  bird, 
and  a  frog.    Carbonic  acid  was  then  allowed  to  flow  in  at  the  top  of  the 
receiver,  and  was  diffused  as  it  entered.    In  seven  minutes  the  dog  appeared 
uneasy  ;  in  three-quarters  of  an  hour  the  dog  and  the  bird  were  dying,  and 
the  body  of  the  frog  was  swollen.  At  this  time  the  air  was  composed  of  30-4  parts 
of  carbonic  acid  and  69"6  of  atmospheric  air.    M.  Guerard,  who  records  this 
experiment,  states  that  he  has  satisfied  himself  of  the  comparative  innoxious- 
ness  of  carbonic  acid, — as  he  breathed  without  inconvenience  air  mixed  with 
a  large  proportion  of  this  gas,  derived  from  the  sudden  expansion  of  the 
liquefied  acid.    ('  Ann.  d'Hyg.,'  1843,  t.  2,  p.  55.)   The.  proportion,  however, 
which  he  actually  breathed  under  these  circumstances  is  conjectural,  and  was 
probably  small.    His  opinion  is  that  carbonic  acid  is  rendered  more  fatal  by 
the  presence  of  carbonic  oxide,  and  that  a  quantity  of  each,  which  if  respired 
alone  would  be  innocuous,  may  become  fatal  to  life  if  respired  in  mixture  (loc. 
cit.).    Bernard  affirms  that  carbonic  acid  is  not  poisonous,  because  no  inju- 
rious symptoms  followed  when  it  was  injected  under  the  skin  or  into  the 
blood  of  an  animal.    When  an  animal  dies  from  breathing  this  gas  its  death 
is,  according  to  him,  owing  to  the  mere  want  of  respirable  air  ;  hence  he  con- 
siders its  action,  like  that  of  nitrogen  and  hydrogen,  to  be  purely  negative — in 
short,  that  it  operates  not  by  poisoning  but  by  inducing  suffocation.    ('  Les 
Substances  Toxiques,'  p.  137.)    Nevertheless,  it  was  found  to  differ  from  these 
two  gases  in  its  great  solubility,  so  that  it  readily  entered  the  blood,  and  was 
diffused  with  it.    But  M.  Bernard's  own  experiments  prove  that  carbonic  acid 
destroys  life  under  circumstances  in  which  hydrogen  and  nitrogen  do  not.  A 
bird  placed  in  a  mixture  composed  of  50  parts  of  nitrogen  and  50  parts  oi 
oxygen  breathed  it  without  inconvenience  :  another  bird  placed  in  a  mixture  oi 
50  parts  of  carbonic  acid  and  50  parts  of  oxygen  died  instantly.  Although 
the  proportion  of  oxygen  in  the  two  experiments  was  more  than  twice  as 
great  as  that  contained  in  atmospheric  air,  the  animal  perished  in  the  mixture 
of  carbonic  acid  as  rapidly  as  if  no  oxygen  had  been  present.    This  result 
is  wholly  inconsistent  with  the  assertion  of  Regnault  that  it  can  be  breathed 
with  impunity,  provided  there  is  sufficient  oxygen  to  maintain  respiration. 
M.  Bernard's  theory  of  the  operation  of  carbonic  acid  when  respired,  is  that, 
its  solubility  being  greater  than  that  of  oxygen,  it  tends  to  penetrate  the 
blood  in  preference  to  this  gas  ;  but  as  the  blood  reaching  the  lungs  already 
contains  carbonic  acid,  this  cannot  pass  by  exosmosis  into  such  a  mixture. 
Hence  the  blood  circulates  in  its  unchanged  condition,  and  the  animal  dies 
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from  privation  of  oxygen.  If  this  view  were  correct,  there  appears  to  be  no 
reason  why  the  more  soluble  carbonic  acid  should  ever  leave  the  blood,  as  in 
ordinary  respiration,  to  replace  the  insoluble  oxygen.  The  mode  of  opera- 
tion here  assigned  to  carbonic  acid  is  of  more  interest  in  a  physiological  than 
in  a  medico-legal  view.  It  is  enough  for  a  medical  jurist  to  say  that 
carbonic  acid  when  breathed  destroys  life,  even  although  a  normal  proportion 
of  oxygen  may  be  mixed  with  it.  A  human  being  dies,  according  to  Ber- 
nard, not  from  the  carbonic  acid  breathed  acting  directly  as  a  poison,  but 
from  tfie  effect  of  that  which  is  already  accumulated  in  the  blood  and  circu- 
lated with  it,  although  how  this  operates  otherwise  than  as  a  poison  to  the 
body,  he  does  not  suggest.  In  his  view  it  clearly  enters  the  blood  when  air 
containing  it  is  respired.  He  found  that  before  the  stage  of  asphyxia,  the 
blood  of  an  animal  contained  2 -88  per  cent.,  while,  after  asphyxia  was  induced, 
the  proportion  of  carbonic  acid  amounted  to  4*55  per  cent.  :  this  difference, 
assuming  the  experiments  to  be  correct,  must  be  regarded  as  the  fatal  propor- 
:  tion.  (Op.  cit.,  p.  218.)  These  facts  have  an  important  bearing  upon  the 
i  cause  of  death  when  human  beings  perish  in  a  confined  atmosphere,  in  which 
i  carbonic  acid  necessarily  accunvulates  as  a  result  of  continued  respiration. 
Bernard's  experiments  show  that  no  amount  of  oxygen  or  pure  air  will  pre- 
vent an  animal  from  perishing,  provided  the  carbonic  acid  is  in  such  quantity 
as  to  prevent  the  escape  of  this  gas  from  the  blood. 

I  am  informed  that  Dr.  Simpson  of  Edinburgh  has  employed  carbonic  acid 
as  an  anaesthetic  in  the  proportion  of  20  per  cent,  with  air,  and  that  no 
ill-effects  were  produced.    Such  an  atmosphere  would  be  composed,  in  100 
parts,  of  20  of  carbonic  acid,  16  of  oxygen,  and  64  of  nitrogen.     In  this 
I  mixture,  if  carefully  made,  oxycombustion  cannot  be  maintained,  and  thus 
;  assuming  Dr.  Simpson's  experiments  to  be  correct,  a  man  may  breathe 
with  safety  and  live  in  air  in  which  a  candle  will  not  burn  !    On  the  other 
i  hand,  Bernard's  experiments  prove  that  although  in  the  enclosed  spaces  in 
.which  animals  actually  died,  the  proportions  of  oxygen  varied  from  3  and  5 
to  even  39  per  cent.,  the  proportion  of  carbonic  acid  never  exceeded  from  12 
to  18  per  cent.    (<Les  Substances  Toxiques,'  p.  140.)    It  is  obvious  that 
before  inferences  can  be  fairly  drawn  from  experiments  on  human  beings, 
there  should  be  not  only  great  accuracy  in  measuring  proportions,  but  the 
lungs  of  the  person  should  be  completely  emptied  before  the  mixture 
of  carbonic  acid  and  air  is  introduced  ;  and  the  mouth  and  nostrils  should 
•be  completely  closed  e.Ncept  where  the  tube  enters.    Unless  these  pre- 
cautions are  observed,  great  fallacies  must  arise  in  the  performance  of 
such  experiments.    If  such  a  mixture  is  loosely  breathed  like  an  anaesthetic 
vapour,  so  that  air  can  at  the  same  time  freely  enter  the  lungs,  the  propor- 
tion of  carbonic  acid  which  is  actually  taken  into  the  air-cells  must  be  a 
mere  matter  of  conjecture.    These  circumstances  may  account  for  the  con- 
flicting results  obtained— that  human  beings  may  breathe  20  per  cent  of 
the  gas  without  danger,  while  animals  perished  from  breathing  mixtures  in 
which  the  gas  never  exceeded  18  per  cent. ! 

It  is  a  question  whether  time  may  not  compensate  for  quantity.  A  proportion 
oi  5  percent  produces  no  immediate  evil  effects;  but  could  such  a  mixture 
japport  hke  the  normal  atmosphere,  which  contains  only  from  l-2000th 
to  l-2500th  part  by  volume  ?  In  the  deep  Cornish  mines  I  have  found  the  a  i  r 
to  contain  two  per  cent,  of  carbonic  acid,  which  is  forty  times  greater  than 
the  atmospheric  proportion.  The  miners  suffer  seriously  in  health  ;  and,  ad- 
mitting that  other  influences  are  at  work  to  account  for  this,  a  gas  which 
£perates  by  stopping  the  oxidation-changes  of  the  blood  would  be  likely  to 
produce  in  t!me  noxious  effects  on  the  body.  The  fatal  proportion  in  all 
(ordinary  cases  may  be  taken  at  from  10  to  20  per  cent.,  and  even  less 
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when  the  carbonic  acid  lias  been  produced  at  the  expense  of  the  oxygen  con- 
tained in  an  enclosed  space. 

Appearances  after  death. — The  body  of  a  person  who  has  perished  from 
the  inhalation  of  carbonic  acid  is  said  to  retain  the  animal  heat,  cceteris 
paribus,  for  a  longer  period  than  usual ;  and  hence,  according  to  Orfila, 
cadaveric  rigidity  does  not  commonly  manifest  itself  until  after  the  lapse  of 
many  hours.  In  a  case  to  be  related  presently  the  body  was,  however,  found 
to  have  cooled  considerably  within  the  short  space  of  two  hours.  There  is 
no  reason  to  believe  that  this  mode  of  death  affects  the  rate  of  cooling  or  the 
access  of  rigidity.  In  some  instances  it  is  said  the  face  has  been  found  livid 
and  swollen  and  the  features  distorted,  but  more  generally  it  has  been  pale  and 
placid,  as  if  the  persons  had  died  without  a  struggle  in  the  position  in  which 
their  bodies  were  found.  The  skin  is  sometimes  livid,  or  presents  patches  of 
lividity,  and  the  limbs  are  quite  flaccid.  The  pupils  have  been  found  dilate  !. 
Internally,  the  venous  system  is  found  filled  with  liquid  blood  of  a  dark 
colour.  In  death  from  carbonic  acid  as  a  result  of  combustion,  the  blood 
has  sometimes  had  a  light-red  colour.  The  vessels  of  the  lungs  and  brain 
are  observed  to  be  especially  in  a  state  of  congestion.  The  tongue  appears 
swollen,  and  it  is  stated  by  Orfila  that  the  mucous  membrane  of  the  intes- 
tinal canal  is  often  interspersed  with  dark  ecchymosed  patches.  The  follow- 
ing appearances  were  met  with  thirty  hours  after  death  in  the  bodies  of  two 
adults,  male  and  female,  who  died  from  the  accidental  introduction  of  car- 
bonic acid  into  their  bedroom  from  burning  ashes.  Externally  there  was 
nothing  unnatural,  excepting  a  few  slight  discolourations  on  the  back  of  the 
man  ;  internally  there  was  congestion  of  the  membranes  and  great  vessels 
of  the  brain.  Each  lateral  ventricle  contained  about  half-an-ounce  of  clear 
serum  :  the  lungs  were  gorged  with  dark  blood  :  and  the  lining-membrane 
of  the  air-tubes  (bronchi)  was  slightly  reddened.  The  left  sides  of  the  heart 
were  neaidy  empty  :  the  right  contained  a  quantity  of  dark  half- coagulated 
blood.  The  stomachs  were  healthy.  The  bodies  were  found  on  the  floor  of 
the  bedroom  in  easy  positions.  The  deceased  persons  had  had  the  power  to  get 
out  of  bed,  but  were  unable  to  escape  from  the  chamber.  It  will  be  perceived 
from  this  description  that  there  is  nothing  very  characteristic  in  the  appear- 
ances, and  thus  it  is  always  easy  to  ascribe  death  to  apoplexy  or  some  other 
cause  ;  but  it  should  be  remembered  that  carbonic  acid  itself  is  a  narcotic 
poison,  inducing  cerebral  congestion  and  apoplexy. 

The  following  singular  case  of  death  from  carbonic  acid  was  communicated 
to  me  by  Mr.  Procter  of  York.  The  deceased,  an  old  woman,  occupied  a 
room  under  one  in  which  there  was  a  quantity  of  nitric  acid  kept  in  store. 
Owing  to  some  accident  a  carboy  was  broken  :  the  acid  ran  through  the  ceil- 
ing into  the  room  below,  acting  upon  and  corroding  the  bed-coverings  of  the 
deceased's  bed.  As  the  room  was  quite  filled  with  the  nitric-acid  fumes,  n 
chemist  was  consulted,  and  he  advised  that  whiting  should  be  freely  used 
for  the  purpose  of  neutralizing  the  acid.  This  advice  was  followed,  and 
several  persons,  who  were  in  the  room  witnessing  the  operation,  felt  oppressed 
and  were  obliged  to  leave  it :  they  were  observed  to  stagger,  as  if  intoxicated, 
on  reaching  the  street.  The  room  was  then  completely  closed,  and  the  whit- 
ing allowed  to  remain  in  contact  with  the  acid.  The  deceased  had  suffered 
from  diarrhoea,  for  a  few  days  previously,  and  was  obliged  to  resort  to  thenighk 
chair,  which  was  in  the  room  in  which  the  accident  had  occurred.  As  she  re- 
mained absent  half-an-hour,  some  persons  entered  the  apartment,  and  found 
her  in  the  chair  unable  to  move.  She  was  taken  into  another  room,  and  on  ;i 
medical  man  being  called  to  her,  he  found  her  sleepy  and  comatose— her  mind 
confused  :  there  was  great  difficulty  of  breathing— extreme  lividity  of  the 
face  and  lips  :  the  arms  and  legs  were  cold,  and  the  pulse  was  full.    In  spite 
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of  efforts  made  to  save  her,  she  died  in  about  an  hour  from  the  time  at  which 
she  had  entered  the  room.    Those  who  found  her  in  the  apartment  do  not  ap- 
pear to  have  suffered.     This  was  a  case  of  slow  poisoning  by  carbonic  acid, 
for  no  carbonic  oxide  could  have  been  evolved  from  the  action  of  the  acid  on 
t  he  chalk.   Age  and  debility  from  previous  illness  may  account  for  the  unusual 
circumstance  that  the  deceased  did  not  recover  on  being  removed  to  a  pure  at- 
mosphere. In  March  1863  a  boy  mounted  on  a  forty -barrel  vat,  and  while  looking 
through  the  man-hole  fell  among  some  wet  hops,  and  speedily  died  from  respir- 
ing the  atmosphere  of  carbonic  acid.     Two  men  successively  endeavoured  to 
rescue  the  boy,  but  each  died  in  the  attempt.    In  the  same  year  a  man  at 
■  Bromley  descended  into  a  large  vat,  having  previously  applied  the  candle  test, 
i  He  was  heard  to  cry  out  1  There  is  gas  here,'  and  he  instantly  fell  back  dead : 
i  he  had  probably  stirred  up  the  contents  after  he  had  lowered  the  candle. 
Hl  Lancet,'  Nov.  12,  1864,  p.  552).     Many  other  cases  of  a  similar  kind  are 
'.reported.    Under  these  circumstances  the  noxious  agent  is  pure  carbonic  acid 
:  more  or  less  mixed  with  air. 

Analysis. — Sometimes  a  medical  jurist  may  be  required  to  state,  for  the 
(purposes  of  justice,  the  nature  of  the  gaseous  mixture  in  which  a  person  may 
have  died.    He  will  have  but  little  difficulty  in  determining  whether  carbonic 
acid  is  or  is  not  the  deleterious  agent  in  such  a  mixture.  When  it  exists  in  a 
!  confined  atmosphere  its  presence  may  be  identified,  if  previously  collected  in 
ia  proper  vessel,  by  the  following  characters : — 1.  It  extinguishes  a  taper  if  the 
proportion  be  above  12  or  15  per  cent. ;  and,  from  the  extreme  density 
I  of  the  gas,  the  smoke  of  the  extinguished  taper  may  be  commonly  seen  to 
ifloat  on  its  surface.    2.  Lime-water,  or  a  solution  of  subacetate  of  lead,  is 
instantly  precipitated  white  when  poured  into  a  jar  of  the  gas ;  and  the  pre- 
cipitate thus  formed  may  be  collected  by  filtration,  and  proved  to  possess  the 
well-known  pi'operties  of  carbonate  of  lime  or  lead.    Air  containing  only  1 
rper  cent,  of  carbonic  acid  affects  lime-water  :  if  it  amounts  to  2  per  cent, 
ja  few  cubic  inches  will  suffice  to  show  its  presence  by  the  lime-water  test. 
The  proportion  in  which  carbonic  acid  exists  in  a  mixture  may  be  determined 
by  introducing  into  a  measured  quantity,  in  a  graduated  tube  over  mercury, 
a  strong  solution  of  potash.    Absorption  will  take  place  after  a  certain 
time,  and  the  degree  of  absorption  will  indicate  the  proportion  of  carbonic 
acid  present.    When  this  gas  exists  in  a  confined  spot,  as  in  a  well  or 
cellar,  it  may  be  generally  got  rid  of  by  placing  within  the  stratum  a  pan 
containing  the  hydrate  of  lime,  loosely  mixed  into  a  paste  with  water  ;  by 
exciting  combustion  at  the  mouth  of  the  pit ;  or,  what  is  better  when  avail- 
able, by  a  jet  of  high-pressure  steam.    Lives  are  often  successively  lost  on 
these  occasions,  in  consequence  of  one  person  descending  after  another,  in  the 
foolish  expectation  of  at  least  being  able  to  attach  a  rope  to  the  body  of  his 
pompanion.    The  moment  that  the  mouth  comes  within  the  level  of  the 
□visible  stratum  of  gas  all  power  is  lost,  and  the  person  commonly  sinks  life- 
ess.    Carbonic  acid  may  be  collected  for  the  purpose  of  testing  by  lowering 
t  bottle  filled  with  fine  sand,  by  means  of  a  string  attached  to  the  neck,  anil 
tuiding  the  bottle  by  another  string  attached  to  its  base.    When  the  bottle  is 
vi tli in  the  stratum,  it  should  be  turned  with  its  mouth  downwards;  and 
vhen  the  sand  has  fallen  out,  it  may  be  rapidly  raised,  with  its  mouth  up- 
wards, by  pulling  the  string  attached  to  the  neck. 

CHARCOAL-VAPOUR.     CARBONIC  OXIDE. 

The  vapour  extricated  during  the  combustion  of  charcoal  is  not  pure  car- 
Donic  acid,  but  a  mixture  of  gases.  It  operates  fatally  when  respired,  partly  in 
tonsequence  of  the  carbonic  acid  contained  in  it,  and  partly  from  the  presence 
t>f  a  variable  proportion  of  carbonic  oxide.    The  proportion  of  these  gases, 
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however,  is  subject  to  variation,  according  to  whether  the  combustion  is  vivid 
or  not.  When  the  charcoal  burns  vividly,  the  quantity  of  carbonic  acid  was 
found  by  Orfila  to  be  less  than  when  it  is  either  nearly  extinguished  or  begin- 
ning to  burn.  In  the  former  case  the  carbonic  acid  was  in  the  proportion  of 
about  11  per  cent,  by  volume — in  the  latter  the  proportion  amounted  to 
about  14  per  cent.  Leblanc  found  that  charcoal  burning  in  the  open  air 
produced  about  £  per  cent,  of  carbonic  oxide.  There  is  no  doubt  that  a 
low  or  imperfect  combustion  is  more  favourable  to  the  production  of  this  gas, 
and  it  is  considered  to  operate  more  powerfully  on  the  body  than  carbonic  acid. 
According  to  Leblanc  a  bird  was  killed  instantly  by  breathing  an  air  contain- 
ing only  4  or  5  per  cent,  of  carbonic  oxide ;  only  1  per  cent,  sufficed  to 
cause  death  in  two  minutes.  ('  Ann.  d'Hyg.'  1843,  vol.  2,  p.  54).  Charcoal- 
vapour  may  be  regarded  as  a  mixture  of  carbonic  acid,  carbonic  oxide,  aqueous 
vapour,  and  air  partially  deoxidized.  There  is  also  associated  with  it,  at  a  low 
temperature,  a  small  quantity  of  carburetted  hydrogen.  This  does  not  appear 
to  take  any  part  in  the  fatal  effects  produced  by  the  vapour  :  these  are  owing 
to  the  action  of  carbonic  acid  and  carbonic  oxide,  and  according  to  Bernard  a 
mixture  of  the  two  is  more  destructive  than  either  gas  separately.  ('  Les 
Substances  Toxiques,'  p.  212).  M.  Leblanc  endeavoured  to  determine  the 
proportion  of  the  gases  in  charcoal- vapour  when  this  was  in  such  a  condition 
as  to  prove  fatal  to  animal  life.  The  vapour  was  conducted  from  some  fully- 
ignited  fuel  into  an  enclosed  space  in  which  there  was  a  middle-sized  dog  whose 
condition  could  be  watched.  In  ten  minutes  the  animal  fell  exhausted,  and 
in  twenty  minutes  it  died,  after  some  hard  breathing.  A  candle  burnt  with 
its  usual  brightness  in  the  closed  room,  and  it  was  only  ten  minutes  after  the 
death  of  the  dog  that  the  flame  of  the  candle,  from  becoming  paler  and  paler, 
was  extinguished.  The  air  of  the  chamber  was  at  this  time  collected  and 
analysed  :  it  contained,  in  100  parts — carbonic  acid,  4-61  ;  carbonic  oxide, 
0-54;  carburetted  hydrogen,  0-04;  oxygen,  19-19  ;  and  nitrogen,  75*62.  It 
would  thus  appear  that  less  than  5  per  cent,  of  carbonic  acid  is  fatal  to  life 
when  so  little  as  per  cent,  of  carbonic  oxide  is  mixed  with  it.  (Ber- 
nard, op.  cit.,  p.  159).  The  burning  of  a  candle  under  the  circumstances 
will  also  show  that  oxycombustion  may  be  maintained  in  a  mixture  by  which 
an  animal  is  killed,  and  therefore  that  combustion  can  furnish  no  criterion  of 
safety  in  apartments  in  which  charcoal  has  been  burnt. 

Symptoms  and  appearances  after  death. — The  following  case,  illustrating  the 
effects  of  charcoal-vapour,  occurred  to  Mr.  Collambell.  ('  Med.  Gaz.'  Vol.  27, 
p.  093.)  In  January  1841  a  man  Avas  engaged  to  clean  the  windows  of  three 
small  rooms  on  the  basement-floor  of  a  house.  The  first  room  had  a  door 
opening  into  a  court-yard ;  the  others  merely  communicated  with  each  other 
by  a  central  door,  and  there  was  no  fireplace  in  any  one  of  them.  A  brazier  of 
burning  charcoal  had  been  placed  in  the  outer  room  for  the  purpose  of  drying 
it,  but  it  appeared  that  the  deceased  had  shut  the  outer  door,  and  had  removed 
the  brazier  into  the  inner  room  of  the  three,  leaving  the  communicating  doors 
open.  In  two  hours  the  man  was  found  quite  dead,  lying  on  the  floor  of  the 
middle  room.  The  countenance  was  pale,  as  well  as  the  wholeof  the  skin  : 
the  eyes  were  bright  and  staring,  the  pupils  widely  dilated,  the  lips  bloodless, 
the  jaws  firmly  fixed,  the  tongue  protruding;  and  the  face  and  the  limbs 
were  cold.  Some  frothy  mucus  had  escaped  from  the  mouth.  The  person 
who  discovered  the  deceased,  found  the  ashes  in  the  brazier  still  burning,  and 
he  experienced  great  oppression  in  breathing.  An  inquest  was  held,  but  with- 
out an  inspection  of  the  body,  and  a  verdict  of '  accidental  death'  returned.  The 
body  was  afterwards  privately  inspected  by  Mr.  Collambell.  On  opening  the 
head  the  vessels  on  the  surface  of  the  brain  were  found  much  distended  with 
dark  liquid  blood  ;  the  pia  mater  was  bedewed  with  serum.     The  brain  was 
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of  unusually  firm  consistency,  and  numerous  bloody  points  appeared  on  mak- 
ing a  section  of  it.  The  lateral  ventricles  were  distended  with  about  an  ounce 
and  a  half  of  pale  serum,  and  the  vessels  of  the  plexus  choroides  were  much 
congested.    The  cerebellum  was  linn,  and  presented  on  section  numerous 
bloody  points.    About  two  ounces  of  serum,  tinged  with  blood  were  collected 
from  the  base  of  the  skull.     The  lungs  had  a  slate-colour     On  the  left  side 
of  the  chest  there  were  eight  ounces  of  serum,  tinged  with  blood,  and  nearly 
an  equal  quantity  on  the  right  side.     On  cutting  into  the  organs  a  large 
quantity  of  serous  fluid,  mixed  with  blood,  escaped.     The  bronchial  tubes 
were  filled  with  a  frothy  fluid  tinged  with  blood.    The  pericardium  contained 
an  ounce  of  pale  serum  ;   the  heart  was  enlarged-its  cavities  contained  no 
blood  :  the  liver  and  kidneys  were,  however,  much  gorged.     ihere  was  no 
doubt  that  the  cause  of  death  was  the  inhalation  of  charcoal- vapour ;  and  it  is 
probable  that  the  man  died  from  respiring  but  a  comparatively  small  propor- 
tion.   The  capacity  of  the  chambers  must  have  nearly  reached  two  thousand 
cubic  feet ;  the  deceased  had  been  there  only  two  hours,  and  when  the  person 
who  discovered  him  entered  the  rooms,  the  air  was  not  so  vitiated  biyt  that  he 
could  breathe,  although  with  some  oppression.    The  fuel  was  then  in  a  state 
of  combustion.    In  a  case  of  death  from  charcoal -vapour,  which  was  referred 
to  me  for  examination  in  1851,  there  was  a  considerable  effusion  of  blood  in 
the  submucous  tissue  of  the  stomach.     This  appearance  led  to  a  strong  sus- 
picion of  irritant  poisoning.    A  fall  investigation  of  the  circumstances,  how- 
ever, showed  that  the  suspicion  was  unfounded.    The  vapour  had  descended 
through  a  flue  communicating  with  the  bedroom  in  which  deceased  slept  with 
her  husband  :  it  destroved  the  wife,  and  nearly  killed  the  husband.     A  stove 
with  burning  charcoal  had  been  placed  in  the  room  above  that  in  which  the 
couple  slept,  and  an  iron  pipe  conveyed  the  products  of  combustion  into  a  flue, 
whence  they  descended  into  the  bedroom  and  caused  the  fatal  accident.  In 
one  fatal  case  there  was  copious  bleeding  from  the  nose.    ('  Med.  Gaz.,'  vol. 
47,  p.  412.)    A  remarkable  instance  of  the  effects  produced  by  the  products 
of  combustion  is  reported  by  Mr.  J.  B.  Thompson  ('  Ed.  Month.  Jour.'  1860, 
vol.  1,  p.  642). 

In  a  case  which  occurred  to  M.  Guerard  the  liver  and  spleen  were  found 
gorged  with  a  dark  liquid  blood ;  the  heart  was  collapsed,  and  its  cavities 
were  empty,  but  liquid  and  dark-coloured  blood  flowed  from  the  large  vessels. 
The  windpipe  and  bronchi  had  a  red  colour,  and  were  filled  with  frothy 
mucus.  The  membranes  of  the  brain  were  congested,  and  the  sinuses  gorged 
with  fluid  blood.  The  face  was  pale,  the  eyelids  were  closed,  and  the  pupils 
natural.  There  were  livid  patches  over  the  body.  ('  Ann.  d'Hyg.,'  1843, 
vol.  2,  p.  57.) 

The  vapours  which  escape  from  ordinary  blast-furnaces  appear  to  owe 
their  noxious  effects  to  a  mixture  of  carbonic  acid  and  carbonic  oxide.  The 
following  case  shows  in  what  an  insidious  manner  life  may  be  destroyed  by 
leakage  of  these  vapours  :  it  is  reported  by  Dr.  Percy,  in  his  '  Metallurgy'  (vol. 
2,  p.  531).    Mr.  Truran,  engineer  of  the  Dowlas  Works,  was  found  dead  in 
his  office.    A  brick  culvert  had  been  made  through  a  pile  of  cinders  (or  cin- 
der-tip) for  conveying  the  blast-gases  to  the  forge-boilers.    The  deceased's 
office  was  built  upon  this  cinder-tip,  about  from  ten  to  fifteen  yards  from  the 
si  ile  of  the  culvert.    A  few  days  after  the  gases  had  been  turned  through  the 
culvert,  Mr.  Truran  went  to  his  office  about  midday.    In  the  evening,  when 
he  did  not  return  home  as  usual,  his  family  made  search  for  him,  and  he  was 
found  lying  dead  on  the  floor  of  his  room.     He  had  been  sitting  at  his  desk 
With  souk;  drawings  before  him,  and  he  had  evidently  fallen  dead  from  his  seat 
owing  to  the  effect  of  the  gases.    The  smell  of  these  furnace-gases  was  quite 
perceptible  on  entering  the  office  :  the  gases  had  leaked  through  the  cinder- 
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tip  and  the  bricked  culvert  into  the  office.  The  death  of  the  Halls  (husband 
•and  wile)  at  Sheffield,  in  January  1852,  was  owing  to  a  similar  leakage  into 
their  bedroom  of  the  vapour  of  smouldering  ashes. 

Power  of  locomotion.— It  often  excites  surprise  on  these  occasions  that 
no  exertion  is  made  to  escape,  when  it  would  apparently  require  but  Blight 
efforts  on  the  part  of  the  person  affected.  The  fact  is  that  the  action  of  the 
vapour  is  sometimes  very  insidious  :  one  of  its  first  effects  is  to  create  an 
utter  prostration  of  strength,  so  that  even  on  a  person  awake  and  active,  as  in 
the  case  above  related,  the  gas  may  speedily  produce  a  perfect  inability  to 
move  or  to  call  for  assistance.  For  some  remarks  on  the  action  of  charcoal- 
vapour  by  Dr.  Bird,  see  '  Guy's  Hospital  Reports,'  April  1839  ;  and  for  a  case 
illustrative  of  the  dangerous  effects  of  the  diluted  vapour,  see  '  Ed.  Med.  and 
Surg.  Jovun.'  vol.  1,  p.  541.  In  this  instance  a  charcoal  brazier  was  left,  only 
fcr  a  short  time,  in  the  cell  of  a  prison.  It  was  removed,  and  the  j  rkoners 
went  to  sleep.  They  experienced  no  particular  effects  at  first,  but  after  some 
hours  two  were  found  dead.  Thus,  then,  an  atmosphere  which  can  be 
breathed  for  a  short  time  with  impunity  may  ultimately  destroy  life. 

In  a  case  of  alleged  murder  by  charcoal-vapour,  which  occurred  in  Paris  a 
few  years  since,  a  question  was  put  to  the  medical  witnesses  respecting  the 
([vcmtity  of  charcoal  required  to  be  burnt  in  a  particular  chamber  in  order  to 
asphyxiate  two  adult  individuals  .('Ann.  d'Hyg.'  1837,  vol.  1,  p.  201;  1840  p 
17G  :  also  'Brit.  andFor.  Rev.'  No.  11,  p.  240,andNo.  23,  p.264.)  Thisquestion 
could  of  course  only  be  answered  approximately ;  because  in  burning  charcoal, 
the  sole  product  is  not  carbonic  acid,  and  the  substance  itself  is  by  no  means 
pure  carbon.  Then,  again,  much  of  the  carbonic  acid  formed  may  escape  in 
various  ways  from  an  imperfectly  closed  apartment.  An  attempt  was  made  to 
infer  the  quantity  of  charcoal  consumed  from  the  weight  of  ashes  found  in 
the  apartment,  but  no  satisfactory  answer  could  be  given  to  this  qupstion. 
The  prisoner  was,  however,  convicted  of  murdering  his  wife  by  charcoal- 
vapour.  I  have  found  that  ordinary  wood-charcoal  leaves,  after  perfect  com- 
bustion, 3T  per  cent,  of  its  weight  of  ashes. 

M.  Devergie  has  shown  that  the  smothered  combustion  of  wood  may  lead 
to  the  evolution  of  a  noxious  vapour  (carbonic  oxide),  and  give  rise  to  danger- 
ous consequences.  ('Ann.  d'Hyg.'  1835,  vol.  1,  p.  442.)  His  remarks  have  been 
recently  confirmed  by  two  cases  published  by  MM.  Bayard  and  Tardieu.  A 
man  and  his  wife  were  found  dead  in  bed.    There  was  a  smoky  vapour  in  the 
apartment,  but  no  fire  had  been  lighted  in  the  grate,  and  the  chimney  was 
blocked  up.    The  planks  of  the  floor  were  widely  separated,  and  there  was  a 
large  hole  in  the  boards  at  the  foot  of  the  bed  communicating  with  the  apart- 
ment below.    It  was  found,  on  examination,  that  some  joists  connected  with 
the  flue  of  an  iron  plate,  which  had  been  heated  for  making  confectionery  the 
previous  day,  were  in  a  smouldering  state ;  that  the  vapour  had  entered  the 
bedroom  of  the  deceased  through  the  crevices  in  the  floor,  and,  not  finding  a 
vent  by  the  chimney,  had  led  to  these  fatal  results.    It  is  remarkable  that 
the  souice  of  combustion  was  nearly  nine  yards  distant,  and  one  person,  who 
slept  nearer  to  the  flue  of  the  iron  plate,  entirely  escaped.    In  the  body  of 
the  husband  the  skin  was  of  a  reddish  tint,  the  blood  liquid,  the  cavities  of 
the  heart  empty,  the  lungs  gorged,  and  there  were  no  subpleural  ecchymoses. 
In  the  body  of  the  wife  there  was  less  redness  of  the  skin;  the  blood  was 
coagulated  in  the  cavities  of  the  heart,  principally  on  the  right  side  extending 
to  the  vessels ;  less  engorgement  of  the  lungs,  and  a  great  "number  of  sub- 
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Combustion  in  mixtures  containing  carbonic  acid. — In  reference  to  suffoca- 
tion  by  carbonic  acid,  there  is  one  circumstance  which  requires  attention.  It 
is  a  matter  of  popular  belief— and,  in  fact,  it  is  generally  asserted  by  writers  on 
Asphyxia— that  the  burning  of  a  candle  in  a  suspected  mixture  of  carbonic 
arid  and  air  is  a  satisfactory  proof  that  it  may  be  respired  with  safety.  Recent 
observations  have,  however,  tended  to  show  that  this  statement  is  not  to  be 
relied  on  as  affording  an  indication  of  security.  A  case  is  related  by  Dr. 
Christison,  where  a  servant,  on  entering  a  cellar  in  which  grape-juice  was 
fermenting,  was  suddenly  seized  with  giddiness.  She  dropped  her  candle  on 
the  floor,  but  had  time  to  leave  the  cellar  and  shut  the  door  behind  her,  when 
she  fell  down  senseless.  Those  who  went  to  her  assistance  found,  on  opening 
the  door,  that  the  candle  was  still  burning.  Other  cases  are  reported  in  which 
persons  have  been  discovered  to  be  in  a  state  of  deep  coma,  while  a  pan  of 
charcoal  was  still  burning  in  the  apartment  (p.  716).   The  results  of  some 

^experiments  on  this  subject  have  led  me  to  the  conclusion  that  a  candle  will 

,  burn  in  air  which  is  combined  with  even  10  or  12  per  cent,  of  its  volume  of 
carbonic-acid  gas  :  and  although  such  mixtures  might  not  prove  immedi- 

i  ately  fatal  to  man,  yet  they  would  soon  give  rise  to  giddiness,  insensibility, 
and  ultimately  death,  in  those  who,  after  having  been  once  immersed  in  them, 
did  not  hasten  to  quit  the  spot.  In  air  containing  a  smaller  proportion  than 
this  (5  or  6  per  cent.),  a  candle  will  readily  burn,  but  it  is  probable  that 
such  a  mixture  could  not  be  long  respired  without  causing  serious  symptoms ; 

i  hence  the  burning  of  a  candle  can  be  no  criterion  of  safety  against  the  effects 
of  carbonic  acid.    It  is  true  that  in  gaseous  mixtures,  where  a  candle  is  extin- 

|  guished,  it  would  not  be  safe  to  venture ;  but  the  converse  of  this  proposition 
is  not  true — namely,  that  a  mixture  in  which  a  candle  burns  may  be  always 
respired  with  safety. 

Diffusion  of  carbonic  acid. — Of  late  years  some  important  medico-legal 
questions  have  arisen,  relative  to  the  diffusion  of  this  gas  in  air,  when  produced 
by  combustion.  It  has  been  supposed  that,  owing  to  its  great  density  (1*52), 
it  would  collect  on  the  floor  of  an  apartment,  would  gradually  rise  upwards, 
and  suffocate  persons  at  different  times,  according  to  the  level  on  which  they 
might  happen  to  be  placed.  Questions  on  this  subject  have  been  variously 
answered,  and  a  great  difference  of  opinion  has  arisen  among  witnesses. 
There  are  two  important  points  on  which  a  correct  answer  to  this  enquiry 
must  be  based:  — 1st.  The  law  of  the  diffusion  of  gases ;  and  2ndly.  The 
effect  of  heat  in  greatly  diminishing  the  specific  gravity  of  a  gas  naturally* 
heavier  than  air.  There  is  no  doubt  that  in  a  narrow  or  confined  vessel, 
exposed  to  air,  carbonic  acid  is  slow  in  escaping; — nevertheless  it  mixes  with 
air,  and  passes  off  rapidly  in  proportion  to  the  surface  exposed.  In  the 
course  of  an  hour  or  two,  in  spite  of  its  great  specific  gravity,  none  will  be  con- 
tained within  the  vessel.  The  well-known  Grotta  del  Cane  at  Pozzuoli  has 
been  referred  to  by  those  who  hold  that  carbonic  acid  always  tends  to  remain 
on  the  lowest  level ;  but  it  has  been  forgotten  that,  in  this  and  other  similar  ex- 
cavations, carbonic  acid  is  continually  issuing  from  crevices  in  the  soil,  so  that 
that  which  is  lost  by  diffusion  is  continually  replaced  :  hence  the  illustration 
proves  nothing.  It  may  suffice  to  state,  that  air  and  carbonic  acid  mix  readily 
on  contact  in  all  proportions,  although  they  enter  into  no  chemical  combina- 
tion. Thus  then,  at  common  temperatures,  carbonic  acid  has  no  tendency  to 
remain  on  the  floor  or  soil,  when  there  is  a  free  access  of  air  or  contact  with 
other  gases.  The  heat  of  combustion  diminishes  the  specific  gravity  of  the 
gas,  and  the  carbonic  acid  therefore  ascends  with  the  heated  current  of  air,  and 
diffuses  itself  in  the  npper  part  oJ  an  apartment,  when  there  are  no  moans 
of  carrying  it  off.    This  is  a  fact  demonstrable  by  many  simple  expc- 
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rimcnts.  In  burning  a  quantity  of  charcoal  actively  in  an  open  brazier  raised 
above  the  floor  in  a  large  apartment,  I  found  that  the  proportion  of  carbonic 
acid  was  nearly  equal  in  air  taken  from  a  loot  above  and  a  foot  below  the  level 
of  the  soiu-ce  of  combustion,  there  being  no  lateral  currents  to  affect  the 
results.  Hence  it  follows  that  carbonic  acid  produced  by  combustion  has  no 
tendency  to  collect  at  the  lowest  level — that  it  is  uniformly  diffused  around ; 
and  probably  it  would  be  found,  by  careful  experiments,  that  within  apart- 
ments of  small  dimensions — those  in  which  persons  are  often  accidentally 

suffocated  the  upper  strata  of  air  contain  as  much  or  even  more  carbonic 

acid  than  the  lower.  For  this  reason  a  room  with  a  low  ceiling  is  more 
dangerous  than  one  which  is  high-pitched. 

In  a  very  large  apartment,  it  would  of  course  be  improper  to  test  the 
suffocating  properties  of  the  air,  by  the  examination  of  it  at  a  great  distance 
from  the  source  of  combustion ;  since  a  person  situated  near  this  spot  might  be 
destroyed,  while  one  at  a  distance  might  escape — the  carbonic  acid  not  having 
completely  diffused  itself ;  or,  supposing  it  to  have  become  entirely  diffused, 
the  proportion  may  be  so  small  as  to  render  it  harmless.    It  is  well  known,  by 
the  effects  of  the  vapour  of  a  limekiln,  that  one  lying  at  the  edge  of  the  kiln  may 
be  destroyed,  while  another  at  ten  yards'  distance,  either  on  the  same  level  or 
below  it,  may  entirely  escape  ;  and  it  would  not  be  possible,  in  such  a  case, 
to  speculate  upon  the  proportion  of  carbonic  acid  which  had  destroyed  life, 
except  by  collecting  the  air  from  the  spot  where  the  accident  occurred,  and 
at  or  about  the  time  of  its  occurrence.    Another  fallacy  appears  to  be,  that 
because  a  dead  body  is  found  recumbent,  it  is  to  be  inferred  that  the  person 
must  have  lain  down  and  have  been  destroyed  while  sleeping.    The  dead 
body  of  a  person  must  always  be  found  thus  lying  on  a  floor,  unless  it  be 
supported ;  but  suffocation  may  have  actually  taken  place,  or  at  least  have 
commenced,  when  the  deceased  was  in  the  sitting  or  erect  posture.  Admitting 
that  carbonic  acid  diffuses  itself  rapidly  from  combustion  in  a  small  and  closed 
apartment,  it  has  been  supposed  that,  after  having  become  mixed  with  the  air, 
it  would  again  in  great  part  separate,  and,  owing  to  its  superior  density,  fall 
to  the  lowest  level  on  cooling.    In  answer  to  this  it  may  be  said, — 1.  That 
there  are  no  facts  to  support  the  opinion,  while  there  are  many  against  it ;  for 
we  do  not  find  that  heavy  and  light  gases,  when  once  really  mixed,  ever 
again  separate  from  each  other.— 2.  Practically  this  explanation  amounts 
to  nothing  ;  because  before  the  gas  had  cooled  and  reacquired  its  density,  fts 
asphyxiating  properties  would  probably  have  had  their  full  effect  on  all  living 
.  persons  within  its  reach.    Persons  are  not  suffocated  by  carbonic  acid  after  the 
fuel  is  extinguished,  and  the  apartment  cooled ;  but  the  poisonous  action  of 
the  gas  is  commonly  manifested  while  the  fuel  is  still  burning.  The  inferences 
which,  it  appears  to  me,  Ave  are  entitled  to  draw  from  the  preceding  observa- 
tions, are,— 1.  That  in  a  small  and  close  apartment,  persons  are  liable  to  be 
suffocated  at  all  levels,  from  the  very  equal  and  rapid  diffusion  of  carbonic 
acid  during  combustion ;— 2.  That  in  a  large  apartment,  unless  the  gas  be 
very  rapidly  diffused  by  a  current  the  air  around  the  source  of  combustion 
may  become  impregnated  with  a  poisonous  proportion,  while  that  at  a  distance 
might  be  still  capable  of  supporting  life;  because  carbonic  acid  requires  tune 
for°its  perfect  and  equable  diffusion  in  a  very  large  space. 

Carbonic  oxide.— The  noxious  effects  of  the  vapour  of  burning  charcoal  art 
now  considered  to  be  due  chiefly  to  the  presence  of  carbonic  oxide, 
action  of  th 
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this  gas  upon  animal  life  has  been  made  a  subject  of  experimenl  I 
Bernard  ('Lecons  sur  les  Substances  Toxiques,'  p.  164).  An  atmosphe™ 
containing  from  5  to  6  per  cent,  will  destroy  life.  The  blood  is  brightened 
in  colour  by  this  gas,  while  it  is  darkened  by  carbonic  acid.  Bernard  has 
observed  that  this  bright  colour  has  been  retained  lor  three  weeks;  and  he 
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considers  the  mode  of  action  of  this  gaseous  poison  to  be,  that  it  prevents  the 
arterial  blood  of  the  body  from  becoming  venous,  while  carbonic  acid  ope- 
ra tea  by  preventing  the  venous  blood  from  becoming  arterial.  (Op.  cit., 
pp.  182,  195.) 

This  condition  of  the  blood  as  a  result  of  the  action  of  carbonic  oxide  may 
occasion  some  doubt  of  the  cause  of  death,  in  cases  of  suffocation  by  fire. 
In  April  1858  an  enquiry  took  place  into  the  cause  of  death  of  fourteen  per- 
sons, owing  to  a  fire  in  a  house  in  Bloomsbury.  The  medical  witness,  on 
examining  the  bodies,  found  a  redness  of  the  muscles  and  a  redness  of  the 
blood.  He  therefore  thought  that  death  was  not  caused  by  suffocation,  but 
from  the  inhalation  of  arsenical  vapours,  owing  to  some  minerals  containing 
arsenic  having  been  partially  consumed  during  the  fire.  But  there  was  a 
total  want  of  evidence  to  show  that  the  vapours  of  arsenic,  when  breathed, 
would  cause  death  so  speedily  as  the  noxious  gases  evolved  by  fire,  or  that 
they  would  redden  the  blood  and  muscles.  On  the  other  hand,  the  respiration 
of  carbonic  oxide  would  explain  these  facts.  It  is  worthy  of  remark  that  in 
many  of  the  observed  cases  of  death  from  charcoal-vapour,  the  blood  has  had 
a  darker  colour  than  natural :  the  greater  solubility  of  carbonic  acid,  and 
the  larger  proportion  in  which  it  is  produced,  may  account  for  this  effect. 

The  action  of  carbonic  oxide  on  the  body  is  that  of  a  pure  narcotic  poison. 
M.  Tourdes  has  ascertained  that  rabbits  died  in  twenty-three  minutes,  when 
kept  in  an  atmosphere  containing  l-15th  of  its  volume  of  pure  carbonic  oxide  ; 
when  the  proportion  was  l-30th  they  died  in  thirty-seven  minutes,  and  when 
l-8th  in  seven  minutes.  Dr.  Letheby  states  that  in  his  experiments  a  mix- 
ture of  ^  per  cent,  killed  small  birds  in  three  minutes,  and  of  1  per  cent, 
in  about  half  this  time.  The  animals  showed  no  sign  of  pain :  they  fell 
insensible,  and  either  died  at  once,  without  convulsions,  or  they  gradually 
passed  into  a  state  of  profound  coma.  He  found,  on  inspection,  that  the  blood 
was  redder  than  usual,  that  the  muscles  of  the  heart  were  somewhat  gorgedr 
and  that  the  brain  was  congested.    ('  Lancet,'  March  1,  1862,  p.  219.) 

COAL  AND  COKE  VAPOURS.     SULPHUROUS  ACID. 

Products  from  burning  coal  and  coke.  —  The  gases  extricated  in  the 
smothered  combustion  of  coal  or  coke  are  of  a  compound  nature.  In  addition 
to  carbonic  acid  and  carbonic  oxide,  Ave  may  expect  to  find  in  the  atmosphere 
of  a  close  room  in  which  such  a  combustion  has  been  going  on,  sulphurous 
acid  gas,  and  from  coal,  in  addition  to  this,  the  sulphuretted  and  carburetted 
hydrogen  gases.  These  emanations  are  equally  fatal  to  life ;  but  in  conse- 
quence of  their  very  irritating  properties  they  give  warning  of  their  presence, 
and  are  therefore  less  liable  to  occasion  fatal  accidents.  From  an  accident 
which  occurred  at  Colchester  a  few  years  since,  in  which  two  children  lost 
their  lives,  it  would  appear  that  some  persons  are  so  ignorant  as  to  believe  that 
the  vapour  of  coke  is  less  fatal  than  the  vapour  of  charcoal.  The  sulphurous 
acid  gas,  when  existing  in  a  small  proportion  in  air,  has  the  effect  of  irritating 
the  air-passages  so  violently  that,  if  accidentally  respired,  it  would  commonly 
compel  the  person  to  leave  the  spot  before  the  vapours  had  become  sufficiently 
concentrated  to  destroy  life.  Nevertheless,  accidents  from  the  combustion  of 
coal  and  coke  sometimes  occur. 

Symptoms  and  appearances. — The  following  cases  will  convey  a  knowledge 
of  the  symptoms  and  appearances  which  may  be  met  with  on  these  occasions. 
Some  years  since  four  persons,  in  a  state  of  asphyxia,  were  brought  into 
Guy's  Hospital.  It  appeared  that  on  the  previous  evening  they  had  shut 
themselves  up  in  the  forecastle  of  a  coal-brig,  and  had  made  a  fire.  About 
•6  or  7  o'clock  on  the  same  evening  some  of  the  crew  accidentally  placed 

3  A 


722 


FATAL  EFFECTS  OF  COAL-VAPOUR. 


a  covering  over  the  flue  on  the  outside,  and  thus  stopped  the  escape  of  smoke 
from  the  fire,  which  was  made  of  a  kind  of  coal  containing  much  sulphur. 
Early  in  the  morning  one  of  the  crew,  on  opening  the  hatches,  observed  three 
of  the  inmates  lying  on  the  floor  senseless  and  frothing  at  the  mouth,  and  the 
fourth  in  his  crib  in  a  similar  condition.     The  air  in  the  place  was  most 
offensive.     After  the  men  were  brought  on  deck  one  of  them,  aged  21, 
began   to  recover,  and  when  brought   to  the  hospital   he   seemed  only 
giddy,  as  if  intoxicated :   he  soon  completely  recovered.     Another,  aged 
40,  after  breathing  oxygen-gas  and  having  brandy  and  ammonia  exhibited 
to  him,  showed  no  symptoms  of  recovery,  but  died  in  a  few  hours.    A  third, 
aged  17,  soon  began  to  rally,  and  in  a  few  hours  he  was  able  to  answer 
questions ;  he  declared  that  at  the  time  of  the  accident  he  felt  no  pain,  sense 
of  oppression  or  weight,  either  in  his  head  or  chest.    The  fourth,  aged  15, 
died  the  following  day,  having  exhibited  no  symptoms  of  rallying.  Stimu- 
lants were  administered  and  warm  fomentations  were  used,  but  all  efforts  to 
produce  reaction  failed.    The  appearance  of  these  persons  when  brought  in  was 
as  follows : — The  lips  were  purple,  the  countenance  was  livid,  and  the  surface  of 
the  body  cold  ;  the  hands  and  nails  were  purple ;  the  respiration  was  quick  and 
short — the  pulse  small,  quick,  and  feeble  ;  the  pupils  were  fixed,  and  there  was 
total  insensibility.    The  body  of  the  man  aged  40  was  inspected  four  hours 
after  death.    The  membranes  of  the  brain  were  congested,  and  there  was  a 
large  quantity  of  fluid  under  the  arachnoid  or  middle  membrane ;  the  sinuses 
were  gorged  with  blood  ;  the  lungs  were  in  a  state  of  great  congestion,  as  were 
also  the  right  cavities  of  the  heart.    It  was  remarked  that,  in  its  congested 
condition,  this  corpse  was  similar  in  appearance  to  that  of  an  executed  culprit. 
The  body  of  the  lad  aged  15  was  inspected  about  thirty-three  hours  after 
death.    Under  the  pia  mater  or  inner  membrane  of  the  brain  was  observed 
one  small  ecchymosed  spot ;  in  the  substance  of  the  brain  there  were  more 
bloody  points  than  usual ;  a  small  quantity  of  fluid  was  found  under  the 
arachnoid  membrane,  and  the  sinuses  were  full  of  coagulated  blood.  The 
lungs  showed  no  congestion,  but  the  right  cavities  of  the  heart  were  much 
distended  with  blood.    (For  a  report  of  cases  of  recovery  from  the  effects  of 
coal-vapour,  see  '  Med.  Gaz.,'  vol.  9,  p.  935 ;  also  '  Dub.  Med.  Press,'  Jan. 
31,  1849,  p.  69,  and  '  Med.  Gaz.,'  vol.  43,  p.  937.) 

A  case  showing  the  fatal  effects  of  coal-vapour  has  been  published  by  Dr. 
Davidson.  A  man  lost  his  life  from  sleeping  in  a  closed  room  with  a  fire  to 
which  there  was  no  flue.  The  lungs  were  found  gorged  with  blood,  and  the 
windpipe  and  bronchi  were  filled  with  a  frothy  muco-sanguineous  fluid ;  the 
mucous  membrane  beneath  was  slightly  injected  ;  there  was  a  small  effusion 
in  each  pleural  cavity ;  the  right  side  of  the  heart  was  full  of  dark  liquid 
blood ;  the  dura  mater  was  much  injected ;  the  sinuses  of  the  brain  and  the 
veins  of  the  pia  mater  were  completely  congested,  and  there  was  subarachnoid 
effusion.  The  substance  of  the  brain,  when  cut,  presented  numerous  bloody 
points.  ('  Ed.  Month.  Jour.,'  April  1847,  p.  763.)  In  the  <  Medical  Times  and 
Gazette'  (April  3,  1852,  p.  353)  the  reader  will  find  an  account  of  three  cases 
of  recovery  from  the  effects  of  coal- vapour.  (See  also,  for  other  cases  which 
proved  fatal,  the  same  journal,  March  31,  1860,  p.  323.) 

Analysis.  —  Sulphurous  acid  is  immediately  known  by  its  powerful  and 
suffocating  odour,  which  resembles  that  of  burning  sulphur.  The  best  test 
for  its  presence  is  a  mixture  of  iodic  acid  and  starch,  which  speedily  acquires 
a  blue  colour  when  exposed  to  the  vapour. 

The  products  of  the  combustion  of  impure  coal-gas  are  equally  destructive 
to  life  :  they  consist  of  carbonic  acid  and  sulphurous  and  nitric  acids. 
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VAPOURS  OF  LIME,  BRICK,  AND  CEMENT-KILNS. 

Gaseous  products  from  lime-burning. — In  the  burning  of  lime  carbonic 
acid  is  given  out  abundantly,  but,  owing  to  the  nature  of  the  fuel  used, 
carbonic  oxide  and  sulphurous  acid  are  mixed  with  it.    Persons  who  have 
incautiously  slept  in  the  neighbourhood  of  a  burning  limekiln  during  a  winter's 
night,  have  been  destroyed  by  the  respiration  of  these  vapours.    The  dis- 
covery of  a  dead  body  in  such  a  situation  would  commonly  suffice  to  indicate 
the  real  cause  of  death  5  but  a  practitioner  ought  not  to  be  the  less  prepared  to 
show  that  there  existed  no  other  apparent  cause  of  death  about  the  person.  It 
is  obvious  that  a  person  might  be  nmrdered,  and  the  body  placed  subsequently 
near  a  kiln  by  the  murderer  in  order  to  avert  suspicion.   If  there  are  no  marks 
of  external  violence,  the  stomach  should  be  carefully  examined  for  poison ;  in 
the  absence  of  all  external  and  internal  injuries,  medical  evidence  will  avail 
f*  but  little  ;  for  a  person  might  be  criminally  suffocated,  and  his  body,  if  found 
f  under  the  circumstances  above  stated,  would  present  scarcely  any  appearances 
upon  which  a  medical  opinion  could  be  securely  based.    An  accident  is 
related  by  Fodere  to  have  occurred  at  Marseilles,  in  which  seven  persons  of  a 
family  were  destroyed,  in  consequence  of  their  having  slept  on  the  ground- 
floor  of  a  house  in  the  courtyard  of  which  a  quantity  of  limestone  was  being 
burnt  into  lime.    They  had  evidently  become  alarmed,  and  had  attempted  to 
I  escape ;  for  their  bodies  were  found  lying  in  various  positions.    The  court' 
1  yard  was  enclosed,  and  the  carbonic  acid  had  poured  into  the  apartment 
I  through  the  imperfectly  closed  window  and  door.     In  November  1838  a 
I  man  died  three  days  after  being  exposed  to  the  vapours  of  a  limekiln. 
'  ('  Guy's  Hosp.  Rep.,'  April  1839.)    The  vapours  of  brick-kilns  are  equally 
i  deleterious,  the  principal  agent  being  carbonic  acid  mixed  with  carbonic  oxide  ; 
[  although  I  have  found,  that,  according  to  the  stage  of  combustion  of  the  fuel, 
1  ammonia,  hydrochloric  acid,  sulphuretted  hydrogen,  and  sulphurous  acid  may 
be  also  evolved.    In  September  1842  two  boys  were  found  dead  on  a  brick- 
kiln near  London,  whither  they  had  gone  for  the  purpose  of  roasting  potatoes. 
Although  the  cause  of  death  in  the  two  cases  was  clearly  suffocation,  in  one 
instance  the  body  was  extremely  livid,  while  in  the  other  there  was  no  lividity 
whatever  !    Such  accidents  are  frequent :  in  November  1844  an  inquest  was 
held  at  Manchester  on  the  body  of  a  man  who  had  died  under  similar  circum- 
stances.   The  vapours  of  cement-kilns  are  quite  as  noxious  as  those  of  brick- 
kilns :  carbonic  and  sulphurous  acids  predominate  in  them. 


CONFINED  AIR. 

Symptoms  and  effects. — An  animal  confined  within  a  certain  quantity  of  air, 
which  it  is  compelled  to  respire,  will  soon  fall  into  a  state  of  lifelessness.  A 
human  being  in  the  same  way  may  be  suffocated,  if  confined  in  a  close 
apartment  where  the  air  is  not  subject  to  change  or  renewal,  while  the  pro- 
ducts of  respiration  are  accumulated";  and  the  effects  are  hastened  when  a 
number  of  persons  are  crowded  together  in  a  small  space.    The  change  which 
air,  thus  contaminated  by  respiration,  undergoes  may  be  very  simply  stated. 
The  quantity  of  nitrogen  in  100  parts  will  remain  nearly  the  same  ;  the  quan- 
tity of  oxygen  will  probably  vary  from  8  to  12  per  cent.,  while  the  remainder 
will  be  made  up  chiefly  of  carbonic  acid.  If  many  persons  are  crowded  together 
1  the  air  will  acquire  a  high  temperature,  and  will  be  saturated  with  aqueous 
'vapour  which  contains  decomposing  animal  matter  derived  from  the  lungs  and 
J  skin.  From  this  statement,  it  is  evident  that  air  which  has  been  contaminated 
iby  continued  respiration  will  operate  fatally  on  the  human  body,  partly  in  con- 
I  sequence  of  its  being  deficient  in  oxygen,  and  partly  from  the  noxious  effects 
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of  the  carbonic  acid  contained  in  it.    The  proportion  in  which  carbonic 
acid  exists  in  respired  air  is  subject  to  variation  :  according  to  the  experi- 
ments of  Allen  and  Pepys,  it  never  exceeds  10  per  cent,  by  volume  of  the 
mixture,  how  frequently   soever  it   may  have  been  received  into  and 
expelled  from  the  lungs.     The  influence  of  respiration  on  air  may  be 
thus  stated : — An  adult  consumes  from  one  to  two  gallons  of  air  per  minute, 
and  the  air  expired  contains  from  4  to  5  per  cent,  of  carbonic  acid;  but  it 
is  a  remarkable  fact  that,  when  a  person  continues  to  breathe  the  same  air,  the 
proportion  of  carbonic  acid  expelled  is  reduced  at  each  successive  respiration. 
When  the  amount  in  air  has  reached  10  or  12  per  cent,  no  more  is  thrown  off" 
by  the  lungs,  and  the  blood  is  no  longer  depurated.    For  healthy  existence  a 
human  being  requires  20  cubic  feet  or  125  gallons  of  air  per  hour.  A 
common  candle  will  consume  as  much  as  two  gallons  of  air  per  minute,  or 
render  that  quantity  of  air  unfit  for  respiration.    Dalton  found  that  the  air 
in  crowded  rooms  contained  about  1  per  cent,  of  carbonic  acid,  the  atmo- 
spheric proportion  being  therefore  increased  nearly  twentyfold.    It  is  certain 
that  insensibility  and  death  would  ensue  in  a  human  adult  before  the  whole 
of  the  oxygen  of  the  confined  air  had  disappeared ;  but  the  opportunity  can 
rarely  present  itself  of  analysing  such  a  contaminated  mixture,  and  hence  it 
is  impossible  to  specify  the  exact  proportion  in  which  carbonic  acid  would 
exist  when  the  confined  air  proved  fatal  to  persons  who  had  respired  it.  M. 
Lassaigne  has  shown,  by  direct  experiment,  that  the  carbonic  acid  in  the  air  of 
close  rooms  is  not  collected  on  the  floor,  but  equally  diffused  throughout. 
The  whole  mass  of  air  is,  in  fact,  vitiated,  and  requires  renewal.    ('  Med. 
Gaz.,'  vol.  38,  p.  351  ;  see  also  <  Report  on  Mines,'  1864,  App.  B,  p.  196, 
and  '  Chemical  News,'  Feb.  17,  1865,  p.  79.) 

COAL-GAS.     CARBUEETTED  HYDROGEN. 

Coal-gas  is  a  compound  which  acts  directly  as  a  poison  when  respired. 
Many  fatal  accidents  have  occurred  from  the  respiration  of  air  contaminated 
with  it.    Its  composition  is  subject  to  much  variation,  according  to  circum- 
stances.   Mitscherlich  ftnxnd  that  it  was  principally  composed  of  light  car- 
buretted  hydrogen,  hydrogen,  and  carbonic  oxide,  in  the  proportions  of  66 
per  cent,  of  the  first,  21-3  of  the  second,  and  11  of  the  third.    M.  Tourdes 
found  that  the  proportions  of  light  carburetted  hydrogen  and  carbonic  oxide 
were  nearly  equal,  i.e.  about  22  per  cent.    An  analysis  of  coal-gas  as  sup- 
plied to  London  shows  that  in  1000  parts  it  contains— of  hydrogen,  464-3; 
of  light  carburetted  hydrogen,  389'3  ;  carbonic  oxide,  56-2  ;  defiant  gas,  38-6; 
watery  vapour,  24"8  ;  nitrogen,  22-2  ;  carbonic  acid,  4-6.    The  difference  m 
composition  depends  on  the  heat  to  which  the  gas  has  been  submitted,  borne 
consider  that  carbonic  oxide  is  the  poisonous  principle;  but  there  is  no 
doubt  that  the  hydrocarbons  also  have  a  noxious  infmence,  although  the  use 
of  the  safety-lamp  in  mines  proves  that  a  mixture  of  light  carburetted 
hydrogen  with  air  in  an  explosive  proportion,  may  be  respired  without  pro- 
ducing serious  effects.  . 

Symptoms  and  appearances  after  death.— The  symptomsproduced  by  coal- 
gas,  when  mixed  in  a  large  proportion  with  air,  are— giddiness,  headache, 
nausea  with  vomiting,-  confusion  of  intellect,  loss  of  consciousness,  general 
weakness  and  depression,  partial  paralysis,  convulsions,  and  the  usual  phenomena 
of  asphyxia.  The  appearances  after  death  will  be  understood  from  the 
following  cases.  In  January  1841  a  family  residing  at  Strasburg  respired 
for  forty  hours  an  atmosphere  contaminated  with  coal-gas,  which  had  escaped 
from  a  pipe  passing  near  the  cellar  of  the  house  in  which  they  lodged.  On  the 
discovery  of  the  accident  four  of  the  family  were  found  dead.  The  father  and 
mother  still  breathed,  but,  in  spite  of  treatment,  the  father  died  in  twenty-lour 


COAL-GAS.     POST-MORTEM  APPEARANCES.  725 

hours  :  the  mother  recovered.    When  the  five  bodies  were  inspected  there  was 
a  great  difference  in  the  appearances ;  but  the  principal  changes  observed  were, 
congestion  of  the  brain  and  its  membranes, — the  pia  mater  (inner  mem- 
brane) being  gorged  with  blood,  and  the  whole  surface  of  the  brain  intensely 
red.    In  three  of  the  cases  there  was  an  effusion  of  blood  (coagulated)  on  the 
dura  mater  and  in  the  spinal  canal.    The  lining-membrane  of  the  air-passages 
was  strongly  injected,  and  there  was  spread  over  it  a  thick  viscid  froth  tinged 
with  blood ;  the  substance  of  the  lungs  was  of  a  bright-red  colour,  and  the  blood 
in  the  vessels  was  coagulated.  ('  Ann.  d'Hyg.'  Jan.  1842.)  In  two  cases  com- 
municated by  Mr.  Teale  to  the  'Guy's  Hospital  Eeports'  (No.  8),  there  was 
found  congestion  of  the  brain  and  its  membranes,  with  injection  of  the  lining- 
membrane  of  the  air-passages ;  the  blood  was  remarkably  liquid.    An  aged 
female  and  her  granddaughter,  who  had  been  annoyed  by  the  escape  of  gas 
during  the  day,  retired  to  bed,  and  they  were  found  dead  about  twelve  hours 
afterwards. 

Mr.  Bloxam  has  published  a  case  of  poisoning  by  coal-gas,  which  shows 
hoAv  easily  life  may  be  destroyed  by  it.  The  appearances  in  the  body  are 
more  fully  described  than  usual.  In  November  1861  Mr.  Bloxam  saw  the 
deceased,  who  was  a  gas-fitter:  he  was  supported  in  a  sitting  posture  on  the  floor. 
The  man  had  accidentally  resj^ired  coal-gas  while  connecting  a  tube  with  a  meter. 
The  skin  was  cold,  the  cornea  glazed,  and  the  face  pale  and  placid ;  there  was 
some  froth  about  the  mouth,  the  pupils  were  rather  dilated,  and  the  limbs  supple. 
There  was  a  strong  smell  of  gas  in  the  place.  He  was  working  in  a  closet, 
and  he  was  found  insensible  on  the  top  of  a  pair  of  steps  in  a  sitting  posture, — 
his  head  on  one  side,  his  arms  hanging  down,  and  his  back  leaning  against  the 
wall,  in  the  attitude  in  which  he  was  engaged  at  his  work.  He  had  evidently 
died  quietly  and  placidly  on  his  seat,  and  had  made  no  attempt  to  descend 
the  steps.  He  was  last  seen  alive  an  hour  before  he  was  found  dead,  and  he  no 
doubt  died  rapidly  from  the  inhalation  of  the  gas.  An  inspection  of  the  body 
was  made  twenty-four  hours  after  death.  Externally  the  skin  of  the  face  and 
upper  part  of  the  body  was  pale, — rigidity  was  well-marked,  and  there  was 
general  lividity  of  the  back  of  the  body  as  well  as  of  the  limbs.  The  blood 
was  everywhere  fluid.  The  brain  and  its  membranes  were  not  congested,  but 
were  rather  pale  than  otherwise  ;  the  ventricles  contained  a  pale  serum.  The 
brain  and  cerebellum  were  apparently  healthy.  There  was  a  strong  odour 
of  coal-gas  on  exposing  the  brain.  The  lungs  were  of  a  dark-red  colour,  and 
did  not  collapse  on  raising  the  chest-bone  ;  they  were  dark  at  the  back  of  the 
lobes  from  gravitation  of  blood  ;  their  structure  was  healthy.  The  windpipe 
and  bronchi  contained  frothy  mucus  in  some  quantity.  A  powerful  odour  of 
gas  was  perceived  on  compressing  the  lungs.  The  heart  was  healthy ;  the 
right  cavities  were  distended  with  blood— the  left  were  nearly  empty  ;  the 
blood  was  everywhere  black.  There  was  congestion  of  the  abdominal  viscera, 
but  no  other  unusual  appearance.    ('  Med.  Chir.  Trans.'  1862,  vol.  45,  p.  103). 

In  the  cases  above  related,  the  effects  produced  by  coal-gas  were  owing  to 
the  long-continued  respiration  of  it  in  a  diluted  state.  The  quantity  con- 
tained in  the  air  of  the  rooms  must  have  been  very  small :  in  M.  Tourdes' 
case  it  was  probably  not  more  than  8  or  9  per  cent.,  because  at  a  little  above 
this  proportion  the  mixture  with  air  becomes  explosive ;  and  there  had  been 
no  explosion  in  this  case,  although  in  the  apartment  in  which  the  persons 
were  found  dead,  a  stove  had  been  for  a  long  time  in  active  combustion,  and 
a  candle  had  been  completely  burnt  out.  In  Mr.  Teale's  cases  those  who 
entered  the  house  perceived  a  strong  smell  of  coal-gas,  but  still  the  air  could 
be  breathed.  Coal-gas  therefore,  like  other  aerial  poisons,  may  destroy  life  if 
long  respired,  although  so  diluted  as  not  to  produce  any  serious  effects  in  the 
first  instance  I    This  gas  owes  its  peculiar  odour  to  the  vapour  of  naphtha : 
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the  odour  begins  to  be  perceptible  in  air  when  the  gas  forms  only  the  1000th 
part,  it  is  easily  perceived  when  forming  the  700th  part,  but  the  odour  is 
strongly  marked  when  it  forms  the  150th  part  (Tourdes).  In  most  houses  in 
which  gas  is  burnt,  the  odour,  owing  to  leakage,  is  plainly  perceived  ;  and  it 
is  a  serious  question  whether  health  and  life  may  not  often  be  affected  by 
the  long-continued  respiration  of  an  atmosphere  containing  but  a  small  pro- 
portion. The  odour  will  always  convey  a  sufficient  warning  against  its 
poisonous  effects.  It  should  be  known  that  this  gas  will  penetrate  into 
dwellings  in  an  insidious  manner.  In  Mr.  Teale's  cases,  the  pipe  from  which 
the  gas  had  escaped  was  situated  about  ten  feet  from  the  wall  of  the  bed- 
room where  the  females  slept :  the  gas  had  permeated  through  the  loose 
earth  and  rubbish,  and  had  entered  the  apartment  through  the  floor.  I  have 
notes  of  several  other  cases  in  which  coal-gas  has  thus  destroyed  life  by 
leakage  into  bedrooms. 

It  is  impossible  to  determine  exactly  what  proportion  of  this  gas  in  air 
will  destroy  life.  An  atmosphere  containing  from  7  to  12  per  cent,  has  been 
found  to  destroy  dogs  and  rabbits  in  a  few  minutes ;  when  the  proportion 
was  from  1^  to  2  per  cent,  it  had  little  or  no  effect.  With  respect  to  man, 
it  may  destroy  life  if  long  respired  when  forming  about  9  per  cent.,  i.e.  when  it 
is  in  less  than  an  explosive  proportion.  (See  '  British  and  Foreign  Med.  Rev.' 
Vol.  20,  p.  253  ;  also,  '  Ann.  d'Hyg.'  1830,  vol.  1,  p.  457.)  Dr.  Aldis  observed 
in  his  experiments  that  in  ordinary  coal-gas  mixed  with  air,  rats  were  ren- 
dered insensible  in  half  a  minute,  and  died  in  a  minute  and  a  half  to  two 
minutes.  There  was  before  death  spasmodic  action  of  the  diaphragm.  The 
gas  was  allowed  to  enter  slowly  into  a  bell-jar  of  air  in  which  the  animals 
were  placed.  ('  Med.  and  Chir.  Trans.'  1862,  vol.  45,  p.  100). 

Analysis. — The  circumstances  under  which  the  accident  occurs  will  gene- 
rally suffice  to  establish  the  nature  of  the  noxious  agent.  Coal-gas  burns  with 
a  bright- white  light,  producing  carbonic  acid  and  water.  A  taper  should  be 
cautiously  applied  to  a  small  quantity  ;  since,  when  the  gas  is  mixed  with  the 
air  in  the  proportion  of  from  11  to  14  per  cent,  it  is  dangerously  explosive. 
For  this  reason  no  lighted  candle  shoidd  be  taken  into  an  apartment  where  an 
accident  has  occurred,  until  all  the  doors  and  windows  have  been  for  some 
time  kept  open,  and  the  smell  of  gas  has  entirely  disappeared.  (See  'Med. 
Gaz.'  vol.  42,  p.  343.)  The  combustion  of  the  gas,  or  its  explosion  with 
air,  is  a  sufficient  test  of  its  nature ;  the  peculiar  odour,  and  the  want  of 
action  on  a  salt  of  lead,  if  the  gas  is  pure,  will  distinguish  it  from  sulphuretted 
hydrogen. 


CHAPTER  56. 

SULPHURETTED  HYDROGEN  GAS  ITS  POISONOUS  PROPERTIES  SYMPTOMS  POST- 
MORTEM   APPEARANCES  EFFLUVIA    OF   DRAINS    AND    SEWERS  ANALYSIS  — 

MEPHITIC  VAPOURS  EXHALATIONS  FROM  THE  DEAD. 

Sulphuretted  Hydrogen  has  a  more  powerful  action  on  the  body  than 
either  carbonic  acid  or  charcoal-vapour.  Persons  are  sometimes  acci- 
dentally killed  by  it ;  but  the  very  offensive  odour  which  a  small  portion  of 
it  communicates  to  a  large  quantity  of  air  is  sufficient  to  announce  its  pre- 
sence, and  thus,  with  due  caution,  to  prevent  any  dangerous  consequences. 
Sulphuretted  hydrogen  gas,  when  respired  in  its  pure  state,  is  instan- 
taneously fatal.  It  exerts  equally  deleterious  effects  upon  all  orders  of 
animals,  and  upon  all  the  textures  of  the  body.  It  has  been  found  to  de- 
stroy life  even  when  it  is  allowed  to  remain  in  contact  with  the  skin.  Mr. 
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Donovan  states  that  a  rabbit  enclosed  in  a  bladder  of  sulphuretted  hydrogen 
gas,  but  allowed  to  breathe  freely  in  the  atmosphere,  perished  in  ten  minutes. 
When  introduced  into  the  lungs  of  animals,  even  in  a  diluted  state,  it  has 
given  rise  to  fatal  consequences.    Thus  Thenard  found  that  air  which  con- 
tained  only  l-800th  of  its  volume  of  this   gas  would  destroy  a  dog, 
and  that  when  the  gas  existed  in  the  proportion  of  l-250th  it  sufficed 
to  kill  a  horse.    The  later  researches  of  M.  Parent-Duchatelet  have,  how- 
ever, shown  that  the  poisonous  effects  of  the  gas  have  been  somewhat  ex- 
aggerated, at  least  in  the  application  of  these  results  to  man.    He  observed 
that  workmen  breathed  with  impunity  an  atmosphere  containing  1  per  cent,  of 
sulphuretted  hydrogen  ;  and  he  states  that  he  himself  respired,  without  serious 
symptoms  ensuing,  air  which  contained  three  per  cent.    In  most  drains  and 
sewers,  rats  and  other  vermin  are  found  to  live  in  large  numbers ;  and,  accord- 
ing to  Gaultier  de  Claubry,  the  air  in  those  localities  contains  from  2  to  8  per 
cent.    (Devergie,  vol.  2,  p.  520.)    Thus,  admitting  sulphuretted  hydrogen 
to  be  a  more  powerful  poison  than  charcoal-vapour,  it  does  not  appear 
to  be  so  energetic  as  Thenard's  experiments  would  lead  us  to  suppose.  An 
atmosphere  containing  from  6  to  8  per  cent,  of  the  gas.  might  speedily  kill, 
although  nothing  certain  is  known  of  the  smallest  proportion  required  to 
destroy  human  life.    One  fact,  however,  is  worthy  the  attention  of  medical 
jurists— namely,  that  the  respiration  of  an  atmosphere  only  slightly  impreg- 
nated with  the  gas  may,  if  long  continued,  seriously  affect  a  person,  destroy 
health,  and  even  cause  death.    M.  d'Arcet  was  required  to  examine  a  lodging 
in  Paris,  in  which  three  young  and  healthy  men  had  died  successively,  in  the 
course  of  a  few  years,  under  similar  symptoms.    The  lodging  consisted  of  a 
bedroom  with  a  chimney,  and  an  ill-ventilated  anteroom.    The  pipe  of  the 
privy  passed  down  one  angle  of  the  room  by  the  head  of  the  bed,  and  the 
wall  in  this  part  was  damp  from  infiltration.    At  the  time  of  the  examination 
■there  was  no  perceptible  smell  in  the  room,  although  it  was  small  and  low. 
M.  d'Arcet  attributed  the  mortality  in  the  lodging  to  the  slow  and  long-con- 
tinued action  of  the  emanations  from  the  pipe ;  and  it  is  highly  probable  that 
this  was  the  real  cause.   ('  Ann.  d'Hyg.,'  Juillet  1836.)    The  men  who  were 
engaged  in  working  at  the  Thames  Tunnel  suffered  severely  during  the  exca- 
vation, from  the  presence  of  this  gas  in  the  atmosphere  in  which  they  were 
obliged  to  work.    The  case  was  referred  to  me  for  examination  by  Sir  I.  M. 
Brunei  in  1839.    The  air,  as  well  as  the  water  which  trickled  through  the 
roof,  was  found  to  contain  sulphuretted  hydrogen :  it  was  probably  derived 
from  the  action  of  the  water  on  iron-pyrites  in  the  clay.    The  gas  issued 
in  sudden  bursts,  so  as  to  be  at  times  perceptible  by  its  odour.    By  respiring 
this  atmosphere  the  strongest  and  most  robust  men  were,  in  the  course  of  a 
few  months,  reduced  to  an  extreme  state  of  exhaustion,  and  several  died. 
The  symptoms  with  which  they  were  first  affected  were  giddiness,  sickness, 
and  general'  debility  ;  they  became  emaciated,  and  fell  into  a  state  of  low 
fever,  accompanied  by  delirium.    In  one  case  which  I  saw,  the  face  of  the 
man  was  pale,  the  lips  of  a  violet  hue,  the  eyes  sunk  with  dark  areola 
around  them,  and  the  whole  muscular  system  was  flabby  and  emaciated. 
Chloride  of  lime  and  other  remedies  were  tried  for  the  purification  of  the 
air  ;  but  the  evil  did  not  entirely  cease  until  the  tunnel  was  so  far  completed 
that  there  was  a  communication  from  one  side  to  the  other,  and  free  ventila- 
tion throughout. 

Symptoms. — The  symptoms  produced  by  svdphuretted  hydrogen  on  the 
human  body  vary  according  to  the  degree  of  concentration  in  which  it  is 
respired.  When  breathed  in  a  moderately  diluted  state,  the  person  speedily 
falls  inanimate.  An  immediate  removal  to  pure  air,  and  the  applica- 
tion of  stimulants,  with  cold  affusion,  may,  however,  suffice  to  restore  life. 
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According  to  the  account  given  by  those  who  have  recovered,  this  state 
of  inanimation  is  preceded  by  a  sense  of  weight  in  the  stomach  and  in  the 
temples ;  also  by  giddiness,  nausea,  sudden  weakness,  and  loss  of  motion  and 
sensation.  If  the  gas  in  a  still  less  concentrated  state  be  respired  for  some 
time,  coma,  insensibility,  or  tetanus  with  delirium  supervenes,  preceded  by 
convulsions,  or  pain  and  weakness  over  the  whole  of  the  body.  The  skin  in 
such  cases  is  commonly  cold,  the  pulse  irregular,  and  the  respiration  labo- 
rious. When  the  air  is  but  slightly  contaminated  with  the  gas,  it  may  be 
breathed  for  a  long  time  without  producing  any  serious  symptoms ;  some- 
times there  is  a  feeling  of  nausea  or  sickness,  accompanied  by  pain  in  the 
head,  or  diffused  pains  in  the  abdomen.  These  symptoms  are  often  ob- 
served to  affect  those  who  are  engaged  in  chemical  manipulations  with  this 
gas.  Sulphuretted  hydrogen  appears  to  act  like  a  narcotic  poison  when 
highly  concentrated,  but  like  a  narcotico-irritant  when  much  diluted  with 
air.  It  is  absorbed  into  the  blood,  to  which  it  gives  a  brownish-black  colour, 
and  it  is  in  this  state  circulated  throughout  the  body.  In  all  cases  a  noxious 
atmosphere  containing  this  gas  is  indicated  by  an  offensive  smell  producing 
nausea  and  sickness.  For  a  case  of  poisoning  by  this  gas,  in  which  the  person 
recovered,  see  '  Medical  Gazette,'  vol.  43,  p.  871. 

Appearances  after  death. — On  examining  the  bodies  of  persons  who  have 
died  from  the  effects  of  sulphuretted  hydrogen,  when  respired  in  a  concen- 
trated form,  and  the  inspection  is  recent,  the  following  appearances  have  been 
observed  : — The  mucous  membrane  of  the  nose  and  throat  is  commonly 
covered  by  a  brownish  viscid  fluid.    An  offensive  odour  is  exhaled  from  all 
the  cavities  and  soft  parts  of  the  body.    These  exhalations,  if  received  into 
the  lungs  of  those  engaged  in  making  the  inspection,  sometimes  give  rise  to 
nausea  and  other  unpleasant  symptoms,  and  may  even  cause  syncope  or 
asphyxia.    The  muscles  of  the  body  are  of  a  dark  colour,  and  are  not  sus- 
ceptible of  the  galvanic  stimulus.    The  lungs,  liver,  and  the  soft  organs 
generally,  are  distended  with  black  liquid  blood.    There  is  also  great  con- 
gestion about  the  right  side  of  the  heart,  and  the  blood  has  been  found  every- 
where liquid  and  dark-coloured  :  the  body  rapidly  undergoes  the  putrefactive 
process.    When  death  has  occurred  from  the  respiration  of  this  gas  in  a  more 
diluted  form,  the  appearances  are  less  marked.    There  is  then  general  con- 
gestion of  the  internal  organs,  with  a  dark  and  liquid  state  of  the  blood.  In 
fact,  in  such  cases  the  appearances  can  scarcely  be  distinguished  from  those 
produced  by  carbonic  acid.    Four  men  lost  their  lives  in  the  Fleet  Lane 
Sewer  in  February  1861 :  they  were  found  dead,  and  there  was  no  doubt 
that  sulphuretted  hydrogen  was  the  cause  of  death.    An  account  of  the  ap- 
pearances presented  by  the  bodies  is  given  in  the  '  Lancet '  by  Mr.  Holden 
and  Dr.  Letheby  (February  23,  1861,  p.  187).    The  eyes  and  mouth  were 
open,  the  lips  and  tongue  livid,  the  pupils  widely  dilated,  the  blood  black  and 
fluid,  the  lungs  congested,  the  heart  full  of  black  fluid  blood,  the  right  side 
gorged,  and  there  was  a  bloody  froth  in  the  windpipe.   In  the  brain  the  large 
vessels  of  the  dura  mater  were  full  of  black  fluid  blood. 

In  June  1857  six  persons  lost  their  lives,  at  Cleator  Moor  near  White- 
haven, by  the  respiration  of  sulphuretted  hydrogen  in  a  diluted  form,  by 
reason  of  their  having  slept  in  small  close  ill-ventilated  rooms,  into  which 
the  gas  had  penetrated.  Three  of  the  deceased  persons — a  husband,  wife, 
and  child,  of  one  family  {Armstrong) — had  retired  to  rest,  in  their  usual  health, 
on  the  night  of  the  9th  of  June.  Two  of  them  were  found  the  next  morning 
dead  in  bed,  and  a  third  (the  child)  was  found  in  a  state  of  insensibility,  and 
lingered  until  the  afternoon  of  the  same  day,  when  she  died.  The  fourth,  a 
healthy  adult,  retired  to  sleep  in  his  bed,  with  his  door  closed,  and  he  was 
found  dead  in  an  hour.    The  fifth,  a  child,  was  taken  ill  on  the  morning  of 
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the  11th,  and  died  the  same  day.  The  sixth  was  taken  ill  on  the  morning  of 
the  10th,  and  died  on  the  12th  of  June. 

The  symptoms  complained  of  by  some  who  recovered  were  nausea,  sick- 
ness, giddiness,  and  insensibility.  On  inspection  of  the  body  of  one  child, 
the  pupils  were  found  dilated, — viscid  mucus  escaped  from  the  nostrils, — 
there  was  congestion  of  the  lungs  and  kidneys,  as  well  as  of  the  membranes 
of  the  brain.  In  the  adult  who  died  in  an  hour,  the  pupils  were  natural, 
the  jaws  firmly  clenched,  the  fingers  contracted,  and  the  nails  blue  ;  there  was 
groat  cadaveric  lividity,  and  a  quantity  of  fluid  with  frothy  mucus  issued 
from  the  nostrils  and  mouth.  The  lungs  were  much  congested,  and  serum 
was  effused  in  the  cavity  of  the  chest.  The  heart  contained  a  little  fluid 
blood,  and  was  somewhat  flaccid.  The  membrane  of  the  windpipe  and 
gullet  was  redder  than  natural.  In  the  windpipe  there  was  frothy  mucus. 
The  stomach,  as  well  as  the  large  and  small  intestines,  were  highly  congested, 
but  otherwise  healthy.  The  brain  and  its  membranes  were  greatly  engorged 
with  blood,  which,  as  in  the  body  generally,  was  very  dark  and  fluid.  Mr. 
J.  B.  Wilson,  who  examined  the  body  of  the  child,  drew  the  conclusion, 
which  was  confirmed  by  the  subsequent  inquiry,  that  death  had  been  caused  by 
sulphuretted  hydrogen.  Dr.  Thompson,  who  examined  the  body  of  the  man, 
also  inferred  that  some  noxious  gas  or  gases  had  destroyed  life.  Having  been 
required  by  the  Home  Office  to  investigate  the  cause  of  death  in  these  cases, 
I  visited  Cleator  on  the  22nd  of  June,  and  found  that  the  cottages  in  which 
the  accidents  had  occurred,  were  built  upon  a  heap  of  iron- slag,  which  also 
abutted  on  the  premises  behind.  This  slag  contained,  among  other  matters, 
sulphide  of  iron  and  sulphide  of  calcium.  A  foul  smell,  compared  to  that  of 
cinders  extinguished  by  water,  had  for  some  time  been  perceived  about  the 
rooms,  chiefly  at  night,  when  the  doors  and  windows  were  closed  ;  and  the 
day  before  the  occurrence  a  heavy  storm  of  rain  had  washed  through  the 
slag-heap,  and  aggravated  the  effects.  The  heap  of  slag  was  burning  in 
certain  parts,  and  sulphuretted  hydrogen  was  evolved  in  large  quantities  at  a 
depth  of  a  few  feet  below.  At  the  time  of  my  visit,  i.e.  a  fortnight  after 
the  deaths,  on  removing  the  flags  in  the  lower  rooms,  the  slag  below  was 
found  damp,  and  sulphuretted  hydrogen  was  still  issuing  from  it.  The 
white-lead  paint  in  the  closets  was  partly  converted  into  black  sulphuret,  and 
this  chemical  change  was  found  in  patches  on  the  chamber-door  of  one  small 
room  in  which  two  persons  had  died. 

The  symptoms,  so  far  as  they  were  observed  in  the  living,  the  appearances 
m  the  dead  bodies,  and  the  chemical  nature  of  the  wet  slag  beneath  the 
foundation,  left  no  reasonable  doubt  that  during  the  night,  with  the  doors  and 
windows  closed,  sulphuretted  hydrogen  had  escaped  in  sufficient  quantity  to 
poison  the  air  and  destroy  life,  and  a  verdict  was  returned  to  this  effect  A 
suggestion  was  made  that  carbonic  acid  might  have  caused  the  symptoms 
and  death,  but  there  was  no  source  of  carbonic  acid  but  the  breath-  and 
there  is,  I  believe,  no  instance  known  of  any  adult  having  breathed  himself 
to  death  in  an  hour,  m  a  room  containing  600  cubic  feet  of  air,— not  to 
mention  that  persons  had  slept  in  similar  rooms  in  the  same  row  of  cottages, 
at  a  distance  from  the  slag-heap,  without  perishing  from  such  a  cause. 
Another  theory  was  put  forward,  to  the  effect  that  carbonic  oxide  in  the 
vapours  of  some  blast-furnaces  had  found  its  way  into  the  rooms  where 
these  persons  had  died ;  but  the  nature  of  the  locality  and  the  distance  of  the 
furnaces  rendered  this  impossible.  Persons  who  had  left  their  windows  open, 
whereby  these  vapours  might  have  entered,  escaped,  while  the  deaths  occurred 

??•  S  I,  6  68  m  Which  the  doors  and  win<iows  were  completely  closed, 
it  is  highly  probable  that  the  sulphuretted  hydrogen  was  mixed  with  other 
gases  and  vapours,  as  it  is  never  found  pure  except  in  a  chemical  laboratory  ; 
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but  the  circumstances  left  no  reasonable  doubt  that  it  was  the  principal  agent 
of  death.  This  seems  to  have  been  clearly  established  by  the  laet,  that  since  a 
channel  has  been  cut  through  the  slag-heap,  and  the  slag  removed,  no  casualty 
has  taken  place. 

As  in  reference  to  carbonic  acid,  an  atmosphere  which  may  be  breathed  for 
a  short  time  with  impunity  will  ultimately  destroy  life.  Sulphuretted 
hydrogen  in  a  fatal  proportion,  however  diluted  or  mixed  with  other  vapours, 
would  always  be  indicated  by  a  disagreeable  smell ;  although  from  habit,  as 
well  as  probably  from  the  effects  of  the  gas  on  the  nervous  system,  this  offen- 
sive smell  might  not  be  perceived  when  a  person  had  remained  for  a  short 
time  in  the  poisoned  atmosphere.  In  the  case  of  the  Halls,  which  occurred 
at  Sheffield  in  1852,  there  is  reason  to  believe  that  the  deaths  of  two  persons 
were  caused  by  the  smouldering  of  ashes  in  a  cesspool  ('  Association  Medical 
Journal,'  April  1853,  p.  280).  Mr.  Haywood  considered  that  carbonic  acid 
was  the  agent  in  this  case,  although  it  is  probable,  from  the  nature  of  the 
materials  in  which  combustion  was  going  on,  that  sulphuretted  hydrogen  and 
other  gases  and  vapours  were  simultaneously  evolved. 

Effluvia  of  drains  and  sewers. — The  most  common  form  of  accidental  poi- 
soning by  sulphuretted  hydrogen  (for  it  is  rare  that  a  case  occurs  which  is  not 
purely  accidental)  is  witnessed  among  nightmen  and  others  who  are  engaged 
in  cleaning  out  drains  and  sewers,  or  in  the  removal  of  nightsoil.  These 
accidents  are  much  more  frequent  in  France  than  in  England,  the  soil  being 
often  allowed  to  collect  in  such  quantities  in  Paris  and  other  large  contir- 
nental  cities,  as  to  render  its  removal  a  highly  dangerous  occupation  for 
the  workmen.  According  to  the  results  of  Thenard's  observations,  there  are  two 
species  of  compound  gases,  or  mechanical  mixtures  of  gases,  which  are  com- 
monly met  with  in  the  exhalations  of  privies.  The  first  compound  consists  of 
a  large  proportion  of  atmospheric  air  holding  diffused  through  it,  in  the  form 
of  vapour,  the  hydro  sulphate  of  ammonia  (sulphide  of  ammonium).  The 
hydrosulphate  is  contained  abundantly  in  the  water  of  the  soil,  and  is  con^ 
stantly  rising  from  it  in  vapour,  and  diffusing  itself  in  the  surrounding  atmo- 
sphere. It  is  this  vapour  which  gives  the  unpleasant  and  pungent  odour  to  the 
effluvia,  and  causes  an  increased  secretion  of  tears  in  those  who  unguardedly 
expose  themselves  to  such  exhalations..  The  symptoms  produced  by  the 
respiration  of  this  gaseous  mixture,  when  in  a  concentrated  state,  bear  a  close 
resemblance  to  those  which  result  from  the  action  of  sulphuretted  hydrogen 
gas.  If  a  person  is  but  slightly  affected,  he  will  probably  complain  of  nausea 
and  sickness  :  his  skin  will  be  cold,  his  respiration  free  but  irregular ;  the 
pulse  is  commonly  frequent,  and  the  voluntary  muscles,  especially  those  of 
the  chest,  are  affected  by  spasmodic  twitchings.  If  more  strongly  affected 
be  loses  all  power  of  sense  and  motion  ;  the  skin  becomes  cold,  the  lips  and 
face  assume  a  violet  hue,  the  moiith  is  covered  by  a  bloody  and  frothy  mucus ; 
the  pulse  is  small,  frequent,  and  irregular — the  respiration  hurried,  laborious, 
and  convulsive  ;  and  the  limbs  and  trunk  are  in  a  state  of  general  relaxation. 
If  still  more  severely  affected,  death  may  take  place  immediately  ;  or  should 
the  person  survive  a  few  hours,  in  addition  to  the  above  symptoms  there  will 
be  short  but  violent  spasmodic  twitchings  of  the  muscles,  sometimes  even 
accompanied  by  tetanic  spasms.  (See  'Ann.  d'Hyg.'  1829,  vol.  2,  p.  70).  If 
the  person  is  sensible  he  will  commonly  suffer  the  most  severe  pain,  and  the 
pulse  may  become  so  quick  and  irregular  that  it  cannot  be  counted.  When 
the  symptoms  are  of  such  a  formidable  nature,  it  is  rare  that  a  recovery  takes 
place.  The  appearances  met  with  on  making  an  examination  of  the  body  are 
similar  to  those  observed  in  death  from  sulphuretted  hydrogen.  The  inspec- 
tion should  be  made  with  caution,  for  a  too-frequent  respiration  of  the 
poisonous  exhalations  may  seriously  affect  those  who  undertake  it. 


SULPHURETTED  HYDROGEN.  ANALYSIS. 


731 


A  singular  accident  occurred  in  this  metropolis  in  August  1847,  in 
which  a  man  lost  his  life  by  the  evolution  of  a  quantity  of  sulphuretted 
hydrogen  from  a  foul  drain.  It  appears  that,  shortly  before  the  accident,  a 
large  quantity  of  oil  of  vitriol  had  been  poured  down  the  drain  communi- 
cating with  the  privy.  The  deceased  entered  the  yard,  and  was  soon  after- 
wards found  on  the  pavement  in  a  dying  state.  On  inspection  of  the  body, 
the  brain  was  healthy,  but  the  lungs  were  gorged  with  blood,  which  had  the 
offensive  odour  of  sulphuretted  hydrogen  gas.  The  medical  witness  referred 
death  to  this  gas,  and  stated  that  lime  had  been  thrown  into  the  drain,  that 
sulphuret  of  calcium  had  probably  been  formed,  and  that  the  sulphuretted 
hydrogen,  which  had  led  to  the  death  of  the  deceased,  had  been  evolved  from 
this  by  the  oil  of  vitriol.  It  is  more  probable,  however,  that  the  gas  was 
evolved  by  the  decomposition  of  the  liquid  hydrosulphate  of  ammonia,  which 
always  abounds  in  such  localities.  In  February  1861  four  men  lost  their 
lives  in  the  Fleet  Sewer :  they  had  gone  to  work  in  an  ill-ventilated  part, 
and  were  found  dead  soon  afterwards. 

The  following  case,  which  has  some  relation  to  this  subject,  occurred  in 
London  in  1831  : — Twenty-two  boys,  living  at  a  boarding-school  at  Clapham, 
were  seized  in  the  course  of  three  or  four  hours  with  alarming  symptoms  of 
irritation  in  the  stomach  and  bowels,  spasms  of  the  muscles  of  the  arms, 
and  excessive  prostration  of  strength.  One  child,  that  had  been  similarly 
attacked  three  days  before,  died  in  twenty-five  hours,  and  one  among 
the  last  attacked  died  in  twenty-three  hours.  Both  of  the  bodies  were 
examined  after  death :  in  the  first  the  mucous  glands  of  the  intestines  were 
found  enlarged  and,  as  it  were,  tuberculated ;  in  the  second  the  mucous 
coat  of  the  small  intestines  was  found  ulcerated,  and  that  of  the  colon 
softened.  At  first  it  was  suspected  that  the  boys  had  been  poisoned,  but  an 
analysis  of  the  food  did  not  lead  to  the  discovery  of  any  noxious  substance. 
The  only  circumstance  which  was  considered  sufficient  to  explain  the  accident 
was,  that  two  days  before  the  first  child  was  seized,  a  foul  cesspool  had  been 
opened,  and  the  materials  diffused  over  agarden  adjoining  the  children's  play- 
ground. This  was  the  source  of  the  noxious  effluvia,  according'to  the  opinion 
expressed  by  six  medical  practitioners.    ('  Christison  on  Poisons,'  p.  810.) 

Analysis. — The  recognition  of  these  gases  and  vapours  is  a  simple  operation. 
The  odour  which  they  possess  is  sufficient  to  determine  their  presence,  even 
when  they  are  diluted  with  a  large  quantity  of  atmospheric  air.  The 
sulphuretted  hydrogen  gas  is  at  once  identified  by  its  action  on  paper  previously 
dipped  in  a  solution  of  a  salt  of  lead  :  if  present,  even  in  very  small  proportion 
(1-1 00,000th  part),  the  moistened  paper  speedily  acquires  a  brownish-black 
stain  from  the  production  of  sulphuret  of  lead.  It  must  not  be  supposed  that  sul- 
phuretted hydrogen,  when  it  has  proved  fatal  in  a  diluted  form,  can  be  detected 
in  the  lungs,  stomach,  or  blood  of  a  dead  body.  When  the  body  is  recently 
removed  from  a  drain  or  sewer,  the  gas  may  be  found  pervading  the  whole  of 
the  tissues ;  but  in  other  cases  it  will  be  as  useless  to  look  for  it  as  for 
carbonic  acid  in  poisoning  by  this  gas.  Noxious  gases  are  not  long  retained 
by  the  tissues ;  a  short  exposure  will  suffice  to  remove  all  traces  of  them. 
The  examination  of  the  locality  can  alone  throw  a  light  upon  the  cause  of 
death.  The  proportion  of  the  gas  found  in  an  apartment  will,  however, 
rarely  be  a  criterion  of  the  quantity  which  has  destroyed  life.  A  person 
going  into  a  room  where  the  deceased  bodies  are  lying,  may  notice  only  a 
disagreeable  or  a  stifling  smell,  but  he  may  be  able  to  breathe  for  a  longer  or 
Hhorter  period  with  the  door  or  window  open.  It  is  not  the  respiration  of  a  few 
minutes,  but  the  breathing  of  the  diluted  noxious  atmosphere  for  many  hours, 
that  really  destroys  life.  The  best  method  of  detecting  sulphuretted  hydrogen 
■When  present  in  a  dead  body  (not  putrefied)  is  to  place  a  piece  of  card, 
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glazed  with  lead,  in  the  muscles  or  soft  organs :  it  will  sooner  or  later  be 
tarnished  and  acquire  a  brown  colour,  if  the  gas  be  present. 

Sulphuretted  hydrogen  may  be  proved  to  exist  by  the  lead-test  in  the 
vapour  of  hydrosulphate  of  ammonia  when  mixed  with  air,  and  the  presence 
of  ammonia  is  indicated  in  the  compound  by  its  volatile  alkaline  reaction  on 
test-paper  —  also  by  holding,  in  a  vessel  containing  the  vapour  recently 
collected,  a  rod  dipped  in  strong  hydrochloric  acid :  the  production  of  dense 
white  fumes  announces  the  formation  of  hydrochlorate  of  ammonia.  The  pre- 
sence of  this  vapour  in  any  mixture  is  at  once  indicated  by  introducing  paper 
wetted  with  a  solution  of  nitroprusside  of  sodium.  The  hydrosulphate  pro- 
duces with  it  a  rich  crimson  colour  :  if  sulphuretted  hydrogen  alone  iB 
present,  the  nitroprusside  paper  undergoes  no  change.  It  is  a  fact  which 
cannot  be  too  universally  known  that  a  candle  will  readily  burn  in  a  mixture 
of  either  of  these  gases  with  air  which,  if  respired,  would  suffice  to  destroy 
life.  ('Ann.  d'Hyg.,'  1829,  vol.  2,  p.  69.)  The  candle-test  should  be  ap- 
plied with  caution  in  places  where  these  effluvia  are  collected  and  confined 
in  sewers  or  close  cesspools.  When  sulphuretted  hydrogen  is  diffused  in  a 
proportion  of  about  7  per  cent,  with  air  it  forms  a  dangerously  explosive 
mixture. 

It  is  worthy  of  remark  that  the  air  of  a  cesspool  may  be  often  respired  with 
safety  until  the  workmen  commence  removing  the  soil,  when  a  large  quan- 
tity of  mephitic  vapour  may  suddenly  escape,  which  will  lead  to  the  imme- 
diate suffocation  of  all  present.  Several  persons  have  been  killed  by  trusting 
to  the  previous  burning  of  a  candle,  in  ignorance  of  this  fact.  In  descending 
in  order  to  render  assistance  to  persons  who  are  lifeless,  the  person  should  on 
these  occasions,  whether  sulphuretted  hydrogen  or  carbonic  acid  be  the  cause, 
make  a  moderate  inspiration  of  pure  air  and  hold  his  breath  while  in  the 
noxious  mixture.  In  an  accident  which  occurred  in  Whitechapel,  in  August 
1857,  three  men  died  speedily  from  breathing  the  vapour  of  an  old  sewer, 
and  two  others  nearly  lost  their  lives  in  attempting  to  assist  them.  The  best 
plan  for  getting  rid  of  the  gas  is  by  a  free  exposure  of  the  locality,  or  by  ex- 
citing active  combustion  in  it.  According  to  Parent-Duchatelet,  men  can 
work  in  an  atmosphere  containing  from  2  to  3  per  cent,  of  sulphuretted 
hydrogen.  The  air  of  one  of  the  principal  sewers  of  Paris  gave  the  following 
results,  on  analysis,  in  100  parts  : — Oxygen,  13-79  ;  nitrogen,  81*21 ;  carbonic 
acid,  2-01 ;  sulphuretted  hydrogen,  2*99. 

Another  gaseous  mixture  in  the  form  of  deoxidized  air  was  found  by 
Thenard  in  the  sewers  of  Paris  :  it  was  composed,  in  100  parts,  of  nitrogen 
90,  of  oxygen  2,  and  of  carbonic  acid  4.  Sometimes  the  carbonic  acid  is  com- 
bined with  ammonia,  and  then  it  may  be  regarded,  chiefly,  as  a  mixture 
of  nitrogen  holding  diffused  through  it  the  vapour  of  carbonate  of  ammonia, 
which  is  sufficient  to  render  it  highly  irritating  to  the  mucous  membrane  of 
the  eyes  and  nose.  Its  action  on  the  human  body  when  respired  will  be 
readily  understood  from  its  chemical  composition.  In  its  operation  it  is 
essentially  negative,  and  destroys  life  by  cutting  off  the  access  of  oxygen. 
The  small  proportion  of  carbonic  acid  or  of  carbonate  of  ammonia  existing 
in  it  cannot  give  rise  to  the  asphyxia  which  so  rapidly  follows  its  inhalation. 
The  chances  of  recovery  are  much  greater  in  persons  who  become  asphyxiated 
from  the  inspiration  of  this  compound  than  in  those  who  are  exposed  to  the 
influence  of  the  preceding.  Commonly  the  immediate  removal  to  a  current 
of  pure  air  is  sufficient  to  bring  about  a  recovery.  Should  death  take  place, 
it  will  be  found  on  inspection  that  the  internal  appearances  are  the  same  as 
those  which  are  met  with  in  death  from  suffocation. 

Analysis. — This  compound  has  no  oTensive  smell;  it  extinguishes  a  taper  : 
the  carbonic  acid  contained  in  it  may  be  removed  by  caustic  potash,  and  then 
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it  will  be  seen  that  the  great  bulk  of  the  mixture  is  formed  of  nitrogen— a 
gas  which,  by  its  negative  properties,  canriot  be  easily  confounded  with  any 
other.  In  a  mixed  atmosphere  of  carbonic  acid  and  sulphuretted  hydrogen, 
the  two  gases  may  be  separated  by  agitating  the  mixture  with  a  solution  of 
acetate  of  lead,  and  treating  the  precipitate  with  acetic  acid,  which  dissolves 
the  carbonate  and  leaves  sulphide  of  lead. 

EXHALATIONS  FROM  THE  DEAD. 

It  may  be  proper  in.  this  place  to  make  a  few  remarks  on  the  alleged  danger 
of  the  exhalations  given  off  by  dead  bodies  in  a  state  of  putrescence. 
Formerly  there  existed  a  groundless  fear  relative  to  the  examination  of  a 
putrefied  dead  body;  and  during  the  last  century,  on  several  important 
occasions,  medical  witnesses  refused  to  examine  the  bodies  of  deceased  persons 
who  were  presumed  to  have  been  murdered,  alleging  that  it  was  an  occupa- 
fc  tion  which  might  be  attended  with  serious  consequences  to  themselves. 
Orfila  has  collected  many  accounts  of  the  fatal  effects  which  are  recorded  to 
have  followed  the  removal  of  the  dead  some  time  after  interment.  ('  Traite 
des  Exhumations,'  vol.  1,  pp.  2  et  seq.)  He  allows,  however,  that  the  details 
of  most  of  these  cases  are  exaggerated,  and  attributes  to  other  causes  the 
effects  which  followed.  Indeed,  the  observations  of  Thouret  and  Fourcroy 
prove  that  these  dangers  are  restricted  within  a  narrow  compass,  and  that  in 
general  with  common  precautions  dead  bodies  may  be  disinterred,  and  trans- 
ported from  one  locality  to  another,  without  any  risk  to  those  engaged  in 
carrying  on  the  exhumations.  About  the  latter  part  of  the  last  century  from 
fifteen  to  twenty  thousand  bodies,  in  almost  every  stage  of  putrefaction,  were 
removed  from  the  Cimetiere  des  Innocens  in  Paris ;  and  the  accidents  that 
occurred  during  the  operations,  which  lasted  ten  months,  were  comparatively 
speaking  few.  The  workmen  acknowledged  to  Fourcroy  that  it  was  only  in 
removing  the  recently  interred  corpses,  and  those  which  were  not  far  advanced 
in  decomposition,  that  they  incurred  any  danger.  In  these  cases  the  abdomen 
appeared  to  be  much  distended  with  gaseous  matter  ;  if  ruptured,  the  rupture 
commonly  took  place  about  the  navel,  and  there  issued  a  bloody  foetid  liquid, 
accompanied  by  the  evolution  of  a  mephitic  vapour — probably  a  mixture  oi 
carbonic  acid  and  sulphuretted  hydrogen.  Those  who  respired  this  vapour, 
as  it  escaped  from  the  body,  fell  instantly  into  a  state  of  asphyxia  and 
died  ;  while  others  who  were  at  a  distance,  and  who  consequently  breathed  it 
in  a  diluted  state,  were  affected  with  nausea,  giddiness,  or  fainting,  lasting 
some  hours,  and  followed  by  weakness  and  trembling  of  the  limbs.  Some 
years  since,  when  it  was  the  practice  to  bury  the  dead  in  the  crowded  church- 
yards of  London,  lives  were  frequently  lost  by  reason  of  the  noxious  gases 
and  effluvia  which  at  once  filled  every  grave  as  it  was  made.  These  gases 
were  chiefly  carbonic  acid  and  sulphuretted  hydrogen  :  they  have  been  already 
fully  described.  A  grave  twenty  feet  deep  was  usually  dug  between  strata  of 
exposed  coffins,  and  this  grave  was  kept  open  until  it  was  filled  with  bodies. 
In  September  1838  two  persons  were  killed  by  the  effluvia  which  had  collected 
in  one  of  these  deep  graves  kept  open  in  Aldgate  Churchyard.  (See,  in 
reference  to  this  subject,  Henke's  '  Zeitschrift,'  1840,  vol.  2,  p.  446:  'Ann. 
d'Hyg.,'  1832,  p.  216;  1840,  p.  131 ;  1840,  pp.  28,  32.) 

In  addition  to  these,  there  are  other  gases  and  vapours  of  a  poisonous  nature 
which  are  for  the  most  part  artificial  products.  It  is  seldom  that  individuals 
are  exposed  to  respire  them  in  such  quantity  as  to  cause  serious  symptoms  or 
to  endanger  life. 
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LIGHTNING. 

Effect*  of  the  electric  fluid. — Death  by  lightning  is  sufficiently  common  to 
require  that  a  medical  jurist  should  be  prepared  to  understand  the  phenomena 
which  accompany  it :  but  there  is  a  more  important  reason  why  he  should 
devote  some  attention  to  this  subject — that  is,  that  the  appearances  left  by  the 
electric  fluid  on  the  human  body  sometimes  closely  resemble  those  produced 
by  great  mechanical  violence.  Thus  a  person  may  be  found  dead  in  an 
open  field,  or  on  the  highway ;  his  body  may  present  the  marks  of  contusion, 
laceration,  or  fracture;  and  to  one  unacquainted  with  the  fact  that  such 
violence  occasionally  results  from  the  effect  of  this  subtle  agent,  it  might 
appear  that  the  deceased  had  been  maltreated,  and  probably  murdered.  The 
greater  number  of  deaths  from  the  electric  fluid  take  place  during  the  spring 
and  summer.  According  to  one  annual  report,  there  were  24  deaths  from 
lightning  registered  during  the  year,  occurring  in  the  following  seasons  : — 
Summer,  11;  spring,  10;  autumn,  2;  winter,  1.  Out  of  103  deaths  from 
lightning  in  five  years  (1852-56),  there  were  38  in  the  month  of  July  and  22 
in  August. 

Cause  of  death. — The  electric  fluid  appears  to  act  fatally  by  producing  a 
violent  shock  to  the  brain  and  nervous  system.  In  general  there  is  no  sense 
of  pain  ;  the  individual  falls  at  once  into  a  state  of  unconsciousness.  In  a 
case  which  did  not  prove  fatal,  the  person,  who  was  seen  soon  after  the  acci- 
dent, was  found  labouring  under  the  following  symptoms: — Insensibility; 
deep,  slow,  and  interrupted  respiration;  entire  relaxation  of  the  muscular 
system ;  the  pulse  soft  and  slow ;  the  pupils  dilated,  but  sensible  to  light. 
('  Med.  Gaz.,'  vol.  14,  p.  654.)  It  will  be  seen  that  these  are  the  usual 
symptoms  of  concussion  of  the  brain.  The  effect  of  a  slight  shock  is  that  of 
producing  stunning ;  and  when  persons  who  have  been  severely  struck  recover, 
they  suffer  from  noises  in  the  ears,  paralysis,  and  other  symptoms  of  nervous  dis- 
order. ('Med.  Times,'  July  15,  1848.)  Insanity  has  even  been  known  to 
follow  a  stroke  of  lightning.  (Conolly's  'Report  of  Hanwell,'  1839.)  In  one 
case  the  person  remained  delirious  for  three  days,  and  when  he  recovered  he  had 
completely  lost  his  memory.  ('  Lancet,'  August  3,  1839,  p.  582.)  A  boy, 
let.  4,  received  a  severe  shock  on  the  11th  May,  was  seized  with  tetanus  on  the 
13th,  and  died  in  four  hours.  ('  Med.  Times  and  Gaz.,'  May  26,  1855.)  In 
another  instance  an  old  man  who  took  shelter  under  a  tree  felt  as  if  a  vivid 
flash  had  struck  him  in  the  face  :  he  did  not  fall,  but  he  became  almost  blind. 
He  suffered  for  some  days  from  frontal  headache,  and  loss  of  sight  supervened. 
(<  Med.  Times  and  Gaz.,'  July  24,  1858.)  ,  .  . 

It  may  be  observed  of  the  effects  of  lightning,  generally,  that  death  is  either 
immediate,  or  the  individual  recovers.  A  person  may  however  linger,  and 
die  from  the  effects  of  severe  lacerations  or  burns  indirectly  produced.  A 
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case  occurred  in  this  city,  in  July  1838,  where  death  was  thus  caused  in- 
directly by  the  effects  of  electricity.  The  following  case  of  recovery  illustrates 
further  the  action  of  the  electric  fluid  :— Three  persons  were  struck  by  lightning 
at  the  same  time.  In  one,  a  healthy  man,  a?t.  26,  the  symptoms  were  severe. 
An  horn-  and  a  half  after  the  stroke  he  lay  completely  unconscious,  as  if  in  a 
fit  of  apoplexy  ;  his  pulse  was  below  60,  full  and  hard;  his  respiration  snoring, 
his  pupils  dilated  and  insensible.  There  were  frequent  twitchings  of  the  arms 
and  hands ;  the  thumbs  were  fixed  and  immovable,  and  the  jaws  firmly 
clenched.  Severe  spasms  then  came  on,  so  that  four  men  could  scarcely  hold 
j  the  patient  in  his  bed ;  and  his  body  was  drawn  to  the  left  side.  When  these 
symptoms  had  abated  he  was  copiously  bled ;  cold  was  applied  to  the  head, 
a  blister  to  the  nape  of  the  neck,  and  mustard-poultices  to  the  legs. 
Stimulating  injections  and  opium  were  also  administered:  in  the  course  of 
•  twenty-four  hours  consciousness  slowly  returned,  and  the  man  soon  completely 
I  recovered.  The  only  external  injury  discoverable  was  a  red  streak,  as  broad 
I  as  a  finger,  which  extended  from  the  left  temple  over  the  neck  and  chest  : 
this  disappeared  completely  in  a  few  days.  ('  Brit,  and  For.  Med.  Rev.,'  Oct. 
1842.)  These  red  streaks  or  marks  sometimes  assume  a  remarkable  disposi- 
tion over  the  skin.  (See  case  by  Dr.  Horstmann,  Casper's  '  Vierteliahrsch .,' 
April  1863,  p.  308.) 

Appearances  after  death. — The  suddenness  of  death  is  such  that  the  body 
sometimes  preserves  the  attitude  in  which  it  was  struck.  ('  Med.  Times  and 
j  Gaz.,'  Feb.  18, 1860,  p.  167.)  Generally  speaking  there  are,  externally,  marks 
1  of  contusion  and  laceration  about  the  spot  where  the  electric  current  has 
|  entered  or  passed  out: — sometimes  a  severe  lacerated  wound  has  existed : — on 
other  occasions  there  has  been  no  wound  or  laceration,  but  an  extensive  ecchy- 
mosis,  which,  according  to  Meyer,  is  most  commonly  found  on  the  skin  of  the 
back.  In  one  instance,  which  occurred  in  London  in  May  1839,  there  were 
no  marks  of  external  violence ;  and  several  similar  cases  are  quoted  from 
American  journals  in  the  '  Medical  Times'  (May  3,  1845,  p.  82).  The  clothes 
are  in  almost  all  cases  rent  and  torn,  and  partially  singed,  giving  rise  to  a 
<  peculiar  odour,— sometimes  even  rolled  up  in  shreds  and  carried  to  a  distance. 
They  are  occasionally  found  partially  burnt,  but  this  is  not  a  frequent  occur- 
rence. Metallic  substances  about  the  person  present  traces  of  fusion,  and 
articles  of  steel  have  been  observed  to  acquire  magnetic  polarity.  Dr.  West 
has  informed  me,  that  in  a  case  to  which  he  was  called,  in  which  a  boy,  a3t.  18, 
had  been  instantly  struck  dead  by  lightning,  he  observed  that  a  knife  in  the 
pocket  of  the  deceased  had  acquired  strong  magnetic  polarity.  This  case 
further  shows  that  which  has  frequently  been  noticed— namely,  that  while  much 
violence  has  been  done  to  the  dress,  the  parts  of  the  body  covered  by  it  had 
escaped  injury.  The  deceased  wore  at  the  time  of  the  accident  a  pair  of  strong 
leather  boots:  these  were  torn  to  shreds,  probably  owing  to  the  presence  of 
iron  nails  in  the  soles,  but  the  feet  of  the  deceased  presented  no  mark  of  in- 
lUry  [■  u  ™cl??nt  hy  ^toning  occurred  in  the  presence  of  a  friend  of  mine, 
by  which  a  healthy  man  was  instantaneously  killed.  A  cap  which  the  man 
wore  had  a  hole  through  it;  his  hair  was  singed,  his  shoes  were  burst  open, 
and  his  trousers  torn.  The  woodwork  of  the  building  down  which  the  electric 
fluid  passed  was  merely  split,  and  there  was  no  mark  of  burning.  I  have  exa- 
mined, in  several  instances,  the  wood  of  trees  which  have  been  struck  by  the 
leiectnc  fluid  :  in  each  case  it  has  presented  only  the  appearance  of  rending 
by  mechanical  force.  rt 

Wounds  and  burns  are  sometimes  met  with  on  the  body.  The  wounds  have 
commonly  been  lacerated  punctures,  like  stabs  produced  by  a  blunt  dagger, 
in  the  case  ol  a  person  who  was  struck  but  not  killed,  a  deep  wound  was  pro- 
duced in  one  thigh,  almost  laying  bare  the  femoral  artery.    This  person  was 
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struck,  as  many  others  have  been,  while  in  the  act  of  opening  an  umbrella 
during  a  storm.     Fractures  of  the  bones  have  not  been  commonly  observed  : 
in  a  case  mentioned  by  Pouillet,  the  skull  was  severely  fractured,  and  the 
bones  depressed.    ('  Traite  de  Physique,  Elect.  Atmosph.')     In  May  18G4 
Dr.  Mackintosh,  of  Littleport,  was  called  to  see  three  persons  who  had  been 
struck  by  lightning  about  twenty  minutes  previously.    They  had  taken  shelter 
under  a  haystack,  which  had  been  set  on  fire  by  the  same  flash.    1.  A  boy, 
aged  10,  was  then  able  to  walk,  although  unable  to  move  his  legs  immediately 
after  the  occurrence.    All  that  he  remembered  was — he  saw  the  stack  on  fire, 
and  called  to  his  father  ;  he  felt  dizzy  all  over,  and  unable  to  move.    His  hair 
and  clothes  were  not  singed,  and  the  metallic  buttons  on  his  dress  showed  no 
sio-ns  of  fusion.    On  removing  his  clothes  a  slight  odour  of  singeing  was  per- 
ceptible.   He  complained  of  pain  at  the  lower  part  of  the  abdomen.  There 
were  several  red  streaks,  of  about  a  finger's  breadth,  running  obliquely  down- 
wards and  inwards  on  either  side  of  the  chest  to  the  middle  line  in  front  of 
the  abdomen ;  they  then  descended  over  the  pubes,  and  were  lost  in  the  peri- 
neum.   It  does  not  appear  that  there  was  any  abrasion  of  the  skin.    This  boy 
perfectly  recovered ;  the  red  streaks  disappeared  gradually,  and  could  hardly 
be  traced  four  days  after  the  injury.    2.  Another  boy,  aged  11,  lay  pros- 
trate and  unconscious,  with  an  expression  of  grim  terror  and  suffering ;  he 
frothed  at  the  mouth,  moaned  piteously,  and  flung  his  legs  and  arms  about  in 
all  directions.   The  respiration  was  deep,  slow,  and  laborious  ;  the  heart  palpi- 
tating, pulse  weak  and  very  irregular  ;  the  pupils  were  dilated,  and  insensible 
to  light.    There  were  in  this  case  several  red  streaks  converging  from  the 
neck  and  shoulders  to  the  middle  of  the  chest-bone,  and  passing  over  the  abdo- 
men until  they  were  lost  on  the  pubes.    There  were  similar  streaks  radiating 
for  a  few  inches  from  the  tuber  ischer  on  each  hip  in  different  directions, 
until  they  were  lost  in  the  skin.    It  appears  that  this  boy  was  in  a  sitting 
posture  when  struck.    The  hair  on  the  back  of  his  head  and  neck  was  singed, 
and  the  peculiar  odour  of  singeing  was  perceived,  although  his  clothes  showed 
no  traces  of  burning,  nor  the  metallic  buttons^  of  fusion.    The  boy  became 
conscious  in  five  hours,  and  rapidly  recovered.  'The  red  streaks  gradually  dis- 
appeared, leaving  streaks  of  a  scaly  glistening  white  appearance,  which 
ultimately  left  no  trace  of  their  existence.    3.  A  man,  aged  46.    Like  the 
two  others,  he  was  in  a  sitting  posture,  and  he  appeared  to  have  been  killed  on 
the  spot :  he  had  not  moved  hand  or  foot.    The  countenance  was  placid,  and 
the  pupils  were  widely  dilated.    The  electric  fluid  had  produced  a  large  lace- 
rated wound  of  the  scalp,  at  the  junction  of  the  occipital  with  the  parietal 
bones,  but  without  producing  any  fracture.    The  electric  fluid  appeared  to 
have  passed  down  each  side  of  the  head,  between  the  soft  parts  and  the  cranium. 
On  the  left  side  it  had  passed  downwards  in  front  to  the  left  ear,  and  terminated 
on  the  side  of  the  neck,  rupturing  bloodvessels  and  muscles,  and  causing  swelling 
of  the  parts  with  effusion  of  blood.    It  presented  the  appearance  of  an  exten- 
sive bruise  caused  by  mechanical  violence.    On  the  right  side  the  current  had 
passed  down  to  the  space  above  the  collar-bone,  causing  lividity  and  swelling 
of  the  right  ear  as  well  as  of  the  adjacent  skin ;  and  it  terminated  m  a  dark-blue 
mangled  patch  of  skin,  in  which  there  were  several  free  communications  with 
the  surface.    The  hair  on  the  back  of  the  head  was  slightly  singed,  and  that, 
in  front  of  the  chest  was  singed  quite  close  to  the  skin,  but  the  hair  wnicA 
covered  the  wound  in  the  scalp,  where  the  current  had  entered,  was  uninjured. 
The  clothes  were  neither  torn  nor  burnt,  and  the  metaUic  buttons  won;  not 
fused     The  clothes  of  all  three  were  very  wet.    The  hat  was  not  examined. 
The  left  side-pocket  of  the  trousers  contained  several  lucifer-matches  and  a  tin 
tobacco-box,  which  were  unaffected  by  the  electric  discharge     The  rigM 
pocket  contained  a  knife,  which  had  acquired  strong  magnetic  polarity,  ltie 
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body  was  placed  in  a  warm  room,  and  it  is  worthy  of  remark  that  cadaveric 
rigidity  came  on  in  fourteen  hours  after  death.  ('Lancet,'  July  30,  1864, 
p.  118.)  It  is  to  be  regretted  that  no  post-mortem  examination  was  allowed. 
It  is  probable  that  the  brain  sustained  severe  injury,  causing  immediate  death. 
These  cases  singularly  present  the  effects  of  lightning  in  three  degrees — the 
effect  of  a  slight  shock  in  No.  1,  of  a  severe  shock  in  No.  2,  and  of  a  fatal 
shock  in  No.  3.  There  was  but  little  bodily  injury  in  either  case,  and  no  ap- 
pearance of  burning.  The  marks  on  the  skin  in  Nos.  1  and  2  could  not  have 
been  mistaken  for  violence,  but  the  wound  to  the  scalp  and  the  injuries  to  the 
neck  in  Nos.  3  might  have  been  ascribed  to  the  violence  of  another,  had  not 
the  circumstances  been  fully  known.  The  clothes  probably  escaped  burning 
or  tearing  by  reason  of  their  being  wet,  and  their  readily  conducting  the 
electric  fluid. 

The  burns  occasionally  found  on  the  bodies  of  persons  who  have  been  struck 
by  lightning  have  been  hitherto  ascribed  to  the  ignition  of  the  clothes.   It  ap- 
pears, however,  from  the  subjoined  cases,  that  burns  even  of  a  severe  kind 
may  be  the  result  of  a  direct  agency  of  the  electric  fluid  itself  upon  the  body. 
Dr.  Geoghegan  met  with  the  case  of  a  girl  who  had  been  struck  by  lightning  : 
there  was  burning  of  the  thigh  and  buttocks  to  the  first  and  second  degrees, 
but  the  clothes  did  not  show  any  signs  of  combustion.    I  am  indebted  to  Mr. 
Fisher,  of  Dudley,  for  a  more  detailed  account  of  a  case  illustrating  the  same 
point.    On  the  16th  of  July  1852  a  man,  set.  23,  while  engaged  in  milking  a 
cow  in  a  wooden  shed,  during  a  severe  thunderstorm,  suddenly  observed  a 
vivid  flash  of  lightning,  which  killed  the  cow  instantly,  and  inflicted  serious 
injuries  upon  himself.   Mr.  Fisher  saw  him  sixteen  hours  after  the  accident,  and 
found  a  severe  burn  on  his  person,  extending  from  the  right  hip  to  the  shoulder, 
and  covering  a  large  portion  of  the  front  and  side  of  the  body.    His  mind  was 
then  wandering,  and  there  were  symptoms  of  inflammatory  fever.     The  man 
was  confined  to  his  bed  for  seventeen  days,  at  the  end  of  which  time  the  injuries 
had  not  perfectly  healed.    On  examining  his  dress  the  right  sleeve  of  his  shirt 
was  found  burnt  to  shreds,  but  there  was  no  material  burning  of  any  other 
part  of  the  dress.    The  case  is  singular,  inasmuch  as  it  shows  that  the  dress 
may  be  burnt  without  the  surface  of  the  body  being  simultaneously  injured  ; 
and  further,  that  a  burn  may  be  produced  on  the  body,  although  the  clothes 
covering  the  part  may  have  escaped  combustion.    Mr.  Fleming  has  described 
the  cases  of  eight  persons  who  were  struck  by  lightning,  and  on  the  bodies  of 
some  of  these  there  were  marks  of  severe  burns.     The  dresses  were,  in  parts, 
much  singed.    These  cases  show,  in  a  remarkable  manner,  the  intense  heat 
evolved  in  the  instantaneous  passage  of  the  electric  fluid  through  the  clothes 
and  body.    The  persons  struck  were  benumbed  or  paralyzed  in  various  de- 
grees, but  all  ultimately  recovered.     The  burns  were  so  severe  that  some 
months  elapsed  before  they  were  entirely  healed.     (<  Glasgow  Med.  Journal,' 
Oct.  1859,  p.  257.)    A  man  was  struck  by  lightning  in  July  1861  :  he  was 
seen  by  Mr.  Hill.    Externally  there  was  a  burn  upon  the  nape  of  the  neck, 
where  the  metallic  watchguard  rested  ;  and  from  the  point  where  the  current  of 
electricity  left  the  chain,  the  skin  was  blistered  in  a  straight  line  down  to  the 
feet,  scorching  the  hair  of  the  pubes  in  its  course.    His  intellect  was  con- 
fused, and  his  general  condition  was  that  of  collapse.  With  the  aid  of  stimulants 
he  became  sufficiently  restored  to  communicate  his  feelings.    There  was  para- 
lysis of  the  lower  extremities,  with  loss  of  sensibility  (anesthesia),  and  reten- 
feon  of  urine.    He  was  deaf,  and  complained  of  a  noise  in  his  ears  like 
founder;  he  had  some  difficulty  in  articulating,  and  pain  in  swallowing 
with  a  peculiar  metallic  taste  in  his  mouth.    The  anesthesia  passed  away  in 
half-an-hour,  but  he  did  not  completely  recover  the  use  of  his  limbs  for  four 
days ;  the  bladder  was  paralyzed  for  twenty-four  hours,  and  only  relieved 
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by  the  catheter  of  high-coloured  urine  with  abundance  of  phosphates.  The 
bowels  were  confined.  All  these  symptoms  gradually  disappeared,  excepting 
slight  deafness,  and  he  was  discharged  convalescent. 

The  following  complete  account  of  the  external  and  internal  appearances 
found  in  the  body  of  a  healthy  middle-aged  labourer,  who  was  killed  by  a 
stroke  of  lightning,  has  been  published  by  Dr.  Schaffer  : — The  man  was  work- 
ing in  the  fields  with  several  other  labourers,  just  after  a  thunderstorm  had 
passed  over  and  had  apparently  subsided.    He  was  endeavouring  to  kindle  a 
light  with  a  flint  and  steel,  when  the  lightning  struck  him.    For  a  moment 
after  the  shock  he  stood  still,  and  then  fell  heavily  to  the  ground.  The 
electric  fluid  entered  at  the  upper  part  of  his  forehead,  perforating  and  tear- 
ing his  hat  at  that  part :  it  seemed  then  to  have  become  divided  into  two 
currents,  which  passed  down  the  sides  of  the  body,  along  the  lower  limbs  and 
out  at  the  feet.    On  the  upper  part  of  the  forehead  was  found  a  soft  swelling, 
of  a  dark-blue  colour,  and  about  the  size  of  the  palm  of  a  hand  :  the  hair 
which  covered  it  was  uninjured.    From  this  spot  two  dark-red  streaks  pro- 
ceeded in  different  directions.    One  of  these  passed  to  the  left,  running  over 
the  temple,  in  front  of  the  left  ear,  down  the  neck  to  the  surface  of  the  chest, 
over  which  it  passed  between  the  left  nipple  and  the  armpit ;  and  so  made  its 
way  over  the  body  to  the  left  inguinal  region,  where  it  formed  a  large, 
irregular,  scorched-looking  (brandige)  patch  on  the  skin.    From  this  point 
the  dark-red  streak  again  continued  its  downward  course,  passing  over  the 
great  trochanter,  then  along  the  outer  surface  of  the  left  leg  to  the  back  of  the 
foot,  where  it  terminated  in  several  small  dark-blue  spots.    The  other  streak, 
which  proceeded  from  the  ecchymosed  swelling  on  the  forehead,  passed 
directly  to  the  right  ear,  which  was  considerably  swollen  and  of  a  dark-blue 
colour :  from  the  ear  it  ran  downwards  and  backwards  along  the  neck,  crossed 
the  right  border  of  the  scapula,  and  eventually  reached  the  right  groin,  where 
a  scorched  patch  of  skin,  similar  to  that  in  the  left  groin,  was  found.  From 
this  part  the  discoloured  streak  continued  down  the  outer  side  of  the  right 
leg,  to  its  termination  on  the  back  of  the  foot,  just  as  on  the  left  side.    It  is 
remarkable  that  although  the  hair  on  the  forehead,  as  well  as  that  which 
occurred  in  any  part  of  the  track  taken  by  the  electric  current  down  ,to  the 
groin,  was  not  burnt,  yet  at  the  groin  itself,  and  at  every  part  hence  to  the 
foot  over  which  the  electric  stream  had  passed,  the  hairs  were  completely 
burnt.    The  cause  of  the  skin  and  hair  in  the  groins  being  burnt  is  probably 
to  be  referred  to  the  buckles  of  a  belt  which  the  man  wore  round  his  abdomen 
at  the  time  of  the  accident :  the  belt  was  completely  destroyed.  Nothing  further 
worthy  of  notice  was  observed  on  the  exterior  of  the  body,  with  the  excep- 
tion of  the  face  being  very  red.    The  swelling  of  the  head  was  found  to  be 
due  to  the  presence  of  a  large  quantity  of  extravasated  blood.    The  bone  be- 
neath was  not  injured.    Blood  was  effused  in  other  parts  of  the  scalp  corre- 
sponding to  the  swollen  discoloured  patches  outside  ;  about  four  ounces  had 
been  effused.    The  vessels  of  the  cerebral  membranes  were  much  congested, 
and  the  brain  itself  contained  a  large  quantity  of  blood,  especially  the  choroid 
plexuses.    A  large  quantity  of  reddish  mucus  was  found  in  the  larynx,  wind- 
pipe, and  air-tubes.    The  lungs  were  loaded  with  dark  blood  ;  there  was  a 
great  deficiency  of  blood  in  the  cavities  of  the  heart  and  in  the  large  vessels. 
The  bloodvessels  of  the  stomach  and  intestines  were  more  than  usually  con- 
gested.   The  right  lobe  of  the  liver  was  of  a  dark-red  colour,  and  loaded  with 
blood,  especially  the  part  which  corresponded  to  the  burnt  patch  of  skin  at 
the  lower  part  of  the  abdomen.    The  spleen  also  was  large,  and  filled  with 
blood.    Much  blood  was  found  accumulated  in  the  substance  of  the  muscles 
of  the  abdomen,  at  those  pirts  which  lay  beneath  the  burnt  surfaces  outside. 
(' Oesterreich.  Med.  Wochenschrift,' 6th  June  1846.)    It  was  formerly  sup- 
posed that  the  blood  was  never  found  coagulated  in  persons  killed  by  light- 
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ning,  and  that  the  body  did  not  become  rigid  after  death.  From  facts  else- 
where related  (pp.  18,  21),  it  will  be  perceived  that  these  statements  are 
not  in  accordance  with  observed  facts. 

In  the  case  of  an  old  man  killed  by  lightning,  the  external  surface  of  the 
body  presented  slight  marks  of  violence,  except  the  left  ear,  which  was 
severely  lacerated.  On  opening  the  head,  the  left  hemisphere  of  the  brain 
was  found  entirely  disorganized,  forming  a  homogeneous  mass,  almost  liquid, 
of  a  greyish  colour,  and  without  a  vestige  of  normal  structure,  except  a  small 
portion  of  the  corpus  striatum,  which  had  retained  its  natural  appearance  and 
situation.  The  left  lung  was  partly  injured.  The  skin  of  the  abdomen  was 
marked  by  black  longitudinal  superficial  lines.  On  the  skin  of  the  left  ankle 
there  was  an  ecchymosed  spot,  and  at  the  point  of  the  foot  a  deep  wound. 
The  hat  and  shoes  of  the  deceased  had  been  destroyed,  but  the  rest  of  his 
clothes  were  uninjured.  ('  Heller's  Journal,'  Feb.  1845,  p.  245.)  The  follow- 
ing appearances  were  found  in  the  body  of  Professor  Bichman,  who  was  killed 
at  St.  Petersburg,  in  1753,  while  engaged  in  some  experiments  on  atmospheric 
electricity: — On  the  left  side  of  the  forehead,  where  the  deceased  had  been 
struck  by  the  electric  current,  there  was  a  round  ecchymosed  spot.  There 
were  eight  other  patches  of  ecchymosis,  of  variable  size,  extending  from  the 
neck  to  the  hip,  principally  on  the  left  side.  Some  of  these,  situated  on  the 
trunk,  resembled  the  marks  produced  by  gunpowder  when  discharged  in 
contact  with  the  skin.  The  left  shoe  was  torn  open  at  the  buckle  without 
being  singed  or  burnt ;  but  the  skin  around  was  slightly  ecchymosed.  Inter- 
nally a  quantity  of  blood  was  found  extravasated  in  the  windpipe,  the  lungs, 
and  the  layers  of  the  omentum.  The  omentum  presented  the  appearance  of 
having  been  violently  contused.  (Murbach's  '  Encyklopadie.  Blitz  ;'  also 
Henke's  '  Zeitschrift  der  S.  A.,'  1844,  vol.  1,  p.  193.) 

Panke  has  endeavoured  to  determine  the  relative  conducting  power  of  living 
muscle  which  constitutes  so  large  a  portion  of  the  body.  The  conclusion  at 
which  he  has  arrived  is  that  the  conducting  power  of  muscle  in  reference  to 
electricity  is  three-million  times  weaker  than  that  of  mercury,  and  fifteen 
million  times  below  that  of  copper.    (Brown  Sequard,  'Proc.  E.  S.,'  No.  44.) 

Legal  relations. — Pare  as  the  combination  of  circumstances  must  be  in 
which  a  medico-legal  question  can  arise  in  reference  to  the  action  of  the 
electric  fluid  on  the  body,  a  case  was  tried  in  France,  in  October  1845,  in 
which  medical  evidence  respecting  the  characters  of  wounds  caused  by  elec- 
tricity was  of  considerable  importance.  In  August  of  that  year  some  build- 
ings were  destroyed  at  Malaunay  near  Pouen,  as  it|  was  alleged,  on  the  one 
side  by  a  thunderstorm,  on  the  other  by  a  whirlwind ;  and  as  the  parties 
were  insured  against  lightning,  they  brought  an  action  for  recovering  the 
amount  insured.  The  evidence  in  favour  of  the  accident  having  been  due 
to  electricity  consisted, — first,  in  the  alleged  carbonized  appearance  of  the 
leaves  <tf  some  trees  and  shrubs  growing  near;  and  secondly,  in  the  characters 
of  the  wounds  on  the  bodies  of  several  persons  who  were  injured  at  the  time 
of  the  occurrence.  _  M.  Lesauvage  stated  at  the  trial  that  there  was  an  ap- 
pearance of  dark  stains  scattered  over  the  bodies,  and  that  those  who  survived, 
suffered  from  torpor,  pains  in  the  limbs,  and  a  partial  paralysis  of  motion.  He 
observed,  also,  that  decomposition  took  place  very  speedily  in  the  bodies  of 
those  who  were  killed.  In  one  instance  the  muscles  were  torn  and  lacerated, 
and  some  small  arteries  divided.  This  witness  attributed  most  of  the  wounds 
to  the  effects  of  electricity.  M.  Funel  deposed,  that  in  some  of  the  dead  bodies 
which  he  examined  the  face  and  neck  were  bloated  and  discoloured,  as  if  death 
had  taken  place  from  asphyxia.  It  does  not  appear,  however,  that  there  were 
any  circumstances  decisively  proving  that  the  buildings  had  been  destroyed 
by  lightning.    M.  Pouillet  has  given  an  accurate  description  of  the  storm:  he 
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believed  that  although,  as  deposed  to  by  some  of  the  witnesses  at  the  trial,  it 
may  have  been  attended  with  thunder  and  lightning,  the  buildings  with  the 
surrounding  trees  were  overthrown  by  the  mere  force  of  the  wind,  and  not  by 
the  electric  fluid.  The  description  given  bears  out  this  view,  but  at  the  same 
time  it  is  unusual  that  trees  when  struck,  unless  old  or  dry  and  withered, 
should  present  any  marks  of  combustion  about  the  leaves  or  trunk.  (See 
1  Comptes  Kendus,'  Sept.  1845;  also  'Med.  Gaz.,'  vol.  3G,  p.  1133.)  The 
scientific  evidence  was  of  the  most  conflicting  kind.  The  Koyal  Court  of 
Rouen  decided  that  the  disaster  was  occasioned  by  the  atmosphere ;  and, 
without  entering  into  the  various  theories  of  storms,  condemned  the  insu- 
rance companies  to  pay  the  amount  claimed.  ('  Law  Times,'  March  14, 
1846,  p.  490.) 

COLD. 

Cause  of  death. — The  protracted  exposure  of  the  human  body  to  a  low 
temperature  may  destroy  life  ;  and  although  in  this  country  cases  but  rarely 
occur  in  which  cold  alone  operates  fatally,  it  is  not  unusual,  during  a  severe 
winter,  to  hear  of  persons,  in  a  state  of  misery  and  destitution,  being  found 
dead  in  exposed  situations.  On  these  occasions  we  may  reasonably  suspect 
that  the  want  of  proper  food  and  nourishment  has  accelerated  death.  It  is,  1 
however,  convenient  to  make  a  distinction  between  the  effects  of  cold  and  ; 
of  starvation  on  the  system,  as  the  symptoms  preceding  death  and  the  rapidity 
with  which  it  takes  place,  are  different  in  the  two  cases. 

Symptoms. — A  moderate  degree  of  cold  is  well  known  to  have  an  invigo- 
rating effect  upon  the  body  ;  but  if  the  cold  be  severe,  and  the  exposure  to 
it  long-continued,  while  the  calorific  function  is  not  maintained  by  warmth  of 
clothing  or  exercise,  the  skin  becomes  pale,  and  the  muscles  become  gradu-  j 
ally  stiff  and  contract  with  difficulty,  especially  those  of  the  face  and  extremi- 
ties.    Sensibility  is  lost,  a  state  of  torpor  ensues,  followed  by  profound  sleep, 
from  which  the  person  cannot  be  readily  roused  :  in  this  state  of  lethargy  the 
vital  functions  gradually  cease,  and  the  person  finally  perishes.    Such  are  the 
general  effects  of  intense  cold  upon  the  body  :  its  influence  on  the  nervous 
system  is  seen  in  the  numbness,  torpor,  and  sleepiness  which  have  been  de- 
scribed as  consequences  of  a  long  exposure  to  severe  cold.    Giddiness,  dim- 
ness of  sight,  tetanus,  and  paralysis  have  in  some  cases  preceded  the  total 
insensibility.     It  has  been  found  that  temperature  materially  affects  the 
amount  of  oxygen  taken  by  the  blood.    At  a  low  temperature  it  takes  less 
oxygen  ;  hence  the  blood  becomes  less  oxygenated,  and  this  state  of  the  blood 
affects  the  condition  of  the  nervous  system.  (Bernard,  op.  cit.,  p.  114.)    it  was 
observed  during  the  retreat  of  the  French  from  Moscow,  that  those  who  were 
most  severely  affected  by  cold  often  reeled  about  as  if  m  a  state  of^  intoxica- 
tion ;  they  also  complained  of  giddiness  and  indistinctness  of  vision,  ana 
sank  under  a  feeling  of  lassitude  into  a  state  of  lethargic  stupor,  from  which 
it  was  found  impossible  to  rouse  them.    Sometimes  the  nervous  system  was 
at  once  affected:  tetanic  convidsions,  followed  by  rigidity  of  the  whole  ot 
the  voluntary  muscles,  seized  the  individual,  and  he  rapidly  fell  a  victim. 
Symptoms  indicative  of  a  disturbance  of  the  functions  of  the  brain  and  ner- 
'  vous  system  have  also  been  experienced  by  Arctic  travellers  during  tneir 
residence  within  the  Polar  circle.  .  „  wV,;„1i 

Circumstances  which  accelerate  death.— There  are  certain  conditions  AM  .cn 
may  accelerate  death  from  cold.  In  all  cases  in  which  there  is  exhaustion  oi 
the  nervous  system-as  in  those  who  are  worn  out  by  disease  or '  fa t  igue, 
in  the  aged  and  infirm,  or,  lastly,  in  persons  who  are  addicted  to  the i  use  o 
ntoxicafing  liquors-the  'fatal  effects  of  cold  are  more  rapidhy  rested 
than  in  others  who  are  healthy  and  temperate.  It  has  been  imiforml; 
remarked  that  whenever  the  nervous  energy  is  unpaired,  eithei  by 
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i  a  i  ion  or  exhaustion  from  fatigue,  a  man  dies  quickly  from  cold.  The 
exposure  of  drunken   persons,  during  a   severe  winter,  may  therefore 
suffice  to  destroy  life,  although  the  cold  might  not  be  so  intense  as  to  affect 
others  who  were  temperate.    Casualties  of  this  nature  sometimes  occur  dur- 
ing the  winter-season  in  this  metropolis ;  and  a  knowledge  of  the  influence  of 
intoxication,  in  accelerating  death  under  such  circumstances,  may  occasion- 
ally serve  to  remove  a  doubt  in  the  mind  of  a  practitioner  respecting  the  real 
cause.    Infants,  especially  when  newly  born,  easily  perish  from  exposure  to 
cold.    Cold,  when  accompanied  by  rain  and  sleet,  appears  to  have  a  more 
powerfully  depressing  influence  than  when  the  air  is  dry, — probably  from  the 
effects  of  evaporation.    The  following  case  by  Dr.  Currie  shows  the  fatal 
effects  of  cold  winds  accompanied  by  humidity : — '  Of  several  persons  Avho 
clung  to  a  wreck,  two  sat  on  the  only  part  that  was  not  submerged ;  of  the 
others,  all  were  constantly  immersed  in  the  sea,  and  most  of  them  up  to  the 
•shoulders.    Three  only  perished,  two  of  whom  were  generally  out  of  the  sea, 
but  frequently  overwhelmed  by  the  surge,  and  at  other  times  exposed  to  heavy 
showers  of  sleet  and  snow,  and  to  a  high  and  piercing  wind.    Of  these  two, 
one  died  after  four  hours'  exposure  ;  the  second  died  three  hours  later,  al- 
though a  strong  healthy  adult,  and  inured  to  cold  and  hardship :  the  third 
that  perished  was  a  weakly  man.    The  remaining  eleven,  who  had  been  more 
or  less  completely  submerged,  were  taken  from  the  wreck  the  next  day,  after 
twenty-three  hours'  exposure,  and  they  recovered.    The  person  among  the 
whole  who  seemed  to  have  suffered  least  was  a  negro  :  of  the  other  survivors, 
several  were  by  no  means  strong  men,  and  most  of  them  had  been  inured  to 
the  warm  climate  of  Carolina.' 

Appearances  after  death. — Opportunities  rarely  occur  of  examining  bodies 
when  death  results  purely  from  exposure  to  cold.    The  skin  is  commonly 
pallid,  and  the  viscera  of  the  chest  and  abdomen  as  well  as  the  brain  are  con- 
gested with  blood.  Dr.  Kellie,  of  Leith,  found  in  two  cases  which  he  examined, 
a  redness  of  the  small  intestines  from  the  congestion  of  the  capillary  vessels, 
and  a  great  effusion  into  the  ventricles  of  the  brain.    A  sufficient  number  of 
cases  have  not  yet  been  inspected,  to  enable  us  to  determine  how  far  these  two 
past-mentioned  appearances  are  to  be  regarded  as  consequences  of  death  from 
bold  ;  ^  but  all  observers  have  found  a  general  congestion  of  the  bloodvessels 
land  viscera.    In  consequence  of  the  great  congestion  uniformly  met  with  in 
the  vessels  and  sinuses  of  the  brain,  some  pathologists  have  regarded  death 
from  cold  as  resulting  from  an  attack  of  apoplexy ;  but  the  symptoms  which 
brecede  death  do  not  bear  out  this  view.    Effusions  of  blood  have  not  yet  been 
bbseryed,  and  a  mere  fulness  of  the  cerebral  vessels  after  death  is  not  in  itself 
kufficient  to  justify  this  opinion.    It  wiU  be  observed  that,  on  the  whole,  these 
kppearances  are  remarkably  similar  to  those  which  are  found  in  death  from 
kevere  burns  and  scalds.    Thus  then  a  medical  jurist  will  perceive,  that  in 
fcrder  to  come  to  a  decision  whether,  on  the  discovery  of  a  dead  body,  death 
«as  taken  place  from  cold  or  not,  is  a  task  of  some  difficulty.    The  season  of 
•he  year  —the  place  and  circumstances  under  which  the  body  of  the  deceased 
h  found,— together  with  the  absence  of  all  other  possible  causes  of  death 
isuch  as  from  violent  injuries  or  internal  disease),  form  the  only  basis  for  a 
hedical  opinion.    Death  from  cold  is  not  to  be  determined  except  by  nega- 
te or  presumptive  evidence  ;  for  there  is  no  organic  change,  either  externally 
ir  internally,  sufficiently  characteristic  of  it  to  enable  a  medical  man  to  rive  a 
►ositive  opinion  on  the  subject. 

Caw  of  murder  by  cold.— The  following  case  involved  the  question  of  the 
ital  effects  of  cold  upon  the  body.  A  man  and  his  wife,  residing  at  Lyons, 
>;ere  tried  for  the  murder  of  their  daughter,  a  girl  aged  11,  under  the  following 
ireumstances :— On  the  28th  December,  at  a  time  when  there  was  a  severe 
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degree  of  cold,  the  female  prisoner  compelled  the  deceased  to  get  out  of  her  bed, 
and  place  herself  in  a  vessel  of  ice-cold  water.  The  child  cried  and  endeavoured 
to  escape  from  the  bath,  but  she  was  by  violence  compelled  to  remain  in  the 
water.    The  deceased  soon  complained  of  exhaustion  and  dimness  of  sight :  the 
prisoner  then  threw  a  pail  of  iced  water  upon  her  head,  soon  after  which  the 
child  expired.    Death  was  properly  ascribed  to  the  effects  of  this  maltreat- 
ment, and  the  woman  was  convicted.   ('Ann.  d'Hyg.'  1831,  p.  207  :  see  also 
'  Med.  Times  and  Gazette,'  July  21,  1860,  p.  61.)    This  case  presents  a  refine- 
ment of  cruelty  which  is  rarely  met  with  in  the  annals  of  crime.    Such  a 
case  could  only  be  proved  by  circumstances ;  for  there  would  be  no  appear-  | 
ances  in  the  body,  internally  or  externally,  to  indicate  the  mode  of  death.  We 
learn  by  this  that  the  death  of  infants  or  children  may  be  caused  by  the 
external  application  of  cold  liquids  to  the  skin,  coupled  with  exposure.  It 
would  also  appear,  from  this  case,  that  the  brain  and  nervous  system  are  sym-  j 
pathetically  affected  through  the  skin  and  not  through  the  introduction  of 
cold  air  into  the  lungs.  Indeed  it  is  well  known,  from  the  experience  of  Arctic 
travellers,  that  air  of  a  temperature  considerably  below  zero  may  be  respired 
without  risk,  provided  the  skin  be  kept  warm. 

In  Reg.  v.  Lovell  (Gloucester  Lent  Assizes,  1853)  a  woman  was  convicted  of 
the  manslaughter  of  a  child  aged  four  years.  The  child  it  seems  was  in 
a  diseased  condition,  and  the  prisoner,  during  the  month  of  January,  placed 
her  under  a  pump  in  the  yard,  and  turned  the  cold  water  upon  her.  The 
medical  witness  did  not  consider  that  this  accelerated  death,  but  the  jury 
returned  a  verdict  of  guilty  ;  and  on  passing  sentence  the  late  Mr.  Justice 
Talfourd  observed,  that  the  verdict  was  based  on  common-sense  and  reason, 
although  against  the  opinion  of  the  medical  witness  ! 

heat.  , 

Intense  heat.  —  The  effect  of  an  intensely  heated  atmosphere  in  causing 
death  has  been  but  little  studied.    I  have  been  consulted  in  one  case  in  which 
the  captain  of  a  vessel  was  charged  with  manslaughter,  for  causing  a  man  to  be 
lashed  within  a  short  distance  of  the  stoke-hole  of  a  steam-furnace  in  the  hold 
of  a  vessel.    The  man  died  apparently  from  the  effects  of  this  exposure.  The 
engine-rooms  of  steamers  in  the  tropics  have  been  observed  to  have  a  tempera- 
ture as  high  as  140° ;  and  engineers  after  a  time  become  habituated  to  this 
excessive  heat,  without  appearing  to  puffer  materially  in  health.     In  the 
Turkish-bath  higher  temperatures  than  this  have  been  noted,  but  there  is 
reason  to  believe  that  serious  symptoms  have  been  occasionally  produced 
in  persons  unaccustomed  to  them,  and  that  in  one  or  two  cases  death  has 
resulted.    In  attempting  to  breathe  air  heated  to  temperatures  varying  from 
180°  to  200°,  there  is  a  sense  of  suffocation  with  a  feeling  of  dizziness  and 
other  symptoms  indicative  of  an  effect  on  the  brain:  the  circulation  is 
enormously  quickened. 

In  July  1861  an  inquest  was  held  in  London  on  the  body  of  a  stoker  of  an 
Aberdeen  steamship.  He  had  been  by  trade  a  grocer,  and  was  not  accustomed 
to  excessive  heat.  While  occupied  before  the  engine-furnace  he  was  observed 
to  fall  suddenly  on  the  floor  in  a  state  of  insensibility ;  when  earned  on  decfc 
it  was  found  that  he  was  dead.  All  that  was  discovered  on  a  post-mortem  exa- 
mination was  an  effusion  of  serum  into  the  ventricles  of  the  brain  :  death  had 
been  caused  by  sudden  apoplexy.  It  is  probable  that  excessive  heat  genen.  1 1 
operates  fatally  by  producing  apoplexy.  In  some  cases  a  person  may  sinK 
from  exhaustion  as  a  result  of  long  exposure. 

STARVATION. 

A  rare  cause  of  death.— Death  from  the  mere  privation  of  food  is  a  rare 
event,  although,  if  we  were  to  form  an  opinion  from  the  verdicts  of  coroners 
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juries,  its  occurrence  would  not  appear  to  be  uncommon  in  this  and  other  large 
cities.  In  one  of  the  Annual  Registration  Returns  it  is  stated  that  130  persons 
died  from  starvation.  Such  cases  must,  however,  be  received  with  some  dis  • 
trust,  as  care  is  rarely  taken  to  ascertain  precisely  how  far  bodily  disease  may 
have  been  concerned  in  causing  death.  Still  it  cannot  be  denied  that  starva- 
tion should  be  classed  among  the  forms  of  violent  death,  being  sometimes  the 
result  of  criminal  neglect  or  inattention  in  the  treatment  of  children  or  of 
infirm  and  decrepid  persons,  and  thus  constituting  homicide ;  or  at  other 
times,  although  rarely,  arising  from  an  obstinate  determination  to  commit 
suicide  in  those  from  whom  all  other  means  of  self-destruction  are  cut  off. 

Symptoms. — The  symptoms  which  attend  on  protracted  abstinence  are 
thus  described  by  Rostan  and  Orfila : — In  the  first  instance  pain  is  felt  in  the 
stomach,  which  is  relieved  by  pressure.  The  countenance  becomes  pale  and 
livid  or  cadaverous ;  the  eyes  are  wild  and  glistening,  the  breath  hot,  the 
mouth  dry  and  parched,  the  saliva  thick  and  sparingly  secreted.  An  intole- 
rable thirst  supervenes,  which,  in  all  cases  of  attempted  suicide  by  starvation, 
or  privation  of  food  from  accident,  has  formed  the  most  prominent  symptom. 
The  body  becomes  slowly  emaciated,  the  eyes  and  cheeks  sink,  and  the  pro- 
minences of  the  bones  are  perceptible  :  the  feeling  of  pain  may  be  so  intense 
as  to  give  rise  to  delirium.  There  is  the  most  complete  prostration  of  strength, 
which  renders  a  person  incapable  of  the  least  exertion.  After  a  longer  or 
shorter  period  the  body  exhales  a  foetid  odour,  the  mucous  membrane  of  the 
outlets  becomes  sometimes  red  and  inflamed ;  and  death  may  be  preceded  by  a 
fit  of  delirium,  or  by  convulsions  ('  Cours  Elementaire  d'Hygiene,'  vol.  1,  pp.  283 
et  seq.]  and  Orfila,  '  Medecine  Legale,'  vol.  1,  p.  415).  The  symptoms 
of  violent  excitement  described  by  these  writers  have  been  chiefly  witnessed 
in  the  cases  of  shipwrecked  mariners,  and  they  may  have  been  partly  due  to 
the  peculiar  effects  of  a  tropical  climate  (Orfila,  '  Med.  Leg.'  vol.  1,  p.  415), 
or  to  the  drinking  of  wine,  spirits,  salt  water,  or  even  their  own  urine 
(Dr.  Martyn,  in  'Med.  Times  and  Gazette,'  March  30,  1861,  p.  344).  Re- 
ferring to  cases  which  occurred  during  the  Irish  famine  of  1847,  Dr.  Donovan 
states  that  the  persons  who  suffered,  described  the  pain  of  hunger  as  at  first 
very  acute,  but  said  that  after  twenty-four  hours  had  been  passed  without 
food  the  pain  subsided,  and  was  succeeded  by  a  feeling  of  weakness  and 
sinking,  experienced  principally  in  the  region  of  the  stomach ;  accompanied 
with  insatiable  thirst,  a  strong  desire  for  cold  water,  and  a  distressing  feeling 
of  coldness  over  the  entire  surface  of  the  body.  In  a  short  time  the  face  and 
limbs  became  frightfully  emaciated ;  the  eyes  acquired  a  peculiar  stare ; 
the  skin  exhaled  an  offensive  smell,  and  was  covered  with  a  brownish 
filthy-looking  coating,  almost  as  indelible  as  varnish.  This  he  was  at  first 
inclined  to  regard  as  encrusted  filth,  but  further  experience  convinced  him 
that  it  was  a  secretion  poured  out  from  the  exhalants  on  the  surface  of  the 
body.  The  sufferer  tottered  in  walking,  like  a  drunken  man :  his  voice 
was  weak,  like  that  of  a  person  affected  with  cholera ;  he  whined  like  a  child, 
and  burst  into  tears  on  the  slightest  occasion.  In  respect  to  the  mental  facul- 
ties, their  prostration  kept  pace  with  the  general  wreck  of  bodily  power ;  in 
many  there  was  a  state  of  imbecility,  in  some  almost  complete  idiocy  ;  but 
in  no  instance  was  there  delirium  or  mania,  which  has  been  described  as  a 
symptom  of  protracted  abstinence  among  shipwrecked  mariners.  ('Dub.  Med. 
Press,'  February  1848,  p.  67.) 

In  addition  to  the  symptoms  above  described,  Orfila  describes  the  existence 
of  severe  pain  in  the  region  of  the  stomach,  a  suppression  of  the  faeces,  or,  if 
discharged,  they  are  in  small  quantity,  dry,  and  dark-coloured  ;  the  urine  is 
scanty,  high-coloured,  and  turbid  ;  the  intellect  is  dull.  The  person  may  be 
exhausted,  and  remain  without  motion  in  one  position,  or  be  seized  with  a 
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furious  delirium,  which  may  drive  him  to  acts  of  violence.    In  the  last  stage 
the  body  is  reduced  to  an  extreme  state  of  emaciation,  and  before  death  it 
evolves  an  offensive  odour,  like  that  of  incipient  putrefaction.  The  excretions 
have  also  a  putrescent  odour.    The  surface  of  the  skin  may  be  covered  with 
spots  (petechia?),  and  the  person  finally  dies,  in  some  cases  slightly  convulsed. 
(Op.  cit.  p.  415.)    M.  Chassat  found,  in  his  experiments  on  animals,  that  in 
some  instances  the  animal  died  after  having  had  successive  attacks  of  convul- 
sions.   (Beck's  'Med.  Jur.'  vol.  2,  p.  80.)    In  a  case  which  fell  under  the 
notice  of  Dr.  Sloan,  a  healthy  man,  a3t.  65,  was  by  an  accident  shut  up 
in  a  coal-mine  for  twenty-three  days  without  food.    When  found  he  was 
conscious,  and  he  recognized  and  named  his  deliverers.    He  was  so  weak 
that  he  could  scarcely  raise  his  hand  to  his  mouth,  and  so  much  emacial<-<l 
as  to  excite  the  surprise  of  his  fellow-workmen  by  the  extreme  lightness  of 
his  bodv.    Under  careful  treatment  he  so  far  recovered  as  to  give  an  account 
of  his  feelings.    For  the  first  two  days  hunger  was  his  most  urgent  symptom. 
This  passed  off,  and  he  then  began  to  suffer  from  severe  thirst,  which  he 
allayed  by  drinking  some  foul  water.  After  ten  days  he  became  so  weak  that 
he  was  unable  to  move  from  the  spot  where  he  had  lain  down.    He  slept  but 
little,  and  not  soundly — never  entirely  losing  the  consciousness  of  his  situa- 
tion.   His  bowels  acted  only  once,  but  he  passed  urine  freely.    The  matter 
brought  from  his  bowels  by  injections  was  dark- coloured,  like  meconium,  and 
very  foetid.  He  died  on  the  third  day  after  his  removal,  in  spite  of  every  effort 
to  save  him,  and  on  the  day  of  his  death  he  was  in  the  following  state : — his 
features  were  sharp  and  pale,  his  eyes  sunk ;  the  skin  of  the  abdomen  seemed 
to  touch  the  backbone,  which  could  be  distinctly  felt  through  it ;  his  body 
presented  more  emaciation  than  Dr.  Sloan  had  ever  seen  produced  by  disease  ; 
he  had  altogether  a  dried  appearance,  very  much  like  that  of  natural  mummies 
found  in  catacombs  ;  his  pulse  was  gone  ;  his  voice  was  in  a  whisper,  like  the 
vox  cliolerica ;  there  was  uneasiness,  increased  by  pressure  in  the  region  of  the 
stomach ;  his  intellect  was  sound,  and  remained  so  until  death.    ('  Med.  Gaz.' 
vol.  17,  p.  265.)    This  case  confirms  the  observation  of  Dr.  Donovan,  that 
delirium  is  not  a  necessary  attendant  on  protracted  abstinence  ;  and  it  proves 
incontestably  that  a  person  may  die  from  the  effects  of  abstinence  or  starvation, 
in  spite  of  the  best-directed  efforts  for  recovery.  Mr.  Thornhill  reports,  in  the 
same  journal,  the  cases  of  eight  men  and  a  boy  who  were  shut  up  in  a  coal- 
mine for  eight  days  without  food  ('  Med.  Gaz.'  vol.  17,  p.  390) ;  but  the 
symptoms  here  noted  were  rather  those  of  hunger  than  of  long  abstinence. 
They  all  suffered  from  excessive  thirst ;  they  were  all  troubled  with  ocular 
illusions,  showing  cerebral  excitement.    The  occurrence  of  ocular  spectra, 
and  other  symptoms  indicative  of  a  depressed  state  of  the  nervous  system,  has 
also  been  noticed  by  Casper.  ('  Handbuch  der.  Ger.  Med.'  1857 ,  vol.  1,  p.  374.) 
According  to  Dr.  Martin,  the  emaciation  in  starvation  is  characteristic  ;  it  is  a 
withering  or  shrivelling-up  of  the  skin,  which  has  lost  its  elasticity,  giving  to 
youth  the  aspect  of  age.    Death,  when  not  hastened  by  disease,  is  slow  and 
imperceptible,  or  it  is  precipitated  by  syncope  from  sudden  effort,  or  by  ex- 
posure to  severe  cold.    Delirium  is  not,  according  to  him,  a  symptom  of 
starvation.    ('Med.  Times  and  Gaz.'  March  30,  1861,  p.  344.)  _  The  period 
which  it  requires  for  an  individual  to  perish  from  hunger  is  subject  to  varia- 
tion :  it  will  depend  materially  upon  the  fact  whether  a  person  has  had  it  in  his 
power  or  not  to  take  at  intervals  a  portion  of  liquid,  to  relieve  the  over- 
powering thirst  which  is  commonly  experienced.    The  smallest  portion  of 
liquid,  thus  taken  occasionally,  is  found  to  be  capable  of  prolonging  life.  It  is 
probable  that  in  a  healthy  person,  under  perfect  abstinence,  death  would  not 
commonly  take  place  in  a  shorter  period  than  a  week  or  ten  days.  Um 
opinion  appears  to  derive  support  from  the  results  of  those  cases  m  wJncii 
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there  has  been  abstinence  owing  to  disease  in  the  throat  and  difficulty  of 
sw  allowing  food.  Age,  sex,  state  of  health,  and  the  effects  of  exposure  to  cold, 
may  accelerate  or  retard  a  fatal  termination. 

Appearances  after  death. — There  are  but  few  details  of  the  appearances 
presented  by  the  bodies  of  those  who  have  died  of  starvation,  and  the  cases 
themselves  are  too  rare  to  enable  us  to  decide  with  certainty  upon  the  accu- 
racy of  the  reports  which  have  hitherto  appeared  on  the  subject.     The  body 
is  shrunk  and  emaciated,  and  remarkable  for  its  lightness.    The  skin  is  dry, 
shrivelled,  and  free  from  fat.    The  muscles  are  soft,  deprived  of  fat,  and 
much  reduced  in  size.     The  stomach  and  intestines  are  usually  found 
collapsed,  contracted,  and  empty, — the  mucous  membrane  being  thinned  and 
sometimes  ulcerated.     The  liver,  lungs,  heart,  kidneys,  and  the  great  vessels 
connected  with  these  organs  are  collapsed  and  destitute  of  blood ;  the  heart 
and  kidneys  free  from  any  surrounding  fat — the  gall-bladder  distended  with 
bile — the  omentum  shrunk  and  destitute  of  fat.    In  Dr.  Sloan's  case  (supra) 
the  body  was  observed  to  be  extremely  emaciated :  the  intestines  were  col- 
lapsed, the  stomach  was  distended  with  air,  and  slightly  reddened  at  its 
greater  extremity.    The  omentum  had  almost  disappeared  :  it  was  entirely 
destitute  of  fat.    The  liver  was  small,  and  the  gall-bladder  distended  with 
bile.    The  other  viscera  were  in  their  normal  state.    ('  Med.  Gaz.'  vol.  17, 
p.  389.)    Mr.  Tomkins,  of  Yeovil,  inspected  the  body  of  a  man  who  died 
from  starvation  in  February  1838.  The  face  was  much  shrunk  and  emaciated  : 
the  eyes  were  open,  and  presented  a  fiery  red  appearance,  as  intense  as  in  a 
case  of  acute  ophthalmia  during  life.    This  red  appearance  has  been  met  with 
with  by  Dr.  Donovan  in  death  from  exposure  to  cold.  ('  Dublin  Med.  Press,' 
Feb.  2,  1848,  p.  66.)    The  skin  was  tough,  and  there  was  scarcely  any 
cellular  membrane  to  be  seen.    The  tongue,  lips,  and  throat  were  dry  and 
rough.    A  peculiar  odour  was  exhaled  from  the  body.     The  lungs  were 
shrunk  and  contracted  ;  the  investing  membrane  was  slightly  inflamed.  The 
stomach  and  intestines  were  empty,  but  quite  healthy  ;  the  gall-bladder  was 
nearly  full  of  bile,  and  the  surrounding  parts  were  much  tinged  by  this  liquid. 
The  urinary  bladder  was  empty  and  contracted.    (<  Lancet,'  March  1838.) 
In  some  cases  inspected  during  the  Irish  famine,  Dr.  Donovan  states  that  the 
appearances  which  he  witnessed  were  extreme  emaciation,  total  absorption  of 
the  fatty  matter  on  the  surface  of  the  body,  total  disappearance  of  the 
omentum,  and  a  peculiarly  thin  condition  of  the  small  intestines,  which  in 
such  cases  were  so  transparent,  that  if  the  deceased  had  taken  any  food 
immediately  before  death,  the  contents  could  be  seen  through  the  coats  of  the 
bowel :  on  one  occasion  (at  an  inquest)  he  was  able  to  recognize  a  portion  of 
raw  green  cabbage  in  the  duodenum  of  a  man  who  had  died  of  starvation. 
Ihis  thin  condition  of  the  coats  of  the  intestines  he  looks  upon  as  the 
strongest  proof  of  staivation.    The  gall-bladder  was  usually  full,  and  the 
parts  in  the  vicinity  of  it  were  much  tinged  by  the  cadaveric  exudation  of 
bile ;  the  urinary  bladder  was  generally  contracted  and  empty,  and  the  heart 
pale,  sott,  and  flabby ;  there  was  no  abnormal  appearance  in  the  brain  or 
lungs.  _  l)r  Martyn  assigns  as  a  condition  of  the  intestines  diagnostic  of 
starvation  that  they  are  not  only  contracted  but  shrunken  and  diminished 
m  size,  shortened  m  length  as  well  as  in  calibre,  and  like  a  mere  cord,  as  if 
the  canal  was  obliterated.    ('Med.  Times  and  Gazette,'  March  30,  1851.) 
lie  met  with  this  state  in  three  cases  :  once  in  starvation  from  want  of  food, 
and  twice  from  total  obstruction  to  its  ingestion.    Mr.  Fletcher  found  the 
loiiowing  appearances  in  the  cases  of  two  children,  named  Aspinall,  who  died 
irom  starvation— the  elder  aged  one  year  and  ten  months,  the  younger  four 
months.    In  the  body  of  the  elder  there  was  extreme  emaciation,  without  the 
]  slightest  trace  of  disease  in  any  of  the  viscera.    Some  dirty  creamy  fluid  and 
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four  cherry-stones  were  found  in  the  small  intestines,  but  no  distinctly  faecal 
matter,  a  few  grains  of  which,  however,  were  found  in  the  large  intestine.^ : 
scarcely  a  trace  of  fat  was  visible.  In  the  infant  the  same  appearances  were 
presented,  although  the  emaciation  had  not  proceeded  to  the  same  extent. 
The  evidence  produced  on  the  trial  proved  that  the  mother  spent  in  drink 
the  money  given  to  her  for  household  expenses,  and  that  the  children's  food 
and  clothing  were  neglected.  The  prisoners  were  tried  for  wilful  murder,  in 
accordance  with  the  verdict  of  the  coroner's  jury.  The  judge  ruled  that  the 
wife  was  in  law  the  husband's  servant,  and  if  it  were  proved  that  he  had 
supplied  her  with  sufficient  money,  he  must  be  acquitted ;  if  he  had  not,  the 
wife  must  be  acquitted.  The  jury  acquitted  the  man  and  brought  in  a 
verdict  of  manslaughter  against  the  woman,  who  was  sentenced  to  two  years' 
imprisonment.  ('  Proceedings  of  Liverpool  Medical  Society,'  1855-56.)  In 
some  of  these  alleged  deaths  by  starvation,  ulceration  of  the  bowels  is  met 
with.  This  has  been  considered  to  arise  from  want  of  food  ;  but  Dr.  Donovan 
did  not  meet  with  it  in  those  who  died  of  lingering  starvation.  ('  Dublin 
Med.  Press,'  Feb.  2,  1848,  p.  66.) 

These  appearances,  in  order  to  throw  any  light  upon  the  cause  of  death, 
should  be  accompanied  by  an  otherwise  healthy  state  of  the  body  ;  since,  as 
it  is  well  known,  they  may  be  produced  by  many  organic  diseases,  and  death 
may  be  thus  due  to  disease,  and  not  to  the  mere  privation  of  food.  It  will 
not,  be  always  easy  to  say  whether  the  emaciation  depends  on  disease  or 
want  of  food,  unless  we  are  put  in  possession  of  a  complete  history  of  the 
case.  On  this  account,  in  all  charges  of  homicidal  starvation,  the  defence 
generally  turns  upon  the  coexistence  of  disease  in  the  body,  and  the  sufficiency 
of  this  to  account  for  death.  (See,  in  reference  to  medical  evidence  on  this 
subject,  the  case  of  the  Queen  v.  Pryke,  Chelmsford  Summer  Assizes,  1840.) 

The  difficulties  connected  with  medical  evidence  of  death  from  starvation 
were  well  illustrated  in  Beg.  v.  Mitchell  (Oxford  Lent  Assizes,  1861).  The 
accused,  a  naval  surgeon,  was  charged  with  the  manslaughter  of  his  female 
servant,  a  woman,  set.  24,  by  withholding  from  her  sufficient  food.  The 
evidence  entirely  failed  to  support  this  charge,  although  there  could  be  no 
doubt  that  deceased  had  died  either  from  an  insufficient  supply  of  food,  or 
from  the  fact  that  the  food  which  she  had  taken,  or  had  it  in  her  power  to 
take,  was  not  adequate  to  support  life.  The  medical  facts  of  the  case  were 
communicated  to  me  by  one  of  the  principal  witnesses  for  the  prosecution,  who 
saw  deceased  for  the  first  time  on  the  4th  of  January.  He  found  the  woma 
feeble,  emaciated,  and  suffering  from  exhaustion  :  she  complained  of  grea 
weakness  and  giddiness.  There  was  no  natural  disease  to  which  these  symp 
toms  could  be  referred.  In  spite  of  her  removal,  and  the  use  of  stimulant 
she  died  in  five  days  (Jan.  9).  On  inspection  there  were  no  appearances  t 
account  for  death  from  natural  causes.  The  body  was  much  emaciated,  an 
so  light  that  it  weighed  only  fifty  pounds;  there  was  no  fat.  Hie  mtes 
tines  were  thin,  and  transparent  in  parts ;  the  stomach  and  small  mtestin 
were  much  contracted.  There  was  an  entire  absence  of  fat  from  the  oment 
and  mesentery  :  the  gall-bladder  was  much  distended  with  bile.  Ine  otlie 
organs  of  the  body  were  healthy,  and  there  was  no  disease  in  any  part  to  accoun 
for  the  emaciation.  Two  medical  gentlemen  confirmed  this  evidence  at  the 
trial  and  they  all  agreed  that  the  appearances  were  consistent  either  wiui 
death  from  starvation  or  insufficiency  of  food,  or  with  the  non-assimilation  ol 
food  It  was  suggested  in  defence  that  deceased  might  have  died  from  chronic 
diarrhoea  ;  but  there  was  no  proof  that  this  had  existed  to  a  degree  to  account 
for  her  death,  and  during  the  last  five  days  of  her  life  it  was  proved  that  she 
did  not  suftW  from  diarrhoea  at  all.  The  statement  of  the  deceased  went  to 
show  that  food  was  not  withheld  from  her,  and  the  prisoner  was  properlj 
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acquitted.  The  cause  of  death  is,  however,  a  separate  question  from  his 
alleged  criminality.  On  this  point  there  is  no  reason  to  doubt  that  the  opinion 
given  by  the  three  medical  witnesses  was  perfectly  correct,  and  justified  by 
the  facts  which  they  observed.  The  symptoms  and  appearances,  as  well  as 
the  entire  absence  of  any  natural  disease  to  account  for  them,  lead  to  the  con- 
clusion that  deceased  could  not  have  taken  sufficient  food  to  support  life,  or 
that  that  which  she  took  was  not  properly  assimilated  :  in  either  case  the 
svmptoms  and  appearances  would  be  those  of  death  from  protracted  abstinence 
or  starvation.  As  she  was  of  a  scrofulous  habit,  and  of  weak  constitution, 
and  the  weather  at  the  time  she  was  first  seen  had  been  remarkably  cold,  it  is 
probable  that  these  indirect  causes  aggravated  in  some  degree  the  effects  of 
insufficient  nutriment.  It  was  suggested  that  this  could  not  have  been  a  case 
of  death  from  starvation,  because,  on  the  day  before  her  death,  the  deceased 
1  lecame  delirious ;  and  delirium,  it  was  alleged,  is  not  a  symptom  of  starvation. 
This  may  be  true  of  some  cases  ;  but  the  occurrence  of  delirium  in  this  instance 
was  not  sufficient  to  set  aside  the  strong  evidence  furnished  by  the  symptoms 
and  the  general  condition  of  the  body  of  deceased.  Delirium  may  be  the 
result  of  great  bodily  weakness,  on  whatever  cause  depending  :  it  is  probably 
more  rare  in  cases  of  chronic  diarrhoea  than  in  those  of  protracted  abstinence. 
Too  much  importance  must  not  be  attached  to  its  presence  or  absence  on 
these  occasions,  since  experience  shows  that  there  are  few  cases  of  starvation 
accurately  observed  in  which  the  symptoms  have  been  strictly  accordant : 
and  it  would  be  going  too  far  to  assert  that  the  occurrence  of  delirium  before 
death  would  justify  a  medical  witness  in  asserting  that  death  could  not  have 
been  caused  by  starvation,  when  the  condition  of  the  body  and  the  whole 
history  of  the  case  allowed  of  no  other  reasonable  interpretation  of  the  facts. 

Legal  relations. — Starvation  is  commonly  the  result  of  accident  or  homicide ; 
but  this  is  a  question  purely  for  the  decision  of  a  jury — it  can  seldom  be 
elucidated  by  medical  evidence.  The  withholding  of  food  from  an  infant 
forms  a  case  of  homicide  by  starvation,  on  which  a  medical  opinion  may  be 
occasionally  required.  Mr.  Baron  Gurney  held  that  the  mother,  and  not  the 
father,  was  bound  to  supply  sustenance  to  an  infant.  The  child  in  this  case 
was  ten  weeks  old,  and  the  father  was  charged  with  wilful  murder,  on  the 
ground  that  he  had  not  supplied  it  with  food.  The  grand  jury  ignored  the 
bill,  under  the  instructions  of  the  judge,  upon  the  ground  above  stated.  (The 
King  v.  Davey,  Exeter  Lent  Assizes,  1835.)  But  it  is  probable  that  there 
were  particular  circumstances  in  the  case  which  led  to  this  decision.  The 
facts  may  be  of  such  a  nature  as  to  inculpate  the  father,  by  proving  that  he 
was  accessory  to  the  death  of  the  child.  But  where  the  husband  and  wife 
were  charged  with  the  murder  of  an  apprentice  to  the  husband,  by  using  him 
in  a  barbarous  manner,  and  the  opinion  of  the  medical  witness  was  that  the 
boyhad  died  from  debility  occasioned  by  the  want  of  proper  nourishment,  it 
was  held  that  the  wife  was  entitled  to  be  acquitted,  as  it  was  the  duty  of  the 
husband,  and  not  of  the  wife,  to  provide  sufficient  food  and  nourishment  for 
the  apprentice.  (The  King  v.  Squire,  Starkie,  vol.  2,  p.  947.)  Starvation  is 
rare  as  an  act  of  homicide,  but  it  must  not  be  supposed  that  the  law  implies  by 
this  the  absolute  deprivation  of  food  ;  for  if  that  which  is  furnished  to  a  person 
be  insufficient  in  quantity,  or  of  improper  quality,  and  death  be  a  consequence, 
malice  being  at  the  same  time  proved,  then  the  offender  equally  subjects  him- 
self to  a  charge  of  murder.  Not  many  years  since  a  woman,  who  was  accus- 
tomed to  take  parish-apprentices,  was  tried  and  convicted  of  the  murder  of 
two  children,  who  had  died  in  consequence  of  the  bad  quality  and  small 
quantity  of  food  furnished  to  them  by  the  prisoner. 
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CHAPTER  58. 

SIGNS    OF     PREGNANCY  SUPPRESSION    OF    THE    MENSES — PROMINENCE    OF  THE 

ABDOMEN — CHANGES    IN   THE    BREASTS — QUICKENING  SOUNDS   OF  THE  FOETAL 

HEART — CHANGES  IN  THE  MOUTH  AND  NECK  OF  THE  UTERUS — FEIGNED  PREG- 
NANCY— DE  VENTRE  INSPICIENDO — PLEA  OF  PREGNANCY  IN  BAR  OF  EXECUTION 

 THE  JURY  OF  MATRONS — CONCEALMENT  OF  PREGNANCY  PREGNANCY  IN  THE 

DEAD  IMPREGNATION  IN  A  STATE  OF  UNCONSCIOUSNESS. 

The  subject  of  Pregnancy,  in  so  far  as  the  proofs  of  this  condition  in  a 
living  female  are  concerned,  rarely  demands  the  attention  of  a  medical  jurist. 
If  we  except  the  few  instances  in  which  a  magistrate  requires  an  opinion  from 
a  medical  man  respecting  the  pregnancy  of  a  paUper  female  brought  before 
him,  there  are  only  two  cases  in  the  English  law  in  which  pregnancy  requires 
to  be  verified ;  and  these  so  seldom  present  themselves,  that  the  questions 
connected  with  the  pregnant  state  rather  belong  to  the  science  than  the 
practice  of  medical  jurisprudence. 

SIGNS  OF  PREGNANCY. 

Suppression  of  the  menses. — It  is  well  known  that  in  the  greater  number  of 
healthy  females,  so  soon  as  conception  has  taken  place,  this  secretion  is 
arrested.  But  there  are  certain  abnormal  conditions  which  must  not  be  over- 
looked. There  are  some  cases  recorded  which  show  that  women  in  whom 
the  menses  have  never  appeared  may  become  pregnant.  This,  however,  is 
allowed  by  all  accoucheurs  to  be  rare ;  and  when  it  occurs,  which  we  may 
readily  learn  from  the  account  of  the  woman,  it  will  be  necessary  to  search  for 
other  signs  in  order  to  determine  the  question  of  pregnancy.  Irregularity  as 
to  the  period  at  which  the  function  takes  place  is  common  among  females. 
This  irregularity  may  depend  either  upon  the  age  of  the  person,  or  upon 
disease,  either  of  which  causes  it  will  not  be  difficult  to  recognize.  Their 
continuance  after  conception  may  make  a  pregnancy  appear  short.  A  case  is 
reported  in  which  a  woman  was  married  in  the  summer  of  1856,  and  the 
menses  continued  after  as  before  marriage.  In  October  1857  they  ceased  for 
the  first  time,  and  in  the  following  December  the  female  was  delivered  of  a 
full-grown  child.  The  abdomen  was  not  much  enlarged,  and  the  woman 
thought  that  she  was  only  two  months  pregnant.  ('  Med.  Times  and  Gaz.,' 
April  30,  1859.)  It  is  well  known  that  there  are  numerous  disorders  of  the 
uterus  under  which,  irrespective  of  pregnancy,  the  menses  may  become  sup- 
pressed. The  continuance  of  the  menstrual  discharge,  when  once  set  up,  is 
not  a  necessary  condition  for  impregnation.  Dr.  Murphy  has  reported  the 
case  of  a  woman  who  for  sixteen  years  went  on  bearing  children,  eight  m 
number,  without  having  had  during  that  period  any  appearance  of  the 
menses.  The  late  Dr.  Eeid,  who  quotes  this  case,  mentions  five  instanced 
that  fell  within  his  own  knowledge  in  which  females  became  pregnant 
notwithstanding  a  long  previous  cessation  of  the  discharge.  ('Lancet, 
September  10,  1853,  p.  236.)    The  absence  of  the  menses  as  a  consequence 
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of  pregnancy  is  generally  indicated  by  the  good  health  which  a  female  enjoys  : 
and  although  disease  may  coincide  with  pregnancy,  yet  a  careful  practitioner 
will  be  able  to  estimate  from  the  symptoms  to  which  cause  the  suppression  is 
due.  On  the  other  hand,  a  discharge  perfectly  analogous  to  the  menstrual 
sometimes  manifests  itself,  not  merely  for  several  periods  in  a  pregnant  woman, 
but  during  the  whole  course  of  pregnancy.  (Dr.  Murphy's  '  Obstetric  Report,' 
1844,  p.  9 ;  also  Henke's  <  Zeitschrift  der  S.  A.,'  1844,  p.  265.)  Mr.  White- 
head has  collected  seven  well-marked  instances  of  menstruation  during  preg- 
nancy. ('  On  Abortion,'  p.  218.)  These  facts  show  that  we  must  be  cautious 
in  forming  an  opinion ;  and  not  assert  that,  because  a  discharge  continues, 
pregnancy  cannot  possibly  exist,  or,  because  there  is  no  discharge,  a  female 
must  be  pregnant.  The  retention  of  the  menses  within  the  uterus  from  any 
cause,  may  produce  enlargement  of  the  abdomen,  and  give  rise  to  most  of 
the  symptoms  of  pregnancy. 

Feigned  menstruation. — The  menses  may  be  either  suppressed  or  retained ; 
but  if  there  be  any  strong  motive  for  the  concealment  of  her  condition,  a  woman 
may  feign  menstruation.  Dr.  Montgomery  detected  a  case  of  this  kind,  by  the 
examination  of  the  areolae  of  the  breasts.  The  woman  had  stained  her  linen 
with  blood  in  order  to  make  it  appear  that  the  menses  continued,  but  she 
subsequently  admitted  that  this  was  an  imposition.  It  has  been  stated  that 
there  are  differences  between  menstrual  and  ordinary  blood,  but  there  are  no 
certain  chemical  means  of  distinguishing  them.    (See  ante,  p.  453.) 

Prominence  of  the  abdomen. — A  gradual  and  progressive  enlargement  of  the 
abdomen  is  a  well-marked  character  of  pregnancy :  the  skin  becomes 
stretched,  and  the  navel  almost  obliterated.  This  enlargement  in  general 
begins  to  be  obvious  about  the  third  month,  although  there  are  some  women 
of  peculiar  structure  in  whom  the  enlargement  may  not  become  perceptible 
until  the  fifth  or  sixth  month,  or  even  later:  still  it  may  be  detected  on 
examination.  In  fact,  this  sign  can  never  be  absent  in  pregnancy,  although 
it  may  not  be  so  apparent  in  some  females  as  it  is  in  others.  The  objection 
which  exists  to  it  is,  that  numerous  morbid  causes  may  give  rise  to  prominence 
of  the  abdomen.^  This  is  undoubtedly  the  fact,  as  we  have  occasion  to  witness 
in  the  various  kinds  of  dropsy,  or  in  suppressed  and  retained  menses — diseases 
which,  in  several  instances,  have  been  mistaken  for  pregnancy  by  eminent 
practitioners.  On  the  other  hand,  instances  are  not  wanting  in  which,  owing 
to  the  persistence  of  menstruation  and  the  absence  of  quickening,  the  gravid 
uterus  has  been  actually  tapped  by  mistake  for  an  ovarian  tumour :  the 
operation  being  speedily  followed  by  the  birth  of  a  full-grown  child  ! 
(Whitehead  *  On  Abortion,'  p.  186  ;)  but  the  history  of  a  case  will  in  general 
enable  a  practitioner  to  form  an  opinion.  A  case  of  suppressed  menstruation, 
strongly  simulating  pregnancy,  is  reported  by  Dr.  Riittel.  (Henke's  '  Zeit- 
schrift^ 1844,  p.  240.)  The  enlargement  may  be  owing  to  disease— 1st, 
when  it  has  been  observed  by  a  female  for  a  time  longer  than  the  whole 
period  of  gestation;  2ndly,  when  it  has  been  accompanied  by  a  generally 
diseased  condition  of  the  system;  and  3rdly,  when  there  is  an  absence  of  the 
other  symptoms  of  pregnancy.  The  most  embarrassing  cases  are  unquestion- 
ably those  in  which  abdominal  disease  coexists  with  pregnancy.  In  some  of  these 
time  alone  can  solve  the  question,  and  a  medical  jurist  should  give  the  benefit 
of  a  doubt  to  the  side  of  chastity,  mercy,  and  humanity.  (On  an  important 
case  in  which  an  abdominal  tumour  was  mistaken  for  pregnancy,  see  'Lancet,' 
October  16, 1847,  p.  408.)  While  the  abdomen  enlarges  from  pregnancy,  the 
margins  of  the  abdominal  muscles  become  more  clearly  defined;  the  navel 
is  less  depressed,  and  gradually  acquires  the  level  of  the  surrounding  skin. 
As  pregnancy  advances  it  becomes  more  prominent,  and  in  the  last  month  it 
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assumes  the  character  of  a  tumour,  instead  of  a  depression.  (Whitehead, 
op.  cit.  p.  209.) 

A  change  in  the  breasts. — These  organs  in  a  pregnant  woman  are  full  and 
prominent,  and  the  areolae  around  the  nipples  undergo  changes  of  colour  which 
Dr.  Montgomery  and  others  regard  as  highly  characteristic  of  the  pregnant  state. 
A  mere  fulness  or  pain  in  the  breasts,  and  even  in  some  rare  instances  the  secre- 
tion of  milk,  may  arise  from  other  causes  than  pregnancy.  Severe  uterine  or 
ovarian  irritation  may  cause  the  breasts  to  become  painful  and  swollen.  The 
fulness  of  the  breasts  from  pregnancy  is  not  commonly  observable  until  about 
the  second  or  third  month.  A  more  or  less  transparent  fluid  is  secreted  by  the 
gland-tissue  of  the  breast,  and  can  be  expressed  from  the  nipples.  This 
secretion  of  milk  may  occur  in  a  non-pregnant  female  as  a  result  of  uterine 
or  ovarian  diseases.  These  cases,  however,  are  not  very  common ;  but  after 
a  woman  has  once  secreted  milk,  the  secretion  is  easily  reproduced  in  the 
breasts  by  very  slight  causes,  quite  independently  of  pregnancy. 

The  areola  is  generally  observed  during  pregnancy  to  become  considerably 
darker  in  colour  and  larger  in  diameter.  The  skin  of  which  the  areola  is 
formed  is  soft,  moist,  and  slightly  tumid.  The  little  glandular  follicles  about 
it  are  prominent,  and  often  bedewed  with  a  secretion ;  the  change  of  colour 
has  been  the  most  attended  to.  The  areola?  are  commonly  well  marked  in 
from  the  second  to  the  fourth  month  of  pregnancy — the  intensity  of  colour 
being  the  last  condition  of  the  areola  to  appear.  The  prominence  of  the 
glandular  follicles  does  not  always  exist  in  pregnancy,  and  the  areola  may 
become  large  and  dark-coloured  from  other  causes  :  consequently  these  signs 
are  only  to  be  looked  upon  as  corroborative.  In  females  of  dark  complexion, 
the  areola?  are  naturally  dark  irrespective  of  pregnancy ;  and  in  some  ad- 
vanced cases  these  changes  in  the  areola?  are  entirely  absent.  ('Edin. 
Month.  Jour.,'  March  .1848,  p.  693.)  Dr.  Montgomery  has  described  as 
a  sign  of  pregnancy  the  existence  of  a  broivn  line  extending  from  the 
pubes  to  the  navel,  especially  in  females  of  dark  complexion,  and  a  dark- 
coloured  but  not  raised  areola  of  about  a  quarter  of  an  inch  in  breadth  around 
the  navel ;  but  this  also  may  be  produced  by  uterine  or  ovarian  disease. 

Quickening. — The  signs  above  given  are  applicable  to  the  early  as  well  as 
to  the  late  stages  of  utero-gestation  ;  but  that  which  we  have  here  to  consider 
is  one  which  is  rarely  manifested  until  about  the  fourth  or  fifth  month. 
Quickening  is  the  name  applied  to  peculiar  sensations  experienced  by  a 
female  about  this  stage  of  pregnancy.  The  symptoms  are  popularly  ascribed 
to  the  first  perception  of  the  movements  of  the  fetus,  which  occur  when  the 
uterus  begins  to  rise  out  of  the  pelvis ;  and  to  these  movements,  as  well  as 
probably  to  a  change  of  position  in  the  uterus,  the  sensation  is  perhaps  really 
due.  The  movements  of  the  fetus  are  perceptible  to  the  mother  before  they 
are  made  evident  by  an  external  examination.  The  term  is  derived  from  the  old 
Saxon  word  '  quick,'  signifying  living ;  as,  at  the  time  when  medical  science 
was  in  its  infancy,  it  was  considered  that  the  fetus  only  received  vitality  when 
the  mother  experienced  the  sensation  of  its  motion !  On  the  occurrence  of 
quickening  there  is  generally  a  great  disturbance  of  the  system,  indicated  by 
syncope,  nausea,  and  other  distressing  symptoms.  After  a  short  time  the 
female  recovers;  and  if  sickness  has  hitherto  attended  the  pregnant  state,  i1 
has  been  frequently  observed  to  disappear  when  the  period  of  quickening  has 

PaNo°evidence  but  that  of  the  female  can  satisfactorily  establish  the  fact  of 
quickening,  and  this  it  is  necessary  to  bear  in  mind ;  since,  in  some  cases  in 
which  pregnancy  is  an  object  of  medico-legal  importance,  proof  of  quickening 
may  be  demanded  by  law.  Dr.  Eeid  remarks  ('  Lancet,'  September  10,  lbod, 
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p.  237),  with  respect  to  this  sign,  th.it  few  women  can  tell  the  exact  day  on 
which  they  first  feel  it ;  and  a  large  proportion  cannot  place  it  within  a  ran^e 
of  fourteen  days,  which  is  of  little  assistance  in  the  calculation  of  the  probable 
date  of  delivery.    Women  who  profess  to  be  most  exact  in  noting  the  period 
of  quickening  differ  from  each  other  as  to  the  time.    There  is  much  self- 
deception  as  to  this  symptom.    The  discovery  of  the  movements  of  a  child 
by  an  examiner  is  really  a  proof  that  the  usual  period  of  quickening  is  past, 
but  their  non-discovery  at  the  time  of  examination  is  no  proof  whatever 
that  the  woman  has  not  quickened ;  since  the  movements  are  by  no  means 
constant,  and  may  be  accidentally  suspended  even  at  several  successive  exa- 
minations.   Besides,  cases  every  now  and  then  occur  in  which  well-formed 
healthy  females  do  not  experience  the  sensation  of  quickening  during  the 
whole  course  of  pregnancy ;  and,  what  is  of  more  importance,  the  movements 
of  the  child  may  be  at  no  time  perceptible  to  the  examiner.  The  uncertainty 
of  quickening  as  a  sign  of  pregnancy  is  too  well  known  to  require  more  than 
;  adverting  to.    Females  have  been  known  to  mistake  other  sensations  for  it, 
i  and  in  the  end  it  has  been  proved  that  they  were  not  pregnant.    A  woman 
:  may  declare  that  she  has  felt  quickening  when  she  has  not :  and  unless  the 
movements  of  the  child  are  perceived  by  the  examiner  at  the  time,  how  is  he 
to  confirm  or  disprove  her  statement  ?  Quickening,  then  (so  far  as  it  concerns 
the  statement  of  the  female),  cannot  be  relied  on  as  a  proof  of  pregnancy; 
but  if  the  movements  of  the  child  can  be  felt  by  the  examiner  through  the 
abdomen,  this  is  clear  evidence  not  only  of  the  woman  being  pregnant,  but 
|  of  her  having  passed  the  period  of  quickening. 

We  may  next  consider  the  period  of  pregnancy  at  which  this  symptom 
i  ordinarily  occurs.  Our  law  seems  to  infer  that  it  is  a  constant,  uniform,  and 
:  well-marked  distinction  of  the  pregnant  state,  and  in  some  instances  it  insists 
(upon  proof  accordingly.  Taking  the  general  experience  of  accoucheurs, 
1  quickening  happens  from  the  tenth  to  the  twenty -fifth  week  of  pregnancy; 
but  the  greater  number  of  instances  occur  between  the  twelfth  and  sixteenth 
-week,  or  between  the  fourteenth  and  eigthteenth  week  after  the  last  menstrua- 
tion. The  late  Dr.  Eeid  considered  it  to  denote  about  the  sixteenth  seven- 
teenth, or  eighteenth  week  of  pregnancy.  The  date  corresponds  to  the  ter- 
mination of  the  fourth  calendar  month.  One  of  his  patients  did  not  feel  this 
symptom  until  the  seventh  calendar  month.  ('Lancet,'  September  10,  1853.) 
It  is  a  popular  opinion  that  quickening  takes  place  exactly  at  the  end '  of  four 
calendar  months  and  a  half,  but  it  mostly  occurs  two  or  three  weeks  earlier 
than  this  period.  Many  females  estimate  that  they  are  four  months  advanced 
in  pregnancy  when  they  quicken,  but  this  mode  of  calculation  is  open  to 
numerous  fallacies.  Dr.  Rodrigue  knew  a  lady  who  invariably  quickened  at 
two  months,  and  went  full  seven  months  after,  with  all  her  children— five  in 
number.    ('Amer.  Jour.  Med.  Sci.,'  Oct.  1845,  p.  339.) 

From  these  observations,  it  will  be  seen  that  an  examiner  may  sometimes 
Hetect  the  movements  of  the  child  about  the  third  or  fourth  month,  at  others 
aot  until  the  fifth  or  sixth,  and  in  other  instances  not  at  all  throughout  preg- 
Jancy.  Even  m  those  cases  in  which  the  movements  of  the  child  have 
ndisputably  existed,  they  are  not  always  to  be  perceived  ;  hence  several 
•xammations  should  be  resorted  to,  before  any  opinion  can  be  fairly  expressed 
rom  their  absence.  The  best  mode  of  examining  the  abdomen  for  foetal 
noyements  is  to  allow  the  hand  to  remain  at  rest  on  the  abdomen.  If  the 
•atient  has  quickened  recently,  the  impulse  is  slight,  and  generally  at  only 
me  spot,  which,  however,  is  seldom  the  same.  Should  she  have  advanced 
urtner,  then  the  movements  will  be  more  rolling,  and  the  parts  of  the  child 
»e  detected  at  the  same  time.  In  making  these  examinations  a  diagnosis  may 
«e  facilitated  by  previously  immersing  the  hand  in  cold  water,  and  then  sud- 
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donly  applying  it  to  the  abdomen.  When  the  movements  of  the  child  aro 
distinctly  perceived  through  the  skin  of  the  abdomen,  they  constitute  a  certain 
sign  of  pregnancy  ;  but  their  non-discovery  at  a  particular  time  is  no  proof 
that  a  female  is  not  pregnant.  The  jury  of  matrons  probably  trust  to  this 
eign  ;  hence  their  verdicts  commonly  turn  out  to  be  erroneous.  There  is 
another  source  of  fallacy  which  may  present  itself  when  an  artful  woman  is 
desirous  of  making  it  appear  that  she  is  pregnant — namely,  that  a  woman  may 
simulate  the  movements  of  a  child  by  a  peculiar  action  of  the  abdominal 
muscles.  Medical  practitioners  of  repute  have  been  deceived  for  a  time  by  this 
artifice  but  this  occurred  before  the  discovery  of  chloroform  or  the  stethoscope. 

Sounds  of  the  fatal  heart. — Another  sign  is  that  which  is  derived  from 
auscultation.    By  the  application  of  the  ear  or  a  stethoscope  to  the  abdomen, 
at  or  about  the  fifth  month  of  pregnancy  (rarely  earlier),  the  pulsations  of  the 
fcetal  heart  may  be  recognized  and  counted.    These  pulsations  are  not  syn- 
chronous with  those  in  the  arteries  of  the  mother ;  they  are  much  more  rapid,  and 
thus  it  is  impossible  to  mistake  them.    Their  frequency,  according  to  Dr. 
Hope,  is  in  an  inverse  ratio  to  the  stage  of  gestation,  being  160  at  the  fifth 
and  120  at  the  ninth  month.    Sometimes,  however,  the  foetal  pulse  may 
descend  to  80  or  even  60  beats  per  minute.    This  sign,  when  present  (like 
the  foetal  movements),  not  only  establishes  the  fact  of  pregnancy  beyond 
all  dispute,  but  shows  that  the  child  is  living.    The  sound  of  the  foetal  heart 
is,  however,  not  always  perceptible :  when  the  child  is  dead,  of  course  it  will 
not  be  met  with ;  but  its  absence  is  no  proof  of  the  death  of  the  child,  because 
the  hearing  of  the  pidsations  by  an  examiner  will  depend  very  much  upon 
the  'position  of  the  child's  body,  the  quantity  of  liquor  amnii,  the  presence 
of  disease,  and  other  circumstances.     Thus  the  sounds  may  be  distinctly 
heard  at  one  time,  and  not  at  another ;  they  may  be  absent  for  a  week  or 
fortnight,  and  then  will  reappear :  so  that,  although  their  presence  affords 
the  strongest  affirmative  evidence,  their  absence  furnishes  uncertain  negative 
evidence  ■  and  several  examinations  should  be  made,  in  the  latter  case,  before 
an  opinion  is  formed.    The  earliest  time  at  which  the  pulsations  may  be  heard 
has  been  stated  to  be  about  the  fourth  month,  but  they  wiU  be  best  heard 
after  the  sixth  month.    The  reason  why  the  sounds  of  the  foetal  heart  are  not 
always  perceived,  is  owing  not  only  to  changes  in  the  position  of  the  child, 
but  to  the  vibrations  havine  to  traverse  the  liquor  amnn  and  the  soft  layers  ot 
the  skin  of  the  abdomen.    The  presence  of  much  fat  in  these  layers  intercepts 
them     The  point  where  the  sounds  can  be  most  readily  perceived  is  m  th 
centre  of  a  Hue  drawn  from  the  navel  to  the  anterior  inferior  spinous  proce~ 
of  the  ilium  on  either  side— perhaps  most  commonly  on  the  right.  Wn_ 
clearly  detected  they  furnish  an  unequivocal  sign  of  the  pregnant  sta 
Besides  the  sounds  of  the  foetal  heart,  there  are  other  sounds  to  which  W 
name  of  'placental  murmur'  or  uterine  sounds  has  been  given.    IJiese  ar 
heard  from  an  earlier  date,  i.e.  at  any  time  after  the  third  month.    As  tne 
may  occur  in  connection  with  fibroid  tumours  of  the  uterus,  they  do  not  nm, 
sarily  indicate  pregnancy.    (See  a  paper  on  this  subject  by  Dr.  Druitt,  lue 
Times  and  Gaz.,'  Jan.  21,  1860.)  _  ,  . 

Kiestein  in  the  urine.— A  substance  called  Kiestein,  or  Gravtdine,  has  be 
found  in  the  urine  of  pregnant  females.  It  appears  as  an  amorphous  inctesce 
pellicle  on  the  surface  of  the  urine  about  twenty-four  hours  after  it  has  oe 
voided.    There  are  various  opinions  concerning  the  nature  of  this  substance 
some  regarding  it  as  a  mixture  of  casein  and  oil  with  earthy  phosphates  (Dr. 
Brrd  '  Guy's  Hospital  Reports,'  April  1840,  p.  26),  and  others  as  a  mod  fi 
tion  of  albumen  (L'Heritier  '  Chimie  Pathologique,'  p.  488).    From  he 
;  earches  of  Dr.  Moller,  its  presence,  in  the  urine  is  subject  to  so  much 
uncerta  nty,  that  it  is  wholly  unfitted  to  serve  in  medical  jurisprudence  as  an 
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indication  of  pregnancy.  (Casper's  '  Wochenschrift,' vol.  2,  1845,  s.  21.)  Dr. 
Mickschick  has  arrived  at  a  similar  conclusion.  ('  Med.  Gaz.,'  vol.  39,  p.  264.) 
Dr.  Kane  obtained  kiestein  in  equal  quantity  from  the  urine  of  a  virgin 
aged  fourteen,  and  that  of  a  woman  who  had  nursed  for  two  months. 
(Whitehead,  '  On  Abortion,'  p.  231).  Dr.  J.  Braxton  Hicks  has  shown  its 
existence  in  a  case  of  imperforate  hymen,  and  in  females  who  had  never  been 
pregnant :  he  has  also  pointed  out  the  chemical  tests  for  its  presence  before  it 
forms  a  pellicle.  ('  Guy's  Hospital  Eeports,'  1861.)  Dr.  Golding,  however, 
entertains  a  high  opinion  of  its  value  as  a  sign  of  pregnancy  in  its  earlier  stages, 
when  the  other  signs  are  obscure.  According  to  this  gentleman,  it  is  present 
in  the  urine  at  all  periods  of  pregnancy,  it  is  identical  with  milk  in  a  crude 
form,  and  is  to  be  regarded  as  a  secretion  of  the  mammary  glands.  ('  Obstetric 
Record,'  vol.  2,  p.  45.)  Dr.  Kees  has  detected  in  it  milk-globules,  and  considers 
it  to  be  caseous  matter  altered  by  passing  through  the  kidneys.  (Anal,  of  Blood 
%and  Urine,'  p.  217.) 

In  reference  to  the  above  signs  it  may  be  observed,  that  if  the  motions  of 
I  the  child  or  sounds  of  the  heart  be  perceptible,  no  other  evidence  of  pregnancy 
need  be  sought  for.  The  mere  suppression  of  the  menses,  prominence  of  the 
abdomen,  and  fulness  of  the  breasts,  cannot  alone  establish  the  fact ;  but 
unless  the  morbid  causes  of  these  abnormal  states  of  the  system  be  clearly  and 
satisfactorily  obvious  to  the  examiner,  it  is  a  fair  presumption  that  the  female 
is  probably  pregnant.  In  any  case  in  which  a  doubt  exists  we  should  require 
sufficient  time  to  form  a  correct  opinion. 

Changes  in  the  mouth  and  neck  of  the  uterus. — The  signs  hitherto  mentioned 
are  chiefly  relied  on  in  medical  practice  ;  but  it  must  be  remembered  that  no 
case  can  possibly  occur  in  civil  or  criminal  jurisprudence  in  which  it  will  not 
be  in  the  power  of  a  medical  witness  to  make  an  examination  of  the  woman. 
He  may  then  form  a  safe  judgment  from  the  changes  which  take  place  in  the 
i  neck  of  the  uterus,  and  from  the  sensation  imparted  to  the  finger  by  the 
'presence  of  a  rounded  body  (like  the  foetus)  floating  in  a  liquid,  when  an 
iimpulse  is  given  to  the  uterus  from  below.    Up  to  the  fifth  or  sixth  month 
of  pregnancy,  the  neck  of  the  uterus  may  be  commonly  felt  projecting  into  the 
vagina  ;  it  is  of  its  usual  length,  hard  and  firm.    After  that  period,  the  uterus 
rises  into  the  pelvis,  and  the  neck  is  spread  out,  shorter  and  softer,  the  aper- 
ture increasing  in  size  and  becoming  rounder.    Towards  the  end  of  gestation, 
tthe  neck  of  the  uterus  appears  to  be  lost,  becoming  like  a  thin  membrane,  and 
sometimes  no  aperture  can  be  felt. 

Alternate  relaxation  and  contraction  of  the  uterus. — This  is  a  very  important 
symptom,  when  present.    It  is  seldom  that  five  or  ten  minutes  elapse  without 
its  being  perceptible  to  the  hand  resting  on  the  abdomen.    At  one  time  a 
tumour  is  plainly  defined,  more  or  less  firm,  and  resisting ;  in  a  short  time 
this  becomes  flabby,  and  sometimes  not  to  be  found  :  again  the  uterus  contracts, 
and  the  tumour  becomes  as  apparent  as  before.  This  is  a  condition  not  to  be  found 
in  any  other  than  a  uterus  distended  by  the  results  of  a  conception,  if  we 
except  a  rare  case  mentioned  by  Dr.  Tanner  (see  '  Signs  and  Diseases  of 
Pregnancy,'  p.  118).    But  as  similar  cases  would  be  attended  by  hemorrhage, 
bis  would  help  us  to  distinguish  them  from  the  pregnant  uterus.  The 
ibove  phenomenon  is  constant,  and  commences  at  an  early  date.    (See  Dr. 
I.  Braxton  Hicks'  letters  to  Dr.  Hughes  Bennett,  in  1  Lancet,'  1863.)  Pro- 
sably  it  is  to  be  felt  as  soon  as  the  uterus  is  capable  of  recognition  above  the 
erim  of  the  pelvis.    It  will  be  noted  that  the  foetus  can  be  more  clearly 
listinguished  during  the  uterine  relaxation. 

A  well-marked  test  of  pregnancy  is  the  motion  perceptible  to  the  finger  on 
imng  a  sudden  impulse  to  the  child  through  the  neck  of  the  uterus.  Capurou 
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calls  this  the  touchstone  in  the  distinction  of  the  pregnant  state  :  without  it 
he  considers  a  medical  jurist  may  be  easily  deceived.  To  this  passive  motion 
of  a  child,  the  name  of  ballottement  is  given.  It  cannot  be  easily  determined 
before  the  fifth  or  sixth  month;  but  after  the  latter  period,  especially  as 
pregnancy  becomes  advanced,  it  is  always  available.  In  the  French  schools, 
the  method  of  applying  the  toucher  and  ballottement  to  pregnant  females  is 
systematically  taught,  and  by  a  little  practice  it  may  be  easily  acquired. 
This  motion  to  the  child  can  also  be  given  through  the  abdomen,  by 
external  ballottement,  in. two  ways:  either  by  the  patient  lying  on  her  side,  tin; 
hand  placed  on  the  most  depending  part  of  the  uterus,  or  by  placing  the  patient 
on  her  elbows  and  knees :  the  uterus  will  then  fall  forwards,  the  child  also 
will  fall  in  contact  with  the  front  wall  of  the  uterus,  and  its  presence  thus  be 
made  more  perceptible.  This  flatter  mode  is  best  adapted  for  the  early  stage  3 
of  pregnancy. 

If  we  find  amenorrhcea  on  suppressed  menses,  a  tumour  distended  to  the  size 
to  be  expected  from  the  duration  of  that  amenorrhcea — if  the  tumour  be  more 
or  less  central,  alternately  relaxing  and  contracting,  containing  an  irregular- 
shaped  body,  which  is  freely  moved  within,  and  also  self-moving,  we  have  here 
indications  of  a  living  foetus :  and  if  we  add  to  these  the  foetal  heart-sounds, 
with  the  other  minor  symptoms,  we  have  a  condition  which,  if  clearly  made 
out,  must  be  considered  complete  proof  of  pregnancy.  Of  course  we  may 
have  certainty  with  the  foetal  heart-sounds  and  movements,  if  well-marked, 
and  a  strong  suspicion  from  the  other  symptoms. 

As  most  of  these  signs  refer  to  an  advanced  stage,  a  witness  may  be  asked, 
what  are  the  uneqiiivocal  indications  of  pregnancy  before  the  fifth  and  sixth 
month  ?    The  answer  to  this  question  is  of  little  moment  to  a  medical  jurist, 
since  he  is  rarely  required  to  give  an  opinion  under  these  circumstances.  In 
all  legal  cases,  when  pregnancy  is  alleged  or  suspected,  it  is  the  practice  for  a 
judge  or  magistrate,  on  a  representation  being  made  by  a  medical  witness,  to 
postpone  the  decision  one,  two,  or  three  months,  according  to  the  time  re- 
quired for  obtaining  certain  evidence.  The  evidence  will  consist  in  plainly  dis- 
tinguishing— 1.  A  rounded  body  floating  freely  in  a  tumour,  which  alternately 
relaxes  and  contracts ;  2.  The  movements  of  a  foetus  ;  and  3.  The  sounds  of  the 
foetal  heart.    The  most  experienced  men  agree,  that  before  the  sixth  month  the 
changes  in  the  neck  and  mouth  of  the  uterus  are  of  themselves  too  uncertain 
to  enable  an  examiner  to  form  a  safe  opinion ;  and,  a  fortiori,  it  is  impossible 
to  trust  to  external  signs  alone.    Mr.  Whitehead  dissents  from  this  view,  and 
considers  that  a  specular  examination  of  the  mouth  of  the  uterus  is  not  only 
more  satisfactory  than  any  other  mode  of  exploration,  but  that  it  will  enable 
a  person  to  determine  with  certainty  the  existence  of  pregnancy  during  its 
earlier  stages— from  a  few  days  after  conception  to  the  middle  or  end  oi  the 
fourth  month,  when  auscultation  first  becomes  available.    In  the  fourth  v<  <  B 
the  lips  of  the  mouth  of  the  uterus  at  the  centre  of  their  margins  are  perma- 
nently separated  to  the  extent  of  one  or  two  lines;  and  the  os  tmcte  (the 
aperture)  itself,  which  was  before  a  mere  chink  with  parallel  boundaries, 
forms  an  elliptical  or  sometimes  rounded  aperture,  which  is  occupied  by  a 
deposit  of  transparent  gelatinous  mucus.   At  six  or  eight  weeks  it  is  decidedly 
oval  or  irregularly  circular,  with  a  puckered  or  indented  boundary  having*, 
relaxed  and  lobulated  character.     The  whole  circumference  of  the  neck  is 
enlarged,  and  the  commissures  or  angles  of  the  mouth  are  obliterated.  m 
mouth  continues  of  this  irregular  form  throughout  the  whole  period  of  gesta- 
tion- but  from  the  time  of  quickening  to  the  end  of  the  seventh  montli,  uw 
progressive  changes  are  not  so  marked  as  to  form  a  guide  for  determining ;  Ug 
Sd  of  pregnancy.    (<  On  Abortion,'  p.  204.)    This  condition  of  the  mouth 
of  the  uterus  must  not  be  confounded  with  its  menstrual  state  in  the  caily 
stages,  nor  with  a  diseased  state  in  the  latter  stage  of  gestation. 
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Feigned  pregnancy. — Pregnancy  has  been  sometimes  feigned  or  simulated 
for  the  purpose  of  extorting  charity,  of  obtaining  a  settlement  in  a  parish,  or 
of  compelling  marriage;   but  it  is  scarcely  necessary  to  observe  that  an 
impostor  may  be  easily  detected  by  a  well-informed  practitioner,  since  a 
woman  always  feigns  an  advanced  stage  of  pregnancy.    Although  she  may 
state  that  she  has  some  of  the  symptoms  depending  upon  pregnancy  (and, 
unless  she  has  already  borne  children,  she  will  not  be  able  to  sustain  a  cross- 
examination  even  respecting  these),  yet  it  is  not  possible  for  her  to  simulate 
Avithout  detection  a  distension  of  the  abdomen  or  the  state  of  the  breasts. 
If  she  submits  to  an  examination,  the  imposition  must  be  detected :  if  she 
refuses,  the  inference  will  be  that  she  is  an  impostor.     Females  have 
been  known  to  possess  the  power  of  giving  apparent  prominence  to  the 
abdomen,  and  even  of  simulating  the  movements  of  a  child  by  the  aid  of  the 
abdominal  muscles.    By  placing  them  under  the  influence  of  chloroform, 
the  abdomen  at  once  collapses,  and  the  imposture  is  detected.    These  cases 
of  spurious  pregnancy  are  sometimes  met  with  in  hysteric  females,  (See 
case  by  Dr.  Simpson,  'Edin.  Month.  Journ.'  1854,  vol.  9,  p.  473.    See  also 
f  Lancet,'  April  14,  1855,  p.  381 ;  April  28,  1855,  p.  429 ;  and  May  26,  1855, 
p.  533.)  _  Pregnancy  may  be  feigned  by  a  female  in  order  to  avoid  being  sent 
by  a  magistrate's  order  to  a  distant  parish,  or  to  escape  the  punishment  of 
hard  labour,  to  which  she  may  have  been  sentenced.    If  in  the  latter  case  the 
slightest  doubt  should  exist  whether  the  female  is  really  pregnant  or  not,  an 
affirmative  opinion  should  be  given,  at  least  for  a  time,  since  great  and  even 
irreparable  mischief  might  result  by  taking  an  opposite  course. 

In  civil  cases  of  feigned  pregnancy,  an  examination  should  always  be 
insisted  on,  or  the  reputation  of  a  practitioner  may  suffer  by  his  forming  a 
hasty  conclusion  on  the  subject.  In  this  respect  the  case  of  Devonald  v. 
Hope  (Q.  B.,  December  1838)  is  of  some  interest.  A  medical  man  having 
given  an  opinion  that  a  female  patient  was  pregnant,  subsequently  brought  an 
action  against  her  for  medical  attendance.  It  -turned  out,  however,  that  she 
was  not  pregnant,  and  that  there  were  no  satisfactory  medical  grounds  upon 
which  his  opinion  was  based.  The  plaintiff  complained  of  having  been 
deceived  by  the  female  as  to  her  condition  ;  but  it  is  obviously  in  the  power 
of  every  medical  man  to  prevent  such  a  deception  being  practised  on  him. 
An  external  examination  only  will  not  suffice  either  to  affirm  or  negative  the 
allegation  of  pregnancy,  except  when  it  is  stated  to  be  far  advanced.  For  a 
singular  case  in  which,  on  a  charge  of  assault,  evidence  of  this  kind  was 
tendered,  see  'Med.  Gaz.'  vol.  36,  pp.  1083,  1169.  (On  the  fallacy  of  the 
signs  of  pregnancy,  and  the  simulation  of  this  state,  see  a  paper  by  M 
lardieu,  'Ann.  d'Hyg.'  1845,  vol.  2,  p.  429 ;  also  1846,  vol.  1,  p.  83.) 

Be  vent™  inspiciendo. —One  of  the  cases  in  English  law,  in  which  preg- 
nancy requires  to  be  verified,  is  of  a  civil  nature.  It  is  in  relation  to  the 
l.ancery  writ  '  de  ventre  inspiciendo:  A  woman  may  assert  that  she  is 
pregnant  at  the  time  of  her  husband's  death,  and  the  heir-at-law  may  sue  out 
a  writ  to  require .some  proof of  her  aUeged  pregnancy,  as  his  right  to  the 
estate  of  which  the  husband  died  possessed  may  be  materially  affected  by  the 
result.  Until  within  a  recent  period  the  decision  of  the  question  of  preg- 
nancy was  left  to  twelve  matrons  and  twelve  respectable  men,  according  to 
the  strict  terms  of  the  ancient  writ;  but  in  some  late  cases  it  has  been  con- 
sidered advisable  to  depart  from  this  absurd  custom,  and  to  place  the  decision 
in  the  hands  of  skilled  medical  practitioners  or  obstetric  experts. 

"  A1;,>'  L835  :i  gentleman  named  Fox  died,  leaving  a  widow,  to  .whom  he 
;nacl  not  been  married  more  than  six  weeks.  By  his  will,  made  some  months 
j  before  his  death,  he  left  the  great  bulk  of  his  property  to  the  use  of  Ann 
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Bakewell,  spinster,  for  the  temi  of  her  natural  life,  so  long  as  she  remained 
sole  and  unmarried ;  and  after  her  decease  or  marriage,  to  one  John  Marston. 
Soon  after  the  making  of  the  will  this  Ann  Bakewell  became  the  wife,  and 
subsequently  the  widow,  of  Mr.  Fox.    Notwithstanding  that  she  had  married 
the  testator  himself,  the  plaintiff  Marston  claimed  the  property  of  the  widow, 
on  the  ground  of  her  having  infringed  the  terms  of  the  will  by  her  marriage 
with  the  testator  !    She  pleaded  pregnancy,  and  in  August  1835  the  writ 
4  de  ventre  inspiciendo  '  was  sued  out  of  Chancery  by  Marston.    Some  discus- 
sion took  place  in  Court  on  the  question  whether  the  writ  should  be  issued  in 
its  original  indelicate  form  or  not :  i.  e.  whether  the  female  should  undergo 
examination  by  the  sheriff,  assisted  by  twelve  matrons  and  twelve  respectable 
men  !    The  widow  petitioned  the  Court  not  to  issue  the  writ ;  and  put  in  an 
affidavit  from  her  ordinary  medical  attendant,  to  the  effect  that  she  was  preg- 
nant, and  too  weak  to  undergo  the  proposed  examination.    Ultimately  it  was 
decided  that  two  matrons,  with  a  medical  man  on  each  side,  should  visit 
Mrs.  Fox  once  a  fortnight  until  her  delivery.    There  was  no  doubt  of  her 
pregnancy,  and  she  was  delivered  at  the  due  time,  to  the  great  disappointment 
of  the  residuary  legatee.    (See  '  Med.  Gaz.'  vol.  16,  p.  697 ;  vol.  17,  p.  191.) 
The  nature  of  this  judicial  examination  will  be  understood  by  quoting  the 
terms  of  the  writ  addressed  to  the  sheriff :  4  In  propria  persona  tua  accedas 
ad  pra^fatam  E,  et  earn  coram  prasfatis  videri  et  diligenter  examinari  et  tractari 
facias  per  ubera  et  ventrem  omnibus  modis  quibus  melius  certiorari  poteris 
utrum  impregnata  sit  necne.'     {Register  Brevium.)    There  can  of  course 
be  no  difficulty  in  forming  an  opinion  in  such  a  case,  provided  the  pregnancy 
be  at  all  advanced.    It  is,  however,  not  a  little  singular  that  in  the  present 
day  any  attempt  should  be  made  to  apply  the  feudal  customs  of  a  rude  and 
barbarous  age  to  the  determination  of  questions  which  belong  exclusively 
to  an  advanced  state  of  medical  science. 

Plea  of  pregnancy  in  bar  of  execution. — The  second  case  in  which  preg- 
nancy requires  to  be  verified,  in  English  law,  is  in  relation  to  criminal  juris- 
prudence.   "When  a  woman  is  capitally  convicted,  she  may  plead  pregnancy 
in  bar  of  execution.    The  judge  will  then  direct  a  jury  of  twelve  married 
women,  '  de  circumstantibus,'  to  be  empannelled,  and  sworn  to  try,  in  the  words 
of  the  law,  '  whether  the  prisoner  be  with  child  of  a  quick  child  or  not.'  If 
they  find  her  quick  with  child,  she  is  respited  :  otherwise  the  sentence  will 
take  effect.    In  admitting  the  humanity  of  the  principle  by  which  a  pregnant 
woman  is  respited  until  after  her  delivery,  there  are  two  serious  objections  to 
the  practice  of  the  common  law,  whereby  it  is  made  to  fall  short  of  what  in 
a  civilized  country,  society  has  a  right  to  expect  from  it :  these  are— 1st,  that 
the  question  of  pregnancy  is  allowed  to  be  determined  by  a  jury  of  ignorant 
women  accidentally  present  in  Court ;  and  2ndly,  that  the  respite  is  made  to 
depend,  not  upon  proof  of  pregnancy,  but  upon  the  fact  of  a  woman  having 
quickened  !    This  sign  of  the  pregnant  state  has  been  known  to  occur  so 
early  as  the  third,  and  so  late  as  the  sixth  month :  some  females  have  eve 
reached  the  seventh  month  without  observing  it:  hence,  the  infliction  o 
capital  punishment  under  these  circumstances  would  be  a  matter  of  accident 
(ante,  p.  750).  Quickening  is  a  sign  not  easily  established,  except  by  extortni 
a  confession  from  the  female  ;  and  this  is  the  only  possible  way  m  which,  i 
a  doubtful  case,  the  question  could  be  determined  by  a  jury  oi  matrons. 
They  commonly  trust  to  feeling  externally  the  movements  of  a  foetus,  bu 
this  is  at  all  times  a  purely  accidental  circumstance,  and  they  may  no  m? 
perceptible  at  the  time  of  the  examination.    It  must  be  obvious,  on  the  leffl 
reflection,  that  the  means  resorted  to  by  the  English  law  to  determine  sucli 
Question  arc  bad,  and  are"  quite  unfitted  for  the  present  state  of  society 
Several  modern  cases  show  that  a  jury  of  matrons  may  be  easily  decene 
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-with  respect  to  this  sign  of  pregnancy.    In  Rex  v.  Wright  (Norwich  Lent 
Assizes,  1832)  the  prisoner  was  found  guilty  of  the  murder  of  her  husband 
by  poison.    She  pleaded  pregnancy  in  bar  of  execution.    The  judge  empan- 
nelled  a  jury  of  matrons ;  and  they,  after  a  form  of  examination  had  been 
gone  through,  brought  in  a  verdict  of  '  not  quick  with  child.'    The  woman 
would  have  been  executed  had  not  several  medical  practitioners  of  Norwich 
represented  to  the  judge  that  the  method  taken  to  determine  pregnancy  and 
quickening  was  so  unsatisfactory  that  no  reliance  could  be  placed  upon  it. 
The  prisoner  was  then  examined  by  some  medical  men,  and  was  found 
to  ^  have  passed  the  usual  period  of  quickening  1    The  judge  respited  the 
prisoner,  and  the  correctness  of  the  medical  opinion  was  confirmed  by  the 
female  being  delivered,  within  four  months  afterwards,  of  a  healthy  full- 
grown  child.     (See   'Med.  Gaz.'  vol.  12,  p.  22.    In  a  case   tried  in 
March  1838,  a  woman  was  convicted  of  murder,  and  pleaded  pregnancy.  A 
*  medical  opinion  was  here  required.    The  pregnancy,  if  it  existed,  had  so 
little  advanced  that  the  practitioner  was  unable  to  give  a  satisfactory  report : 
and  the  judge  respited  the  prisoner  for  a  month,  in  order  that  the  witness 
might  have  full  opportunity  to  ascertain  the  fact.    Still  the  jury  of  matrons 
is  occasionally  resorted  to.    Thus  in  the  case  of  Reg.  v.  Westwood  (Stafford 
Winter  Assizes,  1843),  the  matrons  were  summoned  to  examine  a  female 
capitally  convicted,  and  they  negatived  the  plea!     It  is  not  a  little  re- 
markable that,  although  in  so  many  cases  the  matrons  have  given  a  wrong 
verdict,  and  that  in  no  instance  can  they  give  a  right  one  except  as  a  matter 
j  of  pure  conjecture,  this  antiquated  practice  still  continues.    It  was  revived 
at  the  Central  Criminal  Court  in  1847.  (Reg.  v.  Hunt,  September  1847.) 
This  woman  was  convicted  of  murder:   she  pleaded  pregnancy,  and  the 
:  matrons  were  empannelled  and  directed  to  use  'their  best  skill'  to  determine 
whether  the  prisoner  '  was  big  with  a  quick  child  or  not.'    It  was  left  to 
their  option  to  have  the  assistance  of  a  surgeon.    In  half  an  hour  they 
returned  a  verdict  '  that  she  had  not  a  living  child  within  her.'    The  law  was 
directed  to  take  its  course ;  and  the  woman  would  have  been  executed  but 
for  the  interference  of  the  Secretary  of  State.    He  directed  that  the  prisoner 
should  be  examined  by  competent  medical  men,  who  ascertained  that  she  was 
really  pregnant,  and  had  actually  passed  that  stage  at  which  quickening  is  most 
commonly  perceived.  She  was  therefore  respited,  and  the  error  in  the  verdict  of 
the  matrons  was  clearly  proved  by  the  birth  of  a  child  on  the  28th  December  ! 

The  value  of  the  opinion  of  a  jury  of  matrons  upon  such  matters,  mav  be 
estimated  from  the  following  facts.  The  late  Dr.  Eeid  records  the  case  of  an 
expert  midwife  who,  when  examined  in  the  celebrated  Gardner  Peerage  cause, 
deposed  that  she  had  herself  once  gone  ten  months  with  child— that  she  was 
always  right  m  her  calculations— that  she  always  fainted  away  at  quickening, 
-&c  so  that  she  could  never  be  deceived.'  Some  time  after  the  trial  she 
applied  to  Dr.  Eeid,  convinced  on  such  grounds  that  she  was  seven  months 
pregnant;  but,  on  examination,  Dr.  Eeid  found  that  there  was  no  pregnancy 

There  seems  to  be  no  uniform  rule  of  practice  in  such  cases.  In  Reg.  v. 
Featherstone  (Chester  Autumn  Assizes,  1854),  prisoner  was  convicted  of  the 
murder  of  her  child,  and  a  plea  of  pregnancy  was  put  in  by  her  counsel. 
«.  juryot  matrons,  taken  from  women  present  in  Court,  was  empannelled 
ind  sworn  to  try  whether  she  was  quick  with  child,  &c.  After  an  examina- 
tion ot  the  prisoner,  the  jury,  by  their  forewoman,  said  :— '  The  prisoner  is 
not  quick  with  child-she  is  not  in  the  family-way.'  In  Reg.  v.  Weeks 
Exeter  Lent  Assizes,  185G)  this  plea  was  urged  in  stay  of  execution  on  a 
capital  conviction  for  murder.  A  jury  of  matrons  was  sworn  in  the  usual  way 
|o  inquire  into  the  fact,  and  'two  doctors'  were  sworn  to  examine  the  prisoner 
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and  give  evidence  before  the  jury  of  matrons.  After  a  short  time  they  found 
that  the  prisoner  was  pregnant,  and  sentence  was  respited  until  after  delivery. 
In  Reg.  v.  Cox  (Durham  Winter  Assizes,  18G2),  before  Mr.  Justice  Keating, 
this  venerable  institution  was  again  appealed  to  in  aid  of  the  criminal  law. 
A  jury  of  matrons  pronounced  the  female  prisoner  to  be  quick  with  child, 
and  sentence  of  death  was  respited.  When  they  find  in  the  affirmative  a 
mistake  is  of  no  importance.  ^ 

It  is  unnecessary  in  the  present  day  to  discuss  the  question,  whether,  until 
the  period  of  quickening,  the  child  is  or  is  not  1  pars  viscerum  matrix.'  The 
vulvar  opinion  is,  that  the  foetus  only  receives  life  when  the  woman  quickei 
but °the  law  should  not  base  its  decisions  in  reference  to  capital  punishment 
upon  vulgar  opinions.  As  ovum,  embryo,  or  fetus,  the  contents  of  the  uterus 
are  as  much  endowed  with  special  and  independent  vitality  in  the  earlier  as 
in  the  later  periods  of  gestation.  It  is,  then,  absurd  to  fix  upon  an  accidental 
and  uncertain  symptom,  occasionally  felt  by  a  pregnant  Avomau,  as  the^  point 
at  which  clemency  may  be  shown.  The  bare  proof  of  pregnancy,  as  in  tlx: 
law  of  France  (Art.  27  of  the  Penal  Code),  should  be  sufficient  to  authorize  a 
suspension  of  the  sentence.  The  doctrine  of  quickening  has  been  abandoned 
in  relation  to  the  law  of  criminal  abortion  ;  and  there  is  still  greater  reason 
for  its  immediate  abolition  in  reference  to  pregnant  females  capitally  convicted. 

This  change  would,  however,  be  attended  with  but  little  benefit  if  the 
decision  of  the  question  of  pregnancy  were  still  to  remain  in  the  hands  of 
1  matrons.'    The  record  of  their  mistakes  sufficiently  establishes  the  correct- 
ness of  this  view  ;  for  if  they  are  unable  to  recognize  the  pregnant  state  at  the 
fifth  month  and  if,  as  experts,  they  are  liable  to  be  deceived  about  their  own 
condition  they  cannot  fail  to  be  mistaken  in  their  opinions  at  earlier  periods  in 
examining  other  women.    It  is,  indeed,  an  extraordinary  circumstance,  that 
when  married  women  advanced  in  pregnancy  are  themselves  continually 
deceived  and  are  obliged  to  consult  medical  men  respecting  then-  condition, 
thev  should  be  specially  selected  by  the  law  as  the  persons  best  qualified  to 
pronounce  an  opinion  upon  the  pregnancy  of  a  female  in  a  case  involving  the 
infliction  of  capital  punishment.    It  would  be  considered ^  inhumane  to  exe- 
cute knowingly  a  pregnant  woman,  but  the  imputation  of  inhumanity  is  not 
the  less  deserved  by  a  custom  which  virtually  leaves  the  issue  in  the  hands  of 
ignorant  and  incompetent  persons,  who  may  be  accidentally  present  at  a  criminal 
S     The  Americans  are  certainly  in  advance  of  us  m  their  legislation 
nn  this  subiect     Thus,  by  the  revised  statutes  of  tfew  York,  when  pregnancy 
JtS^L  of  execuLn,  it  is  enacted  that  the  sheriff  shall  summon  a 
^y  Tsix  physicians,  and  shall  give  notice  to  the  district  attorney,  who  shall 

'^^^\^^^o  —  in  which  pregnancy  has  any  direc 
relat  on  to  medical  jurisprudence  ;  and  it  is  remarkable  that  with  respect  to 
them  the  law  of  England  has  expressly  provided  that  they  should  be  left  to 
tWecision  of  non-medical  persons  1  The  followmg  conclusions  may  there- 
fore be  drawn  That  the  cases  in  which  the  signs  of  pregnancy  become * 
subject  oiTgal  inquiry  in  England  are  rare.  2.  That  there  is  no  case  * 
SSh  law  in  which  a  medical  man  will  not  have  an  opportunity  d  per- 
king an Examination  per  vaginam.  3.  That  a  medical  opinion *  nev 
3  by  English  law-authorities,  until  the  pregnancy  is  solar  advanc,  da 
L  render  its  detection  certain.  Hence  discussions  concerning  areola,  1* 
to  rtnaci  ,  .  tl  presence  0f  kiestcin  in  the  urine,  &a,  are,  m 
^^oS^SSJ  to  a  medical  jurist.  By  these -marks 
rnotlnS  to  underklue  the  importance  of  an  accurate  knowledge  o 
X^^cyto.rne^  practitioner.    Cases  which  may  never  com- 
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which  he  may  inflict  on  an  innocent  female  by  inaccuracy  should  make  him 
scrupulously  cautious  in  expressing  an  opinion.  The  case  of  Lady  Flora 
Hastings  furnishes  a  sad  illustration  of  the  effects  of  such  an  error.  On  this 
subject  the  reader  may  profitably  consult  a  paper  by  Dr.  Nelson.  (<  Lancet,' 
Nov.  22, 1851,  p.  485.)  On  other  occasions  his  own  reputation  may  suffer  by 
a  mistake  of  this  kind.  A  married  lady  in  Scotland,  who  had  not  had  a  child 
for  a  long  period,  thought  that  she  had  become  pregnant,  and  consulted  the 
chief  physician  in  the  place,  a  man  of  skill  and  experience  (now  deceased). 
He  saw  this  lady  several  times,  and  had  every  opportunity  of  examining  her 
condition.  He  gave  a  decided  opinion  that  she  was  not  pregnant.  The  lady, 
however,  made  her  preparations,  and  one  night,  not  long  after  the  medical 
opinion  had  been  formally  given,  the  physician  was  sent  for  to  aid  in  the 
delivery ! 

Concealment  of  pregnancy. — By  the  law  of  Scotland,  if  a  woman  conceals 
her  pregnancy  during  the  whole  period  thereof,  and  if  the  child  of  which  she 
was  pregnant  be  found  dead,  or  is  amissing,  she  is  guilty  of  an  offence,  and 
is  liable  to  prosecution.  Evidence  is  sometimes  given  as  to  outward  appear- 
ances indicative  of  pregnancy ;  but  the  main  proof  of  a  woman  having  been 
pregnant,  and  that  which  is  relied  on  for  conviction,  is  clear  and  distinct 
evidence  of  the  actual  delivery  of  a  child.  This  is  generally  furnished  by 
medical  witnesses.  The  Scotch  law,  by  making  the  concealment  of  pregnancy, 
under  the  circumstances  above  mentioned,  an  offence,  proceeds  on  the  principle 
that  every  pregnant  female  is  bound  to  make  preparations  for  the  safe  delivery 
of  a  child  ;  and  it  is  therefore  assumed  that  if  a  child  be  born  clandestinely, 
without  preparation,  and  is  found  dead  or  is  amissing,  its  death  is  owing  to  the 
want  of  such  preparation. 

Impregnation  in  a  state  of  unconsciousness. — It  was  formerly  a  question 
whether  a  woman  could  become  pregnant  without  her  knowledge.  This  may  un- 
doubtedly happen,  when  intercourse  has  taken  place  during  profound  sleep 
(lethargy,  p.  3),  or  when  a  female  has  been  thrown  into  this  state  by  narcotic 
drugs  or  vapours.  But  it  is  difficult  to  admit  that  any  woman  should  remain 
pregnant  up  to  the  time  of  her  delivery,  without  being  conscious  of  her  condition, 
if  the  intercourse  took  place  during  the  waking  state.  A  woman  endowed  with 
ordinary  intellect  could  not  avoid  suspecting  her  condition  after  the  fourth  or  fifth 
month :  and  this  alone  would  be  sufficient  to  induce  her  to  seek  advice 
whereby  the  fact  would  become  known  to  her.  When  a  woman  is  impreg- 
nated in  a  lethargic  state,  it  is  unlikely  that  she  should  go  beyond  the  sixth 
month  without  being  fully  aware  of  her  pregnancy,  as  a  female  with  innocent 
motives  would  undoubtedly  make  some  communication  to  her  friends.  Ca- 
puron  mentions  a  case  of  this  kind,  in  which  the  fact  of  pregnancy  was  first 
ascertained  at  the  end  of  the  fourth  month,  by  the  female  having  complained 
to  one  of  her  sisters  of  a  strange  sensation  which  she  experienced  in  the  lower 
part  of  her  abdomen.  ('  Med.  Leg.  des  Accouchemens,'  p.  86.)  In  a  case 
related  by  Mr.  Skey,  a  young  female  who  had  intercourse  knowingly  was 
supposed  not  to  have  been  aware  of  her  pregnancy  until  the  seventh  month  ;  but 
tin  re  is  reason  to  believe  that  this  woman  was  guilty  of  deception.  ('Med. 
&az.'  vol.  39,  p.  212.)  There  are  generally,  in  these  cases,  strong  motives 
for  falsehood  ;  hence  such  stories  require  close  investigation  before  they  are 
allowed  to  influence  the  opinion  of  a  practitioner.  A  case  occurred  in  Sep- 
tember 1857,  in  which  a  woman,  set.  22,  described  as  modest  and  decorous 
in  1 1 or  behaviour,  then  advanced  to  the  sixth  month  of  pregnancy,  asserted 
that  she  had  not  consciously  had  connection  with  anyone,  although  she 
specified  a.  date  at  which  she  remembered  she  had  lost  her  consciousness — 


76Q 


PROOFS  OF  PREGNANCY  IN  THE  DEAD. 


at  which  date  intercourse  might  have  been  had  !  On  being  questioned,  she 
denied  that  she  had  had  at  any  time  any  soreness  or  pain  in  her  private  pai-ts. 
Although  there  may  be  unconscious  intercourse  and  pregnancy,  it  is  not  pro- 
bable that  in  the  case  of  a  virgin  there  should  be  such  intercourse  without  the 
production  of  pain,  soreness,  or  laceration  ;  and  these  symptoms,  if  not  per- 
ceived at  the  time,  should  bo'felt  subsequently  and  create  a  suspicion,  if  not  an 
actual  knowledge,  of  what  had  happened.  This  rendered  the  account  which  the 
woman  gave  wholly  improbable.  The  fact  that  she  was  able  to  fix  a  date  for  her 
unconsciousness,  with  an  accuracy  in  accordance  with  her  condition,  was  also 
a  suspicious  circumstance. 

Unconscious  pregnancy. — It  is  quite  possible  that  women  who  are  living  in 
connubial  intercourse  may  become  pregnant  without  being  conscious  of  it. 
Dr.  Ruttel  mentions  the  case  of  a  female,  32 1.  41,  who  had  been  married  up- 
wards of  sixteen  years,  and  who,  while  returning  from  a  neighbouring  village, 
was  suddenly  delivered  of  her  first  child,  when  she  had  only  a  few  days  before 
been  complaining  that  she  was  not  likely  to  have  any  children.  The  child 
was  born  living  and  mature.  (Henke,  '  Zeitschrift  der  S.  A.'  1844,  p.  264.) 
Mr.  Long  met  with  a  case  in  which  a  married  woman,  ast.  24,  subject  to 
irregular  menstruation,  consulted  him  for  an  attack  of  spasms.  On  his  arrival, 
he  found  that  she  had  suddenly  given  birth  to  a  seven-months'  child.  Neither 
her  husband  nor  herself  had  the  slightest  idea  that  she  was  pregnant.  She 
had  noticed  that  she  had  become  somewhat  stout,  and  that  her  breasts  were 
more  full  than  natural.  She  attributed  her  condition  to  improved  health,  and 
the  cessation  of  the  menstrual  discharge  was  set  down  to  some  accidental 
cause.  ('  Med.  Times  and  Gazette,'  June  13,  1857,  p.  592.  See  also  a  case 
at  full  term  by  Dr.  Tanner,  '  Obstet.  Trans.'  vol.  4,  p.  113.)  I  am  in- 
debted to  a  distinguished  judge  for  the  following  fact  in  reference  to  un- 
conscious pregnancy : — A  married  lady,  who  had  not  had  a  child  for  a 
period  of  nineteen  years,  found  herself,  as  she  thought,  getting  unusually  stout. 
She  was  moving  about  with  her  family  to  different  places.  At  last  her  size 
alarmed  her,  and  she  thought  she  was  suffering  from  dropsy  :  she  consulted  a 
physician,  who  informed  her  that  she  was  in  an  advanced  state  of  pregnancy. 
She  treated  this  opinion  with  great  contempt.  In  travelling  with  her  daugh- 
ter, they  arrived  at  a  miserable  inn  :  on  the  night  of  their  arrival,  this  lady 
was  seized  with  the  pains  of  labour,  and  was  delivered  of  a  child.  She  had 
made  no  preparation  for  the  birth,  and,  up  to  the  moment  when  she  was 
seized  with  labour-pains,  she  had  not,  with  all  her  former  experience,  the 
slightest  idea  that  she  was  pregnant.  (For  other  cases  in  which  married 
women  have  had  no  consciousness  of  pregnancy,  see  1  Lancet,'  June  16,  1860, 
p.  609,  and  June  30,  1860,  p.  643.)  Instances  of  this  kind  are  important 
in  reference  to  alleged  unconscious  delivery  in  females  charged  with  infanti- 
cide. At  the  same  time,  many  of  the  cases  in  which  there  are  motives  for 
pleading  unconscious  intercourse  or  pregnancy  require  close  examination  :  they 
will  frequently  be  found  to  be  quite  unworthy  of  belief. 

Pregnancy  in  the  dead. — There  is  no  special  case  in  law  wherein  the  fret 
of  pregnancy  requires  to  be  verified  after  the  death  of  a  woman :  but  an  exa- 
mination may  be  necessary  in  order  to  determine  the  identity  of  a  body,  or  to 
rescue  the  reputation  of  a  woman  from  a  charge  of  unchastity.  The  dis- 
covery of  an  embryo  or  fajtus  with  its  membranes  in  the  uterus  would  oi 
course  at  once  solve  the  question,  when  the  necessity  lor  an  examination 
occurred;  and  the  practitioner  will  remember  that,  even  supposing  many 
years  to  have  elapsed  since  interment,  and  the  body  to  have  been  reduced  to 
a  skeleton,  still  if  the  foetus  had  reached  the  period  at  which  ossification 
takes  place,  traces  of  its  bones  will  be  found  amidst  the  bones  of  the  woman. 
In  examining  the  body  of  a  female  long  after  death,  for  the  purpose  of 
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determining  whether  she  was  or  was  not  pregnant  at  the  time  of  death,  it  may- 
be proper  to  bear  in  mind  that  the  unimpregnated  uterus  undergoes  decom- 
position much  more  slowly  than  other  soft  organs.  In  the  case  of  a  female  who 
had  been  missing  for  a  period  of  nine  months, — whose  body  was  found  in  the 
soil  of  a  privy,  so  decomposed  that  the  bones  separated  from  the  soft  parts, — 
the  uterus  was  of  a  reddish  colour,  hard  when  felt,  and  its  substance  was 
firm  when  cut.  The  fact  was  of  importance.  It  was  alleged  that  the  de- 
ceased was  pregnant  by  a  young  man,  and  that  in  order  to  conceal  her 
condition  he  had  murdered  her.    From  the.  state  of  the  uterus,  Casper  was 

I  able  to  affirm  that  this  organ  was  in  its  virgin  condition,  and  that  the  de- 
ceased was  not  pregnant  at  the  time  of  her  death.  On  this  representation 
the  accused  was  liberated.  ('  Ger.  Leich.  Oeffn.'  vol.  1,  p.  93.)  In  examining 
bodies  many  months  after  interment,  and  in  one  case  upwards  of  a  year,  I  have 
been  surprised  to  find,  that  while  other  soft  organs  were  decomposed,  the 

|* uterus  had  scarcely  undergone  any  change:   its  substance  was  still  firm 

I  and  hard. 

It  may  happen  that  the  appearances  in  the  uterus  are  sufficient  to  create  a 
strong  suspicion  that  the  woman  had  been  pregnant,  but  the  ovum,  embryo, 
or  foetus  may  have  been  expelled  :  in  this  case  several  medico-legal  questions 
may  arise  in  reference  to  delivery. 
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CHAPTER  59. 

DELIVERY    IN    THE    LIVING— CONCEALED    DELIVERS  ABORTION    IN    THE  EARLY 

STAGES  OF  PREGNANCY— THE  SIGNS  SPEEDILY  DISAPPEAR— SIGNS  OF  RECENT 
DELIVERY    IN   ADVANCED    PREGNANCY— SIGNS    OF    DELIVERY    AT    A  REMOTE 

PERIOD— FEIGNED    DELIVERY  DELIVERY    IN  A  STATE    OF  UNCONSCIOUSNESS  

CIRCUMSTANCES  UNDER  WHICH  THIS   MAY   OCCUR  ADMISSION  OF  THE  PLEA  IN 

CASES  OF  ALLEGED   CHILD-MURDER  SIGNS   OF  DELIVERY  IN  THE  DEAD  TRUE 

AND  FALSE  CORPORA  LUTE  A  — FALLACIES  TO  WHICH  THEY  GIVE  RISE— CHA- 
RACTERS OF  THE  OVUM  OR  EMBRYO  FROM  THE  FIRST  TO  THE  SIXTH  MONTH. 

Delivery  is  a  subject  which  much  more  frequently  requires  medico-legal 
intervention  than  pregnancy.  It  will  be  sufficient  to  state  that  the  conceal- 
ment of  birth,  the  crimes  of  abortion  and  infanticide,  with  questions  relative 
to  supposititious  children,  are  closely  dependent  on  the  proof  of  parturition. 
I  his  subject  will  admit  of  being  considered  under  two  heads  •— 1  As  it 
relates  to  delivery  in  the  living  ;_2.  As  it  relates  to  delivery  in  the  dead. 
In  undertaking  the  investigation,  we  ought,  if  possible,  to  ascertain,  either 
frona  the  female  herself  or  from  those  around  her,  whether  there  was  reason 
to  suspect  that  she  had  been  pregnant.    If  we  can  acquire  any  knowledge  on 

SlSTN?*  m  ?Uf  faciHtate  our  in(Iuil7;  but  I**  *>  not  always 
S  ,  }*  7  SenfraIly  h?Pened>  that  Pilous  pregnancy  has  been  so 
concealed  that  lew  who  saw  the  woman  suspected  her  condition  :  then  again, 
as  the  admission  of  her  delivery  by  a  living  female  may  be  the  strongest 
proof  of  her  criminality,  she  will  perhaps  resolutely  deny  it;  and  a  medical 
practitioner  has  no  right  to  extort  this  admission  from  her.  From  this  it 
mil  be  seen  that  a  medical  witness  must  often  be  prepared  to  prove  the  fact 
<ol  delivery,  against  the  woman  who  is  criminally  charged 

Delivery  in  the  living.    Concealed  delivery.— The  signs  of  delivery  in  a 
living  female  vary  materially,  according  to  the  time  at  which  this  event  has 
Itaken  place..    In  common  language,  if  the  contents  of  the  uterus  are  expelled 
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before  the  sixth  month,  the  woman  is  said  to  miscarry,  or  to  have  an  abortion  : 
if  after  the  sixth  month,  she  is  said  to  have  a  premature  labour.  The  law 
does  not  admit  any  such  distinction  :  the  expulsion  of  the  ovum,  foetus,  or 
child  by  criminal  violence,  at  any  period  of  utero-gestation,  is  regarded  as  a 
miscarriage  or  abortion.  It  will  therefore  be  proper,  in  treating  this  subject, 
to  commence  with  the  earliest  period  at  which  the  contents  of  the  uterus  may 
be  expelled,  and  to  make  no  artificial  distinction  between  the  signs  of  abortion 
and  delivery.  It  has  been  well  observed,  that  the  signs  of  delivery  are  in- 
distinct in  proportion  to  the  immaturity  of  the  ovum.  Thus,  when  it  takes 
place  at  the  second  or  third  month,  there  are  scarcely  any  proofs  which  can 
be  derived  from  an  examination  of  the  woman.  All  the  ordinary  signs  of 
delivery  at  the  full  period  will  be  absent, — the  development  of  the  embryo 
not  having  been  sufficient  to  cause  any  prominence  in  the  abdomen,  or  to 
give  rise  to  those  changes  in  the  system  which  take  place  previously  to  the 
birth  of  a  mature  child :  e.g.  enlargement  of  the  breasts  and  dilatation  of 
the  mouth  of  the  uterus.  Abortion  at  this  period  (the  second  or  third  month) 
is  generally  accompanied  by  loss  of  blood,  which  may  manifest  itself  by  its 
effects  on  the  body.  This,  however,  can  only  give  rise  to  a  suspicion.  At  a 
later  period  of  gestation  there  may  be  a  discharge  resembling  the  lochia, 
and  the  mouth  of  the  uterus  may  be  found  enlarged  and  soft ;  but  from  the 
small  size  of  the  foetus  the  outlet  will  present  no  positive  evidence  of  delivery. 
The  quantity  of  blood  lost  may  be  greater,  and  may  have  a  more  decided 
effect  on  the  system.  Of  course,  if  the  ovum,  foetus,  or  any  of  its  membranes 
be  found,  then  the  presumption  of  abortion  will  be  strongly  supported  :  but 
women  who  designedly  conceal  their  condition  will  commonly  take  effectual 
means  to  prevent  the  examiner  from  obtaining  evidence  of  this  kind. 

These  remarks  relative  to  the  state  of  the  woman  apply  to  an  examination 
made  recently  after  abortion.  If  any  delay  take  place  (and  this  is  a  common 
occurrence),  even  the  ambiguous  signs  which  have  been  mentioned  will 
speedily  disappear  ;  so  that  after  a  period,  which  is  short  in  proportion  to  the 
earliness  of  the  expulsion,  no  traces  whatever  will  be  discovered.  Dr. 
Montgomery  met  with  a  case  in  which  abortion  took  place,  with  a  considerable 
loss  of  blood,  at  the  close  of  the  second  month.  Twenty-four  hours  after- 
wards, the  mouth  and  neck  of  the  uterus  were  almost  completely  restored  to 
their  natural  state.  The  vagina  and  external  parts  were  hardly  if  at  all 
dilated,  and  very  little  relaxed;  the  breasts  exhibited  imperfectly  the  appear- 
ances which  accompany  pregnancy,  the  ordinary  sympathetic  symptoms  of 
which  had  been  almost  entirely  absent.  ('  Cyc.  Pr.  Med.'  504  ;  Devergie, 
vol.  1,  p.  683.)  In  such  a  case  as  this, — and  for  such  cases  a  medical^  jurist 
must  be  prepared, — scarcely  a  presumption  could  have  been  entertained  of 
the  fact  of  delivery.  After  twenty-four  or  thirty-six  hours,  in  the  greater 
number  of  cases,  we  may  expect  to  find,  from  a  personal  examination  of  the 
woman,  no  proofs  whatever  of  early  abortion. 

In  order  to  determine  the  signs  of  a  '  miscarriage,'  as  it  is  termed  by  our 
law,  at  an  advanced  period  of  gestation,  it  will  be  necessary  to  describe  those 
which  are  considered  to  be  characteristic  of  delivery  at  the  full  period.  In 
these  cases  there  will  be  only  a  difference  in  degree  :  the  signs  being  more 
numerous  and  more  clearly  marked  in  proportion  to  the  lateness  of  the  pen<»l 
at  which  the  contents  of  the  uterus  are  expelled.  The  signs  of  delivery  may 
be  enumerated  in  the  following  order  :— 

Signs  of  recent  delivery  in  the  living.— The  female  is  weak,  the  countenance 
pale,  the  eyes  are  surrounded  by  livid  areoke,  and  there  is  an  appearance  ol 
general  indisposition.  Any  severe  illness  may,  however,  give  rise  to  s,ni,'"r 
symptoms.    Their  sudden  occurrence,  from  a  state  of  previous  good  healtn, 
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especially  when  pregnancy  is  known  or  suspected,  will  create  a  strong  sus- 
picion. The  breasts  are  full,  especially  about  the  third  or  fourth  day;  the 
nipples  are  enlarged,  and  the  areola)  around  thern  present  all  the  characters  of 
advanced  pregnancy. 

1.  The  skin  of  the  abdomen  is  relaxed,  sometimes  thrown  into  folds:  the 
cuticle  interrupted  by  light-coloured  broken  streaks,  passing  especially  from 
the  groins  and  pubes  towards  the  navel,  which  is  more  or  less  stretched  and 
altered  in  appearance.  Any  disease  which  has  caused  enlargement  of  the 
abdomen  may  give  rise  to  a  similar  appearance  in  the  skin,  so  that  when 
taken  alone  much  confidence  cannot  be  placed  in  these  lines  or  streaks 
as  proofs  of  delivery.  The  round  form  of  the  enlarged  and  semi-contracted 
uterus  may  be  felt  at  the  lower  part  of  the  abdomen,  generally  lying  towards 
one  or  the  other  side.    The  apparent  size  of  this  organ  will  depend  upon  the 

^degree  to  which  it  has  contracted,  and  therefore  greatly  upon  the  time  at 
,  which  an  examination  is  made.  Dr.  Montgomery  has  pointed  out  the  exis- 
tence of  a  dark  line  extending  from  the  pubes  to  the  navel,  with  a  dark 
areola  around  the  latter,  in  cases  of  recent  delivery  ;  but  he  has  found  this 
line  to  exist  independently  of  pregnancy  and  delivery — in  one  case  in  a 
girl  aged  10,  and  in  another  instance  in  a  lady  labouring  under  an  ovarian 
tumour. 

2.  The  organs  of  generation  will  be  found  externally  swollen,  contused,  or 
even  lacerated,  with  clots  of  blood  about  them.  The  outlet  is  much  dilated  ; 
the  mouth  of  the  uterus  is  considerably  open,  and  its  margin  completely 
relaxed.  The  body  of  this  organ  will  be  found  from  two  to  four  times  the 
size  of  the  unimpregnated  state.    It  occasionally  happens  that  the  neck  of  the 

i  uterus  is  lacerated  on  one  side  during  the  passage  of  the  head  in  primiparas  ; 
should  this  be  found,  or  a  cicatrix,  it  will  much  assist  in  proving  delivery. 

3.  The  presence  of  the  lochia. — This  is  a  discharge,  at  first  of  a  sero- 
sanguineous  liquid,  but  which  afterwards  appears  as  a  brown  of  green-coloured 

i  serum.    It  commences  soon  after  delivery,  and  continues  from  a  week  to  a 
!  fortnight,  or  even  longer :  it  may  be  absent  after  the  third  day.    This  dis- 
charge has  so  peculiar  an  odour  that  some  have  regarded  this  alone  as 
furnishing  strong  evidence  of  recent  delivery. 

The  signs  which  have  been  here  enumerated  are  found  only  when  no  delay 
has  taken  place  in  making  the  examination,  and  the  woman  has  been  recently 
delivered.     In  some  strong  and  vigorous  females  the  body  resumes  its 
natural  state  within  a  few  days,  and  the  traces  of  parturition  may  have  wholly 
disappeared  or  have  become  so  ambiguous  as  to  furnish  no  satisfactory 
.evidence.    In  others,  again,  proofs  of  delivery  will  be  obtainable  for  a  fort- 
night or  three  weeks  afterwards.    In  most  cases,  however,  it  is  difficult,  if 
not  impossible,  to  say,  after  the  lapse  of  eight  or  ten  days,  that  delivery  has 
certainly  taken  place,  the  signs  having  commonly  by  that  time  disappeared. 
In  all  cases  the  earlier  the  period  at  which  an  examination  is  made  the  more 
satisfactory  will  be  the  evidence  obtained.    Dr.  Montgomery  once  examined  a 
l. -male  Jive  days  after  delivery  at  the  full  time,  and  he  was  particularly  struck 
with  the  degree  to  which  the  parts  had  become  restored  to  their  ordinary 
condition,  especially  the  mouth  and  neck  of  the  uterus,  which  hardly  differed 
from  their  natural  and  unimpregnated  form.     (<  Cyc.  Pr.  Med.'  loc.  cit.) 
This  inquiry  becomes  of  considerable  importance  in  a  case  of  alleged  child- 
murder.    When  the  body  of  a  child  is  not  found  until  after  two  or  three 
-weeks  from  the  time  of  its  birth,  and  the  suspected  woman  denies  that  she 
Uias  been  delivered  of  a  child,  she  will  probably  not  deny  her  pregnancy,  but 
"my  assert  that  she  has  had  an  abortion  at  an  early  period.    (See  a 
jcasc  by  Dr.  Walther  of  Labi au  in  Casper's  '  Vicrteljahrschrift,'  Oct.  18G3, 
(P-  27o.)    In  cases  of  abortion  at  an  early  pcriol  the  placenta  is  not  always  dis-* 
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charged  at  the  time.  ('Med.  Times  and  Gaz.'  March  12,  1859.)  A 
microscopical  examination  oi'  the  discharges  might  reveal  placental  or  chorionic 
structures. 

Signs  of  delivery  at  a  remote  period. — A  question  may  arise  whether  it  is 
in  the  power  of  a  medical  practitioner  to  determine  the  period  at  which 
delivery  took  place,  i.e.  how  long  a  time  has  elapsed.  This  becomes  necessary 
when,  in  cases  of  concealed  birth,  abortion,  or  infanticide  (some  time  after 
suspected  parturition),  a  child  is  found,  and  it  is  required  to  determine 
whether  the  time  which  has  elapsed  since  the  birth  of  the  child,  either  dead 
or  living,  corresponds  with  the  supposed  delivery  of  a  suspected  female.  An 
opinion  may  be  given  within  eight  or  ten  days  after  delivery,  from  the  state 
of  the  breasts,  of  the  discharges  (lochia),  and  of  the  mouth  of  the  uterus ; 
but  it  becomes  difficult  after  the  sixth  day  :  and  when  the  tenth  or  twelfth 
day  has  passed  it  is  still  more  difficult.  After  two  or  three  months  it  may  be 
regarded  as  impossible  to  assign  the  period  of  delivery  with  any  degree  of 
precision.    (See  Devergie,  '  Med.  Leg.,'  vol.  1,  p.  446.) 

In  a  case  of  pretended  delivery,  contested  legitimacy,  or  disputed  chastity 
(Frazer  v.  Bagley,  see  post,  Defloration),  a  medical  jurist  may  be  required 
to  say  whether  a  female  has,  at  any  antecedent  period  of  her  life,  been  delivered 
of  a  child.  This  question,  it  must  be  remarked,  can  be  raised  only  in  respect 
to  delivery  at  the  full  period,  since  there  is  no  doubt  that  abortion  in  the 
early  stages  of  pregnancy  may  take  place,  and  leave  no  traces  of  such  an 
event  discoverable  in  after-life.  Indeed,  a  few  days  or  weeks  are  sometimes 
sufficient  to  obliterate  all  evidence  of  the  fact.  With  respect  to  delivery  at 
the  full  term,  certain  signs  have  been  mentioned,  which  by  some  are  considered 
indelible.  These  are  :  shining  streaks  on  the  skin  of  the  abdomen,  a  brown 
mark  reaching  from  the  navel  to  the  pubes,  and  the  state  of  the  mouth  of  the 
uterus,  which  is  said  never  to  close  so  effectually  as  in  the  virgin.  In  regard 
to  the  appearance  of  the  skin  of  the  abdomen,  it  may  be  remarked,  that  any 
morbid  causes  giving  rise  to  a  distension  of  the  cavity — as  ovarian  enlarge- 
ment or  dropsy — will  produce  the  same  effect :  so,  also,  to  a  certain  extent, 
extreme  emaciation  from  a  state  of  obesity.  (See  '  Med.  Times  and  Gaz.'  April 
17,  1861,  p.  450,  on  False  Cicatrices.)  Then,  again,  these  marks  on  the  skin 
are  not  always  persistent  throughout  life.  Besides,  a  woman,  according  to 
the  statements  of  good  observers,  may  be  not  only  once  but  repeatedly 
delivered,  without  having  these  marks  produced.  ('  Med.  Times  and  Gaz.' 
June  9,  1860,  p.  583.) 

With  regard  to  the  state  of  the  mouth  of  the  uterus,  it  is  liable  to  vary  m 
different  females,  and  to  be  affected  by  disease— so  that  a  certain  judgment 
cannot  always  be  formed  from  its  condition.  In  a  female  who  has  not  borne 
children  the  mouth  of  the  uterus  is  in  the  form  of  a  slit,  the  angles  being 
bent  down,  and  giving  to  it  the  appearance  of  the  os  tincaj  (tench's  mouth). 
Mr.  Whitehead  has  .observed  that,  in  a  woman  who  has  borne  children,  the 
mouth  becomes  elongated,  and  loses  the  slight  bend  at  each  of  its  extremities ; 
the  labia  are  thickened,  and  more  nearly  of  equal  size ;  the  commissures  arc 
less  clearly  defined,  and  the  whole  of  the  neck  is  enlarged,  and  not  so  compact 
in  texture.  ('  On  Abortion,'  p.  195.)  It  must  be  remembered,  however,  that 
the  condition  of  the  mouth  of  the  uterus,  even  in  the  virgin,  varies  at  each  men- 
strual period.  Should  there  be  congenital  occlusion  of  the  vagina,  or  the  hymen 
be  found  imperforate,  this  will  at  once  negative  a  previous  delivery ;  but  the 
latter  condition  will  not  negative  a  previous  pregnancy,  since  a  woman  may 
have  been  impregnated,  and  have  had  an  abortion  in  the  early  stage  oi  preg- 
nancy without  a  necessary  destruction  of  the  hymen.  This  sort  of  negative 
evidence  may  sometimes  be  of  great  value.    There  is  a  total  want  ol  good 
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affirmative  evidence  of  delivery  at  a  remote  period  in  the  living,  if  we  except 
that  which  is  furnished  by  the  presence  of  cicatrices  in  the  vagina  or  of  a 
eicatrix  as  a  result  of  a  lacerated  perineum.  It  is  rare,  however,  that  any 
decision  on  this  subject  is  required  in  medical  jurisprudence.  It  might  be 
demanded,  either  in  a  case  of  infanticide,  when  a  woman  was  accused  of 
having  destroyed  her  alleged  offspring  some  months  or  years  before ;  or  in  a  case 
ol  contested  legitimacy,  when  a  female  is  accused  of  having  substituted  a  child 
of  which  she  pretends  she  has  been  delivered  at  some  remote  period  of  time. 

Feigned  delivery. — Delivery  has  often  been  feigned  by  females  for  the  pur- 
pose of  extorting  charity,  compelling  marriage,  or  disinheriting  parties  who 
I  have  claims  to  an  estate,  and  in  other  cases  without  any  assignable  motive, 
j  Of  course,  an  imposition  of  this  kind  could  not  be  sustained  before  a  medical 
\  practitioner :  and  detection  is  rendered  easy,  because  it  is  recent  and  not 
m-emote  delivery  which  is  assumed.    The  latter  would,  if  pretended,  be  gene- 
rally cleared  up  by  an  examination,  as  well  as  by  circumstantial  evidence. 
(See  case,  1  Med.  Gaz.'  vol.  19,  p.  231;  also  another  by  Capuron,  'Med. 
Leg.  des  Accouchemens,'  p.  110.) 

Can  a  female  be  delivered  unconsciously? — Another  important  question 
relative  to  delivery  in  a  living  female  is,  whether  a  woman  can  be  delivered 
i  without  being  conscious  of  it.    The  signs  of  delivery  may  be  discovered  by  a 
practitioner ;  the  offspring  may  also  be  found.    The  female  may  admit  the 
fact  of  her  delivery,  but  allege  that  she  was  totally  unconscious  of  it.  The 
only  medico-legal  case  in  which  this  plea  is  occasionally  raised  is  in  infanti- 
cide;   and  as  the  possibility  of  the  occurrence  may  be  questioned  the 
practitioner  must  be  provided  with  a  knowledge  of  those  facts  which  medico- 
legal writers  have  accumulated  respecting  it.  There  is  no  doubt  that  a  female 
may  be  delivered  unconsciously -during  profound  sleep,  or  if  labouring  under 
coma,  apoplexy,  asphyxia,  or  syncope  ;  or  if  suffering  from  the  effects  of 
narcotic  poisons,  the  vapours  of  chloroform  and  ether,  or  intoxicating  liquors 
It  is  said,  also,  that  delivery  has  taken  place  spontaneously  while  a  female  was 
in  the  act  of  dying.    This,  however,  has  no  bearing  on  the  present  question 
It  is  in  those  cases  where  a  female,  after  her  recovery,  pleads  unconsciousness 
ol  delivery  that  medical  practitioners  are  chiefly  consulted.  Besides  the  cases 
enumerated,  hysteria,  when  accompanied  by  loss  of  sense  and  motion  has 
been  mentioned  as  a  state  in  which  parturition  is  liable  to  occur  unconsciously 
We  need  not  be  surprised  at  delivery  taking  place  under  these  circumstances* 
*hen  we  consider  that  the  contractile  power  of  the  uterus  is  altogether 
independent  of  volition :   but,  unless  the  morbid  states  already  mentioned 
*re  accompanied  by  the  most  profound  lethargy  and  entire  loss  of  sensa- 
tion, it  can  rarely  happen  that  the  contractions  of  this  organ  in  its  efforts 
.o  expel  the  chdd,  should  not  at  once  rouse  a  woman  into  consdousness  We 
ought  particularly  to  expect  this  in  primipar*,  i.e.  in  those  who  have' neve? 
<  orne  chddren.    At  the  same  time  it  must  be  remembered  that  parturition 
a  some  women,  especially  when  the  pelvis  is  wide  and  the  child  £2T may 

It  I  Th  Wlt\SUCh  Ttlty  a?d  eaSe  aS  SCarce1^  t0  be  accompanied  by  pan? 
It  has  been  observed  that,  when  a  woman  has  frequently  borne  children 

consciousness 

^  TaS1°nS  a1W°man,  ^  liG  in  a  ldnd  of  torpor  or  stupor, 
eWv  ^  JT1^  (PUerP.eral  convulsions),  and  have  no  recollection  of  her 
inZt  L  ^  foll°wmg  case  is  possible  :-A  woman  may  be  delivered  while 
Older  the  influence  of  eclampsia  which  might  have  attacked  her  before  labour 
m  m  and  after  delivery,  but  before  complete  recovery,  she  might  become 
Uaniacal-a  not  unfrequent  condition-during  which  interval  she  might  have 
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killed  or  injured  her  child ;  or  the  child  might  have  been  born  dead,  or 
an  accidental  injury  might  have  occurred  to  it.  She  would  with  truth  assert 
her  entire  ignorance  of  it.  Her  statement  would  be  verified  by  a  bitten 
tongue,  a  congested  conjunctiva  or  face.  Should  albumen  be  found  in  the 
urine  this  fact  would  be  still  more  confirmative.  Of  course  eclampsia  might 
occur  without  these  results.  The  statement  might  be  disproved  by  finding  her 
actions  had  shown  care  and  design  in  other  circumstances  at  the  time  she  said 
she  was  unconscious.  Mr.  King  has  described  the  case  of  a  woman,  aged  30, 
the  mother  of  nine  children.  She  received  his  assistance  in  her  tenth 
labour :  when  summoned  she  was  lying  calmly  and  placidly  in  bed,  and  was 
perfectly  insensible.  He  found  that  the  child  had  been  expelled  with  the 
placenta.  The  woman  did  not  recover  her  sensibility  for  ten  or  twelve  hours, 
and  then  stated  that  she  had  no  recollection  of  the  birth  of  the  child,  or  of 
any  circumstances  connected  with  that  event :  she  suffered  no  pain  or  un- 
easiness. Another  case  is  mentioned  by  this  gentleman,  in  which  sensation 
appeared  to  be  entirely  paralyzed  during  labour.'  ('Med.  Times,'  May  10, 
1847,  p.  234.)  It  is  beyond  doubt  that  profound  lethargy  occasionally  makes 
its  appearance  about  the  time  of  delivery.  Dr.  Schulze  met  with  a  case  in 
which  a  female  remained  in  a  state  of  sleep  for  three  days,  and  was  delivered 
while  in  this  unconscious  condition :  on  awaking,  she  had  no  recollection  of 
having  suffered  any  pain  during  delivery.  ('  Ann.  d'Hyg.'  1845,  vol.  1, 
p.  216  ;  '  Med.  Gaz.'  vol.  36,  p.  40.)  Dr.  Montgomery  relates  the  case  of  a 
lady,  the  mother  of  several  children,  who,  on  one  occasion,  was  unconsciously 
delivered  during  sleep.  ('  Cyc.  Pr.  Med. ' ;  see  also  case  in  '  Brit,  and  For. 
Med.  Rev.'  No.  9,  p.  256.)  Dr.  Palfrey  describes  a  case  in  Avhich  labour 
commenced  and  progressed  in  a  woman  to  the  second  stage  during  sleep. 
(<  Lancet,'  1864,  vol.  1,  p.  36.) 

The  results  obtained  by  the  use  of  the  vapours  of  chloroform  and  ether 
show  that  the  expulsive  efforts  of  the  uterus  .are  often  as  energetic  in  the  un- 
conscious as  in  the  conscious  state.  It  may  appear  extraordinary,  however, 
that  a  primiparous  woman,  unless  rendered  unconscious  by  narcotic  substances, 
should  be  delivered  without  suffering  pain  :  nevertheless,  a  case  of  this  kiud 
is  recorded  by  Dr.  Wharrie.  The  woman's  age  was  21 ;  she  had 
been  in  labour  about  six  hours ;  she  complained  of  no  pain,  and  the  child 
was  born  without  effort  or  consciousness.  The  child  was  healthy  but  small, 
weighing  rather  more  than  four  pounds.  ('  Cormack's  J ournal,'  January  l<s  \  6, 
p.  12.)  Notwithstanding  this  case,  it  is  in  the  highest  degree  improbable  that 
any  primiparous  female  should  be  delivered  during  ordinary  sleep  withou 
being  roused  and  brought  to  a  sense  of  her  condition. 

There  is  another  condition  in  which  a  woman  may  state  that  her  deliver 
took  place  unconsciously ;  and  this,  from  its  being  one  of  the  most  commo 
species  of  defence  set  up  by  a  female  charged  with  child-murder,  must  her 
claim  our  attention.  Thus  she  will  allege  that,  while  suffering  from  pain,  sh 
felt  a  strong  desire  to  relieve  her  bowels  :  that  she  went  to  the  water-closj 
for  that  purpose,  and  was  there  delivered  without  knowing  anything  vl  tb 
occurrence  until  it  was  too  late  to  save  the  child.  This  kind  of  desire  isj 
very  common  symptom  of  the  parturient  suite;  and  in  private  practice  it 
often  difficult  to  restrain  a  woman  from  yielding  to  the  feeling,  when  it  cer 
tainly  would  be  attended  with  hazard  to  the  child.  ('  Med.  Turn  s  and  Gad 
April  4,  1857,  p.  347.)  We  must  therefore  admit  that  an  accident  of  tn 
kind  can  occur  ;  although  here,  as  in  every  other  instance  in  winch  uncon 
scious  delivery  is  pleaded,  a,  medical  witness  ought  to  inform  himself,  or  J 
informed,  of  all  the  particulars  which  arc  stated  to  haw  annul., 1  deliverj 
before  he  gives  an  answer  applicable  to  the  case.  As  a  general  rule,  it  can 
not  be  denied  that  delivery  may  take  place  under  these  circumstances,  au 
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;i  woman  not  bo  conscious  of  it;  but  before  we  make  this  admission  in  regard 
to  any  particular  instance,  we  ought  to  have' a  statement  of  all  the  facts  from 
the  female  herself.    It  is  thus  that  we  shall  avoid  the  risk  of  seeing  a  pre- 
mature medical  opinion  set  aside  by  the  subsequent  production  of  circum- 
stantial evidence.    Besides,  it  has  been  properly  observed  that,  after  an 
accident  of  this  kind,  a  woman  cannot  be  ignorant  of  her  having  been  de- 
livered.   Females  who  have  raised  this  plea  in  cases  of  child-murder  have 
often  been  known  to  maintain  that  they  were  unconscious  of  their  pregnancy, 
and  thus  have  attempted  to  excuse  themselves  for  not  having  prepared 
the  articles  necessary  for  childbirth.    It  is  possible  that  a  female,  especially 
one  who  is  pregnant  for  the  first  time,  may  not  be  aware  of  her  pregnancy  in 
the  earlier  stage  ;  but  it  is  rare  for  one  to  advance  to  the  full  term  without  being 
conscious  of  it.    Women  who  have  borne  children  have  not  unfrequently 
consulted  medical  men ;  and  although  nearly  at  full  term  they  have  been  uncon- 
scious of  their  state.    In  the  majority  of  instances,  it  may  be  presumed  that  a 
woman  thus  situated  must  have  had  some  reason  to  suspect  her  condition  ;  and 
if  only  a  suspicion  existed  in  the  mind  of  one  who  did  not  contemplate  the 
destruction  of  her  offspring,  there  would  assuredly  be  many  circumstances 
forthcoming  which  would  at  once  establish  her  innocence.    If  this  remark 
applies  to  married  women,  it  applies  with  still  greater  force  to  those  who  are 
unmarried,  since  the  fact  of  illicit  connection,  and  the  fear  of  its  consequences, 
must  render  them  peculiarly  alive  to  all  those  changes  which,  by  common 
repute,  take  place  in  the  female  system  during  pregnancy. 

Signs  of  delivery  in  the  dead.— It  will  now  be  proper  to  examine  the  signs 
of  delivery  which  are  derivable  from  an  examination  of  the  body  of  a  woman 
after  death.  Occasionally  we  may  obtain  some  history  of  the  case  during  life, 
by  which  our  labour  will  be  much  facilitated  ;  but,  on  the  other  hand,  every 
.  fact  may  be  studiously  concealed  from  us,  and  then  we  may  be  required  to 
prove  not  only  the  delivery  but  the  previous  pregnancy.  These  investigations 
relative  to  pregnancy  and  delivery  in  the  dead  body  are  almost  exclusively 
confined  to  cases  of  criminal  abortion,  where  the  contents  of  the  uterus  have 
j  been  expelled  at  the  sacrifice  of  the  life  of  the  woman.  Death  commonly  ensues 
nn  these  cases  within  two  or  three  days  after  delivery,  and  then  satisfactory 
proofs  are  obtainable  by  a  post-mortem  examination  ;  but  if  the  female  has 
survived  three  or  four  weeks,  it  will  be  as  difficult  to  determine  delivery  in 
the  dead  as  m  the  living  subject.  This  remark  applies  to  delivery  at  the 
lull  period ;  for  if  the  uterus  have  expelled  its  contents  in  the  first  months  of 
pregnancy,  the  traces  of  this  expulsion  will  have  generally  disappeared  in  the 
course  ol  a  few  days.  1 1 

The  Mowing  may  be  taken  as  the  chief  appearances  when  the  body  of  a 
woman  is  examined  soon  after  delivery  at  the  fall  period.  The  uterus  is  like 
a  large  flattened  pouch  from  nine  to  twelve  inches  long,  its  mouth  being  wide 
open.  The  cavity  contains  coagula  of  blood  or  a  sanguineous  fluid  :  and  its 
.ur  ace  is  covered  with  the  remains  of  a  decidua-the  outermost  membrane 

GJW^170  l\  U\  the  part  t0  which  the  Pla^ta  been 
attached,  the  substance  of  the  organ  appears  exposed,  presenting  several 

large  semilunar  or  valvular  openings.  This  portion  of  the  utems  is  of 
U  very  dark  colour,  so  as  to  have  given  rise  to  a  suspicion  that  the  organ 
E  gan^e?°us-  lh1e1.vessels  are  extremely  large  and  numerous.  The 
lallopian  tubes,  round  ligaments,  and  ovaria  are  so  vascular  (full  of  blood) 
tthat  they  have  a  purple  colour.  The  spot  whence  the  ovum  has  escaped  is 
more  congested  than  the  rest  of  the  ovarian  surface.  Obstetric  writers  differ 
Kreatly  in  their  statements  respecting  the  size  of  the  uterus  at  different  periods 
(liter  parturition;  and  these  differences  may  be  explained,  partly  by  the  laet 
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that  the  uterus  contracts  more  rapidly  in  some  women  than  in  others,  and 
partly,  perhaps,  by  the  circumstance  of  the  birth  having  been,  in  some  in- 
stances, premature.    Dr.  Montgomery  states  that,  alter  delivery  at  the  full 
period,  and  under  perfect  contraction  of  the  uterus,  if  the  body  be  examined 
within  a  day  or  two,  it  will  be  found  seven  inches  long  and  four  broad.  Its 
substance,  on  making  a  section,  will  be  from  an  inch  to  an  inch  and  a  half  in 
thickness,  and  will  present  the  orifices  of  a  great  number  of  large  vessels.    At  | 
the  end  of  a  week  the  titerus  is  between  five  and  six  inches,  and  at  the  end  of 
a  fortnight  about  five  inches  in  length  :  the  density  of  its  structure  has  during 
this  period  increased,  but  its  substance  has  considerably  diminished.  The 
inner  surface  is  still  bloody,  and  covered  partially  with  a  pulpy  membrane 
resemblin"-  the  decidua.    The  orbicular  direction  of  the  fibres  around  the 
internal  orifices  of  the  Fallopian  tubes  is  at  this  time  very  distinct.    In  about 
a  month  the  uterus  will  have  become  fully  contracted ;  but  the  mouth  rarely,  j 
if  ever,  closes  so  completely  as  in  the  virgin  state.    In  a  case  examined  by 
Dr.  Barnes,  in  which  a  primiparous  female,  aged  26,  died  from  puer- 
peral fever  on  the  sixth  day  after  delivery,  the  following  appearances  were 
met  with  in  the  uterus.    The  internal  surface  was  blackened  and  congested,  j 
especially  in  those  parts  to  which  the  placenta  had  been  attached.    There  j 
was  the  appearance  of  suppurative  action  in  this  part.    The  substance  of  the 
uterus  was  healthy  :  there  was  no  pus  in  the  sinuses.  The  os  uteri  showed  j 
considerable  ecchymosis.    The  vagina  was  healthy  :  the  iliac  veins  contained  j 
nothing  but  loosely  coagulated  blood.    There  was  in  the  left  ovary  a  small 
well-marked  corpus  luteum,  having  a  central  cavity.    (<  Med.  Gaz.'  vol.  41,  I 
p.  294.)    This  condition  of  the  uterus  must  not  be  confounded  with  the 
appearances  which  are  observed  when  death  takes  place  during  menstruation. 
Dr.  Judee  found  in  the  bodies  of  three  females  who  died  during  menstruation 
that  the  uterus  was  somewhat  enlarged— its  walls  being  thickened  and  its  inte- 
rior lined  by  a  reddish  gelatinous  layer  about  l-12th  of  an  inch  thick  consisting 
of  a  capillary  network  of  vessels,  enclosed  in  a  mucous-like  membrane. 
When  this  was  removed  the  uterus  below  was  found  to  be  white  and  firm. 
The  interior  of  the  neck  was  of  a  greyish  colour :  the  lips  were  swollen,  of  a 
dull-red,  bluish,  or  even  black  colour.    On  compressing  this  part  small  drops 
of  blood  issued.    This  was  not  observed  either  in  the  neck  or  body  of  tae 
vagina    A  section  of  the  uterus  presented  only  the  normal  fibrous  tissue  :  but 
at  the  level  of  the  mouth  (os  uteri)  there  was  a  mass  of  tissue  resembling  a 
portion  of  apoplectic  lung.    The  blood  during  menstruation,  according  to  tins 
gentleman,  issues  entirely  from  the  highly  congested  mouth  of  the  uterus 
('  Gaz.  des  HSpitaux,'  No.  39,  and  <  Med.  Times  and  Gaz.  June  23  185o.) 
An  ecchymosed  condition  of  the  neck  of  the  uterus  is  very  commonly  found  as 
the  result  of  even  an  easy  labour,  and  therefore  forms  a  good  guide  where  pre- 
sent    This  point  must  be  borne  in  mind  in  reference  to  criminal  abortion, 
inasmuch  as  the  neck  has  the  appearance  as  if  violence  had  been  employed. 

From  the  statement  of  appearances  given  above,  it  will  be  seen  that  there 
must  be  considerable  difficulty  in  determining  the  period  prior  to  death  at 
which  delivery  took  place.  The  difficulty  is  increased  when  a  female  Has 
been  prematurely  delivered,  or  when  death  has  not  taken  place  until  some 
time  after  delivery.  A  medical  opinion  may  be  then  in  some  degree  strength- 
ened by  searching  for  those  signs  which  have  been  described  as  characteristic 
of  delivery  in  the  living.  These,  if  present,  will  always  furnish  strong  corro- 
borative evidence,  not  only  of  the  fact  of  delivery,  but  of  the  period  at  winch 
it  had  probably  occurred.  ,  tl  „ 

Evidence  afforded  by  the  presence  of  corpora  lutca.-The  condign  of  the 
ovaries  has  been  considered  to  furnish  strong  evidence,  m  the  dead .  body , 
L  much  of  delivery  as  of  previous  pregnancy.    These  organs,  as  it  has  been 


CHARACTERS  OF  TRUE  CORPORA  LUTEA. 


769 


already  stated,  when  examined  soon  after  delivery,  are  found  of  a  deep  purple 
colour,  owing  to  their  extreme  vascularity. '  If  the  woman  has  really  been 
pregnant,  we  may  expect  to  find,  on  one  of  the  ovaries,  the  appearance  which 
is  denominated  a  corpus  luteum.    (£ee  Fig.  1.)    The  accounts  given  by 
obstetric  writers  of  the  characters  of  corpora  lutea,  and  the  evidence  which  they 
are  capable  of  furnishing  in  legal  medicine,  are  very  conflicting.  According 
to  Dr.  Montgomery,  in  a  true  corpus  luteum  {i.e.  of  pregnancy)  the  ovary  pre- 
sents a  protuberance  with  a  distinct  cicatrix  on  the  part  whence  the  ovum  has 
escaped.  The  protuberant  portion  will  be  found  on  section  to  have  an  oval  form 
and  to  be  of  a  dull  yellow  colour — hence  the  name  corpus  luteum.  It  is  full  of 
|  blood,  and  in  texture  resembles  the  section  of  a  kidney.    In  the  centre  of  this 
\  section  there  may  be  either  a  cavity  or  a  radiated  white  cicatrix  (scar),  accord- 
;  ing  to  the  period  at  which  an  examination  is  made.    The  cavity  remains  for 
|  about  three  or  four  months  after  conception,  and  is  surrounded  by  a  strong 
j* white  cyst :  as  gestation  advances  the  opposite  sides  approximate,  and  a  radiated 
i  white  cicatrix  results.    The  size  and  vascularity  of  the  corpus  luteum  are 
considerably  diminished  by  the  time  gestation  is  completed,  and  in  about  five 
or  six  months  afterwards — i.e.  fourteen  months  after  its  first  formation — it 
disappears  altogether  from  the  ovary;  so  that  the  corpus  luteum  of  one 
conception  is  not  found  with  that  of"  another,  unless  a  premature  expul- 
sion of  the  contents  of  the  uterus  has  taken  place.  ('  Cyc.  Pr.  Med.  Pregnancy,' 
p.  496  ;  see  also  '  Edinburgh  Monthly  Journal,'  Jan.  1845,  p.  58.)    The  pre- 
sence of  a  corpus  luteum,  as  it  is  here  described,  does  not  prove  that  a  woman 
has  borne  a  child.    In  the  opinion  of  some  obstetric  authorities,  it  establishes 
that  conception  has  taken  place ;  but  the  embryo  may  have  been  converted 
_  into  a  mole  or  a  blighted  foetus,  and  expelled  at  an  early  period.    It  was 
:  formerly  supposed  that  one  true  corpus  luteum  only  was  met  with  in  preg- 
i  nancy  with  one  child  ;  but  among  other  facts  which  show  that  such  an  infe- 
i  rence  is  erroneous,  is  a  singular  case  reported  by  Dr.  Eenaud  to  the  Man- 
:  Chester  Pathological  Society.    He  examined  the  body  of  a  female  who  died  in 
the  seventh  month  of  her  pregnancy,  and 
.from  whose  uterus  he  extracted  a  foetus. 
'There  were  no  traces  of  a  blighted  ovum. 
I  The  ovary,  however,  presented  two  dis- 
tinct and  well-marked  corpora  lutea. 
('  Med.  Gaz.,'  vol.  39,  p.  599.)  Had  the 
ovary  alone  been  examined,  it  might 
have  been  supposed  that  this  female  had 
ihad  twins. 

_  The  corpus  luteum  is  of  its  greatest 
size  in  the  early  stage  of  pregnancy,  and 
gradually  diminishes  as  gestation  ad- 
vances. From  the  third  month  to  the 
full  term  it  has  a  dingy  yellow  colour 
Dn  section.  The  annexed  illustrations 
nre  taken  from  cases  which  occurred  to 
Dr.  Paterson,  and  have  been  published 
by  him  in  the  <  Edinburgh  Medical  and 
Surgical  Journal'  (vol.  53,  p.  49).  Fig.  1 
shows  the  external  appearance  of  the 
t>vary  in  the  case  of  a  woman  who  died 
ifeiv  days  after  impregnation  :  a  repre- 
sents the  body  of  the  ovary ;  b  the  corpus 
uteum,  as  it  appears  on  the  exterior.  Fig.  2  represents  the  same  ovary,  in 
»vnicn  a  section  has  been  made  through  the  corpus  luteum 
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In  Fig.  3  a  section  of  an  ovary  is  represented  showing  the  appearance  of  a 
corpus  luteum  in  a  woman  who  died  in  the  second  month  of  gestation  :  a  a,  the 
body  of  the  ovary  ;  b  b,  the  plicated  or  folded  structure  of  the  corpus  luteum  ; 
c,  the  central  cavity,  frequently  containing  blood.  This  cavity  does  not 
always  exist. 


Section  of  ovary  with  corpus  Section  of  ovary  with  corpus 

luteum,  second  month.  luteum  at  the  full  term. 

Fig.  4  represents  a  section  of  the  ovary  of  a  woman  who  died  thirteen  days 
after  delivery  at  the  full  period :  a  a,  body  of  the  ovary ;  b  b,  the  corpus 
luteum  seen  in  section,  with  a  central  cavity.  It  was  of  a  yellowish  colour  in 
the  shaded  portion.  These  engravings  represent  the  ovary  and  corpora  lutea 
of  their  natural  size. 

According  to  Dr.  Paterson,  the  false  corpora  lutea,  or  those  which  are  pro- 
duced irrespective  of  pregnancy,  are  to  be  distinguished  from  the  true  by  the 
following  signs.  The  false  bodies  ha  re  in  general  an  irregular  form,  and 
want  either  a  central  cavity  lined  with  a  distinct  membrane,  or  a  puckered 
cicatrix :  they  have  no  concentric  radi  i,  and  are  frequently  numerous  or 
both  ovaries.  Dr.  Ramsbotham  agrees  with  Drs.  Montgomery  and  Paterso 
in  considering  that  the  true  corpus  luteum— i.e.,  that  derived  from  conceptio 

 is  known  either  by  its  having  a  central  cavity,  sometimes  unoccupied,  a 

others  filled  with  the  blood  which  was  effused  at  the  time  that  the  coa 
gave  way,  or,  if  it  should  be  of  more  ancient  date,  by  its  presenting  stelhfor 
radiated  white  lines  (a  puckered  cicatrix),  resulting  from  the  closmg  of  tin 
cavity.  ('  Obstetric  Medicine,'  p.  49.)  Dr.  Paterson  relates  the  following  case,  l 
order  to  show  that  the  presence  or  absence  of  a  true  corpus  luteum  may  b 
sometimes  important  in  a  question  of  disputed  identity  in  the  dead.  Fo~ 
medical  students  were  charged  with  having  disinterred  the  body  of  a  lady 
but  the  body  was  so  disfigured  that  the  deceased  could  not  be  identified  b 
her  relatives.    In  one  of  the  ovaries  a  true  corpus  luteum  was  reported  t 
have  been  found;  a  discovery  which,  if  true,  proved  that  it  could  not  b 
the  body  of  that  lady,  since  she  was  a  virgin,  and  advanced  m  Life.    On  W 
trial  the  medical  evidence  was  very  conflicting;  one  half  of  the  witness 
maintained  that  the  body  which  was  found  in  the  ovary  was  a  true  corp 
luteum,  while  the  others  contended  that  it  was  not!— so  that  the  question  w 
left  undetermined.  . 

In  opposition  to  these  views  Dr.  Knox,  an  experienced  anatomist,  assu 
that  there  is  no  distinctive  character  whereby  what  is  called  the  true  cm  j 
distinguished  from  the  false  corpus  luteum,  the  only  difference  being  that  u 
latter  is  smaller.   What  have  been  called  corpora  lutea  may  be  formed  in  \  £B 
animals,  independently  of  intercourse  ;  and  the  time  of  their  disappearance  n 


FORMATION  OF  CORPORA  LUTEA.  771 

the  ovary  varies  from  three  months  to  an  almost  indefinite  period.  ('Med.  Gaz.' 
Dec.  22,  1843.)    That  there  is  considerable  difficulty  in  distinguishing  true 
from  false  corpora  lutea,  is  proved  by  reference  to  a  case  reported  in  the 
'  Medical  Gazette '  (vol.  34,  p.  623)  in  which  two  experienced  observers 
piffered.  ^  Dr.  Lee  thought  that  a  preparation  which  was  the  subject  of 
examination  was  not  a  corpus  luteum,  while  Mr.  Wharton  Jones  thought  that 
ir  w ■as,— founding  his  decision  on  a  microscopical  examination.    This  differ- 
ence of  opinion  shows  that  a  distinction  is  by  no  means  so  simple  a  matter  as 
some  writers  assert.    Mr.  W.  Jones  agrees  with  Dr.  Knox  in  considering  that 
a  corpus  luteum  may  occur  in  the  ovaries  independently  of  intercourse,  and 
that  the  existence  of  one  in  this  organ  would  therefore  afford  no  proof  what- 
ever of  intercourse  having  taken  place.    The  discovery  of  the  ovum  in  the 
uterus,  in  process  of  development,  could  alone,  in  the  present  state  of  our 
knowledge,  warrant  an  affirmative  opinion  on  this  point  in  a  court  of  law  ; 
'and  this  I  believe  to  be  the  safest  view  of  this  much- contested  question. 
On  the  other  hand,  the  absence  of  a  corpus  luteum  from  the  ovary  would  not 
in  all  oases  warrant  an  opinion  that  conception  had  not  taken  place. 

The  researches  of  Professor  Bischoff  ( '  Med.  Gaz.'  vol.  35,  p.  443,  et  sea) 
have  shown  that  the  production  of  a  corpus  luteum  is  by  no  means  necessarily 
connected  with  conception.  The  ova  undergo  a  periodical  maturation,  about  the 
time  of  menstruation,  and  escape  from  the  ovary  or  are  extruded  whether  there 
be  conception  or  not ;  hence  fecundation  is  more  likely  to  occur  when  intercourse 
is  had  about  this  period.  This  is  also  the  opinion  of  Baciborski ;  indeed,  some 
physiologists  now  regard  menstruation  as  the  alternative  of  conception  (see 
'Dub.  Quart.  Jour.'  May  1846,  p.  426),  and  consider  that  there  is  no  period 
so  favourable  to  conception  as  that  which  immediately  follows  the  cessation 
of  the  menses.  In  this  respect  the  Koran  appears  to  conflict  with  the  laws  of 
physiology  since  it  is  laid  down  by  Mahomet  that  women  are  impure  for 
eight  days  before  and  eight  days  after  menstruation.    (Rostan,  <  Cours  d'Hy*  ' 

t  f  £      °-  i       Tm?  CUSt0m'  according  to  Meigs,  exists  among  the  Jews 
as  to  the  period  at  which  a  woman  is  clean  after  the  cessation.    (<  Obstetrics  ' 
p.  UU.)    It  is  not  a  little  singular  that  this  comprises  the  period  at  which 
according  to  modern  theories,  conception  most  readily  takeSPplace.  Women' 
may  conceive  during  the  flow  of  the  menses:  it  is  akfo  well  ascertainedThS 

™r      °  m?f rUat6d  ma^  COnceive>  and  ^  concept^  may 

-ake  place  one  or  two  days  before  the  period  of  menstruation.  RaciborskiTis 
jnet  with  several  instances  in  illustration  of  these  views.  C  Advices  in 
Physiology,'  Baly  and  Kirkes,  p.  59.)  V  -^avances  m 

esemblinf  ZU™  W  *  e^lanajion  wh7  corpora  lutea,  or  bodies  closely 
-  ount  for  W  VlffS  S°  7  f°Und  in  ^  animals>  and  ^  would  also 
Sy  o  tr  w^n  it  ^Tl  "T8  eXPerie»ced  ™n,  which  almost 

dwuT  reported  bv  Mr  Vlt°Z  ^a  CaSGS  like  the  fol" 

•hi  d  for  seven  Je^'r  i  T°n  j~    T™*'  aged  42'  who  had  not  borne 

^S^^Znt^     T?T  tUb5  °n  that  Side  Was  laV  ^^re 

aegd  fd  or  at  W  „^f '  1  >  t0  on  the  day 

•r  Kitchie  of  Cul       t7  t  I-   (  ^  MecL  JoUr''  Feb'  1845'  P-  104.) 

i^KdMr  ^°7'        t?  hlSiyeSldtS  COnfirmed       views  of  Professor 

S,  "ndTt;  Z'        I   He  Calk  .theSe  b0diea  1  COTPora  menstrualia  vel 

■d  mZ rx> ssiblTn    7'  in  u*?V1Tn>  be  f°rmed  indcpendently  of  pregnancy, 

I  mZr^l  £6  Characters  of  ^at  are  called  corpora  lutea 

"err're  t  ST  ^  °rgans-  According  to  this  gentleman 

^araC^ai2^We^thaV11gh^  T^68'  which  are  ^able  to  have  their 
"ntrmixeci.  (  Med.  Gaz.  vol.  36,  pp.  985,  1058.)  A  case  in  which 
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a  well-marked  corpus  luteum  was  found  coinciding  with  menstruation  in  a 
female  who  had  been  executed,  is  reported  by  Dr.  Michel.  ('  Med.  Gaz.' 
vol.  44,  p.  307.)  Such  an  appearance  might  create  a  difficulty  in  the  case  of 
a  Avoman  who  had  aborted  in  the  second  or  third  month  of  pregnancy,  and  in 
whose  uterus  no  remains  of  a  decidual  membrane  were  found.  A  man  was 
accused  of  drowning  a  girl,  who  was  pregnant.  One  ovary  contained  a 
corpus  luteum  of  considerable  size,  more  marked  than  the  ordinary  false 
corpus  luteum,  but  it  had  not  arrived  at  its  Ml  development.  Signs  of  abor- 
tion were  traceable  in  the  uterus,  but  not  of  very  recent  date. 

A  Ml  account  of  the  general  and  microscopical  characters  of  true  and 
false  corpora  lutea,  by  Dr.  Renaud,  will  be  found  in  the  1  Edinburgh  Monthly 
Journal,'  August  1845,  p.  589.  (See  also  '  Recent  Advances  in  Physiology,' 
by  Drs!  Baly  and  Kirkes,  1848,  p.  46.)  These  gentlemen  conclude,  from 
their  researches,  that  cases  can  seldom  occur  in  which  the  mere  presence  of  a 
corpus  luteum  can  be  taken  as  a  proof  of  previous  impregnntion  ;  and  they 
consider  the  following  rules  to  be  deducible  from  the  facts  which  they  have 

collected:  1.  A  corpus  luteum  in  its  early  stage  (that  is,  a  large  vesicle 

filled  with  coagulated  blood,  having  a  ruptured  orifice,  and  a  thin  layer  of 
yellow  matter  within  its  walls)  affords  no  proof  of  impregnation  having  taken 
place.  2.  From  the  presence  of  a  corpus  luteum,  the  opening  of  which  is 
closed,  and  the  cavity  reduced  or  obliterated  (only  a  stellate  cicatrix  re- 
maining), no  conclusion  as  to  pregnancy  having  existed  can  be  drawn,  if  the 
corpus  luteum  be  of  small  size,  and  does  not  contain  so  much  yellow  sub- 
stance as  would  form  a  mass  the  size  of  a  small  pea.  3.  A  similar  corpus 
luteum  of  larger  size  than  a  common  pea,  would  furnish  strong  presumptive 
evidence,  not  only  of  impregnation  having  taken  place,  but  of  pregnancy 
having  existed  during  several  weeks  at  least ;  and  the  evidence  would  ap- 
proximate more  and  more  to  complete  proof,  in  proportion  as  the  size  of  the 
corpus  luteum  was  greater.    (Op.  cit.  p.  57.)  _ 

From  this  statement,  it  will  be  perceived  that  the  difference  is  only  relativ 
and  arbitrary,  chiefly  depending  on  the  size  :  and  as  in  pregnancy  corpora 
lutea  are  found  of  variable  size,  while  in  menstruation  they  may,  under  grea 
excitement,  attain  a  large  size,  it  is  obvious  that  no  sale  inference  can  b 
drawn  from  their  presence,  irrespective  of  other  signs  of  impregnation,  In 
terms  true  and  false,  therefore,  are  inappropriate ;  and  serious  mistakes  ma 
arise  by  a  reception  of  evidence  on  this  point.  The  law  requires  absolu 
certainty,  not  merely  probability  or  presumption;  and,  m  the  present  stage 
physiology,  the  proof  falls  short  of  1»^^^«S 


of  a  iury.    At  a  trial  for  attempted  abortion,  Beg.  v.  Goodall  (Not 
Lent  Assizes,  1846),  on  examining  the  body  of  the  woman  on  whom  t 
attempt  had  been  made,  it  was  alleged  that  she  was  not  pregnant:  but  o 


inspecting  the  ovary,  a  corpus  luteum  was  there  discovered  This 
described  as  false,  apparently  because  there  was  no  other  proof  of  ^pregna. 
tion.  Had  an  embryo  or  its  membranes  been  found  m  the  uterus,  or  hj 
there  been  some  proof  of  their  expulsion,  it  would  probably  have  bee| 
described  as  true.  Dr.  Meigs,  an  experienced  writer,  says  that  «^"»*^ 
may  vary  in  size,  but  in  all  cases  they  are  real  Physiologically  speakinj 
Sey  do  not  admit  of  a  division  into  true  and  false.  ('  Females  and  their 
Diseases '  1848,  p.  43  ;  see  '  Ed.  Mon.  Jour.'  Oct.  1851,  p.  305.) 

From 'these  considerations,  therefore,  it  appears  to  me  that  *e  only  con- 
clusion to  which  we  can  come  is,  that  medical  evidence  respecting  the  nature 
of  a  corpus  luteum  in  an  unknown  case,  if  received  by  a  Court  of  law  at 
should be  received  with  the  greatest  caution,  and  only  from  a  witaejrffij* 
ovoerience     The  old  doctrine  on  this  subject,  that  the  presence  oi  sucb  I 
bX  on  the  ovary  affords  certain  and  undeniable  evidence  oi  unpregna 
may  be  regarded  as  completely  subverted. 
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Characters  of  the  ovum  or  embryo  to  the  sixth  month. — Hitherto  the  exami- 
nation has  been  confined  to  the  woman,  but  it  is  now  necessary  to  describe  the 
characters  of  the  ovum  or  embryo,  and  its  enveloping  membranes  at  the 
early  stages  of  pregnancy,  since,  when  this  can  be  procured,  it  may  furnish 
good  medical  evidence.    If  the  ovum  be  expelled  within  a  month  after  con- 
ception, it  is  scarcely  possible  to  detect  it,  owing  to  its  small  size,  and  its 
being  enveloped  in  coagula  of  blood.    Burns  examined  three  uteri,  within  the 
first  month,  where  no  expulsion  had  taken  place,  but  even  under  these  favour- 
able circumstances  he  failed  in  discovering  the  ovum.    At  first  the  ovum 
contains  no  visible  embryo,  but  it  appears  merely  to  consist  of  vesicular 
membranous  coverings.   According  to  this 
authority,  when  first  distinctly  seen  through 
its  membranes,  it  is  of  an  oblong  form  and 
about  a  line  (the  twelfth  of  an  inch)  in 
'•length.    At  the  sixth  week  it  is  slightly 
curved,  resembling,  as  it  floats,  a  split  pea. 
In  the  seventh  week,  it  is  equal  in  size  to  a 
small  bee ;  and  by  the  end  of  the  second 
month  it  is  bent,  and  as  long  as  a  kidney- 
bean. 

Fig.  1  represents  the  appearance  of  the 
ovum  at  the  end  of  the  first  month.  All 
that  is  seen  here  is  the  loose  shaggy  surface 
i  of  the  chorion  or  second  membrane  {a  a). 
The  embryo  itself  is  not  seen,  as  this  is  en- 
closed within  an  inner  membrane,  called  the 
amnion,  which  contains  a  fluid  in  which 
the  embryo  is  immersed. 

Fig.  2  represents  the  embryo  (b)  at  six 
weeks,  surrounded  by  its  membranous  co- 
verings, and,  on  the  outside,  the  chorion  (a). 

Fig.  3  shows  a  more  advanced  stage  of  the  ovum,  namely,  at  about  two 
months  after  impregnation.  The  embryo  (J)  is  assuming  a  foetal  form— the  head 
being  downwards,  and  the  place  for  the  eye  already  indicated  :  a  a  the 
chorion ;  c,  a  portion  of  the  decidua  or  external  membrane 

These  engravings  are  taken  from  actual  specimens  in  the  Museum  Collec- 

S£r  lUl8i   ?P    *       7  appear  muchlarger  to*  the  description  above 
given  would  lead  a  reader  to  suppose,  but  this  is 

owing  to  the  original  specimens  being  suspended 
on  spirit.  By  this  they  acquire  an  artificial  bidk, 
owing  to  the  flocculent  surface  of  the  chorion 
spreading  out  to  its  fullest  extent.  When  re- 
moved from  the  liquid  medium,  they  collapse 
nto  a  much  smaller  bulk,  and  it  is  thus  that  they 
ire  liable  to  be  carried  away  and  lost  in  a  dis- 
tharge  of  blood.  If  the  embryo  cannot  be  found, 
•ome  portions  of  the  membranes— especially  of 
Ine  decidua  or  uterine  membrane— may  be  de- 
lected in  the  uterus. 

In  reference  to  the  terms  here  employed,  the  <  ovum'  signifies  the  embryo 
ma  its  membranous  coverings;  the  'embryo'  is  the  body  which  is  after- 
wards converted  into  the  foetus;  'foetus'  is  applied  to  the  embryo  after  the 
Inird  or  fourth  month  of  gestation. 

vpII  ^  tJle  iSeC0I}d  m°nth  deveIoPment  goes  on  rapidly  :  the  features  are  in  part 
Z £h  J '  hmbs  ar°  gradualIy  formed.  At  the  third  month,  the  foetus 

t-igna  irom  one  to  two  ounces :  when  stretched  out  it  measures  about  three 


The  Ovum  at  one  month. 


The  Embryo  in  its  Membranes  at 
six  weeks. 
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,  are 


Embryo  and  Membranes  at  the  second 
montli. 


inches,  and  the  genital  organs,  although  the  sex  is  not  then  distinguishable, 
large  in  proportion  to  the  rest  of  the  body.   The  membranes  are  larger  than  a 
a  goose's  egg.    At  the  fourth  month  the  foetus  is  from  live  to  six  inches  long, 
and  weighs  Irom  two  to  three  ounces ;  at  the  Jij'th  month  it  measures  from  six 

to  seven  inches,  and  weighs  from  five  to  seven 
ounces  ;  and  at  the  sixth  month,  its  length  is 
from  eight  to  ten  inches,  and  its  weight  about 
a  pound.  (For  the  characters  of  the  child 
beyond  this  period,  see  4  Infanticide.')  The 
great  difficulty  will  consist  in  determining  the 
nature  of  the  supposed  ovum  or  embryo  be- 
tween  the  second  and  third  month.  In  making 
the  examination,  it  should  be  placed  in  water, 
and  all  coagula  gently  washed  away  from  the 
membranous  coverings  or  removed  by  some 
blunt  instrument.  Alcohol  may  be  used  as 
a  substitute  for  water,  after  the  blood  has 
been  removed.  If  the  embryo  cannot  be  I 
found,  the  decidua  and  chorion  or  portions  of 
them  may  be  recognized : — the  former  by  its 
'  forming  the  outer  investment  with  its  smooth  I 
o  internal  and  rough  external  or  uterine  surface ; 
the  latter,  by  the  villous  or  shaggy  appearance 
of  that  portion  of  it  which  would  have  become  I 
the  placenta.  Between  the  third  and  fourth 
month  the  fetus  may  be  commonly  identi-  1 
fied  without  much  difficulty.  The  ovum  in  many  instances  escapes  first, 
leaving  the  decidua  behind.  This  comes  away  after  a  time,  but  it  is  impor- 
tant to  remember  that,  in  some  states  of  the  virgin,  decidua-like  structures 
are  shed  from  the  uterine  mucous  membrane,  which,  when  examined  by  the 
microscope,  are  in  essence  like  the  true  decidua.  Both  are  constituted  of  the 
innermost  portion  of  the  uterine  mucous  membrane,  and  contain  all  its  elements. 

Moles. — The  true  mole  is  the  result  of  conception,  the  fetus  of  which  has 
died  in  consequence  of  the  effusion  of  blood  into  the  decidua  and  the  various 
membranes,  and,  should  a  placenta  exist,  into  its  structure.  The  sac  of  the 
amnion  has  frequently  burst,  and  the  ovum  has  escaped,  or  it  has  died  and  been 
dissolved  by  the  liquor  amnii  or  serous  liquid,  which  is  found  turbid.  There-  I 
mains  of  the  umbilical  cord  are  frequently  found  on  the  interior  of  the  animal 
sac.  Nodules  are  found  projecting  into  the  cavity,  which  are  produced  by 
the  effusion  of  blood  outside  the  sac.  Sometimes  the  cavity  is  almost  oblite- 
rated, the  main  bulk  being  made  up  by  effused  blood.  In  the  varieties  of  moles 
it  is  not  difficult  to  recognize  all  the  membranes ;  the  microscope  will  always 
enable  the  examiner  to  detect  the  chorion  viUi.  Such  a  mole  of  course  proves 
conception,  but  solid  bodies  are  expelled  from  the  uterus  which  have  not  tins 
origin,  and  may  occur  in  the  virgin  :  these  are  called  false  moles.  A  clot  oi 
blood  may  become  dense,  and,  losing  some  of  the  colourmg-matter,  exluwi 
appearances  which  cannot  be  distinguished  from  the  true  mole  except  by  tne 
microscope.  Polypi  may  also  resemble  a  mole;  but  a  careful  examination  Avouia 
readily  show  the  absence  of  ovular  membranous  structures.  Sometimes  a  large 
exfoliation  of  the  vaginal  epithelium  may  take  place,  and  before  Lte  expulsi 
become  condensed  so  as  to  cause  suspicion.  The  microscope  will,  nm\eve  , 
show  that  it  consists  of  only  tesselated  epithelium.  Moles  may  coexist  ™ 
true  pregnancy  in  a  case  of  twins.  The  symptoms  accompanying  a  mole 
semble  those  of  pregnancy  :  and  M„  appearances  produced  by  iteexpuls  n  are 
not  to  be  distinguished  Irom  those  attending  the  abortion  oi  a  fet  isai ....  j 
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period  of  gestation.  The  only  means  of  distinction  would  be  derived  from  an 
examination  of  the  expelled  matters.  The  local  injury  produced  by  the  expul- 
sion of  these  bodies  on  the  organs  of  generation  is  by  no  means  so  great  as  that 
caused  by  delivery  at  the  full  period. 

Vesicular  mole  {Ilydatiniform  degeneration  of  the  chorion). — "When  by  some 
accident  the  fetus  dies  at  any  time  before  the  complete  formation  of  the  pla- 
centa, the  villi  of  the  chorion,  instead  of  completely  dying,  retain  a  certain 
amount  of  vital  force;  the  consequence  of  which  is  that  in  some  parts 
growth  goes  on  imperfectly,  serous  fluid  is  effused  within,  and  the  part  is  dis- 
tended into  a  globular  form.  This,  occurring  frequently  in  the  course  of  each 
villus,  gives  it  a  beaded  appearance,  and  the  whole  mass  appears  something 
like  a  bunch  of  grapes.  The  size,  however,  of  each  vesicular  body  varies  much 
in  different  specimens,  and  also  in  different  portions  of  the  same  specimen, 
some  being  only  detectable  by  the  microscope,  while  others  are  as  large  as  the 
'largest  grape.  On  the  large  kinds  are  generally  to  be  found  small  villi,  un- 
dergoing more  or  less  the  same  process  of  change. 

Thus  it  will  be  observed  that  the  vesicular  growths  are  attached  one  to 
another  by  delicate  threads,  the  unchanged  stem  of  the  villus.    This  will 
readily  serve  to  distinguish  them  from  true  hydatids  (Dr.  Graily  Hewitt,  '  Ob- 
stetric Transactions,'  vol.  l,p.  249),  concerning  the  distinction  between  which 
i  much  confusion  has  existed,  and  questions  have  arisen  as  to  whether  the  vesi- 
(  cular  mole  can  exist  in  the  virgin.    From  what  has  just  been  shown  it  will  be 
■  perceived  that  this  latter  cannot  arise  except  as  a  result  of  impregnation.  It 
is  exceedingly  rare  to  find  true  hydatids  in  the  uterus  at  all,  still  more  so  for 
them  to  be  discharged  through  the  cavity  of  the  uterus.    Dr.  Hicks  informs 
me  that  no  authentic  account  of  such  a  case  is  on  record.   But  even  if  it  were 
not  so,  the  slightest  examination  by  the  unaided  eye  would  show  whether  the 
j  vesicles  were  attached  to  each  other  as  above  mentioned,  or  the  smaller  are 
enclosed  within  the  larger  cysts,  or  floating  without  any  attachment  whatever. 
The  use  of  the  term  'hydatid '  does  much  to  perpetuate  the  error.  How  long 
this  vesicular  mole  may  remain  in  utero  is  uncertain  ;  accurate  information 
is  required  on  this  point.    Certainly  it  may  remain  more  than  a  year,  and 
possibly  many  years.    The  rapidity  with  which  they  grow  is  very  great,  but 
is  readily  explained  by  the  fact  that  it  is  a  simultaneous  enlargement  of 
myriads  of  parts.    A  woman  at  the  third  month  of  pregnancy  may  be  as  large 
as  at  the  seventh  month  ;  she  may  ultimately  attain  a  size  exceeding  that  of 
the  full  term. 

Cases  of  twin-conception  are  not  uncommon,  in  which  one  ovum  be- 
comes vesicular,  the  other  going  on  towards  maturity.  (Dr.  Hall  Davis, 
'  Obstetric  Transactions,'  vol.  3,  p.  177.)  Again,  one  ovum  may  become 
vesicular,  while  the  other  is  converted  into  a  fleshy  mole.  In  some  rare 
Cases  a  portion  only  of  the  chorion  is  changed  into  this  form  of  mole,  while  the 
proper  formation  of  the  placenta  may  go  on  in  the  normal  manner. 

The  question  here  arises— Can  the  mature  placenta  be  so  converted  ?  Should 
H  portion  be  left  behind  in  a  healthy  state,  can  it  assume  the  vesicular  degene- 
ration I  hrom  all  that  is  at  present  known,  this  is  exceedingly  improbable; 
♦rom  observations  made  of  late  years,  it  appears  that  the  change  only  takes 
Mace  in  the  chorion  villi  before  the  formation  of  a  placenta.  It  is  much  more 
nrobable  that,  should  a  woman  have  no  intercourse  after  a  labour,  but  yet  expel 
i  true  vesicular  mole,  that  it  was  a  twin  ovum  which  was  not  expelled  during 
labour.  In  the  early  state  of  pregnancy  a  decidual  covering  will  always  be 
ounrl  more  or  less  complete  around  this  mole,  but  if  the  size  of  the  mass  be 
jreat,  then,  although  present,  it  will  be  less  observable,  being  spread  over  a 
tirger  surface.  A  corpus  luteum  will  also  be  found,  but  not  so  perfectly 
•ormed  as  in  normal  pregnancy. 

The  ordinary  symptoms  of  pregnancy  accompany  this  state,  although  in 
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all  forms  of  molo-pregnancy  it  is  imperfectly  marked,  or  only  proceeds  to  a 
certain  point.  (See  case,  '  Obstetric  Record,'  vol.  1,  p.  21.)  It  is  also  to  be 
remembered  that  the  effects  of  the  expulsion  of  a  mole  are  very  similar  to 
those  of  abortion.  These  facts  may  have  HQ  important  bearing  on  medico- 
legal practice,  and  in  this  respect  the  following  case,  reported  by  Dr.  Chowne 
to  the  Westminster  Medical  Society,  November  1843,  will  be  found  of  interest : 
— A  woman  was  seized  with  the  pains  resembling  those  of  labour,  and  a  mass 
of  uterine  hydatids  was  expelled,  which  was  supposed  to  have  been  in  the 
uterus  about  five  months.  When  the  woman  was  examined,  thirty-six  hours 
afterwards,  there  were  all  the  signs  of  recent  delivery  about  her.  The  parts 
of  generation  presented  the  usual  appearances  met  with  in  the  expulsion  of  a 
fetus  :  the  breasts  were  enlarged,  the  areola?  elevated,  of  a  brown  colour,  the 
follicles  prominent,  and  the  organs  evidently  containing  milk.  The  occurrence 
of  this  case  led  Dr.  Chowne  to  think  that,  had  the  body  of  an  infant  been 
found  with  marks  of  violence  upon  it,  concealed  in  the  house  where  this 
woman  lived,  it  would  probably  have  been  pronounced  to  have  been  her  child. 
A  medical  man  might  have  strengthened  the  suspicion  of  criminality  by 
declaring  that  there  were  all  the  signs  of  recent  delivery  about  her.  It  may  be 
observed,  however,  that  in  such  a  case  the  woman  would  probably  have  stated 
that  no  child,  but  some  tumour,  had  come  away  from  her  ;  and  a  medical  man 
would  not  be  justified  in  swearing  that  appearances  of  delivery  absolutely 
indicated,  under  all  circumstances,  that  a  woman  must  have  been  delivered  of 
a  child.  On  the  contrary,  it  is  a  well-known  medical  fact,  that  similar  appear- 
ances may  arise  from  the  expulsion  of  the  various  forms  of  mole.  (See  a  case 
of  Mr.  Pearson's,  '  Medical  Times,'  Dec.  30,  1848.)  Circumstantial  evidence 
would  be  against  her  only  on  the  assumption  that  some  person  had  wilfully 
concealed  or  made  away  with  the  substantial  proofs  of  her  innocence — i.e.  the 
mass  which  had  been  expelled.  Some  of  the  questions  which  have  been  here 
considered  were  raised  on  the  trial  of  Angus  for  the  murder  of  Miss  Burns, 
at  the  Lancaster  Assizes,  1808.    It  was  alleged  that  the  deceased  was  pregnant 

 that  the  prisoner  had  administered  corrosive  sublimate  to  her  to  procure 

abortion,  and  that  this  had  caused  her  death.  A  question  arose  at  the  trial 
relative  to  the  appearances  of  the  uterus  as  indicative  of  recent  delivery.  _  On 
examining  this  organ,  it  was  found  considerably  enlarged,  and  on  its  inner 
surface  was  a  mark  four  inches  in  diameter,  plainly  discernible,  to  which  the 
placenta  had  been  apparently  attached.  The  mouth  of  the  uterus  was  much 
dilated.  Indeed,  the  appearances  were  described  to  be  such  as  might  have 
been  expected  to  be  found  two  hours  after  birth  of  a  full-grown  fetus.  The 
evidence  respecting  previous  pregnancy  was  conflicting  ;  and  the  prisoner  was 
acquitted,  because  the  death  of  the  deceased  could  not  be  distinctly  traced  to 
any  criminal  act  on  his  part.  The  ovaries  were  not  examined  until  after  the 
trial,  when  a  body  considered  to  be  a  true  corpus  luteum  was  found  in  one  ol 
them;  and  some  eminent  authorities  agreed,  that  it  indicated  an  advanced 
stage  of  pregnancy.  (See  Paris  and  Fonblanque,  <  Med.  Jur.'  vol.  2,  p.  17^ 
One  medical  witness  appeared  for  the  prisoner;  and  he  contended  that  the 
state  of  the  uterus  did  not  justify  the  medical  inference  that  there  had  been 
recent  delivery.  He  assumed  that  the  appearances  might  have  been  due  to 
the  expulsion  of  a  group  of  '  hydatids.'  If  by  the  term  'hydatids  he  intendea 
the  vesicular  ovum,  he  admitted  the  fact  of  a  conception,  and  therefore ■.  m 
motive  would  remain  the  same.  If  he  intended  the  true  hydatids,  then  tae 
cyst  would  have  been  observable  in  the  uterine  wall,  and  the  point  ot  HJ 
bursting  into  the  uterine  cavity  plainly  distinguishable ;  for  it  is  clear  thai 
true  hydatids  would  not  grow  in  the  uterine  cavity  itself.  The 
fence  was  for  that  date  ingenious,  but  at  the  present  time  would,  foi  thi  M 
reasons,  be  inadmissible.  The  contents  of  the  uterus  were  not  produced 
fact  which  left  the  case  in  mystery. 
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CHAPTER  60. 

CONCEALMENT  OF  THE  BIRTH  OF  A  CHILD — DEFINITION  OF  THE  OFFENCE — FEMALES 
ACQUITTED  OF  INFANTICIDE  FOUND  GUILTY  OF  CONCEALMENT — MEDICAL  EVIDENCE 

FROM  THE  REMAINS  OF  THE  BODY  ANALYSIS  OF  BONES  THE   CHILD  MUST  BE 

DEAD — CONCEALMENT  OF  THE  OVUM   OR   EMBRYO  NOT   NECESSARY   TO  PROVE 

WHEN  THE  CHILD  DIED. 

t 

Concealment  of  birth. — Medical  evidence  respecting  delivery  is  required  in 
two  cases :  1st,  when  the  birth  of  a  child  is  wilfully  concealed ;  and  2ndly ,  when 
the  contents  of  the  uterus  have  been  prematurely  expelled  by  criminal  means. 
The  concealment  of  pregnancy  is  no  offence  in  the  English  law ;  but  the  con- 
cealment of  delivery  or  of  the  birth  of  a  child  is  a  misdemeanor  by  the  24 

and  25  Vict.  c.  100,  sec.  60,  the  words  of  which  are  to  the  following  effect :  

f  If  any  woman  shall  be  delivered  of  a  child,  every  person  who  shall  by  any 
:  secret  disposition  of  the  dead  body  of  the  said  child,  whether  such  child  died 
j  before,  at,  or  after  its  birth,  endeavour  to  conceal  the  birth  thereof,  shall  be  guilty 
of  a  misdemeanor,  and  being  convicted  thereof  shall  be  liable  at  the  dis- 
•  cretion  of  the  Court  to  be  imprisoned  for  any  term  not  exceeding  two  years, 
Avith  or  without  hard  labour.'    A  proviso  is  added  to  the  effect  that  any 
person  tried  for  the  murder  of  any  child,  and  acquitted  thereof,  may  be  found 
guilty  of  concealment  of  birth,  if  it  shall  appear  in  evidence  that  the  child  had 
recently  been  born,  and  that  such  person  did  by  some  secret  disposition  of  the 
dead  body  endeavour  to  conceal  the  birth. 

^  Various  interpretations  have  been  put  upon  the  terms  'concealment '  or  1  secret 
disposition  '  of  the  body.  This  part  of  the  evidence  does  not  affect  a  medical 
witness,  unless  he  himself  has  found  the  dead  body  or  was  present  when  it 
was  found.  It  will  rest  with  the  judge  to  determine  whether  the  body  has 
been  so  disposed  of  as  to  constitute  legally  a  misdemeanor.  (Reg.  v.  Clarke 
Chelmsford  Summer  Assizes,  1864.)  '  ' 

This  is  an  offence  of  which  those  women  who  are  charged  with  child- 
murder  are  commonly  convicted  in  England  :  while  the  Scotch  law  punishes 
females  for  the  concealment  of  pregnancy  if  the  child  be  dead  or  amis- 
ismg  (Alison's  <  Criminal  Law,'  p.  153.)  The  medical  evidence  on  trials 
tfor  this  misdemeanour  is  exclusively  derived  from  an  examination  of  the 
mother ;  and  thus,  much  will  depend  upon  the  time  at  which  this  is  made. 
With  respect  to  the  child,  its  body  need  not  even  be  produced,  provided  there 
be  satisfactory  evidence  of  its  death  :  the  body  may  have  been  secretly  buried 
or  burnt  and  in  the  latter  case  it  may  be  necessary  to  examine  the  ashes, 
(bee  p.  114.) 

According  to  the  statute  the  child  must  be  dead— the  concealment  of  the 
birth  of  a  living  child  not  being  any  offence,  unless  it  should  happen  to  die 
before  its  birth  was  made  known.  In  the  case  of  the  Queen  v.  Woodman 
.Kingston  Lent  Ass.  1845),  the  woman  was  acquitted  because  the  child  was 
Uving  when  concealed.  Mr.  Chitty  says,  that  in  order  to  constitute  the  of- 
ence,  the  child  must  have  advanced  to  the  end  of  the  seventh  month  ('  Med. 

Hi  V'x?}P  '  bUt  {t  h  t0  be  Presumed  that  tne  concealment  of  the  birth  of  a 
lead  child  at  the  sixth  or  under  tho  seventh  month  would  be  as  much  an 
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infringement  of  the  statute  as  if  it  were  more  advanced.  The  concealment  of  the 
aborted  but  undeveloped  ovum  or  embryo — of  a  monster,  i.e.  a  child  without 
human  shape,  a  mole  or  other  morbid  growth — would  not  probably  be  considered 
a  contravention  of  the  statute.  I  am  not  aware  ihat  there  has  been  any  judicial 
decision  on  this  point.  Mr.  Lane  communicated  to  the  ' Medical  Times' 
(Aug.  1845)  a  case  in  which  a  charge  of  concealed  birth  was  dismissed  by 
the  magistrates  of  Surrey,  because  the  concealment  referred  to  a  child  born 
at  the  eighth  month  in  its  membranes.  The  woman  stated  that  she  did  not 
consider  it  to  be  a  child  !  If  this  decision  be  correct,  the  main  object  of  the 
statute  (i.e.  to  prevent  secret  delivery,  so  often  leading  to  murder)  may  be 
effectually  evaded.  The  case,  being  entirely  new,  should  have  been  sent  for 
trial,  and  the  decision  left  to  the  proper  interpreters  of  the  law;  a  magis- 
terial decision  can  furnish  no  precedent  on  a  question  of  this  kind.  This 
woman  must  have  been  delivered  of  a  child,  foetus,  or  embryo,  or  of  course 
there  would  have  been  no  pretence  for  the  charge.  A  singular  case  of  alleged 
concealment  of  birth  occurred  at  the  Suffolk  Lent  Assizes,  1853.  A  married 
woman  was  charged  with  having  concealed  the  birth  of  her  infant  child.  It 
appeared  that  her  husband  and  the  neighbours  supposed  she  was  pregnant. 
After  the  child  was  reported  to  have  been  born,  it  was  alleged  that  it  had 
died,  and  preparations  were  accordingly  made  for  the  burial.  The  coffin  was 
examined,  and  was  found  to  contain  not  the  body  of  a  child  but  the  figure  of 
a  doll.  The  learned  judge  directed  the  grand  jury  that  before  they  could 
find  a  bill,  charging  the  prisoner  with  the  guilt  of  concealment,  they  must  be 
satisfied  (but  of  this  there  was  no  evidence  on  the  depositions)  that  the  woman 
had  really  been  delivered  of  a  child.  The  prisoner  had  been  a  married 
woman  for  a  number  of  years,  and  her  conduct  could  only  be  accounted  for  on 
the  supposition  that  she  had  endeavoured  to  impose  upon  her  husband  and 
her  neighbours.    The  case  fell  to  the  ground. 

It  will  be  perceived  that  it  is  not  material  here,  as  it  is  in  a  case  of  alleged 
infanticide,  to  prove  when  the  child  died — whether  before,  during,  or  after  its 
birth ;  and  thus  those  subtleties  and  technicalities  which  are  met  with  in 
cases  of  child-murder  are  avoided.  In  regard  to  proof  of  concealment,  and 
what  constitutes  it,  these  are  essentially  legal  points  ;  but  a  medical  practi- 
tioner may  sometimes  benefit  an  accused  person,  if  he  can  prove  that  the 
female  had  made  application  to  him  on  the  subject  of  her  pregnancy  and  de- 
livery. The  law  is  especially  lenient  under  such  circumstances.  Questions 
connected  with  concealment  of  birth  do  not  fall  under  the  jurisdiction  of  a 
coroner  :— the  medical  evidence  is  therefore  required  by  a  magistrate.  Medical 
witnesses  were  formerly  exposed  to  much  trouble  and  inconvenience  m 
giving  their  evidence  on  these  occasions  (see  '  Med.  Gaz.,'  vol.  19,  p.  287)  ;  but 
the  defect  has  been  remedied  by  a  recent  statute.    (1  Vic.  c.  44.) 

In  a  case  under  the  Scotch  statute  in  reference  to  the  concealment  of  pre# 
nancy,  for  a  report  of  which  I  am  indebted  to  an  eminent  legal  authority, 
this  question  arose,  viz.—'  Whether  the  charge  was  excluded  if  the  woman,  an 
unmarried  female,  proved  that  she  had  intimated  that  she  was  with  child  to 
the  father,  but  denied  the  pregnancy  to  everyone  else  ?  That  the  object ;  ol 
the  statute  was  defeated  in  such  a  case,  and  yet  that  the  mam  fact  on  which  I  m 
statutory  offence  is  founded  was  proved,  could  not  be  doubted.  Concealmenj 
and  not  calling  and  making  use  of  assistance  in  the  birth,  constitute  the  oflenca 


rreneral  term  to  denote  the  denial  to  all  near. •in. i  around  me  »<-"...,.  

whom  assistance  might  be  obtained,  and  was  coupled  with  not  calling  "r  e- 
sistance in  the  birth.    As  a  letter  written  to  Australia,  H  the  ^ 
there  could  not  be  taken  to  exclude  the  statutory  offence,  and  as  the  uom." 
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concealed  her  pregnancy  and  had  obtained  no  assistance  in  the  birth,  an  ex- 
pression which  shows  what  the  character  of  the  concealment  referred  to  is, 
the  communication  of  the  fact  of  pregnancy  to  the  father  of  an  illegitimate 
child  (often  more  anxious  to  get  rid  of  the  child  than  the  mother)  really  could 
not  lead  to  its  preservation,  and  left  the  concealment  which  the  statute  referred 
to,  equally  complete.  But  the  point  was  not  actually  decided,  as  it  was  thought 
that  the  terms  of  the  special  verdict  did  not  raise  the  question,  but,  by  an  ac- 
cidental form  of  expression,  excluded  it.' 


CEIMINAL  ABOKTION. 


CHAPTEE  61. 

ABORTION  FROM  NATURAL  CAUSES — ITS  FREQUENCY.       CRIMINAL    CAUSES — LOCAL 

VIOLENCE  ABORTION  BY  MECHANICAL  MEANS — MEDICINAL  SUBSTANCES  POPULAR 

ABORTIVES  — SIGNS  OF  ABORTION — SPECIFIC   ABORTIVES —LOCAL  APPLICATIONS. 

FEIGNED  ABORTION — MEANING  OF  THE  WORD  NOXIOUS  AS  APPLIED  TO  DRUGS  

ON   INDUCING   PREMATURE  LABOUR — PROOF    OF    PREGNANCY  NOT  NECESSARY  

ABORTION  OF  MONSTERS — EXTRA-UTERINE  CONCEPTIONS — ABORTION  OF  MOLES 
AND  HYDATIDS. 

By  abortion  is  commonly  understood,  in  medicine,  the  expulsion  of  the  con- 
tents of  the  uterus  before  the  sixth  month  of  gestation.    If  the  expulsion  take 
place  between  the  sixth  and  ninth  month,  the  woman  is  said  to  have  a  prema- 
ture labour.  The  law  makes  no  distinction  of  this  kind,  but  the  term  abortion 
is  applied  to  the  expulsion  of  the  foetus  at  any  period  of  pregnancy  before  the 
term  of  gestation  is  completed ;  and  in  this  sense  it  is  synonymous  with  the 
popular  term  miscarriage.    Criminal  abortion  is  rarely  attempted  before  the 
third  month  :— it  is  perhaps  most  common  between  the  fourth  and  fifth 
month  :  because  then  a  female  begins  for  the  first  time  to  acquire  a  certainty 
of  her  pregnancy.    The  causes  of  abortion  may  be  either  natural  or  violent. 
The  latter  only  faU  under  the  cognizance  of  the  law :— but  a  medical  witness 
ishould  be  well  acquainted  with  the  causes  which  are  called  natural,  in  contra- 
'distmction  to  others  which  depend  on  the  application  of  violence.  These 
natural  causes  are  so  frequent,  that— according  to  Mr.Whitehead's  observation, 
— ot  2,000  pregnancies,  one  m  seven  terminated  in  abortion.    These  causes 
are  commonly  ascribable  to  peculiarities  in  the  female  system,— to  the  presence 
ot  uterine  or  other  diseases,  or  to  some  moral  shock  sustained  by  a  woman 
during  pregnancy.    Any  diseases  which  strongly  affect  the  uterus  or  general 
system  of  the  female  may  give  rise  to  abortion.    An  attack  of  smallpox  has 
been  known  to  produce  it ;  and  it  has  been  suggested  by  Mr.  Acton,  that  the 
presence  of  constitutional  syphilis  in  the  father  is  not  only  a  cause  of  infec- 
Wr   'Vi1?  °§Prm&  but  of  repeated  abortion  in  the  female.  (<  Med.  Gaz.'  vol. 
Ob,  p.  Ib4 ;  Ramsbotham's  <  Obstetric  Medicine,'  p.  655.)  These  facts  deserve 
attention  when  it  is  proved  that  a  woman  has  really  aborted,  and  an  attempt 
is  unjustly  made  to  fix  an  aUeged  act  of  criminality  on  another.    For  further 
iniormation  on  the  numerous  natural  and  accidental  causes  which  may  give 
ise  to  abortion,  the  reader  may  consult  the  work  of  Mr.  Whitehead  ('  On 
\bort.on  and  Sterility,'  p.  252  ;  also,  for  the  effects  of  undue  lactation  and 
diseases  ol  the  placenta,  m  causing  abortion,  see  <  Med.  Times  and  Gaz.,'  Dec.  4, 
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1852,  p.  580,  and  March  19,  1853,  p.  302.)  In  considering  the  operation 
of  these  causes,  it  is  proper  to  bear  in  mind  that  during  pregnancy  the  uterus 
is  subject  to  a  natural  periodical  excitement,  corresponding  to  'what  would  have 
been  the  menstrual  periods  dating  from  the  last  cessation.  Hence  compara- 
tively trivial  causes  operating  at  these  periods  may  lead  to  an  expulsion  of  the 
foetus. 

The  violent  causes  of  abortion  may  be  of  an  accidental  or  criminal  nature. 
In  general,  the  distinction  will  not  be  difficult:  the  kind  of  violence,  and  the 
adequacy  of  the  alleged  cause  to  produce  abortion,  will  be  apparent  from  the 
evidence.  In  reference  to  criminal  cases,  the  causes  may  be  referred  either,  1st, 
to  the  use  of  mechanical  means,  or  2ndly,  of  irritating  medicinal  substances 
acting  upon  the  uterus  or  bowels.  They  operate  with  greater  certainty  just  in 
proportion  as  the  pregnancy  is  advanced. 

Mechanical  means. — Among  the  mechanical  causes  may  be  mentioned — 
severe  exercise,  the  violent  agitation  of  the  body,  as  by  riding  or  driving 
over  a  rough  pavement,  in  which  case  no  marks  of  violence  would  be  appa- 
rent. Any  physical  shock,  sustained  by  the  body,  may  operate  indirectly  on 
the  uterus.  Blows  or  violent  pressure  on  the  abdomen  are  sometimes  re- 
sorted to ;  but  in  these  cases  the  marks  of  violence  will  be  commonly  per- 
ceptible. Instruments  have  been  devised  for  the  purpose  of  piercing  the 
membranes,  destroying  the  child,  and  thereby  leading  to  its  expulsion. 
Devergie  speaks  of  such  instruments  being  well  known  in  England,  and  of 
English  mid  wives  deriving  a  living  from  the  practice  of  this  crime  (Op.  cit. 
Vol.  1,  p.  285.)  Although  this  must  be  regarded  as  an  exaggerated  statement, 
it  cannot  be  denied  that  cases  have  transpired  which  show  that  the  crime  is 
frequently  perpetrated  by  persons  who  basely  derive  a  profit  from  the  prac- 
tice :  and  for  one  case  that  comes  to  light  probably  a  dozen  are  effectually 
concealed.  In  the  evidence  given  on  four  trials,  within  a  recent  period,  the 
cases  presented  no  feature  of  novelty  or  interest.  Instruments  were  employed, 
and  drugs  in  large  doses  were  proved  to  have  been  administered. 

Mechanical  means  are  undoubtedly  more  effectual  in  producing  abortion 
than  medicinal  substances ;  yet,  from  the  fact  of  such  attempts  being  made  by 
ignorant  persons,  the  woman  generally  dies  from  inflammation  of  the  womb 
or  peritoneum,  or  other  serious  after-consequences.  A  case  was  tried  some 
years  since,  in  which  the  evidence  showed  that  the  prisoner  had  attempted  to 
produce  abortion  in  the  deceased  by  thrusting  wooden  skewers  into  the  sub- 
stance of  the  uterus.  Inflammation  and  gangrene  took  place,  and  the  woman 
died.  The  prisoner  was  convicted,  and  executed  for  murder.  (For  a  similar 
case  by  Mr.  M'Pherson,  see  '  Med.  Gaz.'  vol.  36,  p.  102  ;  see  also  another  case 
in  the  same  journal,  vol.  45',  p.  693.)  This  kind  of  injury  to  the  uterus  always 
implies  the  interference  of  some  other  person  in  the  perpetration  of  the  crime. 
Mechanical  means  can  seldom  be  applied  to  the  uterus  without  leaving  marks 
of  violence  on  this  organ,  as  well  as  on  the  body  of  the  child.  If  the  mother 
should  die,  a  result  which  generally  takes  place,  an  inspection  will  at  once 
settle  the  point.  ('  Ann.  d'PIyg.'  1834,  191 ;  1838,  vol.  1,  p.  425  ;  1839, 
vol.  2,  p.  109.)  An  important  case  of  this  kind  was  the  subject  of  a  criminal 
trial  in  Scotland  in  1858  (case  of  Beid, 1  Medical  Gazette,'  December  11.1  S;>*  )• 
The  uterus  near  its  mouth  presented  two  openings  in  its  substance,  described 
as  punctured  wounds  by  the  medical  witnesses  for  the  prosecution  who  made  the 
examination,— and  as  the  openings  of  torn  bloodvessels  by  others  who  w<  re 
called  for  the  defence.  There  was  also  a  rupture  of  one  ovary.  The  prisoner 
was  convicted  ;  but  the  medical  man  who  was  supposed  to  have  been  the  prin- 
cipal agent  in  the  crime  committed  suicide.  The  case  is  chiefly  important  in 
showing  that  any  apparent  mechanical  injury  to  the  uterus  should  be  minutely 
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examined,  so  that  no  doubt  of  the  cause  may  afterwards  be  entertained.  If, 
in  a  case  of  this  kind,  the  mother  survive  and  the  child  be  expelled,  then  marks 
of  violence  will  be  found  on  its  body.  These  marks  may  not  be  sufficient  to 
account  for  its  death;  but  that  is  not  here  the  question.  If  it  can  be  proved 
that  they  have  not  resulted  from  accidental  causes  during  gestation  or  subse- 
quently to  delivery,  then  their  presence  may  furnish  strong  corroborative  evi- 
dence of  the  actual  means  by  which  abortion  was  attempted.  It  is  said  that 
abortion  has  been  in  some  instances  accomplished  by  frequent  bleeding  from 
the  arm.  This  effect  may  follow  as  a  result  of  shock  produced  by  the  loss  of 
a  large  quantity  of  blood.  An  examination  of  the  veins  of  the  arms  would 
show  whether  any  such  attempt  had  been  made. 

There  can  be  no  doubt  that  of  all  the  exciting  causes  of  abortion,  the  most 
effectual,  and  that  which  most  certainly  brings  on  the  expulsive  action  of  the 
uterus,  is  the  destruction  of  the  ovum  or  embryo.    If  by  accident  or  design  the 
'ovular  membranes  should  become  ruptured,  gestation  is  arrested,  and  abortion 
necessarily  ensues.  At  any  period  of  pregnancy,  therefore,  a  puncture  through 
the  membranes  will  sooner  or  latter  occasion  the  evacuation  of  the  uterus. 
(Ramsbotham's  '  Obstetric  Medicine,'  p.  655.)    This  author  remarks  that  the 
performance  of  the  operation  demands  a  most  accurate  knowledge  of  the  ana- 
tomy of  the  ovum  and  the  maternal  structures,  as  well  as  of  the  state  of 
development  which  the  neck  of  the  uterus  assumes  at  different-  periods  of 
pregnancy.    In  medical  practice  for  the  induction  of  premature  labour,  the 
membranes  are  ruptured  either  by  the  use  of  a  female  catheter,  or  by  an 
instrument  of  this  shape,  but  including  a  blade  like  a  tonsil-lancet.  Unless 
the  inner  membrane  or  amnion  be  opened,  gestation  may  still  proceed,  and 
abortion  will  not  take  place.  When  the  membranes  are  completely  penetrated 
:  and  the  waters  are  discharged,  uterine  action  is  invariably  induced,  but  the  time 
which  elapses  from  the  performance  of  the  operation  to  the  commencement  of 
labour  is  subject  to  great  variation.   Dr.  Eamsbotham  states  that  he  has  known 
i  the  uterus  begin  to  act  in  ten  hours  after  the  rupture,  but  in  another  case  a 
week  elapsed  before  its  action  commenced.    As  a  general  rule,  uterine  action  is 
fully  established  in  fifty  or  sixty  hours.    It  must  not  be  supposed,  however, 
that  where  a  criminal  intention  exists,  so  long  a  period  is  required  for  removing 
the  contents  of  the  uterus.   The  cases  above  referred  to  were  cases  of  obstetric 
practice,  in  which  there  was  no  desire  to  expose  the  female  to  the  slightest 
risk,  and  premature  labour  was  openly  induced.    In  a  criminal  attempt  by  a 
medical  practitioner,  in  which  the  woman  would  be  a  consenting  party  to  the 
act,_  the  removal  of  the  embryo  or  foetus  might  be  effected  in  a  much  shorter 
period  of  time.    At  any  rate,  the  time  for  the  completion  of  abortion  coidd 
not  be  measured  by  cases  in  which  the  uterus  has  been  left  to  undergo  spon- 
taneous contraction  after  the  membranes  had  been  punctured,  and  the  waters 
had  escaped.    There  would,  however,  be  great  danger  to  a  female  in  the 
necessary  manipulations  required.    The  reader  will  find  reports  by  M  Tar- 
dwra,  of  numerous  cases  of  abortion  as  a  result  of  mechanical  means  applied  to 
the  uterus,  m  the  <  Annales  d'Hygiene,'  1855,  vol.  1,  p.  406  ;  and  some  good 
Poetical  remarks  by  the  same  writer,  on  the  mode  in  which  these  inquiries 
should  be  conducted,  in  the  'Annales  d'Hygiene,'  1856,  vol.  1,  p.  141 
■   lX 1S,  obv1iousc  that  this  mode  of  perpetrating  abortion  is  only  likely  to'succeed 
an  the  hands  of  persons  who  have  a  complete  anatomical  knowledge  of  the 
parts.    I  he  certain  death  of  the  woman  will  convert  the  crime  to  murder, 
twhen  instruments  are  introduced  into  her  body  by  persons  who  are  ignorant 
m  anatomy.    It  is  to  be  regretted  that  members  of  the  medical  profession 
nave  on  several  occasions  misused  their  professional  knowledge,  and  have 
exposed  themselves  to  prosecutions  for  this  crime.    Sometimes  it  is  probable 
Me  charSe  has  been  raised  falsely,  or  through  misapprehension  on  the  part  of 
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the  woman  ;  at  others,  the  evidence  has  left  it  very  clear  that  the  charge  was 
well-founded.  Of  late  years  medical  men  have  rather  freely  used  the  speculum. 
When  this  instrument  has  been  improperly  or  unnecessarily  used  on  a  preg- 
nant woman,  a  charge  of  attempted  abortion  by  instruments  may  be  easily 
raised  against  a  medical  practitioner.  A  trial  took  place  at  the  Exeter  Lent 
Assizes,  1854  {Reg.  v.  Griffin  and  Venn),  in  which  it  was  charged  that  the 
accused,  Venn  (a  surgeon),  had  feloniously  used  an  instrument  with  the  intent 
to  procure  the  miscarriage  of  the  prosecutrix.  According  to  the  evidence, 
Venn  had  on  several  occasions  passed  a  round  polished  instrument  into  the 
body  of  the  woman,  once  in  a  coppice  and  at  another  time  in  a  field.  The 
defence  was,  that  the  surgeon  had  merely  used  a  speculum  to  ascertain  whether 
the  girl  was  pregnant,  in  order  to  know  how  to  prescribe  for  her ;  and  that  it  was 
absiu-d  to  suppose  that  he  had  ever  intended  to  procure  abortion,  for  this  had 
not  followed,  and  it  might  have  been  easily  produced  by  him  at  any  period  of 
pregnancy  if  prisoner  had  wished  it.  The  prisoners  were  acquitted.  Admit- 
ting the  statements  of  the  prosecutrix  and  prisoner  to  be  correct,  it  may  be 
remarked  that  medical  practitioners,  in  the  lawful  exercise  of  their  profession, 
do  not  commonly  use  a  speculum  in  open  fields  or  coppices  to  determine 
whether  a  female  is  pregnant  or  not :  and  it  is  a  well-known  fact  that  a  specu- 
lum is  not  required  for  determining  the  question  of  pregnancy  at  all.  This 
case  conveys  a  serious  caution  to  members  of  the  medical  profession.. 

Medicinal  substances. — These  are,  perhaps,  more  frequently  resorted  to 
for  inducing  criminal  abortion  than  other  means;  but  they  rarely  answer 
the  intended  purpose,  and  when  this  result  is  obtained,  it  is  generally  at 
the  expense  of  the  life  of  the  woman.  Mineral  poisons  have  been  ignorantly 
employed  for  this  nefarious  object, — such  as  arsenic,  corrosive  sublimate,  sul- 
phate of  copper,  nmriate  of  iron  {Reg.  v.  Wright,  Abingdon  Autumn  As- 
sizes, 1855),  and  other  irritants.  Croton-oil,  gamboge,  colocynth,  aloes 
(Henke,  '  Zeitschrift,'  1844,  vol.  2,  p.  203),  hiera  picra,  a  mixture  of  aloes 
and  canella  (p.  263),  elatermm,  and  other  drastic  purgatives,  have  also  been 
used  for  a  similar  purpose.  Purgatives  which  produce  much  straining,  and 
powerful  emetics  or  diuretics,  will  readily  excite  abortion  in  the  advanced 
stages  of  pregnancy ;  but  these  violent  medicines  fail  in  their  effect  at  the 
earlier  stages.  A  decoction  of  fern  or  of  broom-tops  has  been  sometimes 
used.  The  decoction  of  broom  acts  as  a  strong  diuretic.  In  the  case  of  Reg. 
v.  Morris  (Reading  Lent  Assizes,  1858),  a  decoction  of  fern  was  used.  It 
merely  produced  sickness.  The  substances  just  mentioned  exert  an  indirect 
action  on  the  uterus  by  producing  a  shock  to  the  general  system  :  but  there  is 
a  certain  class  of  bodies,  caUed  emmenagogues,  which  have  a  specific  action  on 
the  uterus  itself.  Among  these,  the  ergot  of  rye,  or  secale  cornutum,  may  W 
particularly  noticed.  Other  vegetable,  animal,  and  mineral  substances,  which 
may  be  enumerated  as  having  acquired  popular  repute  for  procuring  abortion, 
are  savin,  cantharides  (see  p.  271),  rue,  iron-filings,  squills,  grams  of  paradise 
(Reg.  v.  Rushforth,  York  Autumn  Assizes,  1857),  pennyroyal,  black  helle- 
bore, and  tansy.  M.  Tardieu  relates  three  cases  in  which  a  strong  decoction 
of  rue  produced  abortion  at  the  fourth,  fifth,  and  beyond  the  sixth  month 
respectively,  and  the  women  recovered.  ('  Ann.  dTIyg.'  1855,  vol.  1,  p.  4(M.) 
Its  operation  as  an  abortive  was  generally  preceded  by  well-marked  nervous 
symptoms— ^.giddiness  and  stupor,  depression  of  the  action  nl  the  heart,  wiM 
nausea  and  severe  pain  in  the  stomach.  (<  Ann.  dTIyg.,'  185(5,  vol.  1,  p. 
tn  April  185G,  a  medical  man  was  convicted  before  the  Central  wi- 
th inal  Court  of  Sydney,  of  administering  extract  of  belladonna  in  a  supposi- 
tory with  a  view  to  procure  abortion.  In  a  case  which  occurred  m  I  iance 
iodide  of  potassium  was  pronounced  by  tlirec  medical  men  to  be  an  abortive 
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('Med.  Times  and  Gazette,'  Jan.  29,  1859),  but  the  grounds  for  this  opinion 
are  not  given.  None  of  these  substances  have  any  influence  on  the  uterus, 
except  in  affecting  it  indirectly  by  their  irritant  action  on  the  system.  In  the 
Coroners'  return  for  1837-8,  there  were  four  cases  of  the  administration  of 
Savin  and  other  drugs,  with  the  view  of  procuring  abortion.  In  three  of 
these  cases,  the  mother  died  undelivered ;  in  the  fourth,  the  child  perished. 

Specific  abortives.    Ergot  of  rye,  or  secale  cornutum. — This  substance  has 
been  found,  in  many  instances,  to  bring  on  violent  action  of  the  uterus  at  an 
advanced  stage  of  gestation,  or  when  efforts  at  parturition  had  already  com- 
menced.   There  is,  however,  considerable  difference  of  opinion  respecting  its 
alleged  specific  properties.    According  to  Dr.  Lee,  it  has  no  effect,  at  least  in 
the  early  stages  of  gestation,  although  given  in  very  large  doses.    ('  Med. 
Gaz./ vol.  25,  p.  10;  see  also  'Edin.  Med.  and  Surg.  Jour.,'  vol.  53,  p.  27.) 
*Dr.  Khige,  of  Berlin,  found  that  its  properties  varied  according  to  whether  it 
was  gathered  before  or  after  harvest ;  in  the  former  case  it  had  an  energetic 
■  action,  while  in  the  latter  it  was  powerless.    The  properties  of  the  secale  are 
but  little  known  to  the  vulgar  in,  this  country  ;  and  this  may  account  for  the 
fact  of  our  rarely  hearing  of  cases  in  which  it  has  been  criminally  administered 
by  midwives  to  pregnant  females.  Dr.  Beatty  states  that  when  used  in  obstetric 
practice  it  is  liable,  by  absorption  into  the  system  of  the  mother,  which  may  take 
place  within  two  hours,  to  endanger  the  life  of  the  child.  ('  Dub.  Med.  Jour.,' 
May  1844,  p.  202.)  This  question  was  actually  referred  by  the  French  Govern- 
ment to  the  Academy  of  Medicine  in  1845,  as  there  was  reason  to  think  that, 
under  its  employment  in  the  practice  of  midwifery,  children  were  frequently 
born  dead.    ('Ann.  d'Hyg.,'  1846,  vol.  1,  p.  204;  see  also  'Med.  Gaz.,'  vol. 
46,  p.  680.)    In  confirmation  of  Dr.  Beatty's  statement,  Drs.  M'Clintock  and 
(Hardy  report,  that,  out  of  thirty  cases  in  which  it  was  administered,  twenty 
children  were  born  dead.    ('  Practical  Observations,'  p.  95.)    Dr.  Kamsbo- 
tham  considers  that  the  drug  may  operate  fataUy  on  a  child  according  to  the 
circumstances  under  which  it  is  administered  ;  but  that,  unless  it  excites  the 
expulsive  action  of  the  uterus,  it  has  no  effect  on  the  child's  system     (Op  cit 
p.  319 ;  also  cases  by  Mr.  Paterson,  '  Edin.  Med.  and  Surg.  Jour.,'  vol  53* 
p.  142.)    According  to  M.  Millet,  in  commenced  or  imminent  abortion,  ergot 
procures  a  safe  and  prompt  termination ;  and  he  never  met  with  a  case  in 
which  it  injured  the  child.    ('  Med.  Chir.  Eev.,'  July  1855  p  41  ) 

On  trials  for  criminal  abortion,  perpetrated  or  attempted,  a  medical  witness 
must  be  prepared  for  a  close  examination  on  the  specific  emmenagogue  proper- 
lies  of  the  ergot  of  rye  on  the  uterus,  as  weU  as  its  general  action  as  a  poison 
m  the  woman  and  child.    A  case,  which  occurred  a  few  years  since  (La.  v. 
Voider  Exeter  Lent  Assizes,  1844),  has  been  reported,  with  comments  on  this 
mbject,  by  Dr.  Shapter  (  Prov.  Med.  Jour.,'  April  10,  1844).   It  was  alleged 
n  tins  occasion,  that  savm,  cantharides,  and  ergot  had  been  respectively  given 
»y  the  prisoner,  a  medical  man,  for  the  purpose  of  procuring  miscarriage  The 
prosecutrix  was  a  woman  of  notoriously  bad  character,  and  the  prisoner  was 
^quitted     There  were  three  medical  witnesses,  who  agreed  that  savin  and 
anthandes  were  only  likely  to  occasion  abortion  indirectly,  i.e.  by  powerfully 
Meeting  the  system-the  view  commonly  entertained  by  professional  men. 
.ome  difference  of  opinion  existed  with  regard  to  ergot.    Dr.  Shapter  stated, 
tthis  evidence,  that  he  did  not  think  the  ergot  would  act  unless  the  natural 
btfon  of  the  uterus  had  already  commenced-a  statement  supported  by  a 
lumber  of  authorities.    Subsequently  to  the  trial,  he  collected  the  obse/va- 
ons  of  many  obstetric  writers,  and  so  far  modified  his  opinion  as  to  admit 
jat  the  ergot  might  occasionally  exert  a  specific  action  on  the  uterus,  in  cases 
advanced  pregnancy,  even  when  uterine  action  had  not  already  commenced. 
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His  summary  on  this  subject  is  one  of  the  best  which  has  been  published. 
Dr.  Ramsbotham  has  reported  three  cases  from  which  it  would  appear  that  the 
ergot  may  in  some  instances  exert  a  direct  action  on  the  impregnated  and 
quiescent  uterus.    In  these  instances,  the  females  were  in  or  about  the  eiyhth 
month  of  pregnancy.    ('  Med.  Gaz.,'  vol.  14,  p.  434.)    This  observation  has 
been  fully  confirmed  by  further  experience  on  the  use  of  the  drug.    ('  Med. 
Times  and  Gaz.,'  Jan.  7,  1854,  p.  8 ;  see  also  his  '  Obstetric  Med.  and  Surg.,' 
p.  198.)    Dr.  J.  H.  Davis  believes  that  it  is  a  specific  excitant  of  uterine 
action,  and  points  out  the  cases  in  which,  in  his  opinion,  it  may  be  safely 
employed.    ('Lancet,'  Oct.  11,  1845,  p.  393.)    In  a  case  in  which,  owing  to 
distortion  of  the  pelvis,  it  was  necessary  to  bring  on  labour  six  weeks  before 
the  full  period,  Mr.  Raynes  found  that  ergot  in  the  form  of  infusion  in  re- 
peated doses  exited  the  action  of  the  uterus,  and  delivery  was  accomplished 
within  fifty-eight  hours  of  the  taking  of  the  first  dose.    The  uterus  was  in  a 
quiescent  state  before  the  medicine  was  given  to  the  patient.    ('  Med.  Times 
and  Gaz.,'  March  14,  1857,  p.  260.)    Mr.  Whitehead,  who  has  had  consider- 
able experience  on  this  subject,  has  found  that  its  action  is  very  uncertain.  In 
a  case  under  his  care,  that  of  a  woman  with  deformed  pelvis,  it  was  considered 
advisable  to  procure  abortion  in  the  fifth  month  of  pregnancy  ;  the  ergot  alone 
was  employed,  and  at  first  with  the  desired  effect.    It  was  given  in  three  suc- 
cessive pregnancies ;  and  in  each  instance  labour-pains  came  on  after  eight  or 
ten  doses  had  been  administered,  and  expulsion  was  effected  by  the  end  of  the 
third  day.    It  was  perseveringly  tried  in  a  fourth  pregnancy  in  the  same 
female,  and  failed  completely.    ('  On,  Abortion,'  p.  254.)    It  also  failed  in  a 
case  in  the  hands  of  Dr.  Oldham.    ('  Med.  Gaz.,'  vol.  44,  p.  49.)  Neverthe- 
less, the  balance  of  evidence  is  decidedly  in  favour  of  its  specific  action,  as  a 
direct  uterine  excitant ;  and,  according  to  Dr.  Griffiths,  this  is  so  well  known 
to  the  inhabitants  of  the  United  States,  that  it  is  there  in  frequent  use  as  a 
popular  abortive.    Perhaps  the  differences  which  have  been  observed  in  its 
action  may  have  depended  on  the  quality  of  the  drug,  as  well  as  on  the  period 
at  which  it  was  administered.    Admitting  that  the  uterus  is  subject  to  perio- 
dical excitement,  corresponding  to  the  menstrual  periods,  it  is  probable  that 
the  action  of  ergot  may  be  more  powerfully  abortive  at  these  than  at  other 
times.    In  a  case  in  which  I  was  consulted  in  1860,  an  attempt  had  been 
made  to  administer  secretly  the  ethereal  tincture  of  ergot. 

A  case  occurred  at  Brighton,  in  October  1864,  in  which  a  question  arose  re- 
specting the  fatal  effects  of  this  drug  on  a  woman  who  had  taken  it  for  a  long 
period,  obviously  with  a  view  to  procure  abortion.    She  died,  however,  without 
abortion  having  taken  place ;  and  the  question  at  issue  was,  whether  this  drug 
had  or  had  not  caused  her  death.    The  dose  taken  was,  I  am  informed,  about  a 
teaspoonful  of  the  tincture  of  ergot  three  times  a  day,  for  a  period  of  eleven  weeks 
On  inspection,  patches  of  inflammation  were  found  on  the  mucous  membrane  o 
the  stomach  after  death.  No  other  cause  for  death  was  apparent,  and  one  medical 
witness  assigned  it  to  the  poisonous  irritant  action  of  the  ergot,  as,  at  the  earij 
stage  of  pregnancy  which  she  had  reached  (the  third  month),  this  substance 
would  not  be  likely  to  act  as  an  abortive.  Another  medical  gentleman  who  gave 
evidence  at  the  inquest,  asserted  that  death  could  never  be  primarily  caused  W 
ergot  of  rye.    The  qualification  introduced  into  this  medical  opinion  is  ol 
small  importance.    The  deceased  woman  is  reported  to  have  taken  a  large 
Quantity  of  the  tincture,  and  it  is  immaterial  whether  the  drug  killed  her  I  •) 
a  primary  or  secondary  operation.    M.  Tardieu  describes  the  case  ol  a 
woman  £et.  24,  who  aborted  in  the  fourth  month  of  pregnancy,  as  a  resuJi 
of  the  administration  of  ergot  in  powder;  she  died  from  peritonitis  m  abotw 
twentv-four  hours.    The  ergot  was  found  in  fragments  m  the  lower  third 
ofthe  bowels.    ('Ann.  d'llyg.,'  1855,  vol.  1,  p.  404.)    At  *o  same  time 
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this  medical  jurist  states  that,  in  his  opinion,  ergot  of  rye  has  no  direct 
action  as  an  abortive.  ('Ann.  d'Hyg,'  1865,  vol.  1  p.  189.)  In  respect  to  its 
operation,  it  may  be  observed  that  the  efFects  produced  by  its  administra- 
tion are  not  such  as  readily  to  excite  suspicion.  It  does  not  cause  the  de- 
cided symptoms  of  irritation  observed  in  the  action  of  savin,  nor  the  nervous 
symptoms  which  are  usually  produced  by  rue.  In  medicinal  doses,  given 
at  proper  intervals,  the  only  marked  effect  which  it  produces  on  a  pregnant 
woman  is  a  lowering  of  the  pulse.  Sometimes  other  symptoms  of  a  severe 
character  have  presented  themselves.  ('  Ann.  d'Hyg,  1856,  vol.  1,  p.  140.) 
If  a  person  dies  from  the  effects  of  the  drug,  the  results  are  legally  the  same 
whether  its  operation  as  a  noxious  substance  is  of  a  primary  or  secondary  land. 

Action  of  ergot— In  doses  of  from  half  a  drachm  to  two  drachms  ergot  m 
powder  has  caused  nausea,  vomiting,  dryness  of  the  throat,  great  thirst,  aver- 
sion to  food,  pain  in  the  abdomen,  slight  purging,  pain  in  the  head,  stupor 
and  dilatation  of  the  pupils.  (Pereira,  'Mat.  Med.'  vol.  2,  pt.  1,  p.  111.) 
Paralysis  is  said  to  have  been  observed  among  the  symptoms.  (See  paper  by 
Mr.  Wright,  '  Edin.  Med.  and  Surg.  Jour,'  vol  53,  p.  14.)  The  medicinal 
dose  of  the  powder  in  uterine  diseases  is  from  5  to  15  grains.  It  is  em- 
ployed in  a  larger  dose  (from  20  to  60  grains  at  intervals  of  half  an  hour)  to 
excite  uterine  action  either  for  abortion  or  parturition.  The  dose  of  the  tincture 
is  one  drachm  (a  teaspoonful) ;  this  is  considered  to  be  equivalent  to  20 
grains.  The  dose  of  the  ethereal  tincture,  according  to  Pereira,  when  em- 
ployed for  the  purpose  of  exciting  uterine  action,  is  one  drachm  every  half- 
hour  for  three  or  four  doses.  (Op.  cit.  p.  119.)  Ergot  must  be  regarded  as 
a  noxious  substance,  and  by  some  authorities  it  is  ranked  among  narcotico- 
irritant  poisons.  It  does  not  easily  cause  death  in  one  large  dose,  but  its  fatal 
operation  appears  to  be  more  strikingly  developed  by  its  long-continued  use 
in  small  or  medicinal  doses.  Its  active  properties  are  considered  to  be  due  to 
the  presence  of  an  oil  which  is  soluble  in  ether.  It  also  contains  a  solid  prin- 
ciple, ergotin,  which  exerts  a  poisonous  action  on  animals.  The  reader  will 
find  a  large  collection  of  cases,  illustrating  the  properties  of  this  drug,  in  Wib- 
mer  ('  Arzneimittel  und  Gifte,'  vol.  2,  p.  80 — Sphacelia  segetum ;  see  also 
Pereira,  '  Mat.  Med.'  vol.  2,  pt.  1,  p.  102). 

Analysis. — The  form  and  characters  of  the  ergot  in  mass  are  well  known  to 
professional  men.  In  the  annexed 
illustrations,  1  represents  the 
ergot  of  rye  of  its  usual  form  and 
size.  The  outer  coat  is  dark- 
coloured,  almost  black,  and  it  is 
more  or  less  grooved  or  fluted 
longitudinally,  and  pointed  at  each 
end.  It  is  brittle,  and  breaks  with 
a  spongy  or  soft  rough  fracture. 
2  2  represent  transverse  sections 
of  the  ergot  of  rye.  The  outer 
coat  here  forms  a  dark  outline 
with  depressions.  The  substance  The  Ereot  of  u?e- 

is  of  a  pale  reddish-white  colour.  If  a  thin  slice  is  wetted  with  a  weak  solu- 
tion of  potash,  and  is  examined  under  a  low  power  of  the  microscope,  the 
outer  dark  coat  gradually  assumes  a  crimson  or  purple  tint.  Small  fragments 
may  be  thus  identified.  3  represents  a  transverse  section  of  the  ergot  mag- 
nified thirty  diameters.  The  spongy  character  of  this  substance  a  with 
its  dark  coat  h,  is  here  more  distinctly  delineated. 

When  the  powder  of  ergot  is  rubbed  with  a  solution  of  potash  it  evolves  a 
fishy  odour,  and  the  solution  acquires  a  dingy-red  colour.  In  the  form  of  tinc- 
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ture,  alcoholic  or  ethereal,  one  test  is  the  peculiar  odour  of  the  extract  when 
treated  with  potash.  This  may,  however,  be  concealed  by  other  odours.  Some- 
times small  particles  of  ergot,  presenting  a  pink-red  colour  and  a  dark  external 
coat,  may  be  detected  in  the  sediment  by  the  microscope.  When  ergot  has 
been  taken  in  powder,  fragments  of  it  may  be  found  scattered  over  the  lining- 
membrane  of  the  stomach  or  bowels ;  these  may  be  identified  by  the  cha- 
racters described.  The  ethereal  tincture  evaporated  to  an  extract  leaves  an 
oily-looking  residue,  which,  when  treated  with  a  solution  of  potash,  acquires 
a  light  or  pinkish-red  colour. 

Savin.    Oil  of  savin. — This  vegetable  substance  possesses  great  popular 
repute  as  an  abortive.    In  a  case  which  I  was  required  to  investigate  in 
1845,  it  was  a  question  whether  savin,  which  had  been  taken  in  the  state 
of  powdered  leaves,  and  had  caused  the  death  of  a  woman,  exerted  any  specific 
action  on  the  uterus  to  induce  labour.    The  reply  was  given,  that  in  large 
doses  it  acted  only  indirectly  as  an  abortive  by  its  irritant  properties.  (See 
4  Med.  Gaz.,'  vol.  36,  p.  646.)    It  is  proper  to  remember  that  the  infusion  is 
more  powerful  than  the  decoction ;  since  the  poison,  being  a  volatile  oil,  is 
dissipated  by  long  boiling.    Savin  is,  however,  commonly  taken  or  admi- 
nistered in  the  form  of  powdered  leaves.    The  irritant  action  of  this  powder 
has  been  elsewhere  considered  (p.  264)  ;  the  method  of  detecting  the  powder 
in  the  contents  of  the  stomach  is  there  described.    Any  portion  of  the  leaves  < 
dried  and  rubbed  will  emit  the  peculiar  odour  of  savin,  by  which  it  may  be 
identified. 

In  a  case  tried  at  the  Cornwall  Lent  Assizes,  1852  {Reg.  v.  Pascoe),  the 
accused,  a  medical  man,  was  convicted  and  sentenced  to  transportation  for 
administering  oil  of  savin  to  a  female,  with  intent  to  procure  miscarriage. 
The  proof  of  intent  rested  partly  on  medical  and  partly  on  moral  circum- 
stances.   It  appeared  that  the  prisoner  had  given  fourteen  drops  of  the  oil, 
divided  into  three  doses,  daily — a  quantity  which,  according  to  the  medical 
evidence  at  the  trial,  was  greater  than  should  have  been  prescribed  for  any 
lawful  purpose.    The  medicinal  dose,  as  an  emmenagogue,  on  the  authority 
of  Christison,  is  from  two  to  five  minims,  and  according  to  Pereira  from  two 
to  six  drops.    The  quantity  given  by  the  prisoner,  although  a  full  dose,  was 
not,  therefore,  greater  than  these  authorities  recommend ;  and  his  criminality 
appears  to  have  rested  not  so  much  on  the  dose  given,  as  on  the  question 
whether  he  knew  or,  as  a  medical  man,  had  reason  to  suspect  that  the  female 
for  whom  he  prescribed  it  was  pregnant.   No  medical  authority  would  recom- 
mend oil  of  savin  in  full  doses  for  pregnant  females ;  and  with  regard  to  the 
existence  or  nonexistence  of  pregnancy  in  a  special  case,  medical  men  are 
reasonably  presumed  to  have  better  means  of  satisfying  themselves  than  non- 
professional persons.    The  prisoner's  innocence,  therefore,  rested  on  the  pre- 
sumption that  he  implicitly  believed  what  the  prosecutrix  told  him  regarding 
her  condition,— that  he  had  no  reason  to  suspect  her  pregnancy,  and  therefore 
did  not  hesitate  to  select  and  prescribe  a  medicine  which  certainly  has  an  evil 
reputation,  and  is  rarely  used  by  regular  practitioners.  According  to  the  evi- 
dence of  the  prosecutrix,  she  informed  the  prisoner  that  she  had  disease,  of  the 
heart  and  liver,  and  that  nothing  more  was  the  matter  with  her.    It  is  absurd 
to  suppose  that  oil  of  savin  would  be  prescribed  by  a  medical  man  for  such  a 
disease  as  this.    The  prisoner,  on  the  hypothesis  of  innocence,  must  have 
intended  the  medicine  to  act  on  the  uterus,  and  must  have  inferred  the  ex- 
istence of  an  obstruction  of  menstruation  from  natural  causes  irrespective  ot 
pregnancy.    The  jury  do  not  appear  to  have  given  him  credit  for  such  igno- 
rance of  his  profession,  and  this  probably  led  to  his  conviction.    There  can, 
it  appears  to  me,  be  no  doubt  that  the  oil  was  administered  with  a  guilty  in- 
tention    Every  qualified  practitioner,  acting  bond  fide,  would  undoubtedly 
satisfy  himself  that  a  young  female  whose  menses  were-  obstructed  was  no 
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pregnant,  before  he  prescribed  full  doses  of  this  oil  three  times  a  day,  or  he 
would  fairly  lay  himself  open  to  a  suspicion  of  criminality.  If  pregnancy— a 
frequent  cause  of  obstructed  menstruation— were  only  suspected,  this  would  be 
sufficient  to  deter  a  practitioner  of  common  prudence  from  prescribing,  in  any 
dose,  a  drug  which  may  exert  a  serious  action  on  the  uterine  system  (A  re- 
port of  the  case  of  Mr.  Pascoe  will  be  found  in  the  <  Med.  Times  and  Gazette, 

April  17,  1852,  p.  404.)  „  ,  .    .  .  , 

The  oil  of  savin  is  obtained  by  the  distillation  of  the  tops  m  the  proportion  of 
about  3  per  cent,  by  weight.  It  has  a  yellowish  colour,  and  the  peculiar  tere- 
binthinate  odour  of  the  plant,  by  which  alone  it  may  be  recognized.  It  may 
be  separated  from  the  contents  of  the  stomach  by  agitating  them  m  a  bottle 
with  its  volume  of  ether,  in  which  the  oil  is  very  soluble.  The  ether  may  be 
afterwards  removed  by  distillation.  The  oil  of  savin  forms  a  turbid  mixture 
with  alcohol  (-826).  When  treated  with  its  volume  of  sulphuric  acid,  it  ac- 
quires a  dark-brown  colour,  and  when  this  mixture  is  added  to  distilled  water, 
a  dense  white  precipitate  is  separated.    The  odour  is  the  best  test. 

Oil  of  tansy. — Dr.  Hartshorne,  an  American  physician,  states  that  in  the 
United  States  the  oil  of  tansy  (Tanacetum  vulgare)  has  acquired  the  character 
of  a  popular  abortive,  and  has  caused  death  in  several  instances.  In  England  this 
oil  and  the  herb  have  been  chiefly  employed  for  the  purpose  of  expelling  worms. 
Dr.  Pereira  quotes  a  case  in  which  half  an  ounce  of  the  oil  proved  fatal.  The 
symptoms  were  spasms,  with  convulsive  movements  and  impeded  respiration ; 
no  inflammation  of  the  stomach  or  bowels  was  discovered  upon  dissection. 
('Mat.  Med.'  vol.  2,  pt.  2,  p.  26.)    The  cases  referred  to  by  Dr.  Hartshorne 

are  1.  A  teaspoonful  of  the  volatile  oil  was  taken  by  a  girl  in  mistake  for  the 

essence.  She  complained  of  giddiness,  and  became  insensible  in  ten  minutes  : 
convulsions  came  on,  with  frothing  at  the  mouth,  difficult  respiration,  and 
irregular  pulse,  and  she  died  in  one  hour  after  taking  the  oil  ('Amer.  Jour. 
Med.  Sci.'  July,  1852,  p.  279.)  2.  The  second  case  occurred  to  Dr.  Dalton, 
and  is  reported  by  him  in  the  same  journal  for  January  1852,  p.  136.  A 
healthy-looking  girl,  set.  21,  took  eleven  drachms  of  oil  of  tansy  about  six 
hours  after  a  hearty  dinner.  She  was  found  insensible  and  in  convulsions 
soon  after  she  had  taken  the  drug.  She  died  in  three  hours  and  a  half. 
A  strong  odour  of  tansy  was  observed  in  the  breath  before  death,  and  on 
inspection  in  the  peritoneal  cavity,  stomach,  and -even  the  interior  of  the  heart. 
The  uterus  contained  a  well-formed  fetus  about  four  months  old,  which  did 
not,  either  in  itself  or  its  membranes,  present  any  evidence  of  having  been 
disturbed.  3.  In  a  third  case  (reported  in  'Amer.  Jour.  Med.  Sci.'  for  May 
1835)  a  woman  but  a  few  weeks  pregnant  took  half  an  ounce  of  the  oil,  and 
did  not  entirely  lose  her  consciousness  until  three-quarters  of  an  hour  had 
elapsed,  although  she  was  convulsed  at  intervals  before  that  time.  She  died, 
without  abortion  being  produced,  within  two  hours  after  taking  the  poison. 
(For  another  case  see  'Med.  Times  and  Gazette,'  April  13,  1861.)  These  facts 
show,  that  while  oil  of  tansy  possesses  no  specific  action  on  the  uterus  as  an 
abortive,  and  does  not  even  affect  this  organ  or  its  contents  by  sympathy,  it  is 
capable  of  acting  as  a  powerful  poison  on  the  brain  and  nervous  system,  and  of 
destroying  life  rapidly.  The  oil  would  be  easily  recognized,  either  before  or 
after  distillation  of  the  contents  of  the  stomach,  by  its  peculiar  and  penetrating 
odour.    It  is  very  soluble  in  ether,  and  this  may  be  employed  for  its  separation. 

Saffron,  a  decoction  of  the  dried  stigmas  of  saffron  {Crocus  sativus),  has 
been  employed  as  a  popular  abortive.  Dr.  Thomsen  of  Schleswig  has  reported 
a  case  in  which  abortion  occurred  in  a  woman  who  had  taken  repeated  doses 
of  a  decoction  of  saffron  with  starch.  There  was  reason  to  believe,  however, 
that  manipulations  per  vaginam  had  also  been  resorted  to,  and  these  may  have 
had  the  principal  share  in  bringing  about  the  result.  (Horn's '  Vierteljahrschrift,' 
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Oct.  1864,  p.  315.)  According  to  Pereira,  although  saffron  was  formerly- 
used  as  an  emmenagogue  and  to  promote  uterine  contractions,  it  is  not 
established  by  any  trustworthy  observations  that  it  possesses  any  medicinal 
properties.  ('  Mat.  Med.'  vol.  2,  pt.  1,  p.  219.)  In  modern  medicine  its  chief 
use  is  to  give  colour  and  flavour  to  liquids.  It  has  been  observed,  that  when 
administered  to  pregnant  females,  the  yellow  colouring-matter  has  been 
absorbed,  and  the  foetus  in  utero  has  been  stained  by  it.'  This  appearance  in 
the  body  of  the  foetus  might  lead  to  a  suspicion  of  its  use,  although  no  injury 
to  the  woman  may  have  resulted. 

It  is  remarkable  that  the  action  of  the  most  powerful  mineral  irritant 
poisons  have  sometimes  failed  to  affect  the  gravid  uterus.  In  July  1845,  a 
case  was  referred  to  me  for  examination  by  Mr.  T.  Carter,  of  Newbury, 
in  which  a  female,  aged  22  years,  who  had  passed  the  fifth  month  of  preg- 
nancy, took  a  large  dose  of  arsenic,  and  died  in  less  than  seven  hours, 
having  suffered  from  severe  vomiting  and  purging  during  that  time  :  yet  abor- 
tion did  not  take  place  !  The  effects  of  mineral  substances  upon  the  body 
have  been  fully  described  in  the  section  on  Poisoning.  Among  them,  attention 
may  be  specially  directed  to  the  action  of  muriate  of  iron.  (See  p.  258.)  In 
a  case  tried  at  the  Lincoln  Summer  Assizes,  1863  {Reg.  v.  Rumble),  the 
prisoner,  a  druggist,  was  convicted  of  supplying  this  compound  for  the  purpose 
of  procuring  the  abortion  of  a  pregnant  woman.  It  had  not  that  effect,  but  it 
very  seriously  injured  her  health :  the  prisoner  also  gave  cantharides  in  pills. 
In  reference  to  the  medicinal  use  of  mercury,  it  may  be  proper  to  state  that 
Dr.  Salomon  has  reported  two  cases,  in  which  premature  delivery  appeared  to 
foUow  the  mercurialization  of  the  system.  (Casper's  '  Wochenschrift,'  June 
1845  ;  '  Med.  Gaz.'  vol.  36,  p.  658). 

Local  applications. — In  a  case  which  occurred  in  France,  it  was  proved  that 
abortion  had  been  caused  by  the  injection  of  some  corrosive  and  irritating 
substance  into  the  vagina.  The  female  genitals,  as  well  as  the  abdominal 
viscera,  were  found  in  a  high  state  of  inflammation.  ('  Med.  Gaz.  vol.  37, 
p.  171.)  This  is  an  unusual  mode  of  perpetrating  the  crime,  but  it  is  one 
which  can  hardly  escape  detection.  An  analysis  of  the  tissues  might  be 
required,  in  order  to  determine  the  nature  of  the  substance  used.  It  appears 
from  a  trial  which  took  place  at  the  York  Summer  Assizes,  1853,  that  this 
-mode  of  attempting  to  produce  criminal  abortion  has  been  the  subject  ot  a 
prosecution  in  this  country.  It  was  established  by  the  evidence  that  some 
liquid  was  injected  into  the  vagina  by  a  syringe,  but  there  was  no  prooi  ot 
the  nature  of  this  liquid ;  and  as  it  was  not  shown  to  be  of  a  noxious  nature, 
the  learned  judge  who  tried  the  case  directed  an  acquittal.  ('  Lancet^  July  16, 
1853,  p.  89.)    But  abortion  may  be  induced  by  the  frequent  injection  ot 

water  alone.  . ,  A 

Signs  of  abortion  in  the  living  and  dead.— These  have  been  abeady  considered 
in  a  previous  chapter.  (See  'Delivery,'  ante,  pp.  761  and  766.)  J.  He 
examination  may  extend  to  the  female  either  living  or  dead.  In  the  former 
case  there  will  be  some  difficulty,  if  the  abortion  has  occtu-red  at  an  early 
period  of  gestation,  and  several  days  have  elapsed  before  the  examination  is 
made :  in  the  latter  case  the  investigation  is  not  always  free  from  difficulty. 
One  fact  here  requires  to  be  especially  noticed.  It  is  now  believed  by  many 
physiologists  that  menstruation  is  a  state  in  some  measure  vicarious  to  con- 
ception, and  the  appearances  presented  by  the  generative  organs  during  tne 
menstrual  period  are  somewhat  similar  to  those  which  are  observed  artei 
conception  in  its  early  stage.  Mr.  Whitehead  remarks,  that  in  perams  who 
lnve  died  while  the  menses  were  flowing,  the  uterine  walls  wcie  tlm  kciK 
,IKl  Spongy,and  the  mucous  lining  was  more  or  less  swollen  and  BuffiiBed. 
The  S  and  lips  of  the  uterus  were  swollen,  the  orifice  was  open,  and  the 
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vaginal  membrane  and  clitoris  involved  in  the  increased  action  One  of  the 
ovaries  was  found  larger  and  more  congested  than  ordinarily ,  prescn ting 
evidences  of  die  recent  escape  of  an  ovum.  (<  On  Abortion,  p.  196.)  Unless 
thesefacts  are  attended  to,  an  examiner  may  form  an  erroneous  opinion  rejecting 
the  chastity  of  a  deceased  female.  For  some  remarks  on  the  mode  of  conducting 
the  examination  of  the  woman,  and  of  the  embryo  or  fetus  m  cases  of  abortion, 
see  <  Annales  d'Hygiene '  for  1856  (vol.  1,  pp.  149  and  153). 

Important  questions  may  arise  when  it  is  alleged  that  abortion  has  been 
caused  by  the  use  of  instruments,  and  death  is  referred  to  _  peritonitis  as  the 
result  of  their  employment.  In  these  cases  a  medical  opinion  should  not  be 
based  upon  the  statements  either  of  the  female  or  of  her  friends,  but  upon 
some  distinct  and  satisfactory  medical  proofs  that  mechanical  violence  has  been 
done  to  the  uterus,  its  contents,  or  its  appendages.  Peritonitis,  or  inflamma- 
tion of  the  lining-membrane  of  the  abdomen,  may  arise  from  a  variety  ot 
causes.  If  we  assign  it  to  a  particular  cause,  and  thus  implicate  another  m  a 
felonious  charge,  we  should  do  this  only  upon  medical  facts  obtained  by  an  exa- 
mination of  the  dead  body  :  we  should  deal  with  such  cases  as  if  we  knew 
nothing  of  their  history.  In  May  1863  I  was  consulted  by  Mr.  Lewis,  coroner 
for  Essex,  in  reference  to  the  death  of  a  woman  named  Susannah  Barker.  It 
was  supposed  that  her  death  had  been  caused  by  attempts  made  to  produce  cri- 
minal abortion.  It  appeared  that,  after  three  days'  illness,  deceased  was  taken  m 
labour  and  was  delivered  of  a  dead  child,  which  was  between  the  sixth  and 
seventh  month  of  uterine  age.  She  died  a  few  hours  afterwards.  On  an  inspection 
of  her  body,  it  was  found  that  the  cause  of  death  was  peritonitis.  She  had  pre- 
viously complained  of  great  pain  in  her  abdomen,  and  there  was  no  doubt  that 
peritonitis  was  developed  before  she  was  delivered ;  in  fact,  the  peritonitis 
appeared  to  be  the  direct  cause  of  the  abortion.  She  admitted  to  her  medical 
attendants  that  she  had  taken  some  powders  to  cause  miscarriage,  and,  further, 
that  a  person  calling  himself  a.  medical  man  had,  about  a  week  before,,  intro- 
duced two  instruments  into  her  body  which  had  caused  her  great  pain.  Besides 
extreme  inflammation  of  the  peritoneum,  which  was  the  direct  cause  of  death, 
the  heart,  lungs,  and  stomach  were  healthy,  and  the  litems  presented  no 
appearances  excepting  those  arising  from  recent  delivery ;  it  was  perfectly 
natural,  and  free  from  all  marks  of  inpiry.  There  was  no  injury  to  the  vagina, 
nor  any  wound  in  the  peritoneum  itself.  There  was  no  mark  of  violence  on 
the  body  of  the  child ;  in  short,  this  could  have  sustained  no  injury,  as  the 
membranes  surrounding  it  were  not  ruptured.  The  medical  gentleman  who 
examined  this  case  thought  that  the  fatal  peritonitis  had  been  caused  by  the 
introduction  of  instruments  into  the  vagina,  and  that  this  might  occur  without 
leaving  after  death  any  traces  of  their  employment.  At  the  same  time  it  was 
admitted  that  a  speculum  used  in  the  ordinary  way  would  not  produce  peri- 
tonitis, and  it  was  alleged  in  defence  that  a  speculum  only  had  been  used. 

The  connection  of  the  peritonitis  with  the  alleged  manipulations  of  the 
unlicensed  practitioner  rested  more  on  surmise  than  proof.  The  absence  of  any 
bruise,  puncture,  or  laceration  affecting  the  vagina,,  uterus,  or  fetus,  with 
the  fact  that,  whatever  may  have  been  the  instruments  used,  the  membranes 
Were  left  entire,  rendered  it  impossible  to  assign  the  peritonitis  with  absolute 
certainty  to  the  acts  of  the  person  who  was  charged  with  causing  the  death  ol 
the  woman.  For  anything  that  appeared  to  the  contrary  he  might  have  used 
a  speculum,  and  it  is  well  known  that  this  instrument,  although  frequently 
introduced  into  the  vagina,  does  not  cause  peritonitis.  The  connection  of  the 
peritonitis  with  instrumental  violence,  therefore,  was  not  in  this  case  established , 
and  the  jury  by  their  verdict  discharged  the  suspected  person.  They  could 
do  no  otherwise,  for  there  was  not  the  slightest  medical  proof  that  any  improper 
instrument  had  been  introduced  into  the  vagina  with  felonious  intention. 
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Feigned  abortion. — For  various  motives,  into  the  consideration  of  which  it 
is  unnecessary  to  enter,  a  woman  may  charge  another  with  having  attempted 
or  perpetrated  the  crime  of  abortion.    Such  a  charge  is  not  common,  be- 
cause, if  untrue,  its  falsity  may  be  easily  demonstrated.    A  young  woman, 
admitted  into  Guy's  Hospital  in  April  1846,  charged  a  policeman  (who, 
according  to  her  statement,  had  had  forcible  intercourse  with  her)  with  having 
given  her  some  substance  to  produce  abortion,  and  with  having  subsequently 
effected  this  mechanically.    She  was  not  examined  until  nearly  two  months 
after  the  alleged  perpetration  of  the  crime,  when  the  late  Dr.  Lever  found 
that  there  was  no  reason  to  believe  she  had  ever  been  pregnant.    This  was  a 
case  of  feigned  abortion.     When  charges  of  this  serious  kind  are  brought 
forward,  they  are  always  open  to  the  greatest  suspicion,  unless  made  imme- 
diately after  the  alleged  attempt,  as  it  is  then  only  that  an  examination  can 
determine  whether  they  are  true  or  false.     If  so  long  delayed,  as  in  this 
instance,  without  any  satisfactory  reason,  the  presumption  is  that  they  are  false. 

Legal  relations. — In  the  statute  for  the  consolidation  of  the  criminal  law  (24 
and  25  Vict.,  chap.  100.,  ss.  58  and  59),  the  nature  of  this  crime,  and  the  proofs 
required  to  establish  it,  have  been  more  explicitly  stated  than  in  former  Acts. 
By  clause  58  (on  attempts  to  procure  abortion),  it  is  enacted  that  'Every 
woman,  being  with  child,  who,  with  intent  to  procure  her  own  miscarriage, 
shall  unlawfully  administer  to  herself  any  poison  or  other  noxious  thing,  or 
shall  unlawfully  use  any  instrument  or  other  means  whatsoever  with  like 
intent,  and  whosoever,  with  intent  to  procure  the  miscarriage  of  any  woman, 
whether  she  be  or  be  not  with  child,  shall  unlawfully  administer,  &c,  shall  be 
guilty  of  felony.'  Formerly,  women  who  endeavoured  to  produce  abortion  in 
themselves  were  not  guilty  of  any  offence  against  the  law. 

In  Beg.  v.  Warboy  (Cent.  Crim.  Court,  August  1862),  the  prisoner,  a  widow, 
was  convicted  as  an  accessory  before  the  fact  to  the  felonious  using  by  one 
Morgan  of  a  certain  instrument  upon  herself  with  intent  thereby  to  produce 
miscarriage. 

The  latter  portion  of  clause  58  makes  it  immaterial  whether  the  woman 
were  or  were  not  with  child,  in  accordance  with  the  decision  of  the  judges  in 
Beg.  v.  Goodhall  (1  Den.  C.  C.  p.  187),  and  Beg.  v.  Goodchild  (2  C.  and  K. 
p.  293).    Clause  59  is  to  the  following  effect :— '  Whosoever  shall  unlawfully 
supply  or  procure  any  poison  or  other  noxious  thing,  knowing  that  the  same 
is  intended  to  be  unlawfully  used  or  employed  with  intent  to  procure  the  mis- 
carriage of  any  woman,  whether  she  be  or  be  not  with  child,  shall  be  guilty  of 
a  misdemeanor ;  and  being  convicted  thereof,  shaU  be  liable,  at  the  discretion  of 
the  Court,  to  be  kept  in  penal  servitude  for  the  term  of  three  years,  or  to  be 
imprisoned  for  any  term  not  exceeding  two  years.'    This  clause  is  intended  to 
check  the  obtaining  of  poison,  &c.  for  the  purpose  of  causing  abortion,  by 
making  both  the  person  who  supplies  and  the  person  who  procures  it  guilty 
of  misdemeanor.    It  will  be  observed,  in  reference  to  these  clauses,  that  the 
means  employed,  whatever  their  nature,  must  have  been  used  with  an  intent^ to 
procure  the  miscarriage  of  a  woman,— a  point  which  will  be  sufficiently 
established  by  a  plain  medical  statement  of  the  means  employed  Supposing 
that  a  drug  has  been  used,  the  witness  wiU  have  to  state  whether  it  is  a 
poison  or  other  noxious  thing';  for  this  must  be  proved  m  order  that  the 
prisoner  should  be  convicted  of  the  crime.    I  must  refer  the  reader  to  what 
has  been  said  elsewhere  (ante,  p.  131),  in  order  that  he  may  be  able  to  judge 
how  far  the  substance  administered  would  fall  under  the  description  above 
^ven    Whether  the  substance  would  or  would  not  have  the  effect  intended, 
V  *  of  inducing  abortion,  is  perfectly  immaterial.     Some  uncertainty  ma) 
ox  st  as  to  Sie  strict  meaning  of  the  word  noxious:-**!  will  allow  that  the 
word  implied  something  injurious  to  the  system,  but  a  difference  of  opinion 
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may  arise  among  medical  witnesses  with  respect  to  its  application  to  th  e  sub - 
Sc  under  disLsion,_as,  for  example,  with  respect  to  rue  or  savin ,  (Sec p 
132.)  A  substance  musl  be  regarded  as  injurious  to  the  body  or  noxious  either 
according  to  the  form,  quantity,  or  frequency  wath  which  it  is  administered. 
SavTn,  ergot,  and  rue  abirritant;  and  they  become  noxious given  in  large 
doses,  or  in  small  doses  frequently  repeated     ('Ann.  d Hyg.  1838  voL  2 
p.  180.)    Aloes  and  castor-oil  are  innocent  when  taken  in  smaU  doses  but 
they  acquire  noxious  or  injurious  properties  when  administered  frequen  ter 
in  large  quantity,  to  a  pregnant  female.    To  confine  the  term  ;noxiou  there 
fore,  to  what  is  strictly  speaking  a  poison  per  se,  would  be  giving  a  latitude  to 
attempts  at  criminal  abortion,  which  would  render  the  a™Pera^;  J.^ 
the  case  of  Reg.  v.  Stroud,  Abingdon  Sum.  Ass.  1846.)    The  small  quantity 
of  the  substance  taken  at  once  does  not  affect  the  question,  Provided  the 
dose  be  frequently  repeated.    A  case  in  which  I  was  consulted  by  Mr. 
Reynolds  (a  former  pupil)  was  tried  at  the  Exeter  Winter  Assizes,  1844. 
Two  powders,  weighing  each  one  drachm,  were  prescribed  by  the  prisoner, 
one  consisted  of  colocynth,  the  other  of  gamboge,  and  with  them  was  halt  an 
ounce  of  a  liquid  (balsam  of  copaiba.)    They  were  to  be  mixed  together,  and 
a  fourth  part  to  be  taken  four  mornings  following.    Mr.  Reynolds  said,  m 
answer  to  the  question  whether  such  a  mixture  was  noxious  or  injurious,  that 
each  dose  would  be  an  active  purgative,  and  might  thereby  tend  to  produce 
abortion.    One  dose  would  not  be  productive  of  mischief  in  a  healthy  country- 
woman, but  its  frequent  repetition  might  lead  to  serious  consequences.  _  In  a 
trial  which  took  place  at  the  Norwich  Lent  Assizes,  1846  (Reg.  v.  Whisker), 
it  was  proved  that  the  prisoner  had  caused  to  be  taken  by  the  prosecutrix  a 
quantity  of  white  hellebore,  in  powder,  for  the  purpose  of  procuring  abortion. 
One  medical  witness  said  he  considered  hellebore  to  be  noxious  to  the  system, 
but  he  knew  of  no  case  in  which  it  had  produced  death;  and  under  these 
circumstances  he  did  not  consider  himself  justified  in  calling  it  a  poison. 
Another  medical  witness  stated  that,  in  his  opinion,  it  belonged  to  the  class  of 
poisons.     The  judge,  in  summing  up,  told  the  jury  that  that  was  to  be 
regarded  as  a  poisonous  drug  which,  in  common  parlance,  was  generally  under- 
stood and  taken  to  be  such  ;  and  he  thought  the  evidence  sufficiently  strong  to 
bring  hellebore  within  the  meaning  of  the  statute.    The  jury  found  the 
prisoner  guilty,  alleging  that  in  their  belief  white  hellebore  was  a  poison. 
('Med.  Gaz.'  vol.  37,  p.  830.)    The  only  circumstance  calling  for  remark  in 
this  case  is,  that  any  doubt  should  have  been  entertained  by  a  medical  prac- 
titioner respecting  the  poisonous  properties  of  white  hellebore.    It  is  a 
powerful  vegetable  irritant,  and  has  caused  death  in  several  instances ;  yet  on 
this  occasion  it  appears  to  have  been  admitted  to  be  noxious,  but  not  poisonous  ! 
The  nature  of  the  substance  administered,  and  that  it  is  noxious,  should  be 
proved.    No  speculative  evidence  is  favourably  received  when  some  portion  of 
the  substance  cannot  be  procured.    In  Reg.  v.  Taylor  (Exeter  Winter  Ass. 
1859)  some  powders  had  been  given  by  the  prisoner  to  a  girl  with  the  view  of 
inducing  abortion.    No  portion  of  the  powders  could  be  obtained  for  examina- 
tion :  but  two  medical  gentlemen  who  heard  the  evidence  gave  their  opinion 
that  the  powders  were  of  a  noxious  nature.    In  the  defence,  it  was  urged  that 
this  had  not  been  proved.    The  jury  adopted  this  view,  and  returned  a  verdict 
of  acquittal. 

In  reference  to  the  proof  of  this  crime,  it  is  not  required,  under  the  cir- 
cumstances, that  any  specific  injury  should  have  been  done  to  the  woman,  or 
that  abortion  should  have  followed  in  order  to  complete  the  offence.  There 
is  every  reason  to  believe  that  the  crime  is  frequent,  but  its  perpetration  is 
secret.  Applications  are  continually  made  to  druggists  by  the  lower  class  ol 
people  for  drugs  for  this  purpose  :  the  applicants  appear  to  have  no  idea  of 
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the  criminality  of  the  act.  (See,  in  reference  to  the  frequency  of  this  crime 
a  paper  in  the  1  Medical  Gazette,'  vol.  40,  p.  487;  also  '  Med.  Times  and  Gaz  ' 
Nov.  21,  1857,  pp.  524,  537.) 

On  inducing  premature  labour.    Medical  repponsibility . — It  may  he  proper 
to  offer  here  a  lew  remarks  upon  the  common  practice  of  inducing  premature 
labour,  in  certain  cases  of  disease,  of  deformity  of  the  pelvis,  and  in  cases  of 
excessive  vomiting  from  pregnancy.    This  practice  has  been  condemned  as 
immoral  and  illegal ;  but  it  is  impossible  to  admit  that  there  can  be  any 
immorality  in  performing  an  operation  to  give  a  chance  of  saving  the  life  of 
a  woman,  when,  by  neglecting  to  perform  it,  it  is  almost  certain  that  both 
herself  and  the  child  will  perish.    (See,  on  the  morality,  safety,  and  utility 
of  the  practice,  Kamsbotham's  1  Obstet.  Med.,'  p.  315.)     The  question 
respecting  its  illegality  cannot  be  entertained;  for  the  means  are  administered 
or  applied  with  the  bond  fide  hope  of  benefiting  the  female,  and  not  with  any 
criminal  design.    It  is  true  that  the  law  makes  no  exception  in  favour  of  me- 
dical men  Avho  adopt  this  practice,  nor  does  it  in  the  Statute  of  Wounding  make; 
any  exceptions  in  favour  of  surgical  operations ;  but  that  which  is  performed 
without  evil  intention  would  not  be  held  to  be  unlawful.    The  necessity  for 
the  practice  ought  to  be  apparent :  thus,  for  instance,  it  should  be  shown 
that  delivery  was  not  likely  to  take  place  naturally,  without  seriously  en- 
dangering the  life  of  a  woman.    It  is  questionable  whether,  under  any  cir- 
cumstances, it  would  be  justifiable  to  bring  on  premature  expulsion,  merely 
for  the  purpose  of  attempting  to  save  the  life  of  a  child,  since  the  operation, 
unless  performed  with  care,  is  accompanied  with  risk  to  the  iife  of  the  mother. 
The  grounds  upon  which  many  eminent  authorities  have  objected  to  this 
practice  are  : — 1.  That  there  are  few  cases  in  which  parturition,  if  left  to 
itself,  might  not  take  place  at  the  full  period ;  2.  The  toleration  of  the  prac- 
tice would  lead  to  great  criminal  abuse  ;   3.  It  is  attended  with  danger  to  the 
mother  and  child.    It  is  undoubtedly  true  that  parturition  will  sometimes 
take  place  safely  at  the  full  time,  even  when  the  deformity  of  the  pelvis  is 
apparently  so  great  as  to  lead  many  accoucheurs  to  suppose  natural  delivery 
to  be  utterly  impossible.    Dr.  Lilburn  has  reported  the  case  of  a  female  who 
laboured  under  great  deformity  of  the  pelvis,  but  who  was  twice  delivered  in 
safety,  and  the  child  survived.    ('  Med.  Gaz.,'  vol.  19,  p.  933.)    It  is  there- 
fore not  improbable  that  many  cases  of  the  kind  are  prematurely  treated, 
which,  if  left  to  themselves,  would  probably  do  well  without  interference. 
Hence  a  cautious  selection  should  be  made,  because  the  operation  is  neces- 
sarily attended  with  some  risk, — it  does  not  insure  safety  to  the  woman  and 
child.    All  that  we  can  say  is,  that,  according  to  general  professional  expe- 
rience, it  places  her  in  a  better  position  than  she  would  be  in  if  the  case  were 
left  to  itself.    It  appears  to  me  that  before  a  practitioner  resolves  upon  per- 
forming an  operation  of  this  kind  he  should  hold  a  consultation  with  others;  and, 
before  it  is  performed,  he  shoidd  feel  well  assured  that  natural  delivery  cannot 
take  place  without  greater  risk  to  the  life  of  the  mother  than  the  operation 
itself  would  create.    These  rules  may  not  be  observed  in  practice ;  but  the 
non-observance  of  them  is  necessarily  attended  with  some  responsibility  to  a 
practitioner.    In  the  event  of  the  death  of  the  mother  or  child,  he  exposes 
himself  to  a  prosecution  for  a  criminal  offence,  from  the  imputation  of  which 
even  an  acquittal  will  not  always  clear  him  in  the  eyes  of  the  public.    It  the 
child  were  born  alive,  and  died  merely  as  a  result  of  its  immaturity,  this 
might  give  rise  to  a  charge  of  manslaughter.    Within  a  recent  period  Beveral 
practitioners  have  been  tried  upon  charges  of  criminal  abortion, — whetto  c 
justly  or  unjustly  it  is  not  necessary  to  consider;  but  they  had  obviously 
neglected  to  adopt  those  simple  measures  of  prudence,  the  observance  of 
which  would  have  been  at  once  an  answer  to  a  criminal  charge.  Because 
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one  practitioner  may  have  frequently  and  successfully  induced  premature 
labour,  without  observing  these  rules,  and  Without  any  imputation,  on  his 
character,  this  cannot  shield  another  who  may  be  less  fortunately  situated.  A 
charge  is  only  likely  to  arise  when  a  man  has  been  unfortunate ,  and  the  re- 
sponsibility of  one  operator  cannot  be  measured  by  the  success  of  others. 
1  A  case  occurred  at  Portsmouth  in  1848,  in  which  a  female  died  from  loss 
of  blood,  which  took  place  during  an  attempt  to  induce  premature  labour.  A 
small  aperture  was  discovered  after  death  in  the  left  common  dmc  artery  and 
more  than  a  pound  of  blood  had  been  effused.  This  was  ascribed  to  a  to- 
ning of  the  coats  of  the  artery,  and  not  to  a  puncture  of  the  vessel  during  the 
operation.  (See  <  Lancet,'  July  22,  1848,  p.  107.)  For  some  judicious  re- 
marks on  the  induction  of  premature  labour,  by  Dr.  Eadford,  see  Med.  Gaz., 

.  vol.  47,  p.  583.  „  „  . 

As  in  the  law  of  England  so  in  the  law  of  France  proof  of  pregnancy  is  not 
•essential  to  the  crime  of  abortion.  Dr.  Bayard  relates  a  case  m  which  a  woman 
was  convicted,  in  1846,  of  an  attempt  to  induce  abortion  m  a  female  who  was 
subsequently  proved  not  to  be  pregnant,  but  to  be  labouring  under  ovarian 
disease.  The  prisoner  was  sentenced  to  eight  years'  imprisonment.  ('Ann.. 
d'Hyg.,'  1847,  vol.  1,  p.  466.)  .       .  . 

Abortion  of  monsters. — Would  the  law  be  applicable  to  cases  m  which  the 
child  was  dead  in  the  uterus,  or  in  which  it  was  a  monster  without  human 
shape  ?  The  symptoms  indicative  of  the  death  of  the  child  in  utero  have 
been  elsewhere  stated  (Infanticide).  Its  death  subsequently  to  the  attempted 
abortion  might  perhaps  be  adduced  as  corroborative  evidence  of  the  crime  ; 
'  but,  even  if  it  were  dead  at  the  time  of  the  attempt,  the  offence  would  be 
completed.  It  cannot  be  doubted  that  the  expulsion  of  a  dead  child  would 
come  under  the  popular  signification  of  a  miscarriage  ;  and  if  the  words  were 
strictly  interpreted,  a  prisoner  might  be  convicted  whether  the  child  were 
living  or  dead,  for  it  has  been  already  stated  that  it  is  not  necessary  that  any 
abortion  should  have  taken  place.  With  respect  to  monsters,  the  question 
actually  arose  in  a  case  tried  at  Drome,  in  France,  in  1841.  ('  Gaz.  Med.' 
Juillet  1841 ;  also  '  Brit,  and  For.  Med.  Eev.,'  vol.  24,  p.  563.)  A  girl  was  ac- 
cused of  procuring  abortion.  The  aborted  foetus,  of  about  the  sixth  month, 
was  without  a  head  (acephalous),  and  there  was  no  vertebral  canal  for  the 
spinal  marrow.  Other  organs  were  also  deficient  or  imperfectly  formed.  The 
medical  witnesses  had  declared  that  it  had  never  breathed,  and  that  its  life 
had  ceased  with  gestation.  On  the  upper  part  of  the  body  was  a  wound, 
which  had  been  produced  by  a  pointed  instrument,  probably  just  before  it 
was  expelled  :  this  they  thought  had  caused  death.  The  counsel  for  the 
prisoner  contended  that  this  could  not  be  regarded  as  a  case  of  criminal  abor- 
tion, owing  to  the  monstrosity  of  the  offspring ;  and  the  jury  acquitted  her. 
As  proof  of  pregnancy  is  no  longer  required,  monstrosity  in  the  foetus  should 
make  no  difference  in  the  nature  of  the  crime. 

Extra-uterine  conceptions. — Would  the  law  apply  to  cases  of  extra-uterine 
pregnancy  ?  There  can  be  no  doubt  that  the  crime  of  abortion  Avould  apply 
to  cases  of  this  description  ;  and  a  person  would  be  equally  amenable  for  the 
attempt,  whether  the  foetus  was  in  the  uterus  or  in  the  Fallopian  tube.  The 
symptoms  of  extra-uterine  pregnancy,  especially  of  the  tubal  kind,  are 
similar  to  those  of  ordinary  pregnancy,  and  are  not  to  be  distinguished  from 
them  in  the  early  stages  (see  '  Med.  Gaz.,'  vol.  36,  p.  103).  For  a  case  of  at- 
tempting to  procure  abortion  with  extra-uterine  conceptions,  see  '  Obstetric 
Transactions'  (vol.  5). 

Abortion  of  moles. — The  use  of  the  word  miscarriage  in  the  statute,  without 
any  explanation  of  the  meaning  assigned  to  it,  might,  but  for  the  decision  m 
Beg.  v.  Goodhall  (Notts  Lent  Assizes,  1846),  have  created  some  difficulty  on 
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trials  for  abortion.  In  a  popular  sense  (and  here  a  popular  appears  to  have 
been  purposely  selected  in  preference  to  a  medical  term),  miscarriage  signifies 
the  violent  expulsion  not  merely  of  a  child  but  of  moles  and  other  diseased 
growths,  or  even  of  coagula  of  blood.  In  these  last-mentioned  cases,  the 
woman  is  not  actually  pregnant,  although  she  and  the  accused  may  imagine 
that  she  is.  But  whether  the  uterus  contains  these  morbid  growths,  or  whe- 
ther it  is  in  the  virgin  state,  the  party  who  has  used  the  means  with  intent 
may  still  be  convicted  of  an  attempt  to  procure  abortion. 

Chemical  evidence.    Blood  in  abortion.    Liquor  amnii. — In  the  event  of  an 
abortion  having  taken  place,  stains  produced  by  blood  or  by  the  waters  (liquor 
amnii)  may  be  found  on  the  linen  of  a  female,  and  a  practitioner  may  be  re- 
quired to  say  whether  these  stains  are  of  a  nature  to  throw  any  light  upon  the 
perpetration  of  the  crime.     A  female  who  has  aborted  may  allege  that  the 
stains  are  those  of  the  menstrual  discharge.    Speaking  generally,  there  is  no 
practical  distinction  between  menstrual  and  other  blood  (see  p.  453).  The 
menstrual  blood  contains  less  fibrin,  is  commonly  acid  and  watery  from  ad- 
mixture with  the  mucous  discharges,  and  when  examined  by  the  microscope 
it  presents  epithelial  scales,  or  cells  derived  from  the  mucous  membrane.  These 
scales  or  cells  belong  to  the  columnar  variety.   (See  Kape,  post.)   Not  much 
reliance  can  be  placed  upon  their  discovery,  since  the  mucous  membrane  of  the 
organs  of  respiration  is  lined  with  similar  cells.  Hence  expectorated  blood  might 
be  mistaken  for  menstrual.    Cells  of  a  similar  shape  line  the  whole  of  the  mu- 
cous membrane  from  the  stomach  to  the  anus.     The  blood  of  piles  might 
thus  be  confounded  with  menstrual  blood.    The  blood  discharged  in  abor- 
tion will  present  the  usual  characters  of  blood,  elsewhere  described  (pp.  443, 
453)  ;  but  it  may  be  diluted  by  the  waters  simultaneously  discharged.  This 
question  received  the  special  attention  of  the  French  Academy  a  few  years 
since,  in  reference  to  the  crime  of  abortion ;  and  the  report  made  was  to  the 
effect  that  in  the  present  state  of  science  there  was  no  certain  method  by 
which  the  blood  of  menstruation  could  be  practically  distinguished  from  the 
blood  discharged  from  a  female  in  a  case  of  abortion  or  infanticide  ('  Ann. 
d'Hyg.'  1846,  vol.  1,  p.  181).    In  a  more  recent  case,  MM.  Devergie  and  Che- 
vallier  were  required  to  state  whether  certain  stains  on  the  dress  of  a  female, 
supposed  to  have  aborted,  were  or  were  not  caused  by  the  waters  (liquor 
amnii).    A  chemical  analysis  merely  revealed  the  presence  of  an  albuminous 
liquid.    The  most  elaborate  experiments  satisfied  the  reporters  that  neither 
by  the  odour,  nor  by  any  other  process,  could  the  liquor  amnii,  dried  on  linen, 
be  identified.  (See  '  Ann.  d'Hyg.,'  1852,  vol.  2,  p.  414.)  It  may,  however,  be 
of  importance  to  observe  that  this  liquid  slightly  discolours  and  stiffens  the 
fibre  of  the  stuff  on  Avhich  it  has  been  effused,  and  that  it  can  be  readily  ex- 
tracted by  cold  water.    The  solution  possesses  all  the  properties  of  albumen. 
The  amount  of  albumen  contained  in  the  liquor  amnii  decreases  as  gestation 
advances.    At  the  fourth  month  it  forms  1077  per  cent,  of  the  liquid ;  at  the 
fifth  month  7"67  ;  at  the  sixth  month  6'67  ;  and  at  the  ninth  month  only  0-82 
per  cent.    M.  Chevallier's  experiments  show  that  the  amniotic  liquid  has  all 
the  usual  chemical  properties  of  a  very  diluted  solution  of  albumen  ('  Ann. 
d'Hyg.,'  1856,  vol.  1,  p.  156). 
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Live  birth  in  civil  cases. — The  law  of  England  has  not  defined  the  meaning  of 
the  term  Birth,  in  reference  to  civil  jurisprudence ;  but  if  we  are  to  be  guided 
by  the  numerous  decisions  which  have  been  made  on  trials  for  infanticide,  it 
i  must  be  regarded  as  signifying  1  the  entire  delivery  of  a  child,'  with  or  with- 
I  out  its  separation  from  the  body  of  the  mother.    (See  Infanticide  ;  see  also 
'  Chitty,  '  Med.  Jur.,'  412.)    So  long  as  an  infant  remains  in  the  uterus  it  is 
j  said  in  law  to  be  1  in  ventre  sa  mere'  ;  but  it  is  legally  supposed  to  be  born  for 
i  many  purposes.  ('  Blackstone's  Comm.,'  vol.  1,  p.  130.)   A  child  in  the  womb 
i  may  have  a  legacy  or  an  estate  made  over  to  it, — it  may  have  a  guardian  as- 
signed to  it ;  but  none  of  these  conditions  can  take  effect  unless  the  child  is 
born  alive.    So  the  foetus  may  be  made  an  executor ;  but  it  is  very  properly 
provided  that  an  infant  cannot  act  as  such  until  it  has  attained  the  age  of 
seventeen  years  !    The  Roman  and  English  systems  of  law  apply  the  same 
term  {venter)  to  the  unborn  child  ;  when  born  dead  it  is  called  abortus,  abor- 
tion ;  when  alive,  partus,  infans,  infant. 

Date  of  birth. — Medical  evidence  has  occasionally  been  demanded  in  Courts 
of  law  respecting  the  actual  date  of  birth  of  individuals,  in  cases  in  which  a 
period  of  a  few  days,  hours,  or  even  minutes  was  required  to  prove  the  attain- 
ment of  majority,— and  therefore  a  legal  responsibility  for  the  performance  of 
civil  contracts  into  which  the  parties  had  entered,  either  knowingly  or  igno- 
rantly,  when  minors.  Some  such  cases  have  been  decided  by  the  evidence  of 
the  accouchetir  himself, — others,  when  the  accoucheur  was  dead,  by  the  pro- 
duction of  his  case-books  ;  and  it  is  worthy  of  notice  that  the  strictness  and 
punctuality  of  some  medical  practitioners,  in  making  written  memoranda  of 
cases  attended  by  them,  have  in  more  than  one  instance  led  to  a  satisfactory 
settlement  of  such  suits,  and  the  avoidance  of  further  litigation.  The  proof  of 
the  exact  date  of  birth  is  also  of  considerable  importance  in  certain  cases  of 
contested  legitimacy. 

The  most  important  medico-legal  questions  connected  with  this  subject  are 
those  which  arise  in  contested  suits  relative  to  succession,  or  the  inheritance  of 
property.  A  child  that  is  born  alive,  or  has  come  entirely  into  the  world  in  a 
living  state,  may  by  the  English  law  inherit  and  transmit  property  to  its  heirs, 
even  although  its  death  has  immediately,  and  perhaps  from  morbid  causes  ne- 
cessarily, followed  its  birth.  Should  the  child  be  born  dead,  whether  it  died 
in  the  womb  or  during  the  act  of  birth,  it  does  not  acquire  any  civil  rights ; 
for  it  is  not  regarded  as  a  life  in  being,  unless  it  manifests  some  sign  of  life 
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after  it  is  entirely  born  and  separated  from  the  mother.    Some  have  con- 
sidered that  partial  birth,  provided  a  child  is  living,  should  suffice  to  confer  ! 
the  same  rights  on  the  offspring  as  the  proof  of  entire  birth.    The  following 
case  has  been  adduced  by  Sir  G.  Locock  in  support  of  this  view,  although  the 
question  here  was  rather  in  reference  to  the  actual  date  of  birth  than  to  the 
acquisition  of  civil  rights  therefrom  :  the  principle  is,  however,  the  same. 
On  a  Saturday  evening  a  lady  was  in  labour  with  her  first  child.    The  head 
and  one  arm  were  born  two  or  three  minutes  before  a  neighbouring  clock 
struck  12.     There  was  a  cessation  of  pain  for  several  minutes,  during 
Avhich  time  the  child  cried  and  breathed  freely.    The  rest  of  the  body  was 
not  expelled  until  full  five  minutes  after  the  same  clock  had  struck  twelve. 
Was  this  child  born  on  the  Saturday  or  on  the  Sunday  ?    Certainly  the  birth 
was  not  completed  until  the  Sunday  :  the  child  was  still  partly  within  the  body 
of  the  mother — the  circulation  was  still  kept  up  through  the  umbilical  vessels  : 
4  but,'  continues  Sir  C.  Locock,  £  I  gave  my  opinion  that  the  child  was  born  on 
the  Saturday.    I  considered  that  the  chdd  had  then  commenced  an  indepen- 
dent existence.    The  foetal  life  had  then  to  all  intents  and  purposes  ceased ; 
and  breathing— a  function  incompatible  with  the  condition  of  a  foetus — had 
commenced.     The  navel-string  will,  it  is  true,  go  on  pulsating  for  many 
minutes  after  an  infant  has  been  brought  completely  into  the  world,  crying 
and  kicking,  unless  it  be  compressed  artificially  ;  and  yet  no  one  will  say  tha 
a  child  in  such  a  case  is  not  born  until  we  choose  to  take  the  trouble  to  ti 
the  navel-string.  The  child  would  not  have  been  damaged  if  it  had  remained 
for  hours,  or  even  days,  with  merely  its  head  and  arms  extruded :  it  could 
have  been  fed  in  this  situation.'    ('Med.  Gaz.'  vol.  12,  p.  636.)  _  Howeve 
reasonable,  medically  speaking,  this  view  may  appear,  a  medical  jurist  mit 
shape  his  evidence  according  to  what  the  law  demands.    It  has  been  else 
where  stated  (Infanticide),  that  our  judges  have  distinctly  laid  down  the  law 
that  no  child  can  be  considered  to  be  legally  born  until  the  whole  of  its  bod 
has  come  entirely  into  the  world.    This  is  in  relation  to  criminal  jurispru 
deuce,  in  which  case,  if  in  any,  the  rule  should  be  relaxed,  because  its  re 
laxation  would  tend  to  punish  the  wilful  destruction  of  living  infants  partial! 
born.    This  child  could  not,  therefore,  have  been  born  on  the  Saturday,  be 
cause  the  law  does  not  regard  partial  birth  as  entire  birth ;  and  respiration 
and  birth  are  not  synonymous  terms.    Supposing  this  child  to  have  died  be- 
fore its  body  was  entirely  extruded,  it  cordd  not  be  said,  even  medically,  that 
it  was  born  alive  ;  and  certainly  it  could  not  be  considered,  according  to  the 
present  state  of  the  law,  .to  have  acquired  the  rights  of  a  child  born  living 
The  reasonableness  of  the  opinion  that  partial  birth  should  suffice  for  all  th 
legal  purposes  of  entire  birth  is  a  distinct  question,  and  one  over  wluch  a 
medical  witness  has  no  sort  of  control.    Whatever  apparent  injustice  may  be 
done  by  adhering  to  this  rule  in  respect  to  the  civil  rights  of  persons,  there  is 
no  doubt  that  the  evil  is  really  of  great  magnitude  in  relation  to  criminal 
jurisprudence ;  for  it  would  appear,  from  the  present  state  of  the  criminal  M 
that  the  destruction  of  partially-born  children,  although  alive  and  healthy,  is 
not,  legally  speaking,  child-murder. 

On  the  other  hand,  some  difficulty  might  arise  in  civil  cases,  ll  the  bare 
extrusion  of  a  part  of  the  body  sufficed  for  all  the  legal  purposes  of  entire  birth. 
It  might  become  a  casuistical  question,  as  to  how  much  of  the  body  should 
bo  in  the  world  in  order  to  constitute  legal  birth ;  for  there  is  no  reason  whyj 
in  a  medical  view,  the  extrusion  of  the  head  and  shoulders  should  consilium 
|  ,irl,h  any  more  than  the  extrusion  of  a  hand  or  a  foot.  If  it  be  said  thai  the  art 
of  breathing  shoidd  be  combined  with  a  partial  extrusion  of  the  body ,  this  wouW 
be  uniust;  because  a  child  is  alive— its  heart  is  evidently  pulsating,  and  i« 
blood  circulating,  as  freely  before  the  act  of  breathing  as  afterwards.  Besides, 
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It  is  admitted  that  children  may  be  born  alive,  and  live  for  some  time,  without 
aspiring;  and  this  want  of  respiration  is  no  objection  to  these  children  being 
bonsidered  living  in  law.  In  cases  referred  to  hereafter  (pp.  797,  798),  a  child 
was  legally  pronounced  to  have  been  born  alive,  although  it  had  certainly  not 
•espired;  and  that  a  child  may  manifest  life  for  a  certain  time  without  leaving  m 
its  body  any  evidence  of  respiration  is  clear  from  numerous  reported  cases.  If, 
then,  proof  of  respiration  be  not  demanded  in  cases  of  entire,  it  could  scarcely  be 
required  in  cases  of  partial  birth.  In  the  event  of  partial  being  treated  as 
synonymous  with  entire  birth,  there  would  be  no  end  to  litigation ;  and  medi- 
cal opinions  would  vary  in  every  case.  It  is  doubtful  whether,  under  such 
circumstances,  the  law  coidd  be  administered  with  any  degree  of  certainty  or 
impartiality.  Admitting,  then,  that  a  child  must  be  entirely  born  in  order 
that  it  should  acquire  civil  rights,  it  will  next  be  necessary  to  examine  the 
(medical  proofs  required  to  show  that  it  has  been  born  alive.  The  question 
here  is  different  from  that  of  live  birth  in  reference  to  child-murder.  _  We 
must  presume  that  a  practitioner  is  present  at  a  delivery  in  which  a  child  is 
born  in  a  doubtful  state,  or  where  its  death  speedily  follows  its  birth.  The 
icivil  rights  of  the  child  and  its  heirs  will  depend  upon  the  careful  observation, 
pade  by  a  practitioner,  of  the  circumstances  attending  the  delivery.    It  is 


(proper 

fchild  being  entirely  out  of  the  body  of  the  mother.  Children  born  at  or  about 
toiidnight  are  thus  liable  to  have  the  date  of  birth  wrongly  registered ;  and  the 
Segal  difference  of  twenty-four  hours,  which  a  few  seconds  or  minutes  may 
make,  may  hereafter  affect  their  own  rights  if  they  survive,  or  those  of  others 
lif  they  die.  The  birthday  of  the  late  illustrious  Duke  of  Wellington  was 
(entered  in  the  parish  register  as  the  30th  of  April  1769,  while  there  is  abun- 
jdant  evidence  for  fixing  it  on  the  1st  of  May ;  in  fact,  he  was  born  just  after 
12  o'clock  in  the  night  between  the  30th  of  April  and  the  1st  of  May. 
Nothing  can  be  more  simple  than  for  an  accoucheur  to  fix  the  true  date,  not 
by  the  hour  at  which  labour  commences,  but  the  time  at  which  it  is  com- 
pleted. 

Signs  of  live  birth  independently  of  respiration  or  crying. — The  visible  re- 
spiration of  a  child  after  its  birth,  or  as  it  may  be  manifested  by  its  crying,  is 
an  undoubted  sign  of  its  having  been  born  alive  ;  but,  as  it  has  just  .been 
stated,  a  child  may  acquire  its  civil  rights,  although  it  may  be  neither  seen  to 
breathe  nor  heard  to  cry.  The  pulsation  of  a  child's  heart,  or  even  the  spas- 
modic twitching  of  any  of  the  muscles  of  the  body,  has  been  regarded  as  a 
satisfactory  proof  of  live  birth.  The  latter  sign  has.  been  judicially  so  pro- 
nounced— a  fortiori,  therefore,  the  motion  of  a  limb  will  be  considered  suffi- 
cient legal  evidence,  in  an  English  Court  of  law,  of  life  after  birth.  It  is  to  be 
observed  that  the  length  of  time  during  which  these  signs  of  life  continue  after 
a  child  is  born  is  wholly  immaterial :  all  that  is  required  to  be  established 
•is,  that  they  were  positively  manifested.  A  child  which  survives  entire  birth 
for  a  single  instant  acquires  the  same  civil  rights  as  if  it  had  continued  to  live 
for  a  month  or  longer.  In  the  case  of  Fish  or  Fisher  v.  Palmer,  which  is  re- 
ported to  have  been  tried  in  the  Court  of  Exchequer  in  1806,  it  was  decided, 
upon  the  opinions  of  Drs.  Babington  and  Haighton,  that  a  tremulous  motion 
bf  the  lips  of  a  child  after  its  birth  (while  immersed  in  a  warm-bath)  was  suffi- 
icient  evidence  of  live  birth  in  law  to  transfer  the  estate  of  the  wife  to  the 
I  (husband  as  tenant  by  courtesy.  Dr.  Denman  gave  a  contrary  opinion,  and 
I  assigned  the  motion  of  the  lips  to  the  remains  of  uterine  or  fetal  life. 

A  question  of  this  nature  involves  the  strict  meaning  of  the  term  life  in  a 
t|physiological  sense,  and  a  definition  of  the  properties  of  dead  as  contrasted  with 
llthose  of  living  muscular  fibre.  The  earliest  record  which  I  have  been  able  to  find 
■of  the  case  of  Fish  or  Fisher  v.  Palmer  is  in  Fodere  ('  Traite  de  Mddecinc 
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Legale,'  1813,  vol.  2,  p.  160).    It  has  been  quoted  in  the  works  of  Gordon  I 
Smith,  Beck,  Paris  and  Fonblanque,  and  other  medico-legal  writers  since  that  I 
time.  The  correctness  of  the  decision  in  this  case  has  not  only  been  challenged,  I 
but  its  actual  occurrence  has  been  doubted.    It  has  been  contended  that  I 
there  should  be,  in  all  cases,  evidence  not  only  of  the  breathing,  but  ofl 
the  crying  of  a  child,  in  order  to  justify  a  medical  opinion  that  it  was! 
born  alive  ;  but  according  to  Blackstone  ('  Commentaries,'  vol.  2,  ch.  8,  p.  127),  I 
?  Crying,  indeed,  is  the  strongest  evidence,  but  it  is  not  the  only  evidence ' :  I 
and  Coke  says,  '  If  it  be  born  alive  it  is  sufficient,  though  it  be  not  heard  to  I 
cry,  for  peradventure  it  may  be  born  dumb  ' ;  he  also  describes  '  motion,  I 
stirring,  and  the  like',  as  proofs  of  a  child  having  been  born  alive.    So  far  the 
decision  in  Fish  v.  Palmer  is  borne  out  by  good  legal  authority  ;  and  we  mayl 
consider  that  although  the  mere  warmth  of  the  body  would  not  be  evidence  ofl 
live  birth,  yet  the  slightest  trace  of  vital  action,  in  its  common  and  true! 
physiological  acceptation — such  as  crying,  breathing,  pulsation,  or  motion  — 
observed  after  entire  birth  and  separation  from  the  mother,  would  be  deemed  I 
in  law  a  sufficient  proof  of  the  child  having  come  into  the  world  alive.    (See  a| 
case  decided  adversely  to  this  view  in  France :  '  Ann.  d'Hyg.'  1832,  vol.  1,  p.  98.)| 
A  late  eminent  Scotch  judge  informed  me  that  in  Scotland  the  husband's! 
right  of  courtesy,  or  life-rent  in  his  wife's  estate,  depends  on  there  having  been! 
a  child  of  the  marriage  born  alive  ;  and  for  the  proof  of  live  birth  it  is  required! 
to  be  shown,  not  merely  that  it  had  breathed,  but  that  the  child  had  cried  after! 
it  was  born.    (Case  of  Dobie  v.  Eichardson,  Court  of  Session,  1765.)  Thej 
last  case  of  this  kind  came  before  the  Courts  in  1833,  and  by  a  majority  their  I 
lordships  adhered  to  the  old  dicta  of  the  law,  and  decided  that  the  onlyj 
receivable  proof  of  life  in  such  a  case  was  that  the  child  had  cried.    They , 
found  that  proof  that  the  child  was  capable  of  motion,  and  that  it  had  breathed ' 
for  three-quarters  of  an  hour,  was  not  sufficient  to  establish  life  unless  the  child 
had  cried  !    There  is  reason  to  believe  that,  in  any  future  case,  this  will  not 
be  taken  as  a  precedent.    The  attainment  of  greater  knowledge  on  the  nature 
and  the  proofs  of  life  from  the  results  of  medical  experience  and  observation, 
and  the  fact  that  these  questions  have  become  more  generally  known  and  better 
understood,  will  probably  lead  to  a  different  decision.    That  there  should  not 
be  a  power  of  proving  life  (when  the  death  of  a  child  takes  place  speedily  after 
birth),  except  by  direct  evidence  that  the  child  had  cried,  is  in  truth  a  view 
of  the  matter  wholly  indefensible.    From  what  will  be  presently  said  (  Vagitus 
uterinus,  infra),  it  will  be  seen  that  the  crying  of  a  child  is  not  necessarily  a 
sign  of  live  birth,  for  it  may  cry  during  the  act  of  birth,  and  die  before  its 
body  is  born  ;  while  the  fact  that  it  breathes  and  moves  after  birth,  although 
from  accidental  circumstances  it  may  not  cry,  is  unexceptionable  evidence  of 
its  having  been  born  alive. 

The  recent  case  of  Brock  v.  Kellock  involved  a  claim  by  the  widow  to  the  estate 
of  her  husband,  on  the  ground  that  a  child  born  twenty  years  before  had  been 
born  living,  although  it  was  at  first  supposed  to  have  been  still-born.  The  case 
came  before  Vice- Chancellor  Stuart  in  April  1861,  and  his  decision  confirmed 
the  views  here  expressed.  Dr.  Freeman  noticed  at  the  birth  of  the  child,  and 
after  separation  from  the  mother,  that  there  was  a  slight  pulsation  in  the  cord, 
showing  a  feeble  but  independent  circulation  in  the  child.  There  was  no  other 
indication  of  respiration  than  an  arched  state  of  the  chest.  This  witness  and 
Dr  Tyler  Smith  stated  that,  in  their  opinion,  the  child  had  been  born  alive. 
Drs  Lee  and  Ramsbotham  affirmed  that  the  child,  in  their  judgment,  was  not 
born  alive :  and  that  a  child  must  respire  before  it  could  be  said  to  possess 
independent  life.  The  Vice-Chancellor  decided  that  this  was  not  necessarj . 
and  held  that  there  was  sufficient  legal  evidence  of  life  after  birth  in  the  pu is* 
tions  observed  by  the  accoucheur.    This  decision  is  in  accordance  with  law 
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and  common-sense.  Pulsations  indicate  an  action  of  the  heart,  as  much  as 
motion  of  the  chest  indicates  an  action  of  the  intercostal  muscles.  Why  these 
gentlemen  should  have  maintained  that  there  was  life  with  contractility  of  the 
intercostal  muscles,  and  not  with  a  contractile  power  of  the  heart,  is  not 
apparent ;  but  that  the  opinion  expressed  is  not  in  accordance  with  facts,  is 
proved  by 'cases  which  are  described  under  Infanticide.  In  one  reported 
case  pidsation  was  the  only  clear  evidence  of  life. 

A  healthy  full-grown  child  may  make  an  attempt  at  inspiration,  but  the 
closure  of  the  larynx  from  convulsions,  or  some  irritant  such  as  the  vaginal  dis- 
charges, meconium,  &c,  may  impede  the  entry  of  air  within  the  lungs.  The 
chest  in  this  case  is  arched,  the  head  thrown  back,  and  there  is  a  convulsive 
;  rigidity  of  the  muscular  system  ;  the  tongue  is  firmly  retracted,  especially  at 
j  its  base.    Unless  the  finger  of  the  accoucheur  be  passed  quickly  down  to  the 
|  base  of  the  tongue,  and  the  epiglottis  raised  by  pressing  forwards,  the  child 
l^would  never  inspire,  although  it  might  have  a  perfect  capacity  to  breathe.  Dr. 

Braxton  Hicks  informs  me  that  a  case  of  recovery  from  this  kind  of  affection 
I  occurred  in  his  practice,  the  air  entering  the  lungs  immediately  after  the 
{  above  operation,  and  the  child  breathed  and  lived.  It  has  been  observed  that 
|  a  respiratory  action  ensues  upon  any  stoppage  of  the  placental  supply  to  the 
j  child,  and,  moreover,  that  this  may  occur  in  the  uterus  as  well  as  in  the  vagina  ; 

and  it  has  been  remarked  that  foreign  substances  which  had  been  drawn  in 
I  under  these  circumstances,  maybe  found  in  the  bronchial  tubes  If  this  be  so, 
j  then  the  finding  of  the  natural  secretions  in  the  bronchial  tubes  would  be  no 
j  proof  of  respiration  having  been  established  :  it  would  merely  show  that  there 
I  had  been  an  action  of  the  chest  during  birth  similar  to  that  of  inspiration. 

There  is  no  doubt  that  the  best  test  to  apply  to  such  cases  for  the  determi- 
:  nation  of  physiological  life  is  auscultation.  The  beating  of  the  heart,  as 
determined  by  the  ear  or  the  stethoscope,  applied  even  for  five  consecutive 
minutes,  is  an  undoubted  sign  of  life,  in  a  physiological  sense,  whether  the  child 
breathes,  cries,  or  moves.  M.  Bouchut  noticed,  on  one  occasion,  that  this  kind 
of  passive  life  continued  in  an  infant  for  twenty-three  hours  after  its  birth. 
Feeble  but  distinct  pulsations  were  heard  at  long  intervals,  but  there  was  no 
motion  of  the  ribs.  Attempts  at  resuscitation  were  made,  but  the  motions  of 
the  heart  became  more  and  more  feeble,  until  they  entirely  ceased.  An 
examination  showed  that  the  lungs  had  not  received  air.  As  we  take  the 
cessation  of  the  heart's  action  to  be  the  only  certain  evidence  of  death,  so  the 
existence  of  pulsations  in  the  heart  or  arteries,  when  clearly  perceived  by  the 
ear,  stethoscope,  or  finger,  is  positive  evidence  of  life  in  a  physiological  sense. 
Is  this  legal  life?  Would  the  wilful  destruction  of  such  a  child  constitute 
murder  ?  Would  this  proof  of  pulsation  without  muscular  motion,  respira- 
tion, crying,  or  any  other  sign  of  active  life,  confer  tenancy  by  courtesy, 
or  transfer  an  estate  by  inheritance  or  survivorship  ?  M.  Bouchut  justly 
observes  that  apparent  death  succeeding  to  birth,  and  characterized  by  the 
presence  of  a  beating  of  the  heart  and  an  absence  of  respiration,  is  only  a 
diseased  condition  of  the  new-born  child  (see  '  Atelectasis1,  Infanticide)  ;  and, 
whether  it  is  cured  of  this  or  dies,  it  is  living,  although  it  has  not  respired — 
or,  as  a  German  jurist  remarks,  '  Scheintod  ist  Scheinleben?  By  taking  away 
its  rights  of  succession,  the  law  punishes  the  child  and  its  heirs  for  a  malady 
with  which  it  is  born  (<Gaz.  desHop.'  1855,  No.  124  ;  and  '  Med.  Times  and 
Gaz.'  Aug.  19,  1856).  They  who  contend  that  crying  or  breathing  alone 
should  be  taken  as  a  sign  of  life  after  birth,  would  of  course  pronounce  such  a 
child  to  have  been  born  dead,  even  at  the  time  that  they  might  be  listening  to 
the  pulsations  of  its  heart !  (Casper  '  Klinische  Novellen,'  1863,  p.  564.)  Such 
pulsations  would  probably  be  referred  by  them  to  the  remains  of  uterine  life. 
Vagitus  uterinus. — Let  us  suppose  that  the  evidence  of  a  child  having  been 
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bom  alive  is  stated  to  be  that  it  was  heard  to  cry — it  may  be  a  question  for 
a  medical  witness,  in  cross-examination,  whether  this  is  to  be  taken  as  an 
absolute  proof  of  live  birth.  The  answer  must  bo  in  the  negative,  because  a 
child  may  cry  before  its  body  is  entirely  born  :  or  there  may  have  been  what 
is  called  vagitus  uterinus,—*  uterine  cry  alter  the  rupture  of  the  membranes. 
(See  Infanticide.)  It  is  quite  certain  that  a  child  may  breathe  without 
crying,  but  it  cannot  cry  without  breathing ;  yet  neither  the  crying  nor  the 
breathing  is  a  necessary  proof  that  the  child  was  actually  born  alive.  As  in  all 
cases  of  this  description  there  must  be  eyewitnesses,  either  professional  or  not, — 
the  evidence  will  not  rest  solely  upon  a  mere  medical  possibility  of  the  occur- 
rence of  such  a  cry  before  birth ;  and  proof  will  be  required  of  the  crying  of 
the  child  after  it  was  born.  _  >  j 

The  determination  of  the  momentary  existence  of  children  after  birth  is  of 
importance  in  a  legal  point  of  view  in  reference  to  the  subject  of  Tenancy  by. 

Courtesy.  , 

Tenancy  hi  courtesy. — This  signifies,  according  to  Blackstone  ('  Com.  vol.  Z, 
p.  426),  a  tenant  by  the  Courts  of  England.  The  nature  of  this  tenancy  has 
been  already  explained.  (See  the  case  of  Fish  v.  Palmer,  p.  797,  and  Brock 
v.  Kellock,  p.  798.)  If  a  married  woman  possessed  of  estate  die,  the  estate 
passes  from  the  husband  to  her  heir-at-law,  unless  there  has  been  a  child  bom 
living  of  the  marriage,  in  which  case  the  husband  acquires  a  life-interest  m  the 
property.  The  only  defence  of  this  singular  custom  is,  that  it  is  of  great 
antiquity.  An  unsuccessful  attempt  was  made  a  few  years  since  to  substitute 
for  it  the  reasonable  provision,  that  the  marriage  should  entitle  the  husband  to 
a  right  which  he  can  now  only  acquire  by  the  fulfilment  of  certain  accidental 
conditions.  Incurable  sterility,  a  protracted  labour,  deformity  in  the  pelvis  of 
the  wife,  or  the  necessary  performance  of  craniotomy  on  a  healthy  well-formed 
child,  may,  under  this  custom,  lead  to  an  aversion  of  the  inheritance.  Ihe  . 
tenancy,  in  contested  cases,  is  generally  established  or  disproved_  by  medical 
evidence  ;  and  the  following  are  the  conditions  which  tbe  law  requires  in  order  S 
that  the  right  should  exist : —  . 

1   The  child  must  be  born  alive.  Cases  have  been  already  related,  wherein  the 
motion  of  a  Hp  and  a  pulsation  of  the  umbilical  cord  were  held  to  be  sufficient 
proofs  of  live  birth.    Some  physiologists  have  objected  to  these  as  inadequate 
proofs  of  life  ;  and  if  the  question  were  one  of  physiology,  and  not  of  law,  there 
might  be  some  ground  for  the  objection.    In  truth,  however,  the  law  does  not 
require  proof  of  active  life  in  a  child,  but  merely  some  evidence,  however 
slight,  that  it  has  been  born  living;  and  the  amount  of  proof  to  satisfy  the 
purposes  of  justice  must  of  course  rest  with  those  who  are  expounders  o 
the  law.    Rare  as  these  cases  are,  one  has  been  the  subject  of  two ^  trials 
( Llewellyn  v.  Gardiner  and  others,  Stafford  Lent  Assizes,  1854;  and  Gardum  v 
Llewellyn,  Stafford  Summer  Assizes,  1856).    This  was  an  action  of  ejectment 
brought  to  try  the  plaintiffs  right  to  a  life-interest  m  the  property  of  lus 
deceased  wife.    The  plaintiff  claimed  as  tenant  by  the  courtesy  of  England, 
and  his  right  depended  upon  whether  his  deceased  wife  had  had  a  child  bom 
alive.    According  to  the  plaintiff's  evidence,  his  wife  had  taken  a  long  walk 
She  being  at  the  time  in  about  the  seventh  month  of  her  pregnancy  (November 
1851)  ;  and,  having  been  taken  iU  during  the  night,  she  was  suddenly  delivered 
of  ach  Id,  which  lived  for  about  a  quarter  of  an  hour.  He  stated  thai  he  heard 
the  child  cry.    The  plaintiff  immediately  fetched  his  sister  and  returned  wrfh 
her  to  his  wife  in  a  few  minutes,  and  she  deposed  that  she  heard  the  child  cry 
twice     This  evidence  was  relied  upon  as  conclusive  that  the  child  had  h  n 
bTm alive,  although  it  appears  on  the  same  evidence  to  have,  tod  be  or,  any 
S  could  be  done  towards  dressing  it.    The  case  for  the  defendants  at 
st S  was  that  the  wife  was  a  girl  of  delicate  health  and  liable  to  epdepUO 
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tits :  that  when  little  more  than  16,  she  had  been  married  by  the  plaintiff,  with- 
out the  consent  of  her  mother;  and  evidence  was  given  to  show  the  improbability 
of  the  child  having  been  born  alive,  there  being  reason  to  believe,  from  the 
conduct  of  the  plaint  ill*  and  other  circumstances,  that  it  never  could  have  had 
more  than  a  foetal  existence.    There  had  been  no  medical  examination :  the 
body  was  buried  the  same  day,  and,  as  in  the  case  of  still-born  children, 
neither  the  birth  nor  the  burial  was  registered.    Wightman,  J.,  left  it  to  the 
jury  to  say  whether  the  positive  evidence  given  by  the  plaintiff  and  his  sister 
had  been  rebutted  by  the  evidence  given  for  the  defendant  and  the  other  cir- 
cumstances of  the  case.    The  jury  found  a  verdict  in  favour  of  the  husband's 
claim.    At  the  second  trial,  ordered  by  the  Court  of  Chancery  (Stafford  Sum- 
mer x\ssizes,  1856),  the  plaintiff  Llewellyn  was  made  defendant ;  and  medical 
i  and  other  evidence  was  adduced  to  show  that  the  child  could  not  have  reached 
an  age  at  which  it  could  either  breathe  or  cry.     The  age  was  variously 
j^ssigned  at  the  fourth  or  fifth  month  of  gestation.    The  body  of  the  child  was 
I  not  seen  by  any  medical  man,  and  the  non-professional  witnesses  who  saw  it 
i  differed  entirely  regarding  its  size  and  appearance ;  so  that,  in  fact,  the  case 
i  rested  mainly  on  the  credibility  of  the  statements  of  Llewellyn  and  his  sister. 
There  were  no  medical  facts  to  guide  the  jury.    The  late  Baron  Alderson,  in 
summing  up,  said  the  question  simply  was  whether  Eliza  Bennett,  afterwards 
Eliza  Llewellyn,  was  delivered  of  a  living  child  during  the  time  she  was  a 
wife.    By  what  was  called  the  '  Courtesy  of  England,'  a  man  who  married  a 
;woman  possessed  of  freehold  property,  would,  if  she  had  had  a  child  born  alive 
during  the  time  they  were  married,  be  entitled  to  the  property  for  his  life ; 
[but  if  she  had  not  had  a  child  born  alive  he  would  not  be  entitled  to  it ;  that 
iwas  one  of  the  absurdities  of  English  law  !    In  directing  the  jury  as  to  the 
considerations  that  should  guide  them  in  coming  to  a  conclusion,  his  lordship 
said  they  ought  to  have  reasonable  and  distinct  proof  of  a  child  having  been 
"born  alive  when  its  existence  was  limited  to  a  few  minutes ;  and  if  a  doubt 
rwas  left  in  their  minds  they  ought  not  to  find  in  favour  of  the  birth  of  the 
child,  because  the  issue  lay  to  prove  that  the  child  was  born  alive.    If  they 
had  a  doubt  on  the  subject,  and  could  not  tell  whether  it  was  born  alive  or 
•«iot,  they  must  find  a  verdict  for  the  plaintiffs  (Gardiner)  ;  they  could  not  find 
rfbr  the  defendant  Llewellyn  unless  they  were  satisfied  that  the  child  was  in  a 
state  of  life  in  the  world  during  the  time  the  husband  was  married  to  the  wife. 
The  verdict  of  the  jury  was  to  the  effect  that  they  did  not  believe  the  child 
was  born  alive  :  it  was,  therefore,  a  reversal  of  the  former  verdict. 

It  has  been  usually  considered  that  the  crying  of  a  child,  properly  attested 
by  disinterested  witnesses,  is  sufficient  evidence  of  live  birth.  This  is,  in  fact, 
Dne  of  the  tests  given  by  Lord  Coke.  In  the  section  on  Infanticide,  some  cases 
tire  related  in  which  new-born  children  survived  birth  several  hours,  but  mani- 
fested no  sign  of  active  life  either  by  crying  or  in  any  other  mode,  and  after 
death  there  was  no  air  in  the  lungs.  As  in  cases  of  infanticide,  if  the  evidence 
bf  five  birth  rests  entirely  on  an  examination  after  death,  the  absence  of  air 
from  the  lungs  will  not  necessarily  show  that  a  child  has  come  into  the  world 
Llead,  nor  will  the  presence  of  air  in  these  organs  prove  that  it  has  been  born 
■dive,  because  it  may  have  breathed  and  died  before  birth.  The  child  must 
he  heard  to  cry,  or  be  seen  to  breathe  or  move,  after  birth.  The  fact  that  the 
lungs  are  not  distended  with  air,  and  that  they  immediately  sink  in  water, 
lither  when  entire  or  when  divided  into  small  pieces,  is  no  proof  that  a  child 
lias  not  breathed  and  cried  during  birth  and  afterwards.  (See  cases  by  Dr. 
IJ'ernon,  and  Dr.  Davies.  Infanticide.)  Although  in  Dr.  Vernon's  case 
■he  child  had  only  reached  the  sixth  month,  it  was  strong  enough  to  cry; 
Ind  yet  probably,  had  its  history  been  unknown,  a  medical  witness  woidd 
lave  been  prepared  to  swear,  from  an  examination  of  the  lungs,  that  it 
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must  have  been  born  dead,  and  certainly  could  not  have  had  the  power  of 
uttering  a  cry !  A  child  born  at  the  fifth  month  has  been  known  to  cry 
(see  Legitimacy,  p.  820) ;  but  the  state  of  its  lungs  is  not  recorded.  In 
the  case  of  Gardiner  v.  Llewellyn,  a  medical  witness  who  appeared  for  the 
plaintiff  stated  as  his  belief  that  a  child  born  at  the  fifth  month  could  not 
respire,  and  if  it  could  not  breathe  (so  as  to  fill  the  lungs)  it  could  not  cry ! 
This  may  have  been  consistent  with  his  experience,  but  it  is  not  consistent 
with  facts  observed  by  others.  One  of  the  greatest  difficulties  that  lawyers 
have  to  contend  with  in  getting  at  medical  truth,  is  in  this  strong  disposition 
on  the  part  of  witnesses  to  act  upon  a  foregone  conclusion,  and  to  '  fix '  all 
natural  events  by  an  exclusive  reference  to  then-  individual  experience.  ^ 

2.  The  child  must  be  born  while  the  mother  is  living.  From  this  it  ap- 
pears that  if  a  living  child  were  removed  from  the  outlet  after  the  death  of 
the  mother,  or  extracted  from  the  uterus  by  the  Cesarean  operation,  the  hus- 
band would  not  become  entitled  to  enjoy  his  wife's  estate  ;  although  the  child 
might  survive  its  removal  or  extraction,  and  succeed  to  the  estate  on  attain- 
ing its  majority.  How  such  a  case  would  be  decided  in  the  present  day  it  is 
difficult  to  determine;  but  one  instance  is  quoted  by  most  medico-legal  writers 
from  Lord  Coke,  in  which,  about  three  centuries  since,  the  decision  went  against 
the  husband,  in  consequence  of  the  child  having  been  removed  from  the  uterus 
by  the  Csesarean  section  after  the  death  of  the  wife.  (For  a  singular  case  in- 
volving this  question  in  France,  see  'Ann.  d'Hyg.,'  1838,  vol.  1,  p.  98.)  In 
the  case  of  Llewellyn  (supra)  the  late  Baron  Alderson  ruled  that  the  husband 
could  not  take  the  estate  unless  the  child  was  proved  to  have  been  born  during 

the  marriage.  . 

Ccesarean  extraction.— The  Cesarean  operation  has  rarely  been  performe 
in  England,  except  when  a  female  was  actually  dying  or  dead.    Dr.  Goodman, 
of  Manchester,  has  collected  and  published,  from  the  table  of  Dr.  Mernm?" 
and  other  sources,  an  account  of  thirty-eight  of  these  operations  performed 
this  country  since  1737.    It  appears  that  out  of  this  number  only  three  mother 
have  recovered,  the  children,  with  one  exception  m  the  three  cases,  having  diec 
In  eighteen  cases  the  children  were  extracted  living.  (<  Obstetric  Record  No.  4, 
1848  p  3  )    Dr.  Goodman  himself  performed  this  operation  successfully  on  a 
female  in  November  1845.    This  child  was  extracted  alive  and  the  woman 
perfectly  recovered  from  the  operation.   ('Med.  Gaz.,  vol.  36,  p.  1392.)    1  he 
husband  or  representative  of  the  deceased  parturient  woman  may  object  to  the 
performance  of  this  operation,  even  although  the  child  may  be  living  m  the 
womb,  and  there  may  be  a  reasonable  hope  by  an  immediate  operation  of  ex- 
tracting it  living.    The  late  Dr.  Lever  informed  me  that  on  two  occasions,  m 
1858,  the  husbands  thus  refused  to  allow  him  to  operate  on  the  dead  body  of 
the  wife.    I  apprehend  that  no  medical  man  would  proceed  to  operate  by  force, 
or  against  the  will  of  the  husband  :  at  the  same  time  in  refusing  his  pernns- 
sionfthe  husband  is  not  guilty  of  any  legal  offence.   The  practice  on  the  Conti- 
nent has  been  to  undertake  it  while  the  woman  was  living,  and  the  result  has 
shown  that  it  may  thus  be  performed  successfully  both  with  regard  c ,  mo  er 
and  child.    (See  « Med.  Gaz.,'  vol.  19,  pp.  822,  878  ;  Cormack  s  Monthly 
Journal,'  July  1845,  pp.  541-543.)    For  a  case  m  which  tins  operabon  p 
successfully  performed  three  times  on  the  same  person,  see    Brit,  and  for. 
Med  Rev.,'  July  1836,  p.  270.    Important  legal  consequences  may  herea  ter 
ensue  from  a  more  general  adoption  of  this  practice  in  England  in  respect  to 
deformed  females.    Thus,  supposing  in  any  case  a  child  were  removed  anje 
while  the  mother  was  living,  both  of  them  dying  shortly  afterwards \ 
The  husband  become  a  tenant  by  the  courtesy  ?    The  law  says  the  child  murt 
te  Zn:  and  some  lawyers  would  find  ground  for  argurng  ^^'^ ^  ' 
by  the  Cesarean  operation  should  be  regarded  as  « legal  birth.      IUud  autem 
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valde  controversum  est  inter  jurisconsultos,  an  is  qui  editus  est,  exsecto  matris 
ventre,  reputetur  partus  naturalis  et  legitimus  et  successionis  capax.'  (Caranza.) 
According  to  Fonblanque,  the  question  is  settled  in  the  affirmative — a  child 
extracted  is  a  child  born.    (« Med.  Jur.,'  vol.  1,  p.  236.)    Our  ancient  law- 
authorities  do  not  appear  to  have  contemplated  that  the  operation  would  ever 
be  undertaken  on  a  living  female.    The  words  of  Lord  Coke,  which  are  con- 
sidered to  express  the  state  of  English  law,  are  : — '  If  a  woman  seised  of  lands 
in  fee  taketh  husband,  and  by  him  is  bigge  with  childe,  and  in  her  travell 
dyeth,  and  the  child  is  ripped  out  of  her  body  alive,  yet  shall  he  not  be  tenant 
{by  the  curtesie,  because  the  child  was  not  born  during  the  marriage,  nor  in  the 
life  of  the  wife,  but  in  the  meantime  her  land  descended.'    According  to  Mr. 
tBobler,  the  Cesarean  operation  does  not  divert  the  course  of  descent,  or  divest 
rthe  husband  of  the  life-estate,  provided  the  child  be  born  alive,  and  the  mother 
was  living  when  the  child  was  born.  ('  Obstetric  Record,'  vol.  3,  p.  66.)  Birth, 
jftnd  extraction  by  the  Cesarean  operation,  are,  therefore,  treated  by  him  as 
similar  conditions. 

As  a  proof  that  this  operation  is  not  always  necessary,  even  when  circum- 
stances may  appear  to  call  for  it,  the  following  case,  mentioned  by  the  late  Sir 
B.  Brodie  as  having  occurred  in  a  French  hospital,  is  of  some  interest.    It  is 
that  of  a  woman  whose  pelvis  was  considered  to  be  too  narrow  for  the  egress 
Df  the  child.    As  she  was  at  the  full  term  of  gestation,  the  Cesarean  section 
was  proposed ;  but  before  the  operators  were  ready  to  commence,  the  child  was 
pxpelled  by  the  natural  efforts  of  the  uterus,  or,  as  Sir  Benjamin  expressed  it, 
!  the  child  preferred  coming  into  the  world  by  the  old  road  ! '    ('  Lancet,'  Dec. 
1853  .)    This,  however,  is  not  the  only  case  of  the  kind  on  record.    There  is 
yreat  reason  to  believe  that  continental  practitioners  are  too  officious  in  sug- 
gesting the  performance  of  this  operation,  and  that  it  is  often  undertaken  to 
>he  serious  risk  of  the  life  of  a  female,  when  the  case,  if  left  to  nature,  would 
aave  done  well.    A  case  is  reported  to  have  occurred  in  Scotland  in  1  847,  in 
;vhich  the  Cesarean  operation  was  considered  by  several  practitioners  of  expe- 
dience to  be  the  only  means  by  which  delivery  could  be  accomplished.  For- 
unately  for  the  female,  the  labour  was  somewhat  rapid,  and  she  was  delivered 
>f  a  dead  child,  weighing  about  three  pounds,  before  the  arrival  of  those  who 
lad  considered  that  the  operation  would  be  required.   (Ed.  '  Monthly  Journ.,' 
Tuly  1847,  p.  30.)    The  fact  is,  on  these  occasions  nature  often  adapts  means 
o  ends  in  a  most  unexpected  manner.    A  case  of  the  performance  of  this 
•peration  on  a  living  female  has  been  reported  by  Mr.  Skey.    Here  sufficient 
ime  was  allowed  for  the  advancement  of  the  labour,  and  it  was  evident  to  all 
hat  delivery  could  not  take  place  by  the  outlet ;  that  embryotomy  could  not 
^performed;  and  that,  unless  the  operation  was  resorted  to,  the  female  would 
faUibly  sink  from  exhaustion.   The  child  was  extracted,  but  the  mother  died 
about  thirty-six  hours.    ('  Med.  Gaz.,'  vol.  39,  p.  212.) 
Medical  jurists  have  differed  respecting  the  period  of  gestation  at  which  the 
•eration  should  be  performed.    This  would  of  course  depend  on  the  earliest 
«eriod  at-  which  a  child  might  be  bom  capable  of  living.     In  reference  to 
bnancy  by  courtesy,  a  child  might  be  extracted  alive  as  early  as  the  fifth 
nonth,  but  it  would  not  be  likely  to  survive  unless  it  was  at  or  about  the 
::venth  month.    Some  have  alleged,  that  unless  performed  immediately  after 
ie  death  of  the  mother,  the  child  would  not  be  extracted  living.    The  con- 
tion  of  the  foetus  in  utero  is,  however,  peculiar,  and  quite  distinct  from  that 
a  child  li  ving  by  the  act  of  respiration.    It  is  possible,  therefore,  that  there 
ay  be  a  limited  survivorship,  and  that  the  operation  may  be  performed  so 
Ite  as  an  hour  after  the  death  of  the  mother  with  the  possibility  of  extract- 
fg  a  living  child.    There  are  incredible  accounts  of  children  having  been 
Ktracled  living,  many  hours  after  the  death  of  the  mother.    Dr.  Kergaradec 
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states  that  this  happened  in  the  case  of  the  Princess  Pauline  of  Schwartzen- 
burg,  who,  while  pregnant,  was  burnt  to  death  at  a  ball  given  on  the  occasion 
of  tiie  marriage  of  the  Empress  Maria  Louisa  in  1810.  The  body  was  not 
examined  until  the  following  day,  and  the  fetus  is  stated  to  have  been  then 
found  living  1  ('Ann.  d'Hyg.,'  1846,  vol.  1,  p.  454.)  The  reader  will  find  a 
full  account  of  the  medico-legal  apphcations  of  this  subject  by  Dr.  N.  Berg  in 
Casper's  '  Vierteljahrschrift  *  for  October  1863,  p.  2 19. 

Birth  after  the  death  of  the  woman.— That  a  child  may  be  born  after  the 
death  of  the  woman,  and  survive  its  birth,  is  proved  by  the  following  case  A 
woman  died  during  labour.    The  accoucheur  who  was  summoned  found  the 
head  of  the  child  presenting,  but  too  high  up  in  the  pelvis  to  allo  w  of  the  applica- 
tion of  the  forceps  to  aid  delivery.  He  immediately  introduced  his  hand  into  the 
uterus  and  a  quarter  of  an  hour  after  the  death  of  the  mother,  and  twenty 
hours  after  the  rupture  of  the  membranes,  he  extracted  a  male  infant  m  a  state 
of  apparent  death.    The  child,  which  was  well-formed,  was  speedily  resusci- 
tated by  the  application  of  the  ordinary  means.    (<  Berlin  Medicin.  Zeit,  July 
1836  V  Had  this  case  occurred  in  England,  it  would  probably  have  bee 
decided,  according  to  the  old  precedent,  that  the  husband  could  not  become 
tenant  by  courtesy,  because  by  the  death  of  the  mother  the  marriage  was  dis- 
solved and  the  land  had  descended  before  the  child  was  born  !   Another  case  o 
the  birth  of  a  living  child  after  the  death  of  the  woman  will  be  found  re- 
corded  in  the  <  Medical  Gazette  '  vol.  46,  p.  713  ;  and  a  third  m  which  a  dea, 
child  with  the  placenta  was  expelled  from  the  uterus  many  hours  after  death 
i Reported  in  Casper's  'Vierteljahrschrift,'  1861,  vol.  1  p.  186 :  see  also  Guy 
Hospital  Eeports'  (October  1864),  for  a  remarkable  case  of  -post-morter 
dehverv  as  an  effect  of  decomposition. 

3  The  child  must  be  born  capable  of  inheriting ;  therefore,  if  it  be  zmonste 
which  cannot  inherit,  the  husband  does  not  acquire  a  i^ht  of  tena *cjr  Ther^ 
are  some  other  legal  conditions  which  must  also  be  fulfilled,  but  1  have  here 
confineTmy  remarks  to  that  which  may  become  matter  for  medical  evidence.  | 

Admitting  that  there  are  legal  proceedings  by  which  the  obnoxious  parts 
of  7hT Tancient  custom  may  be  set  aside  during  the  life  of  the  wife  it  is ^ardly  , 
Lt  that  the  knowledge  of  the  necessity  for  these  precautions  should  be  left  to 
rlnuled  bv Tcident    It  would  be'  better  to  abolish  tenancy-by-courtesy 
Ser  1h-  fallow  the  succession  of  a  husband  to  his  wife's  estate  to  rest 

UPM^S  «k-Tbe  word^o,  is  synonymous  with  thatof^aj 
and  is  applied  in  law  tolnyone  under  the  age  of  twenty-one  J^  ™*W« 
a  oerson  may  render  him  incompetent  to  the  performance  of  civil  duties. 
Min ^     arTfrequently  called  upon  to  act  as  .witnesses  in  civil  and  criminal 
fa sea.    In  rapes  committed  upon  children  it  is  especially  important  to  not£ 
whether  the  prosecutrix  is  or  is  not  competent  to  give  e^ence  ^eja^ha. 
fixed  no  age  for  testimonial  competency,  and  I  have  never  heard  of  he .que* ton 
bemg  referred  to  a  medical  practitioner.    The  child  is  always  orally ^^exammed 
by  the  Court,  and  it  is  soon  rendered  apparent  by  *e^™J^aS 
wftness  possess  a  proper  knowledge  of  the  nature  and  obhgatmns  of  an  •< 
K  not,  his  or  her  testimony  is  .not  received,  or,  m  a  case  of  rape  the  t  > 
Postponed,  and  the  child  is  placed  under  instruction ,  to  appear  again  att* 
S  Sg  essions  or  assizes.    The  competency  of  a  child  as  a  witness  tl  re 
fore,doesnot  depend  on  age, but  upon  ita degree  of under* tan, ling    In  icspec 
fo  criminal  responsibility  as  affected  by  age,  it  was  held  by  Keating,  J,  * 
Scent  case  A.  v.  Cowley,  1860),  in  which  the  prisone r  a  Im  aged  g 
"  ears,  was  charged  with  felony,  that  up  to  seven  years  of  .age  the  la*  P 
lumed  that  a  child  could  not  distinguish  right  from  m ong^o  as .  to  becaj 
oHrime;  and  evidence  was  not  admissible  to  prove  that  he  possessed 
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capacity.    But  after  the  age  of  seven,  and  up  to  fourteen  years,  though  the  law 
presumed  a  child  to  be  primd  facie  incapable  of  crime,  this  presumption  might 
be  rebutted  by  evidence  which  showed  that  he  had  what  was  called  a  mis- 
chievous discretion.    In  the  present  case  there  was  no  evidence  of  that  sort, 
and  therefore  his  lordship  directed  the  jury  to  acquit  the  prisoner.  In  another 
i  case,  tried  before  the  same  learned  judge  in  May  1863  {Whitby  v.  Hodgson), 
— an  action  for  trespass  and  false  imprisonment  was  brought  against  a  man  for 
giving  into  custody,  on  a  charge  of  stealing,  a  boy  under  six  years  of  age.  It 
jappeared  that  the  child  had  stolen  some  wood ;   but  it  was  held  that  at  this 
lage,  and  under  seven  years,  a  child  was  doli  incapax, — hence  that  the  de- 
fendant was  not  justified  in  giving  the  boy  into  custody.   The  jury  returned  a 
(verdict  with  damages  against  the  defendant. 

According  to  the  principles  of  our  law,  a  male  at  fourteen  is  considered  to 
{be  at  years  of  discretion,  and  becomes  then  responsible  for  his  actions ;  at 
(twenty-one  he  attains  majority,  and  is  at  his  own  disposal,  and  may  alienate 
Uiis  lands,  goods,  and  chattels  by  deed  or  will.  It  is  only  when  this  age  has 
(been  attained  that  an  individual  can  be  sworn  to  serve  on  a  jury.  The  period  at 
which  a  male  is  considered  to  have  attained  full  age  varies  in  different  countries  : 
.thus,  in  the  kingdom  of  Naples  it  was  formerly  fixed  at  eighteen  years  ;  in 
Holland  at  twenty-five  ;  but  generally  throughout  the  States  of  Europe  the 
•law  prescribes  twenty-one  years,  the  same  as  the  common-law  of  England. 

A  child  under  fourteen  indicted  for  murder  must  be  proved  to  be  conscious 
of  the  nature  of  the  act.  In  the  case  of  Beg.  v.  Vamplew  (Lincoln  Summer 
Assizes,  1862),  in  which  I  was  required  to  give  evidence,  a  girl  under  fourteen 
years  of  age  was  convicted  of  destroying  the  life  of  a  child  by  strychnia.  It  was 
shown  that  she  was  competent  to  understand  the  nature  of  the  act.  Under 
fourteen  a  male  infant  is  presumed  to  be  incapable,  on  the  ground  of  incapacity, 
Df  committing  a  rape  as  a  jn'incipal  in  the  first  degree,  or  even  of  committing 
an  assault  with  intent  to  perpetrate  that  crime  ;  but  if  the  boy  have  a  mis- 
chievous discretion,  he  may  be  convicted  as  a  principal  in  the  second  degree. 
The  patient  may  be  convicted  of  an  unnatural  crime,  although  the  agent  be 
under  fourteen.  A  female  under  the  age  of  ten  years  is  presumed  to  be  inca- 
pable of  consenting  to  sexual  intercourse.  ('  Taylor  onEvidence,'  vol.  1,  p.  117.) 

A  person  is  completely  of  age  the  first  instant  of  the  day  before  the  twenty - 
irst  anniversary  of  his  birthday,  although  forty-seven  hours  and  fifty-nine 
Tiinutes  short  of  the  complete  number  of  days  counting  by  hours  ;  and  this 
node  of  calculating  age  and  time  is  applicable  to  all  the  other  ages  before  and 
after  twenty-one.  This  is  on  the  principle  that  a  part  of  a  day  is  equal  to  the 
vhole  of  a*  day  in  a  legal  point  of  view.  The  following  case  in  reference  to 
his  question  was  decided  by  appeal  in  the  House  of  Lords,  in  February  1775. 
Kn  estate  was  bequeathed  to  a  Thomas  Sansom  so  soon  as  he  should  arrive  at 
Jhe  age  of  twenty-one.  He  was  born  between  the  hours  of  five  and  six  on  the 
norning  of  the  16th  August  1725,  and  died  about  eleven  in  the  forenoon  on 
Ihe  15th  August  1746.  The  question  was  whether  at  the  time  of  his  death, 
fee  had  arrived  at  full  age.  In  the  Court  of  Chancery  it  had  been  so  decided, 
out  it  was  urged  that  more  than  sixteen  hours  were  wanting  to  complete  the 
oil  term.  This  plea  was  overruled  by  their  Lordships,  and  the  decree  con- 
rmed,  because  the  deceased  was  living  on  the  day  which  would  have 
lompleted  the  period.  A  few  minutes  or  hours  may  thus  determine  the 
<ttainment  of  majority,  and  with  this  the  responsibility  of  minors  for  civil 
lontracts  or  the  validity  of  their  wills.  By  1  Vict.  c.  26,  no  will  made  by  any 
lerson  under  the  age  of  twenty-one  years  shall  be  valid  ;  and  as  the  day  of  a 
lerson's  birth  is  included  in  the  computation  of  his  age,  and  there  being  in 
uw  no  fraction  of  a  day,  a  valid  will  may  be  made  at  any  time  on  the  day 
»efore  that  which  is  usually  considered  the  twenty-first  anniversary  of  birth. 
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There  is  another  aspect  in  which  this  question  of  age  may  be  viewed— 
namely,  in  reference  to  the  responsibility  of  accused  persons  for  alleged 
criminal  acts.    This  will  be  apparent  from  the  case  of  Reg.  v.  Thornhill 
(Stafford  Lent  Assizes,  18G5).    The  prisoner  was  indicted  for  a  misdemeanor 
in  carnally  knowing  and  abusing  one  Mary  Sambrook,  being  a  girl  above  the 
ao-e  of  10  and  under  the  age  of  12  years.    It  appeared  in  evidence  that 
the  girl's  birthday  was  on  the  5th  of  December  1852,  and  the  offence  was 
alleged  to  have  been  committed  on  the  4th  of  December  1864.    The  question 
then  arose  whether  the  girl  was  under  the  age  of  12  years,  so  as  to  bring  the 
offence  within  the  statute.    It  was  objected  by  the  prisoner's  counsel,  that  as 
on  the  5th  of  December  the  girl  would  enter  on  her  13th  year,  she  had 
therefore  completed  her  12th  year  on  the  4th  of  December,  and  that  the  law 
did  not  recognise  a  fraction  of  a  day  in  such  a  case,  so  that  she  was  12  years  old 
as  much  on  the  first  hour  of  that  day  as  on  the  las1>— and  his  lordship  (Pigott,  B.) 
so  held    The  indictment  contained  counts  alleging  rape  and  assault,  but,  after 
the  cross-examination  of  the  girl,  his  lordship  stopped  the  case,  and  the 
prisoner  was  acquitted.    It  is  obvious  that  this  principle  would  equally  apply 
to  charges  of  felony  for  the  carnal  knowledge  of  children  under  10  years  o< 
a^e  as  well  as  to  the  misdemeanor  of  taking  girls  under  the  age  of  16  year, 
from  the  custody  of  their  parents  or  stealing  children  under  the  age  of  lj 
years  from  their  parents  or  guardians.    (24  &  25  Vict.  c.  100,  ss.  50,  51,  5o: 
56  ) 

Plural  births.— This  has  been  regarded  as  a  subject  appertaining  to  medical 
iurisprudence  ;  but  I  am  not  aware  that  there  is  any  case  on  record  m  which 
the  evidence  of  a  medical  man  has  been  required  respecting  it    It  is  a  simple 
question  of  primogeniture,  which  has  been  generally  settled  by  the  aid  of 
depositions  or  declarations  of  old  relations  or  servants  present  at  the ^birtr.  Of 
course  in  the  absence  of  eyewitnesses  the  question  of  priority  o birth  must 
be  a  matter  of  conjecture.    It  cannot  be  determined  by  the  size  of  tfce< XML 
Women  may  have  two,  three,  four,  or  five  children  at  a  birth.    Twins  are 
comparatively  frequent,  but  triplets  and  quadruplets  are  very -rare     A  case  oi 
^el  is  ported  in  the  'Lancet'  for  October  1853  p.  316.  Aj«rfiBgto 
DrPEuttel,  out  of  574,293  births  in  the  kingdom  of  *™™J*  Ttt '  Ster 
were  6,381  cases  of  twins,  72  of  triplets  and  1  ^..f^fft.^^ 
knew  an  instance  in  which  a  woman  had  Six  children  at  a  birtk  (Henk 
'Zeitsch'  1844,  p.  226:  and  'Med.  Gaz.'  vol.  36,  p.  607.)    Mr.  Guthrie 
sta e ^tat  in  theVseum  of  the  Royal  College  of  Surgeons  '  there  is  a  larg 
bottle  containing  five  young  ladies  and  gentlemen,  aU  brou gb t  fort h  aWme 
birth,  and  destroyed  by  an  accident;'  and  he  also  says  ™  ™  S 

years'  acquainted  with  a  gentleman  whose  mother  .Pf  d^a^^^ 
children  in  the  first  twelve  years  of  her  married Me.  (  ^^jfe™^£ 
1851,  p.  176.)  Mr.  Russell  met  with  a  case,  in  1849,  m  which  there  we 
five  hildren  at  a  birth.  They  were  all  males,  and  all  born  deai  The 
largest  was  six  inches  and  the  smallest  was  five  inches  ong ™£ 
prematurely  born.  There  was  one  placenta  of  he  ordinary m*  e  with  hve 
Lbibcal  cords  attached  to  it  round  its  centre.  (< 

Tv  Young  states  that  he  attended  a  woman  who  was  delivered  of  four  n 
children  at  one  birth,  three  being  from  seven  to  eight  months    tiiej  anr 
W  to  the  following  day.  One  of  the  four  was 
dayl  apparently  showing  conception  at  different  period ,     Th  ere 
placenta  with  four  navel-strings  quite  distinct     (  Lancet  M.u 
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Journal  of  Medicine,'  March  1845,  p.  265.)  The  only  circumstance  with 
respect  to  these  plural  births  which  it  has  been  recommended  that  an  ac- 
coucheur should  attend  to,  is  the  order  of  their  occurrence.  The  first-born 
child,  according  to  an  ancient  principle  of  the  common-law  of  this  country, 
succeeds  to  the  inheritance.  In  cases  of  twin  or  triplet  males,  a  practitioner 
would  find  himself  much  embarrassed  to  express  an  opinion  as  to  which  was 
first  born  after  the  lapse  of  a  certain  period,  unless  there  was  some  personal 
peculiarity  or  deformity  which  would  at  once  enable  him  to  stamp  the  identity 
of  a  child. 

There  is  one  case  in  which  the  law  has  interfered  to  prevent  the  inheritance 
of  offspring,  and  this  is  in  relation  to  monstrous  births. 

MONSTERS. 

*  The  connection  of  teratology  or  monstrosity  with  medical  jurisprudence 
r1  has  been  most  ably  investigated  by  M.  St.  Hilaire.  Although  legal  questions 
i  connected  with  monstrous  births  do  not  often  occur,  yet  it  is  proper  that  a 
medical  witness  should  be  acquainted  with  certain  facts  respecting  them.  The 
!  law  of  England  has  given  no  precise  definition  of  what  is  intended  by  a 

<  monster.    According  to  Lord  Coke,  it  is  a  being  '  which  hath  not  the  shape 
of  mankind ;  such  a  being  cannot  be  heir  to  or  inherit  land,  although  brought 

<  forth  within  marriage.'  A  mere  deformity  in  any  part  of  the  body,  such  as 
;  supernumerary  fingers  or  toes,  twisted  or  deformed  limbs,  will  not  constitute  a 

monster  in  law,  so  far  as  the  succession  to  property  is  considered,  provided  the 
'  being  still  have  1  human  shape."1  Even  a  supernumerary  leg  would  not  pro- 
bably be  allowed  to  avert  an  inheritance  !  A  trisceles  monster,  in  which  the 
t  third  leg  was  a  fusion  of  two  legs,  was  exhibited  in  London  in  1846.  (See 
1 1  Med.  Gaz.'  vol.  37,  p.  619.)  From  Lord  Coke's  description  it  is  obvious  that 
the  law  will  be  guided  in  its  decision  by  the  description  of  the  monstrous  birth 
given  by  a  medical  witness.  It  wordd  not  rest  with  a  witness  to  say  whether 
the  being  was  or  was  not  a  monster — the  Court  would  draw  its  inference  from 
the  description  given  by  him.  Various  classifications  of  monsters  have  been 
made,  but  these  are  of  no  assistance  whatever  to  a  medical  jurist,  because 
each  case  must  be  decided  by  the  peculiarities  attending  it ;  and  his  duty  will 
not  be  to  state  the  class  and  order  of  the  monster,  but  simply  in  what  respect 
it  differs  from  a  normal  human  being.  In  consequence  of  the  want  of  a 
sufficient  number  of  precedents  on  this  subject,  it  is  difficult  to  say  what 
degree  of  monstrosity  would  be  required  in  law  in  order  to  cut  off  the  civil 
rights  of  a  being.  Monsters  may  be  acephalous  (headless),  dicephalous 
(two  heads  with  one  body),  or  disomatous  (two  bodies  with  one  head). 
Others  again,  like  the  Siamese  twins,  have  two  distinct  bodies  united  by 
a  broad  band  of  skin.  Would  an  acephalous  monster  be  considered  as 
devoid  of  human  shape  ?  Would  a  disomatous  monster  be  allowed  to  inherit 
as  one  ? — to  marry  as  one  ? — or  how  would  legal  punishment  be  inflicted  in 
the  event  of  one  of  the  bodies  infringing  the  laws  ?  Such  are  the  singular 
questions  which  have  been  propounded  by  medical  casuists  in  relation  to  these 
beings;  and  there  is  obviously  ample  room  for  the  exercise  of  much  legal 
ingenuity  in  respect  to  these  questions.  According  to  St. -Hilaire,  the  rule 
which  has  been  followed  in  all  countries  respecting  these  monstrosities  is  to 
consider  every  monster,  with  two  equally  developed  heads,  whether  it  be 
disomatous  or  not,  as  two  beings;  and  every  monster  with  a  single  head, 
under  the  same  circumstance,  as  a  single  being.  He  ascribes  the  origin  of 
this  rule  to  the  performance  of  the  rite  of  baptism  in  all  Christian  countries 
upon  each  head,  when  the  monster  is  dicephalous.  This  view  appears  rational 
'  when  we  consider  that  with  two  heads  there  are  two  moral  individualities ; 
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■while  with  a  single  head,  there  is  one  will  and  one  moral  individuality.  But 
it  is  doubtful  how  far  this  doctrine  would  be  accepted  by  jurists  and  legislators. 
The  question  whether,  in  a  dicephalo-disomatous  monster,  the  two  beings 
should  be  bound  by  the  act  of  one,  either  in  civil  or  criminal  jurisprudence, 
is  a  matter  which,  if  these  monstrosities  were  more  frequent,  Avould  give  rise 
to  serious  difficulties.    Such  a  question  is  not  purely  speculative,  because  it 
might  easily  have  been  raised  in  respect  to  the  Siamese  twins  during  their 
stay  in  this  country ;  and,  according  to  St.-Hilaire,  a  case  of  this  kind  was  I 
actually  decided  in  Paris  in  the  seventeenth  century,  in  relation  to  a  double-  I 
headed  monster.    The  author  relates  that  this  double  monster  killed  a  man  ] 
by  stabbing  him  with  a  knife.    The  being  was  condemned  to  death,  but  w 
not  executed  on  account  of  the  innocence  of  one  of  its  component  halves  I 
('Ann.  d'Hyg.'  1837,  vol.  1,  p.  331.)    According  to  the  same  authority,  com- 
pound monstrosity  is  not  transmissible  by  generation.    The  reader  will  find 
an  account  of  the  most  remarkable  monsters  born  during  the  present  century 
in  a  paper  by  Dr.  Riittel  (Henke,  '  Zeitschrift  der  S.  A.'  1844,  p.  229.)  I 
Among  them  is  mentioned  a  tricephalous  (or  three-headed)  monster,  born  I 
living  in  Paris  in  1830.    Each  head  was  baptised  under  a  separate  name.  I 
Monsters,  especially  the  dicephalous  or  two-headed  variety,  are  either  born  dead 
or  die  soon  after  birth,  yet  within  a  recent  period  two  have  been  known  to  I 
live ;  the  one,  Christina  Ritta,  for  nine  months, — the  other,  the  Siamese  twins,  I 
may  be  still  living. 

Christina  Ritta  was  born  in  Sardinia  in  1829.    This  monster  was  double  I 
from  the  head  to  the  pelvis  ;  the  two  vertebral  columns  being  distinct  as  far  \ 
as  the  os  coccygis.    The  left  bust  was  christened  by  the  name  of  Christina,  I 
the  right  by  that  of  Ritta.    The  monster  was  brought  to  Paris,  where  it  died 
about  nine  months  after  its  birth.    An  excellent  model  of  it  may  be  seen  in  J 
the  Museum  of  Guy's  Hospital,  together  with  some  good  specimens  of  the  I 
dicephalous  and  disomatous  varieties.    In  the  further  description,  of  it,  it  may  j 
be  observed,  that  below  the  pelvis  the  monster  is  single.    There  are  two 
heads,  resting  on  two  necks ;  and  the  union  or  fusion  of  the  two  busts  is 
effected  laterally  towards  the  middle  portion  of  the  chest,  so  that  the  two 
corresponding  breasts  are  almost  blended.  The  abdomen,  as  well  as  the  pelvis, 
evidently  formed  by  the  junction  of  two  primitive  pelves,  is  single.    In  the 
chest  there  were  found  two  distinct  sets  of  lungs  and  two  hearts ;  but  these 
were  inclosed  in  a  single  membrane  (pericardium).    During  life  the  pulsa- 
tions  of  these  organs  were  so  uniform  that  there  was  considered  to  be  a, 
single  heart.   There  was  only  one  diaphragm,— a  fact  which  accounted  for  the 
simultaneous  death  of  both  bodies;  one  only  having  been  previously  ln-t 

dl  The  Siamese  Twins,  born  in  1811,  may  be  regarded  as  forming  the  most 
remarkable  duplex  monster  of  modern  times.    Many  professional  men  must 
have  had  an  opportunity  of  seeing  them  when  exhibited  in  London  in .  lSdU. 
There  was  such  a  resemblance  in  their  features  that  it  was  impossible  to 
distinguish  them  except  by  remembering  their  position  as  to  the  right  or  left 
hand :  they  had  distinct  volitions,  and  could  converse  at  the  same  time  on 
different  subjects  with  different  persons ;  their  movements  were  simultaneous, 
so  as  to  appear  like  those  of  a  single  being.    In  short,  they  could  be  regarded 
in  no  other  light  than  as  two  distinct  beings  united  at  the  abdomens  by  a 
narrow  fleshy  band:  this  band  of  union  was,  however,  so  intimate  as  to 
render  it  probable  that  they  had  only  one  peritoneal  cavity  between  them. 
When  either  coughed,  the  band  swelled  up  in  its  whole  length;  this  iormea 
an  insurmountable  obstacle  to  their  separation.   It  would,  however,  have  been 
impossible,  in  relation  to  civil  and  criminal  jurisprudence,  to  have  made  pow 
responsible  for  the  acts  of  one,  since  they  occasionally  differed  in  opinion  1 
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T)r  Fifield,  of  Weymouth,  Massachusetts,  informed  me  that  in  July  1853  the 
Siamese  twins  were  residing  on  a  large  plantation  which  they  possessed  m 
Chester  County,  North  Carolina :  they  had  then  attained  the  mature  age  of 
42.  Some  medico-legal  difficulties  of  a  civil  nature  had  been  solved  by  their 
entering  into  the  matrimonial  state.  They  were  married  to  two  sisters,  and 
therefore  had  entered  into  the  contract  as  separate  beings ;  but  no  charge  of 
bigamy  had  arisen  out  of  this  double  union.  It  is  probable  also,  although  I 
have  no  information  on  this  point,  that  they  enjoy  the  rights  of  citizenship  as 
two  independent  beings.  It  is  clear,  from  this  independence  of  will  and  action, 
that  one  might  kill  a  person  under  circumstances  which  would  constitute 
murder  or  manslaughter,  the  other  not  being  an  assenting  party,  and  en- 
deavouring to  prevent  the  perpetration  of  the  crime.  The  application  of  the 
criminal  law  would,  as  in  the  Parisian  case  related  by  St.-Hilaire,  become  a 
subject  of  great  difficulty.  No  punishment  could  be  inflicted  on  the  guilty 
without  necessarily  involving  the  innocent  (undivided)  moiety Such  a  case 
of  monstrosity  is  quite  sui  generis,  and  must  be  regarded  as  setting  at  defiance 
all  the  ordinary  rules  of  law,  whether  civil,  criminal,  or  canonical. 

For  an  account  of  a  case  of  a  monocephalic  disomatous  monster  which  was 
born  alive,  but  died  soon  after  birth,  see  'Edinburgh  Medical  Journal'  (vol.  55, 
p.  76) ;  and  at  page  435  of  the  same  volume  is  an  account  of  a  dicephalous 
monster  born  at  Manchester  in  1840. 

Malpositions,  transpositions,  or  defects  of  the  internal  organs  of  any  of  the 
cavities  do  not  form  monstrous  births  within  the  meaning  of  the  English  law. 
The  legal  question  relates  only  to  external  shape,  not  to  internal  conformation. 
It  is  well  known  that  many  internally  malformed  persons  live  to  a  great  age ; 
and  it  is  not  until  after  death  that  malpositions  and  defects  of  this  kind  are 
discovered.  In  French  jurisprudence  the  case  appears  to  be  different ;  if  the 
malposition  or  defect  was  such  as  to  become  a  cause  of  death  soon  after  birth, 
the  child  would  be  pronounced  not  '  viable?  and  therefore  incapable  of  acquir- 
ing civil  rights.  Some  medical  jurists  have  discussed  the  question  of  '  viability ' 
in  new-born  children,  i.e.  their  healthy  organization,  with  a  capacity  to  con- 
tinue to  live,  as  if  it  were  part  of  the  jurisprudence  of  this  country;  but 
I  am  not  aware  of  any  facts  which  bear  out  this  view.  The  English  law 
does  not  regard  internal  monstrosity  as  forming  a  bar  to  civil  rights ;  and  the 
cases  of  Fish  v.  Palmer,  of  Brock  v.  Kellock  (1861),  and  of  Llewellyn  v.  Gar- 
diner  (ante,  pp.  797,  798),  show  clearly  that  the  simple  question  in  English 
jurisprudence  is,  not  whether  a  child  is  or  is  not  '  viable,'  but  whether  it  has 
manifested  any  distinct  sign  of  life  after  it  was  entirely  born.  The  French 
law  is  much  more  complex,  and  throws  a  much  greater  degree  of  responsibility 
on  French  medical  jurists.  (See  Viability,  p.  818.)  It  is  proper  to  state  that 
no  person  is  justified  in  destroying  a  monster  at  birth. 
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CHAPTER  63. 

LEGAL  PRESUMPTION  OF  LEGITIMACY  DATE  OF  CONCEPTION  NOT  REGARDED — DIF- 
FERENCE   RETWEEN    THE    ENGLISH    AND   SCOTCH   LAW  CHILDREN  BORN  AFTER 

DEATH — NATURAL  PERIOD  OF  GESTATION  DURATION  FROM  ONE  INTERCOURSE — 

PREMATURE    BIRTHS — SHORT     PERIODS    OF    GESTATION  VIABILITY  EARLIEST 

PERIOD  AT  WHICH  A  CHILD  MAY  BE  BORN  LIVING  '  FAMA  CLAMOSA  '  EVIDENCE 

FROM  THE  STATE  OF  THE  OFFSPRING  CAN  FULLY-DEVELOPED  CHILDREN  BE  BORN 

PREMATURELY  ?  — PROTRACTED  BIRTHS  LONG  PERIODS  OF  GESTATION  LONGEST 

PERIODS  YET  KNOWN — PERIOD  NOT  FIXED  BY  LAW — EVIDENCE  FROM  THE  STATE 
OF  THE  CHILD. 

Legal  presumption  of  legitimacy.  —  Every  child  born  either  in  lawful  matri- 
mony, or  within  a  period  after  the  death  of  the  husband  in  accordance  with 
the  natural  duration  of  gestation,  is  considered  by  the  English  law  to  be  the 
child  of  the  husband,  unless  the -contrary  be  made  clearly  to  appear  by  medical 
or  moral  evidence,  or  by  both  combined.  It  is  only  in  reference  to  medical 
evidence  that  the  subject  of  Legitimacy  can  here  be  considered ;  but  it  is 
extremely  rare  to  find  a  case  of  this  land  determined  by  medical  evidence 
alone.  There  are  generally  circumstances  which  show  that  a  child  whose 
legitimacy  is  disputed  is  the  offspring  of  adultery,  while  the  medical  facts  may 
be  perfectly  reconcilable  with  the  supposition  that  the  claimant  is  the  child  of 
the  husband.  These  cases,  therefore,  have  been  repeatedly  decided  from  moral 
evidence  alone — the  medical  evidence  respecting  the  period  of  gestation  or 
physical  capacity  in  the  parties  leaving  the  matter  in  doubt.  The  law  which 
formerly  prevailed  in  this  country  was  to  the  effect,  that  if  a  child  were  born 
during  marriage,  the  husband  being  within  the  four  seas  of  the  realm  (intra 
quatuor  maria),  and  no  physical  impossibility  being  proved,  the  child  was 
legitimate.  Access  was  presumed  unless  he  could  prove  that  he  was  '  extra, 
quatuor  maria  '  for  above  nine  months  previous  to  the  birth.  ('  Blackstone,' 
vol.  1,  p.  456.)  But  the  present  state  of  the  English  law  on  the  subject  ap- 
pears to  be  this.  A  child  born  during  marriage  is  deemed  illegitimate  when, 
by  good  medical  or  other  evidence,  it  is  proved  that  it  was  impossible  for  the 
husband  to  be  the  father  -  whether  from  his  being  under  the  age  of  puberty,  from 
his  labouring  under  physical  incapacity  as  a  result  of  age  or  natural  infirmity, 
or  from  the  length  of  time  which  may  have  elapsed  since  he  could  have  had 
intercourse,  whether  by  reason  of  absence  or  death.  With  proof  of  non-access 
or  immorality  on  the  part  of  the  mother,  so  important  on  these  occasions,  a 
medical  witness  is  not  in  the  least  concerned.  In  a  case  of  voluntary  separa- 
tion of  husband  and  wife,  which  the  law  does  not  recognize,  the  children  born 
are  the  children  of  the  husband,  unless  non-access  can  be  clearly  proved.  In 
January  1849  a  woman  applied  to  a  magistrate  for  a  summons  against  a  man, 
to  show  cause  why  he  refused  to  contribute  to  support  a  child  of  which  she 
declared  him  to  be  the  father.  It  appeared  that  she  parted  voluntarily  from 
her  husband,  and  had  lived  three  years  with  the  adulterer,  and  during  the 
last  vear  this  child  was  born.  The  magistrate  declined  granting  the  summons, 
as  she  had  no  claim  upon  the  adulterer.  There  was  opportunity  of  access  oil 
the  part  of  the  husband,  and  he  alone  was  liable  in  law  ^  the  mam^anoe 
of  the  child.    In  a  case  before  Kindersley,  V.C,  AtcUey  v.  Spngg  (33  Law 
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Journal'  Chan.,  p.  345),  it  was  proved  that  husband  and  wife  had  lived 
together  nine  years  without  having  a  child,  and  that  they  then  separated  and 
did  not  live  together  again.  Ten  years  after  the  separation,  and  while  the 
Vife  was  in  the  habit  of  committing  adultery  with  another  man,  a  child  was 
born.  This  child  was  treated  by  the  paramour  as  his  own,  was  called  by  his 
surname,  and  was  brought  up  by  him.  Its  legitimacy  was  contested  and  the 
Vice-Chancellar  decided  that,  notwithstanding  the  possibility  of  access 
on  the  part  of  the  husband,  the  child  was  iUegitimate.  It  was  held  that 
there  was  convincing  evidence  of  illegitimacy,  although  access  was  possible. 
Another  case  decided  by  this  judge  (Plowes  v.  Bossey,  Feb.  1862)  shows, 
that  where  there  is  nothing  strongly  to  affect  the  character  of  the  woman,  a 
child  will  be  held  to  be  legitimate,  although  the  opportunity  of  intercourse 
may  have  been  of  the  slightest  possible  description. 

In  some  instances,  the  law  assumes  without  medical  evidence  that  the  off- 
spring is  illegitimate,  as  where  the  husband  and  wife  have  been  legally  divorced 
{  a  vinculo  matrimonii:  When  children  are  born  where  the  divorce  is  '  a 
memd  et  thoroj  they  are  presumed  to  be  illegitimate  until  the  contrary  appear. 

There  is  a  peculiar  difference  in  relation  to  legitimacy  between  the  laws  of 
England  and  Scotland.  A  child  born  of  parents  in  Scotland  before  marriage, 
is  rendered  legitimate  by  their  subsequent  marriage.  In  England  the  offspring 
is  illegitimate,  whether  the  parents  marry  or  not  after  its  birth  ;  and  under 
the  Poor  Law  Act  (4  and  5  Will.  IV.),  if  a  man  marry  a  single  woman  having 
a  child  or  children  living,  of  whom  he  is  not  the  father,  he  is  bound  to  main- 
tain them  as  if  they  were  his  own,  and  born  after  marriage.  At  the  same  time 
the  children  are  not  legitimated  by  the  marriage.  In  the  case  of  Birtwistle  v. 
Vardell,  decided  on  appeal  by  the  House  of  Lords  in  August  1840,  it  was 
held  that  a  child  thus  legitimated  by  the  law  of  Scotland  could  not  be  allowed 
to  succeed  to  his  father  as  heir  to  real  estate  in  England.  The  Scotch  rule 
appears  to  be  more  consistent  with  natural  justice  ;  since,  according  to  the 
English  practice,  it  is  inflicting  confiscation  on  the  offspring  for  a  fault  in  the 
parents,  which  they  had  done  all  in  their  power  to  amend.  (See  also  the  case 
of  Dalhousie  v.  M'Douall,  on  appeal  to  the  House  of  Lords,  March  1840.) 
These  suits  are  chiefly  instituted  in  respect  to  the  right  of  succession  to  pro- 
perty or  claims  for  peerages;  and  medical  evidence  is  then  frequently  required 
to  clear  up  the  case. 

From  what  has  been  stated,  it  will  be  perceived  that  the  English  law  does 
not  regard  the  date  of  conception,  which  cannot  be  fixed,  but  the  date  of  birth, 
which  can  be  fixed.  Medical  evidence  may  relate — 1st,  to  the  actual  length 
of  the  period  of  gestation :  this  may  be  in  a  given  case  so  short  or  so  long,  as 
to  render  it  impossible  that  the  husband  could  be  the  father.  2ndly,  there 
may  be  physical  incapacity  in  the  husband  to  procreate :  he  may  be  too  old 
or  too  young — or  he  may  labour  under  some  physical  defect  rendering  it 
impossible  that  he  should  be  the  father.  3rdly,  there  may  be  sterility  or 
incapacity  in  the  female,  rendering  it  impossible  that  the  child  should  be  the 
offspring  of  a  particular  woman  :  in  other  words,  the  claimant  may  be  a  sup- 
posititious child.    (See  Supposititious  Children,  p.  850.) 

Children  born  after  the  death  of  the  wife  or  husband. — It  appears  that  a 
child  born  after  the  death  of  the  mother,  provided  she  has  been  lawfully 
married,  is  legitimate,  although  the  marriage  is  dissolved  by  the  death.  This 
is  not  a  mere  hypothetical  question.  Two  cases  have  already  been  quoted 
{ante,  p.  804),  in  which  living  children  were  born  after  the  death  of  the 
women  ;  these  facts  are  of  especial  interest  in  relation  to  tenancy  by  cour- 
tesy. Whether  the  birth  takes  place  by  the  aid  of  art  through  the  outlet,  or 
by  eventration,  as  in  the  Cajsarean  section,  the  husband,  if  the  wife  be  at  the 
time  dead,  cannot  legally  claim  the  estate  ;  but  the  child  thus  born  out  of 
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marriage  is  legitimate,  and  if  it  live  may,  on  attaining  its  majority,  take  the 
estate  of  which  the  mother  was  seised.  (See  ante,  Cesarean  extraction,  p.  802.) 
The  fact  that  the  English  law  disregards  the  time,  place,  or  date  of  conception 
might  therefore  give  rise  to  a  singular  question.  A  child  may  have  been  con- 
ceived before  the  marriage  of  the  parents,  and  be  brought  into  the  world  by  the 
Ca;sarean  operation  after  the  death  of  the  mother  :  hence  it  would  neither  be 
begotten  nor  born  in  wedlock,  and  yet,  according  to  the  principles  of  the  English 
law,  it  would  be  the  legitimate  offspring  of  the  marriage. 

It  sometimes  happens  that  a  child  is  born  after  the  death  of  the  husband. 
Conception  is  assumed  to  have  taken  place  during  wedlock ;  and  although  the 
child  is  not  born  in  wedlock,  the  presumption  is  in  favour  of  legitimacy,  unless 
non-access  or  physical  incapacity  be  distinctly  proved.  The  legal  questions 
which  may  arise  under  such  circumstances  are  elsewhere  considered.  (See 
Posthumous  Children,  p.  844.)  Hence  conception  during  wedlock,  and  birth 
after  the  dissolution  of  the  marriage  by  death — or  conception  before  wedlock 
and  birth  during  that  state — or  conception  and  birth  during  lawful  wedlock, 
equally  create  a  presumption  in  favour  of  the  legitimacy  of  offspring. 

Natural  period  of  gestation.  Duration  from  one  intercourse. — The  first 
point  to  be  considered  is — What  is  the  natural  period  of  gestation,  and  whether 
this  is  fixed  or  variable.  According  to  the  testimony  of  experienced  accou- 
cheurs, the  average  duration  of  gestation  in  the  human  female  is  comprised 
between  the  thirty-eighth  and  fortieth  weeks  after  conception.  Numerous  facts 
show  that  the  greater  number  of  children  are  naturally  born  between  these 
two  periods.  Out  of  186  cases  reported  by  Dr.  Murphy,  the  greater  number 
of  deliveries  took  place  on  the  285th  day  ('  Obstetric  Eeports,'  1844)  ;  but  his 
opinion  is  that  301  days  may  be  taken  as  the  average  limit  of  gestation. 
('  Lancet,'  Nov.  11>  1844,  p.  284.)  Dr.  Blundell  considered  that  the  average 
period  was  274  days ;  Dr.  Simpson  (Bromwich  v.  Waters,  Chester  Lent 
Assizes,  1863,  p.  825)  277  days,  i.e.  nine  calendar  months  and  a  week ;  and 
other  accoucheurs  of  repute  have  fixed  upon  280  days.  Among _  500 
cases  observed  by  the  late  Dr.  Eeid,  there  were  283  in  which  the  period  of 
gestation  was  within  280  days,  and  217  cases  in  which  it  went  beyond  this 
period.  Dr.  Duncan  found,  in  a  group  of  forty-six  cases,  that  275  days  is  the 
average  interval  between  that  which  he  terms  '  insemination '  (intercourse) 
and  parturition.  The  largest  number  of  cases  on  any  particular  day  was  seven 
on  the  274th  day.  ('  Edin.  Monthly  Journal,'  1854,  vol.  9,  p.  230.)  The 
most  common  cause  of  this  variation  in  time  is,  that  the  usual  mode  of  calcu- 
lation, by  reference  to  the  suppression  of  the  menstrual  discharge,  even  in  a 
healthy  female,  may  lead  to  a  possible  error  of  two,  three,  or  even  four  weeks, 
since  there  is  no  sign  whereby,  in  the  majority  of  women,  the  actual  time  of 
conception  can  be  determined.  Some  females  have  been  able  to  determine,  by 
peculiar  sensations,  the  time  at  which  they  have  conceived;  but,  as  a  general 
rule,  this  must  be  a  matter  of  pure  conjecture  when  they  are  living  in  connu- 
foiiil  intci*  course  • 

On  the  other  hand,  accidental  and  isolated  cases  have  clearly  proved  thai  a 
great  difference  naturally  exists  among  women  with  respect  to  the  period  of 
gestation  ;  and  it  is  probable  that  in  no  two  is  it  necessarily  the  same. 
When  there  has  been  only  one  intercourse,  the  duration  of  pregnancy  may  be 
certainly  calculated  without  reference  to  any  changes  in  the  female  constitution  : 
for  the  date  of  conception,  within  certain  limits  to  be  presently  mentioned,  ™oul<} 
be  fixed.  Observations  of  this  kind  have  shown  that  women  have  differed 
from  each  other ;  and  in  several  instances  the  time  has  exceeded  or  fallen 
short  of  the  period  of  forty  weeks,  which  has  been  usually  set  down  as  the 
limit  of  natural  gestation.  In  three  cases  known  to  the  late  Dr.  Rigby, 
labour  came  on  in  260,  264,  and  276  days,  making  a  difference  ol  sixteen 
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days.  (<  Med.  Times,'  March  14,  1846,  p.  471.)  In  three  other  instances,  which 
we  privately  communicated  to  me  by  Dr.  S.  W.  J.  Memman,  labour  com- 
menced at  281,  283,  and  28G  days  respectively  a  ter  one  intercourse  ;  and 
Z  a  case  which' occurred  to  Dr.  Reid,  the  labour  did  not  commence  until  after 
the  lapse  of  293  days  from  a  single  intercourse.    ('  Lancet,   July  20  1850 
p.  79.)    In  another  case  accurately  observed,  communicated  to -me  in  Mai ch 
1865,  the  gestation  lasted  281  days.  Menstruation  had  ceased  on  the  16th  Sept., 
inter  ourse°  took  place  on  the  20th,  quickening  occurred  on  the  23rd ^January 
following,  and  a  full-grown  male  child  was  born  on  the  28th  June  following. 
In  two  Sses,  for  which  I  am  indebted  to  the  late  Mr.  Carrmgton,  the  females 
were  delivered  respectively  in  249  and  260  days  after  a  single  intercourse. 
In  a  third,  in  which  pregnancy  was  the  result  of  a  rape,  there  was  an 
interval  of  261  days  between  intercourse  and  delivery.    Hence  it  will  De 
perceived  that  in  weU-observed  cases,  where  there  could  be  no  motive  tor 
,  misstatement,  and  in  which  the  characters  of  the  females,  some  of  whom  were 
married  and  had  already  borne  children,  were  beyond  the  reach  of  suspicion, 
a  difference  of  not  less  than  thirty-three  days  has  been  observed  to  occur,  —  i.e. 
between  the  earliest  case  recorded  by  Dr.  Rigby,  and  the  latest  reported  by 
Dr   Reid.    This  is  worthy  of  remark,  because  in  a  case  referred  to  hereafter 
(Luscombe  v.  Prettijjohn,  post,  p.  837),  it  was  held  that  299_days,  only  six 
days  longer  than  in  Dr.  Reid's  case,  was  an  impossible  period  for  human 
gestation"    In  addition  to  the  above  facts,  showing  the  variability  of  the  period 
after  a  single  intercourse,  the  following  may  be  cited.    Dr.  Macilwam,  U.S., 
has  reported  a  case  of  gestation,  which  he  thinks  must  have  extended  to  296 
or  at  least  to  293  days.    ('  Amer.  Jour.  Med.  Sci.'  July  1848.)    I  am  indebted 
to -my  colleague,  Dr.  Oldham,  for  nine  cases,  which  have  fallen  under  his 
own  observation,  in  which  the  duration  of  pregnancy  from  a  single  intercourse 
was  accurately  observed  :  — 

Case.  Days-  Case-  Days' 


1  ....    266  5 

2  ....    268  6 

3  ....    271  7 

4  ....    280  8 

.  9 


280 
281 
283 
284 
285 


It  is  to  be  observed  of  these  cases  that  Nos.  4,  5,  and  6  represent 
the  periods  of  gestation  in  the  same  woman  at  different  times.  Dr. 
Lockwood  has  published  the  following  as  the  restdt  of  his  experience.  The 
actual  duration  of  the  term  of  gestation  in  the  human  subject,  i.e.  the  interval 
between  intercourse  and  delivery,  was  ascertained  by  him  in  four  cases  : — 
No.  1,  aged  19,  duration  272  days  (first  confinement) ;  No.  2,  aged  30  (first 
confinement),  duration  276  days;  No.  3,  aged  17,  duration  270  days;  No.  4, 
aged  44  (seventh  confinement),  duration  284  days,  the  child  weighing  fourteen 
pounds.  '  ('Brit.  Amer.  Jour.'  Dec.  1847,  p.  214.)  M.  Devilliers  has  also 
published  the  particulars  of  nine  cases,  in  which  the  interval  from  a  single 
intercourse  was  accurately  determined.  Delivery  took  place  at  the  following 
periods  :_229,  246,  257,  267,  301,  276-281,  278-283,  270,  and  266-272 
days,  making  an  extreme  difference  of  49  days  in  the  earliest  and  the  latest 
periods  between  intercourse  and  delivery.    ('  Gaz.  M£d.'  Mars  4,  1848.) 

Cause  of  the  variations. — It  appears  probable,  from  recent  researches,  that 
the  duration  of  the  pregnant  state  may  be  dependent  on  the  relative  excitability 
of  the  uterine  system  at  the  menstrual  periods.  Numerous  facts  tend  to  show 
that,  notwithstanding  the  general  suppression  of  the  menses,  there  is  great 
excitement  of  the  uterine  system  at  what  would  have  been,  in  the  unimpreg- 
nated  state,   the  regular  menstrual  periods.    Sometimes,  as  it  has  been 
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elsewhex'e  stated,  this  really  amounts  to  a  periodical  discharge  of  blood- 
There  is  also  great  reason  to  believe  that  abortion  takes  place  more  readily  at 
these  than  at  other  periods.  Hence  some  accoucheurs  are  inclined  to  consider 
that  the  duration  of  pregnancy  is  really  a  multiple  of  the  menstrual  period  ; 
and  that  in  the  majority  of  Avomen  it  will  occur  at  what  would  have  been  the 
tenth  menstrual  period,  or  forty  weeks  from  the  date  of  intercourse  and  sup- 
posed conception  ('  Gaz.  Medicale,'  4  D6cembre  1847,  p.  9G8)  ;  and,  according 
to  the  degree  of  excitement  of  the  uterine  system,  the  child  may  be  expelled 
at  a  period  earlier  or  a  period  later  than  that  which  is  assigned  as  the  more 
usual  natural  term.  It  is  in  some  respects  a  confirmation  of  this  view,  that  the 
menstrual  function  is  again  frequently  established  one  month  after  parturition. 
Dr.  Eeid,  however,  states  that  the  exceptions  to  this  theory  are  so  numerous  as  to 
destroy  its  value  as  a  rule.  He  quotes  two  of  these  cases  in  support  of  his  opinion. 
In  the  first  case,  impregnation  took  place  one  day  before  the  expected  catamenial 
period  ;  the  menstrual  flux  appeared  at  the  usual  time,  but  its  duration  and 
amount  were  greatly  reduced :  labour  occurred  280  days  after  the  day  of 
conception. 

In  the  second  case,  occurring  in  the  same  woman,  conception  took 
place  on  the  fourth  day  after  the  cessation  of  the  catamenia  (which  lasted 
seven  days) ;  yet  labour,  as  before,  happened  on  the  280th  day  from  the  time 
of  conception — i.e.,  eleven  days  later  than  the  time  for  the  eleventh  recurrence 
of  the  menses,  the  usual  interval  being  twenty-six  days.  ('  Lancet,'  September 
9,  1853,  p.  207.)  Admitting  that  conception  may  occur  at  any  time  between 
two  menstrual  periods,  this  theory  will  explain  the  variations  which  have 
been  noticed  in  the  duration  of  pregnancy  after  one  intercourse.  The  late 
Dr.  Rigby  held  the  opinion  that  parturition  takes  place  at  the  fortieth  week, 
because  the  development  of  the  child  then  acts  by  distending  the  uterus, 
which,  in  its  irritable  state,  tends  to  throw  it  off.  It  is  not,  however,  found 
that  the  duration  of  pregnancy  is  at  all  dependent  on  the  size  and  weight  of 
the  child,  or  that  children  born  at  the  fortieth  week  resemble  each  other  in 
these  respects.  Hence  the  commencement  of  parturition  cannot  be  ascribed 
to  the  physical  conformation  of  the  child.  It  would  be  desirable  to  know 
whether  this  periodicity  can  be  generally  traced  in  the  time  at  which  labour 
commences.  Some  women  menstruate  every  three  weeks  :  and,  so  far  as  I  can 
ascertain,  it  has  not  been  shown  that  in  them  the  correspondence  of  gestation 
to  their  menstrual  periods  has  been  made  out.  Such  females  should,  according 
to  the  theory,  bear  children  to  the  thirtieth  period  from  the  date  of  the  last 
cessation.  Dr.  Clay  believes,  from  the  observations  which  he  has  made,  that 
the  variation  in  the  period  of  gestation  is  dependent  on  the  age^  of  the  female 
as  well  as  of  the  male.  He  considers  that  the  term  of  gestation  is  extended  m 
proportion  to  the  age  of  the  female,  and  that  while  in  a  female  of  17  the 
period  may  be  taken  at  270  days,  in  a  woman  of  44,  it  would  extend  to  284 
days.  Again,  when  a  female  has  been  impregnated  by  a  male  much  older 
than  herself,  the  term  of  utero-gestation  is,  in  his  opinion,  longer  than  would 
be  assigned  to  a  female  of  this  age,  and  vice  versd.  ('Record  of  Obstetric 
Medicine,'  June  1848,  p.  212.) 

It  has  been  supposed  that  cases  of  lengthened  gestation  were  nothing  more 
than  instances  of  protracted  parturition  :  the  pains  indicative  of  delivery  com- 
mencing at  the  usual  time,  but  continuing  more  or  less  over  a  much  lon-vr 
period  than  usual.  In  an  instance  mentioned  by  Dr.  Jorg,  a.  woman  wen1  her 
full  time,  but  the  parturition  lasted  a  fortnight  longer,  title  symptoms  appearing 
and  then  disappearing.  Admitting  that  this  occasionally  happens,  still  it 
shows  that  gestation  from  a  particular  pregnancy  may  be  protracted  con- 
siderably  beyond  the  ordinary  period. 

There  is  no  reason  to  believe  that  the  sex  of  the  child  has  any  direct  influence 
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w  the  length  of  the  pregnancy.  It  has  been  stated  that  gestation  was  longer 
with  male  than  female  children  ;  and  evidence  of  this  kind  was  actually  tendered 
in  the  Gardner  Peerage  case.  A  medical  witness  then  asserted  that  the  average 
period  was  280  days  for  a  female,  and  290  days  for  a  male  child  The 
Solicitor-General  very  properly  inquired— Supposing  the  child  is  an  herma- 
phrodite, what  then  is  the  time  ?  The  witness  said  that  he  would  take  between 
the  two  !  It  is  not  observed  that  children  labouring  under  sexual  deformity 
are  born  earlier  or  later  than  those  in  which  the  sexual  organs  are  perfectly 
developed.  As  an  answer  to  this  singular  hypothesis,  it  may  be  observed 
that  of  Dr.  Murphy's  two  protracted  cases  (post,  p.  831),  the  one  was  a  female 
and  the  other  a  male  child. 

Date  of  conception. — Another  and  probable  cause  of  the  differences  is  that 
the  date  of  conception  is  not  the  same  after  a  single  intercourse  in  different 
females.    It  is  customary  for  physiologists  to  date  conception  from  intercourse  : 
Ltmt  the  researches  of  Bischoff  and  Eaciborski  have  shown  that  a  variable 
\  interval  may  elapse,  according  to  the  situation  of  the  ovum  at  the  time. 

Bischoff  believes  that  the  ovum  escapes  from  the  Graafian  follicle  just  as 
i  the  menstrual  discharge  is  about  to  cease,  and  he  is  of  opinion,  that  to  be 
,  fecundated,  it  must  be  acted  on  while  it  is  in  the  Fallopian  tube.  Hence 
i  he  considers,  in  order  that  impregnation  should  take  place,  that  there  must 
have  been  an  intercourse  within  eight  or  twelve  days  from  the  cessation  of  the 
menstrual  discharge  :  and  in  answer  to  the  objection,  that  there  are  some 
women  who  become  pregnant  at  any  period,  he  considers  that  there  is  great 
uncertainty  in  the  time  at  which  the  ovum  leaves  the  ovary, — at  which  it 
enters  the  Fallopian  tube,  and  how  long  a  period  it  may  take  to  reach  the 
uterus,  but  that,  as  a  rule,  impregnation  ensues  shortly  after  the  cessation  of 
menstruation.  ('Med.  Times  and  Gazette,'  April  8,  1854,  p.  351.)  Eaciborski 
considers  that  the  time  is  more  limited.  Out  of  sixteen  women  who  gave  him 
such  information  as  enabled  him  to  determine  the  time  of  fecundation,  there 
was  only  one  in  whom  this  occurred  so  late  as  ten  days  after  the  cessation  of  the 
menstrual  flux ;  and  in  this  one,  the  menses  had  been  suddenly  arrested 
several  days  before  the  usual  time  of  cessation,  so  that  the  extrusion  of  the 
ovum  did  not  probably  take  place  until  about  two  days  prior  to  the  act  of 
intercourse  to  which  it  owed  its  fecundation.  (Baly  and  Kirke's  *  Eecent 
Advances  in  Physiology,'  1848,  p.  58.)  These  authors  also  state  that  Naegele 
is  accustomed  to  reckon  the  duration  of  pregnancy  at  nine  months  and  eight 
days  from  the  last  menstrual  period,  and  in  normal  cases  he  has  found  this  to 
be  correct.  Dr.  Oldham  met  with  a  case  in  which  impregnation  took  place 
twelve  days  after  menstruation  ;  and  he  states  that  he  has  known  it  to  occur 
at  the  respective  times  of  ten  days,  twelve  days,  and  even  twenty-one  days 
after  the  monthly  periods ;  and  he  knows  of  no  fact  to  disprove  the  opinion 
that  the  human  female  is  susceptible  of  impregnation  at  any  time  between  her 
monthly  periods.  ('  Med.  Gaz.'  vol.  44,  p.  48.)  In  the  same  volume  (at  page 
930)  Mr.  Kesteven  has  reviewed  the  theory  of  Bischoff  at  some  length, 
and  to  his  remarks  I  must  refer  the  reader.  According  to  Dr.  Duncan,  a 
single  insemination  at  any  period  of  the  interval  between  two  menstrual 
periods  may  result  in  fecundation.  ('Edin.  Monthly  Journal,'  1854,  vol.  9, 
p.  233.) 

The  experience  of  Dr.  Oldham  is  confirmed  by  that  of  the  late  Dr.  Eeid. 
This  gentleman  admits  that  impregnation  is  more  likely  to  occur  immediately 
after  the  termination  of  a  menstrual  period  than  at  any  time  during  the  in- 
terval. The  next  most  likely  period  is  immediately  previous  to  the  occur- 
rence of  menstruation,  and  the  probability  of  conception  becomes  slighter  as 
the  time  is  more  distant  from  this  epoch.  According  to  Eaciborski,  from 
observations  made  in  Paris  of  one  hundred  women,  no  more  than  six  or  seven 
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had  become  impregnated  at  the  mid-term  from  the  menstrual  periods.  In  the 
opinion  of  Dr.  Reid,  if  we  are  to  be  guided  by  the  number  of  days  which  have 
elapsed  between  the  last  appearance  of  the  menses  and  parturition  (this,  how- 
ever, he  shows  to  be  a  most  fallacious  guide),  th^ie  is  no  period  in  the  men- 
strual interval  at  which  impregnation  may  nut  occur.  ('  Lancet,'  Sept.  3,  1853, 
p.  206.)  In  cases  of  single  intercourse,  the  dates  being  certain,  conception 
took  place  twelve  and  fourteen  days  after  menstruation ;  several  of  these  cases 
occurred  within  Dr.  Reid's  own  knowledge.  It  is  here  assumed,  however,  that 
conception  is  synchronous  with  intercourse.  It  may  be  therefore  fairly  taken 
as  a  fact,  irrespective  of  any  modern  theories  of  ovulation,  that  a  woman  may 
conceive  from  intercourse  had  at  the  inter-menstrual  period  (mid-period), 
although,  in  a  given  number  of  instances,  it  is  probable  that  the  conceptions 
would  be  more  numerous  within  six  or  seven  days  after  the  cessation  of  the 
menses  than  at  any  other  time. 

Some  of  Dr.  Reid's  observations  show  the  fallacies  which  may  arise  by 
placing  confidence  in  the  cessation  of  the  menses  as  a  date  for  calculating  the 
duration  of  pregnancy.    The  wife  of  a  physician,  whom  he  attended,  had  the 
last  catamenial  appearance  on  November  7,  and  was  confined  on  August  21, 
(287  days)  ;  no  intercourse,  however,  had  taken  place  until  November  18 
(276  days).    In  another  case,  labour  occurred  281  days  after  menstruation, 
but  277  days  after  the  first  intercourse.    One  case  occurred  to  him  which 
occasioned  some  amusement  in  the  end  to  all  parties  concerned,  owing  to  the 
lady  having  implicitly  relied  on  the  date  of  the  catamenia  as  a  guide,  without 
taking  into  account  another  circumstance  of  still  greater  importance  in  the 
calculation.    This  patient,  who  had  already  borne  a  child,  had  her  last  men- 
strual appearance  on  July  8  ;  she  quickened,  she  thought,  about  November  7, 
and  her  confinement  was  expected  about  the  12th  of  April.    The  lady's 
mother  travelled  400  miles,  at  a  great  inconvenience  to  her  own  domestic 
arrangements,  in  order  to  be  present  at  the  accouchement;  and  as  day  after 
day  passed  over  without  its  occurrence,  much  uneasiness  was  felt  by  both 
parties   and  Dr.  Reid  was  sent  for  repeatedly  to  allay  their  fears,  and 
explain  the  cause  of  this  unexpected  delay.    The  dates  were  all  again  care- 
fully compared,  and  the  8th  of  July  was  fixed  on  as  the  proper  catamenial 
point  to  start  from.    Dr.  Reid  could  only  suggest  that  impregnation  had 
occurred  at  a  later  period  of  the  interval  than  had  been  supposed ;  and  at 
length,  on  putting  the  question  if  the  lady's  husband  had  been  at  home  on  the 
9th  of  July,  he  found  that  he  had  not  returned  from  an  excursion  into  Scot- 
land until  the  23rd  of  that  month.    The  explanation  was  now  very  easy,  and 
the  lady  was  safely  confined  on  April  28.    In  this  case  294  days  had  elapsed 
since  menstruation,  but  279  only  from  the  earliest  possible  time  of  conception. 
(' Lancet,' Sept.  9,  1853,  p.  207.) 

Recent  physiological  researches  have  proved  that  the  date  of  conception  ,  u 
not  fixed  by  the  date  of  intercourse.  The  time  occupied  by  the  descent  of  the 
ovum  along  the  Fallopian  tube  varies,  while  the  time  required  for  the  passage 
of  the  male  fluid  to  meet  the  ovum  is  also  subject  to  variation.  Ihe  investi- 
eations  of  Bischoff  and  Valentin  show  that  the  spermatozoa  may  retain  their 
movements,  and  probably  their  fecundating  power,  for  so  long  a  period  as  mm  n 
days  within  the  body  of  a  female.  Fecundation  cannot  result  unless  fch 
matured  ovum  meets  these  bodies  in  a  living  condition  ;  and  conception  ms? 
be  regarded,  in  the  language  of  Dr.  Meig's,  as  the  fixation  of  a  fecundated 
ovum  upon  the  living  surface  of  the  mother.  These  facte  will  account  o 
some  of  the  variations .which  are  observed  in  the  duration  ot  pregnancy  froni 
a Xrle  intercourse.  Conception  may  take  place  either  m  a  few  bona* .  ;  ; 
LTXg  to  Valentin's  observations,  at  so  long  a  period  as  seven  dagdte 
h^coS«e.    But  they  do  not  satisfactorily  explain  such  extreme  differences 
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as  were  observed  in  the  cases  of  Dr.  Rigby  and  Dr.  Reid  (thirty-three  days), 
or  in  those  of  M.  Devilliers  (forty-nine  days)— ante,  p.  813.  We  must  there- 
fore be  prepared  to  admit,  either  that  conception  may  m  some  cases  be  de- 
la  red  for  so  long  a  period  as  from  five  to  seven  weeks  after  intercourse,  or  that 
there  may  be  a  difference  of  from  five  to  seven  weeks  in  the  duration  of  preg- 
nancy. Whatever  may  be  the  explanation  adopted,  it  is  obvious  that,  m  a 
medico-legal  view,  the  only  conclusion  at  which  we  can  arrive  is,  that  the 
period  of  gestation  in  woman  is  not,  as  it  was  formerly  supposed  to  be,  a  fixed 
and  invariable  term. 

Great  mistakes  have  arisen  in  the  calculation  of  the  period  by  the  use  of 
the  word  '  month ' — some  intending  by  this  a  lunar  and  others  a  calendar  month. 
Nine  lunar  months  would  be  equal  to  252  days,  while  the  average  of  nine 
calendar  months  would  be  270  days— the  latter  period  varying  according  to 
the  particular  months  of  the  year  over  which  the  pregnancy  might  extend. 
j^To  prevent  mistakes,  or  that  misunderstanding  of  evidence  which  has  so 
i  frequently  arisen,  it  would  be  advisable  that  medical  witnesses  should  always 
;  express  the  period  of  gestation  in  weeks  or  days,  concerning  which  there  can 
i  be  no  misunderstanding :  it  would  be  also  proper  to  adopt  the  plan  of  always 
i  commencing  the  calculation  from  the  period  of  the  last  cessation  of  the  menses, 
rather  than  from  two  weeks  later.    The  latter  rule  is  often  followed,  and  this 
discrepancy  is  another  cause  of  confusion. 

Premature  births.  Short  periods  of  gestation. — From  the  preceding  remarks 
we  may  regard  all  births  before  the  thirty-eighth  week  as  premature,  and  all 
those  which  occur  after  the  fortieth  week  as  protracted  cases ;  and  one  great 
point  for  a  medical  witness  to  determine  is,  whether  the  characters  presented 
by  a  child  correspond  to  those  which  it  should  present,  supposing  it  to  be 
legitimately  born.  When  the  birth  is  premature,  this  sort  of  corroborative 
evidence  may  be  sometimes  obtained  ;  because,  assuming  that  there  has  been 
no  access  between  the  parties  before  marriage,  children  born  at  the  fifth  or 
sixth  month  after  marriage  cannot,  if  the  offspring  of  the  husband,  present  the 
characters  of  those  born  at  the  full  period.  It  is  not  so  with  protracted  births, 
for  children  are  not  more  developed  in  protracted  cases  than  they  are  in  those 
which  occur  at  the  usual  period.  This  would  lead  to  the  inference  that  when 
a  child  has  reached  a  certain  stage  of  development  it  ceases  to  grow — a  view 
which  is  borne  out  by  the  observations  of  Dr.  Riittel.  (Henke's  '  Zeitschrift,' 
1844,  p.  247.)  This  gentleman  observed  that  the  size  of  a  child  did  not 
increase  in  proportion  to  the  length  of  gestation.  In  protracted  human  and 
animal  gestation  the  offspring  is  not  remarkable  for  size  and  weight.  In  both 
cases  robust  mothers  have  had  small  children,  and  small  mothers  strong  and 
sometimes  unusually  large  children.  Dr.  Murphy  states  that  he  met  with  a 
fully-developed  child  which  was  born  after  a  gestation  of  only  251  days. 
('  Lancet,'  Nov.  30,  1844,  p.  284.)  For  an  account  of  the  characters  presented 
by  children  at  different  uterine  ages,  see  Infanticide. 

In  judging  from  marks  of  development  on  the  body  of  a  child,  we  must 
make  full  allowance  for  the  exceptions  to  which  they  are  liable.  The  nearer 
the  supposed  premature  delivery  approaches  to  the  full  period  of  gestation,  the 
more  difficult  will  be  the  formation  of  an  opinion.  Although  the  characters 
of  a  seven-months'  child,  as  a  general  rule,  are  usually  well-marked,  and  may 
be  known  by  common  observation,  it  is  not  possible  to  distinguish  with  abso- 
lute certainty  a  child  born  at  the  eighth  from  one  born  at  the  ninth  month. 
Burns  observes  that  gestation  may  be  completed,  and  the  child  perfected  to  its 
natural  size,  a  week  or  two  sooner  than  the  end  of  the  ninth  month ;  and  other 
nccoucheurs  corroborate  this  view.  (Dr.  Murphy  in  '  Lancet,'  Nov.  30,  1844, 
jp.  284.)  In  a  series  of  cases  which  occurred  to  M.  Devilliers,  the  following 
nvere  the  weights  of  children  born  at  the  respective  periods: — 
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229  days 
246  „ 
257  „ 
267  „ 


4-60  pounds  avor. 
4-88 

6-  68 

7-  71  „ 


270  days 
272  „ 
283  „ 


6"8  pounds  avor. 
7-3  „ 
6-0  „ 


Hence  the  weight  of  a  child  born  in  the  fortieth  week  may  be  less  than  that 
of  another  born  in  the  thirty-seventh  week  of  gestation.  The  weight  in  the 
third  case  may  be  taken  as  the  average  weight  of  a  mature  child,  and  the  de- 
livery took  place  three  weeks  before  the  usual  period.  (See  'Gazette  M6dicale,' 
4  Mars  1848,  p.  168.)  Thus,  then,  a  child  born  at  the  eighth  month  may  be  the 
offspring  of  the  husband — at  the  ninth  month,  of  an  adulterer ;  but  medical  facts 
could  not  enable  a  witness  to  draw  any  distinction.  It  is  here  that  moral  proofs 
are  necessary ;  for  without  these  the  legitimacy  of  a  child,  in  such  a  case,  could 
not  be  successfully  disputed.  With  respect  to  twin-children,  the  greatest  dif- 
ferences are  sometimes  observed.  In  a  case  which  occurred  to  Mr.  West,  the 
first  child  born  weighed  only  a  pound  and  a  half;  the  second  weighed  more 
than  three  pounds,  and  both  lived  several  hours.  The  uterine  age  must  have 
been  the  same.  In  another  premature  twin-case  which  occurred  to  the  same 
o-entleman,  one  child  weighed  two  pounds  and  a  quarter,  and  the  other  two 
pounds  and  three-quarters.    ('  Med.  Times,'  Feb.  23,  1850,  p.  147.) 

The  fact  that  a  child  has  had  the  strength  to  survive  its  birth  for  a  certain 
period  has  been  supposed  to  furnish  additional  evidence  of  maturity ;  for  it  is 
well  known  that  under  a  certain  age  children  are  not  born  living,  or,  if  living, 
they  speedily  die.  Therefore  it  has  been  argued,  if  a  child  born  at  the  fifth  or  j 
sixth  month  after  the  first  cohabitation  be  born  living,  or  survive,  this  should,  ] 
ipso  facto,  be  taken  as  a  proof  of  its  illegitimacy.  The  following  remarks  will, 
however,  show  that  an  argument  of  this  kind  is  liable  to  be  overstrained  :— 

Earliest  period  at  which  a  child  may  be  bom  living.    Viability. — According  j 
to  the  English  law,  it  is  not  necessary  that  a  child,  when  born,  should  be 
capable  of  living,  or  viable,  in  order  that  it  should  take  its  civil  rights.  Thus 
it  may  be  born  at  an  early  period  of  gestation  :— it  may  be  immature,  and  not 
likely  to  survive : — or,  again,  it  may  be  born  at  the  full  period  of  gestation,  but 
it  may  be  obviously  labouring  under  some  defective  organization,  or  some 
mortal  disease,  which  must  necessarily  cause  its  death  within  a  short  time 
after  its  birth.    Fortunately,  these  points  are  of  no  importance  in  relation  to 
the  right  of  inheritance  :  an  English  medical  jurist  has  only  to  prove  that 
there  was  some  well-marked  physiological  sign  of  life  after  birth  (p.  798),— 
whether  the  child  were  mature  or  immature,  diseased  or  healthy,  is  a  matter 
which  does  not  at  all  enter  into  the  investigation.    In  this  respect  our  law 
appears  to  be  more  simple  and  just  than  that  which  prevails  m  France.  By 
Art  725  of  the  Code  Napoleon,  no  child  that  is  born  alive  can  inherit,  unless 
it  is  born,  as  the  law  terms  it,  viable.    The  meaning  of  this  word  is  not  de- 
fined by  the  law  itself,  and  there  are  probably  no  two  lawyers  or  physicians 
in  that  country  who  place  upon  it  the  same  interpretation.    The  French  law 
seems  to  intend  (Devergie,  vol.  1,  p.  700  ;  Briand,  p.  173)  by  viability  in 
a  new-born  child,  that  it  should  have  breathed  and  be  capable  of  living  out 
of  the  womb  of  its  mother  and  independently  of  her  ;— also,  that  it  should  M 
capable  of  living  for  a  longer  or  shorter  period  after  its  birth.    It  would  oe 
difficult  for  any  system  of  jurisprudence  to  lay  down  a  more  vague  or  incorrect 
principle  than  this  ;  and  medical  witnesses  may  consider  themselves  fortunate 
hat  in  this  country  they  have  not  to  take  part  in  the  litigation  to  which  suca 
a  principle  must  necessarily  give  rise.    The  effect  of  the  French  law  is  this . 
a  child  may  be  born  alive— it  may  breathe  and  cry,  and  survive  its  birth  > 
1  considerable  time;  yet  upon  arbitrary  medical  principles,  founded  upon  w 
l^  fjT^on  a  which  it  was  born,  in  its  length,  its  weight,  the  colour  o  * 
sk™  the  length  of  its  hair,  and  the  form  of  its  nails,  it  may  be  pronounced  not 
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viable — i,  e.  not  capable  of  inheriting  and  transmitting  property  !    But  then, 
again,  the  child  may  be  externally  pronounced  viable,  and  live  four  or  five 
days ;  yet,  on  inspecting  the  body  after  death,  if  disease  of  the  lungs,  brain, 
or  any  organ  which  had  its  origin  previous  to  birth,  be  found,  it  will  be  pro- 
nounced the  contrary,  and  the  rights  of  property  are  thus  made  to  rest  upon 
the  most  trivial  and  unsettled  conditions.    The  presumption  is,  however,  in 
favour  of  the  legal  rights  of  the  offspring,  when  it  has  been  clearly  proved 
that  it  lived  after  it  was  born.    The  viability  of  the  child  is  presumed, 
and  those  who  would  then  benefit  by  the  allegation  of  non-maturity  must 
prove  it.    (Briand,  'Man.  Complet  de  MeU  Leg.,'  1846,  p.  173.)    There  may 
be  no  disease  about  the  child,  yet,  owing  to  its  having  come  into  the  world 
prematurely,  it  may  not  survive  its  birth  beyond  a  few  days.    It  may  breathe, 
cry,  take  nourishment,  and  manifest  all  the  signs  of  active  and  vigorous  life  ; 
but  about  the  third  or  fourth  day  the  voice  becomes  more  plaintive,  the  fea- 
tures more  pinched,  and  the  child  gradually  sinks  from  want  of  power  to 
:  maintain  an  active  and  independent  existence.    Hence  it  has  been  suggested 
i  that  before  the  eighth  day  after  birth,  a  medical  man  is  scarcely  in  a  position 
*  to  pronounce  a  child  born  prematurely  to  be  viable,  or  to  have  a  capacity  to 
j  live,  like  children  born  in  a  normal  state.    ('  Critical  Inquiry  on  Superfoeta- 
tion,'  by  Dr.  Bonnar,  p.  14.) 

It  may  at  first  sight  appear  to  be  inconsistent  with  justice,  that  a  child 
which  is  born  immature,  or  labouring  under  disease,  owing  to  which  it  cannot 
long  survive  its  birth,  should  possess  the  same  rights  of  inheritance  as  one 
which  is  born  mature  and  perfectly  healthy  ;  but  this  evil  to  society,  if  it  be 
admitted  as  such,  is  of  far  less  magnitude  than  the  adoption  of  a  system  which 
must  constantly  lead  to  subtle  casuistical  distinctions,  and  thereby  create  error 
and  confusion.  So  long  as  there  is  no  well-defined  line  between  a  child  which 
is  considered  capable  of  living  and  one  which  is  not,  gross  injustice  must  ne- 
cessarily be  inflicted  by  any  rule  of  law  similar  to  that  which  is  admitted  in 
j  the  Code  of  France.    In  a  recent  case  an  attempt  was  made  to  push  the  doc- 
trine  of  non- viability  to  such  a  degree  as  actually  to  include  cases  of  injury 
]  inflicted  by  instruments  during  delivery  ;  so  that  by  the  awkwardness  of  an 
;  accoucheur  in  the  use  of  the  forceps,  a  well-formed  healthy  child  might,  by 
;  reason  of  its  death  soon  after  birth,  be  pronounced  non-viable.    M.  Tardieu 
:  was  consulted  in  a  case  of  this  kind,  and  by  his  medico-legal  experience  he 
was  enabled  to  satisfy  the  parties  concerned  that  the  child  was  perfectly  viable 
in  a  medical  sense,  and  that  its  death  had  arisen  not  from  any  congenital  disease 
or  malformation,  but  from  injuries  inflicted  by  instruments  which  were  neces- 
sary to  aid  delivery.    (<  Ann.  d'Hyg.,'  1853,  vol.  2,  p.  193.) 

The  question  to  be  considered  is,— What  is  the  earliest  period  at  which  a 
child  can  be  born  living,  and  with  a  capacity  to  live  after  its  birth  and  attain 
maturity  ?  It  is  now  universally  admitted,  that  children  born  at  the  seventh 
month  of  gestation  are  capable  of  living,  although  they  are  more  delicate,  and 
in  general  require  greater  care  and  attention  to  preserve  them,  than  children 
born  at  the  ninth  month  :— the  chances  are,  however,  very  much  against  their 
surviving  It  was  the  opinion  of  Dr.  William  Hunter,  and  it  is  one  in  which 
most  modern  authorities  concur,  that  few  children  born  before  seven  calendar 
months  (or  210  days),  are  capable  of  living  to  manhood.  They  may  be  born 
alive  at  any  penod  between  the  sixth  and  seventh  months,  or  even,  in  some 
instances,  earlier  than  the  sixth  :  but  this  is  rare,  and,  if  born  living,  they 
commonly  die  soon  after  birth.  There  is  one  case  on  record,  of  a  child  having 
heen  born  living  so  early  as  the  fourth  month  of  gestation  (<  Brit,  and  For.  Med. 

,1    T°  u  '  P*  ?36)  5  and  another' in  which  a  female  aborted  at  the  fourth- 
ina-a-nalf  month  of  pregnancy.    M.  Maisonneuve  saw  the  woman  two  hours 
Utter  delivery  :  he  then  found  the  foetus  in  its  membranes,  and,  on  laying  theso 
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open,  to  his  surprise  it  was  still  moving.    He  applied  warmth,  and  partially 
succeeded  in  restoring  it ;  for  in  a  few  minutes  the  respiratory  movements 
were  performed  with  regularity,  but,  in  spite  of  the  establishment  of  respira- 
tion, the  child  died  about  six  hours  after  its  birth.    ('  Journal  de  Medecine,' 
and  'Med.  Gaz.'  vol.  39,  p.  97.)    In  two  instances  of  abortion  about  the  fifth 
month  Dr.  Davies,  of  Hertford,  noticed  that  the  foetus  showed  signs  of  life 
after  its  birth,  by  moving  its  limbs  ('Med.  Gaz.'  vol.  40,  p.  1022);  and  the 
following  case,  in  which  a  child  born  at  the  fifth  month  survived  upwards  of 
twelve  hours,  occurred  to  Mr.  Smythe.    A  female  in  her  second  pregnancy, 
and  in  the  147th  day  of  gestation,  had  severe  flooding  with  rupture  of  the 
membranes.    Labour  occurred  on  the  following  night,  when  a  small  but  well- 
formed  foetus  was  expelled,  giving  no  other  indication  of  life  than  a  feeble 
action  of  the  heart,  and  a  strong  pulsation  in  the  umbilical  cord.    It  was 
resuscitated,  and  cried  as  strongly  as  a  child  born  at  the  full  period  of 
pregnancy.    It  weighed  less  than  two  pounds,  and  measured  exactly  twelve 
inches.    It  swallowed  some  nourishment,  but  died  about  twelve  hours  after 
birth.     The  membranse  pupillares  were  entire, — the  testicles  had  not  de- 
scended,—the  head  was  well  covered  with  hair.    The  length  and  weight,  as 
well  as  the  presence  of  hair,  indicated  a  foetus  between  the  sixth  and  seventh 
months ;  but,  as  it  is  asserted  that  the  period  of  gestation  is  acurately  given, 
this  must  be  regarded  as  an  extraordinary  instance  of  premature  develop- 
ment    There  was  clearly  nothing  in  the  organization  of  this  child  to  have 
prevented  its  growing  to  the  age  of  maturity— in  other  words,  it  was  viable. 
(<■  Med  Chir.  Rev.'  July  1844,  p.  266.)    Another  case  is  reported,  m  which  a 
child  born  at  five-and-a-half  months  survived  its  birth  between  three  and  four 
hours  ('  Med.  Gaz.'  vol.  19,  p.  165)  ;  and  on  a  trial  for  child-murder  (Reg.  v. 
West  Nottingham  Lent  Assizes,  1848),  a  midwife  was  indicted  for  causing  the 
death  of  a  child,  by  bringing  about  the  premature  delivery  of  the  mother, 
when  she  was  between  the  fifth  and  sixth  months  of  pregnancy.    The  child  _ 
this  instance  lived  five  hours  after  its  birth.    Capuron  mentions  an  instance  i 
which  a  child  was  born  at  the  sixth-and-a-half  month  of  pregnancy  and  a 
the  time  he  reported  the  case  it  was  two  years  old,  and  enjoyed  excel- 
lent health.    In  another  instance  a  child  was  born  at  the  same  period,  and 
lived  toll  age  of  ten  years.    (' Med.  Leg.  des  Ace  ' pp.  162,  208  )    In  a  case 
which  fell  under  my  own  knowledge,  a  child  was  born  at  the  sixth-and-a-1  a  f 
month  of  gestation,  and  lived  a  fortnight.    (See  another  case  '  Med.  Gaz.  vol 
32  p  623  )    Capuron  considers  that  a  child  born  at  the  180th  day,  or  at  he 
sixth  month  after  conception,  may  be  sufficiently  mature  to  hve ;  i.  e  that 
there  would  be  no  reason  to  presume  it  was  illegitimate,  merely  because 
S its  premature  birth.    On  the  other  hand,  if  born  before  the  S1x  j 
month,  with  sufficient  maturity  to  Hve,  this  fact,  although  by  no  means a ,pM 
affords  in  his  opinion,  a  strong  presumption  of  its 
cases  of  children  born  living  (by  abortion)  at  the  sixth  month,  Mr.  V>  I  t 
states  that  seven  perished  within  six  hours  after  birth,  and  only  one  attained 
to  the  age  often  days.    ('  On  Abortion,'  p.  249.)  *  t  „  nq  ,lie 

Dr  Ruttel,  who  has  examined  the  subject  with  great  care,  states,  as  the 
result  of  his  experience,  that  he  attended  a  married  woman,  who  was  alter 
wards  delivered  of  a  living  child  in  the  fifth  month  of  her  pregnancy  .  the 
S3  survived  its  birth  foAwenty-four  hours.    He  delivered  another  woman 
of  twins,  in  the  sixth  month  of  her  pregnancy  :  one  was  dead,  and  he  o 
continued  alive  for  three  hours,  its  life  being  indicated  only  by  the  visible 
mSion  of  the  heart-there  was  no  perceptible  respiration.     1  hia  feet  cor 
lob^es  the  remarks  made  elsewhere,  as  to  life  without  active  resp  •  ' 

"NTICIoE);  it  has  ^«J»^rf^T^^^; 
reference  to  tenancy  by  courtesy.     (Cases  of  Insh  v.  1  aimer,  anu 
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Kellock  p  798.)  In  another  instance  of  the  birth  of  male  twins,  at  the 
sixth  month,  each  weighed  three  pounds.  Dr.  Riittel  saw  them  a  year  after 
their  birth,  and  they  were  then  two  healthy  strong  children,  (lienke's  'Zeit- 
schrift  der  S.  A.'  1844,  p.  241.)  Dr.  Barker,  of  Dumfries,  met  with  a  case,  in 
which  a  female  child  Avas  born  at  the  158th  day  of  gestation,  or  twenty-two 
weeks  and  four  days  after  intercourse.  The  size  and  weight  of  the  child  cor- 
responded with  the  period  at  which  it  was  born  :  it  weighed  one  pound,  and 
measured  eleven  inches.  It  had  only  rudimentary  nails,  and  very  little  hair 
on  the  back  of  the  head ;  the  eyelids  were  closed,  and  remained  closed  until 
the  second  day  ;  the  nails  were  hardly  visible  ;  the  skin  was  shrivelled. 
The  child  did  not  suck  properly  until  after  the  lapse  of  a  month,  and  she  did 
not  walk  until  she  was  nineteen  months  old.  When  born  the  child  was  wrapped 
up  in  a  box,  and  placed  before  the  fire.  Three-and-a-half  years  afterwards 
this  child  was  in  a  thriving  state  and  healthy,  but  of  small  make  ;  she  weighed 
twenty-nine  pounds  and  a  half.  ('Med.  Times,'  Sept.  1850,  p.  259  ;  also  Oct. 
12,  p.  392.)  Mr.  Annan,  surgeon,  of  Kinross,  has  recorded  a  case  in  which  a 
child  was  born  between  the  end  of  the  sixth  and  the  middle  of  the  seventh 
month,  and  lived  for  a  period  of  four  months  and  eight  days  ;  it  weighed  a 
pound  and  a  half  when  seven  days  old.  ('  Med.  Times,'  Sept.  9,  1848,  p.  304.) 
In  a  case  which  occurred  to  Dr.  Outrepont,  of  Bamberg  (reported  in  Henke's 
'  Zeitschrift,'  vol.  6),  there  was  the  strongest  reason  to  believe  that  gestation 
could  not  have  exceeded  twenty-seven  weeks.  The  child  (a  male)  weighed, 
when  born,  one  pound  and  a  half,  and  measured  thirteen -and-a-half  inches. 
The  skin  was  covered  with  down  and  much  wrinkled — the  limbs  were  small — 
the  nails  appeared  like  white  folds  of  skin,  and  the  testicles  had  not  descended. 
It  breathed  as  soon  as  it  was  born,  and  by  great  care  its  life  was  preserved. 
It  is  singidar  that  its  development  was  very  slow  until  it  had  reached  a  period 
which  would  have  corresponded  to  the  forty-second  week  of  gestation.  Dr. 
Outrepont  saw  the  child  when  he  had  attained  the  age  of  eleven  years,  and 
then  he  appeared  to  be  of  the  size  of  a  boy  of  eight  years.  The  only  remarka- 
ble point  about  the  case  is  the  length  of  time  which  the  child  lived.  In  a 
case  quoted  in  the  '  Lancet'  (Aug.  23,  1851,  p.  177),  a  child  born  at  six  months 
and  ten  days  was  thriving  satisfactorily  when  four  months  old.  (See  also 
'Med.  Times,'  Feb.  16,  1850,  p.  129.)  A  gentleman  of  a  well-known  family 
in  Scotland  was  undoubtedly  born  before  the  seventh  month.  When  first 
born  the  child  weighed  three  pounds.  As  a  child  he  was  not  expected  to 
live,  but  he  grew  up  a  small  strong  man,  capable  of  great  mental  and  bodily 
exertion :  he  died  from  natural  causes  at  about  the  age  of  42.  His 
head  throughout  life  was  large  in  proportion  to  his  size. 

Hence  it  is  established  that  children  born  at  the  seventh,  and  even  at  or 
about  the  sixth  month,  may  be  reared,  and  that  the  fact  of  their  surviving  for 
months  or  years  cannot  be  taken  as  evidence  of  illegitimacy.  In  forming  our 
judgment  on  these  occasions,  we  are  bound  to  look  less  at  the  period  at  which 
a  child  is  born,  than  at  the  marks  of  development  about  the  body.  The  case  re- 
ported by  Mr.  Smythe  is  corroborative  of  this  view  (p.  820).  Dr.  Bonnar  has 
recently  published  a  tabulated  view  of  112  cases  of  premature  births  of  living 
children, — the  dates  of  gestation  extending  from  the  120th  to  the  210th  day. 
Among  these  cases  35  children  died  within  the  first  twenty-four  hours  ;  13 
more  before  the  completion  of  one  week ;  1  in  six  weeks;  4  in  four  months.  The 
following  lived,  or  were  living  at  the  date  of  the  report : — 1,  seven-and-a-half 
months ;  8,  from  one  to  two  years  ;  1,  three-and-a-half  years  ;  5,  from  ten  to 
fifteen  years ;  6  to  adult  age  ;  5  lived  not  stated  how  long.  ('  Critical  Inquiry 
regarding  Superfoetation,'  1865,  p.  13.) 

In  October  1835  an  investigation  (  fama  clamosa) — known  as  the  Kin<jhorn 
case — took  place  before  one  of  the  Presbyteries  of  Scotland,  in  reference  to 
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certain  reports  which  had  been  circulated  to  the  prejudice  of  a  minister 
of  the  district.     The  marriage  of  this  gentleman  took  place  on  the  3rd 
of  March  1835,  and  his  lady  gave  birth  to  a  female  child  on  the  24th  of 
August  following — i.e.  174  days,  or  nearly  six  calendar  months,  after  the 
marriage — and  the  child  continued  to  live  until  the  20th  of  March  1836. 
When  born  it  was  very  weak,  and,  according  to  the  evidence  of  the  ac- 
coucheur and  others  who  saw  it,  it  was  decidedly  immature.     The  birth 
of  a  living  child,  together  with  the  fact  of  its  surviving  for  so  long  a 
period,  led,  however,  to  the  report  that  there  must  have  been  intercourse 
between  the  parties  previously  to  marriage  :  it  was  contended  that  the  period 
was  too  short  for  the  child  to  have  been  begotten  in  wedlock.    Dr.  Hamilton 
of  Edinburgh,  on  being  applied  to  by  the  Presbytery,  said  that  his  own 
experience  was  opposed  to  the  probability  of  a  child  born  at  the  sixth  lunar 
month  surviving  (the  time  in  this  case  was  six  lunar  months  and  six  days) ; 
but  he  referred  to  two  cases,  in  which  children  born  under  similar  circum- 
stances had  survived  their  births  for  a  long  period.    In  one  the  lady  was 
delivered  within  five  lunar  months  (twenty  weeks)  after  the  marriage,  and  Dr. 
Pitcairn  and  others  gave  it  as  their  opinion  that  it  had  been  begotten  within 
wedlock  :  in  the  other,  a  woman  gave  birth  to  a  child  nineteen  weeks  after 
conception,  and  it  lived  a  year  and  a  half.    Dr.  Thatcher,  who  examined  the 
child,  in  the  case  here  reported,  nineteen  days  after  its  birth,  gave  it  as  his  I 
opinion  that  it  might  have  been  begotten  on  or  after  the  3rd  of  March  ;  and 
the  circumstance  of  its  having  been  reared,  in  the  premature  state  in  which  it  ; 
was  born  on  the  24th  of  August  following,  was  no  objection  to  this  opinion.  I 
He  considered  the  complaint  made  against  the  minister  groundless.    The  case 
went  through  several  appeals,  and  was  not  finally  decided  until  May  1839, 
when  the  libel  was  found  not  proven,  and  the  defendant  was  absolved  from  , 
censure.     Many  medical  witnesses  gave  evidence  on  the  occasion :  the 
majority  of  them  were  strongly  in  favour  of  this  having  been  a  legitimate  and 
premature  birth.    (See  'Record  of  Proceedings,  &c.'  Edinburgh,  1839  ;  'Med. 
Gaz.'  vol.  17,  p.  92  ;  also  '  Med.-Chir.  Rev.'  vol.  31,  p.  424.)    Although  not 
connected  with  the  medical  part  of  the  case,  it  should  be  observed  that  the 
character  of  the  parties  was  free  from  all  suspicion,  that  no  concealment  had 
been  practised  by  them,  and  that  no  preparation  had  been  made  for  the  early 
birth  of  the  child.    There  were,  it  is  true,  unusual  marks  of  development  about 
the  child,  considering  the  early  period  of  its  birth ;   yet  these  were  not 
sufficient,  any  more  than  the  fact  of  its  surviving,  to  induce  the  belief  that  it 
had  been  begotten  out  of  wedlock.    One  case  has  been  already  mentioned 
in  which  a  child,  born  at  a  still  earlier  period,  survived  several  hours,  and 
others  in  which  children  born  rather  later  lived  for  two  and  ten  years.  It 
would  be  in  the  highest  degree  unjust  to  impute  illegitimacy  to  offspring,  or 
a  want  of  chastity  to  parents,  merely  from  the  fact  of  a  six-months'  child 
being  born  living  and  surviving  its  birth.    There  are,  indeed,  no  justifiable 
medical  grounds  for  adopting  such  an  opinion,— a  fact  clearly  brought  out  by 
a  question  put  to  Dr.  Campbell,  the  chief  medical  witness  in  favour  cf  the 
alleged  antenuptial  conception.    In  his  examination-in-chief  he  admitted  that 
he  had  himself  seen  the  case  of  a  six-months'  child  who  had  survived  for 
several  days.    He  was  then  required  to  say,  whether  he  could  assign  any 
reason  why,  if  after  such  a  period  of  gestation  it  is  possible  to  prolong  life  for 
days,  it  should  not  be  possible  to  extend  it  to  months  !    He  could  give  no 
satisfactory  reply.    ('  Record  of  Proceedings,'  &c.  p.  55,  and  post,_  p.  849.) 

The  great  injury  which  may  be  done  by  speculative  medical  opinions,  sucli 
as  those  given  against  the  chastity  of  the  parties  concerned  in  these  proceed- 
ings will  be  apparent  from  the  record  of  a  case  which  occurred  subsequently 
to  Dr  Halpin,  of  Cavan,  in  1815.    A  healthy  woman,  rot.  34,  the  mother  ot 
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five  children,  was  delivered  in  the  sixth  month  of  her  pregnancy  of  a  female 
child  It  was  rolled  in  flannel,  and  laid  in  a  warm  place ;  contrary  to  expec- 
tation,  the  child  survived,  sucked  vigorously,  and  was  healthy  m  every  respect. 
The  ossification  of  the  bones  of  the  head  was  very  imperfect,  and  the  sutures 
broad  enough  to  admit  of  the  middle  finger  being  laid  between  them,  while 
the  Ibntanelles  were  of  correspondingly  large  size.  The  weight  ol  the  child, 
on  the  fourth  day  after  birth,  was  two  pounds  thirteen  ounces,  and  on  the 
thirty-fourth  day  three  pounds  seven  ounces.  The  child  was  alive  and  well 
when  last  seen  on  the  4th  of  March,  i.e.  four  months  after  birth :  she  then  weighed 
eight  pounds  eight  ounces.  After  this  Dr.  Halpin  lost  sight  of  her,  as  the 
mother  left  that  part  of  the  country.  ('  Dublin  Quarterly  J ournal,'  May  1846, 
,  p.  563  ;  see  also  Dr.  Barker's  case,  ante,  p.  821.)  If  the  facts  of  these  cases 
.  be  compared  with  those  of  the  Kinghorn  case,  it  will  be  seen  that  there  were 
no  just  medical  grounds  for  the  allegation  that  in  the  latter  the  child  had  been 
*begotten  out  of  wedlock.  In  these  two  cases  six-months'  children  were  living 
and  healthy  after  four  months  and  three-and-a-half  years,  respectively  :  in  the 
Kinghorn  case,  it  was  supposed  that  the  child  must  have  passed  the  sixth 
month  of  uterine  life,  because  it  had  survived  seven  months !  In  Dr. 
Halpin's  case  the  child,  four  days  after  birth,  weighed  two  pounds  thirteen 
ounces — a  six-months'  child  rarely  exceeding  two  pounds:  in  the  Scotch 
case  it  was  considered  that  it  must  have  been  much  beyond  the  sixth  month, 
because  a  fortnight  after  its  birth  it  weighed  three  pounds  !  These  cases 
should  be  borne  in  mind  when  much  reliance  is  placed  tipon  the  appearance 
presented  by  children  as  positive  evidence  of  the  state  of  uterine  life  which 
they  are  supposed  to  have  attained. 

Evidence  from  the  state  of  development. — The  fact  that  a  child  born  at  nine 
months  is  small,  and  resembles  in  size  and  weight  a  seven  or  eight-months' 
child,  cannot  be  taken  as  a  proof  of  illegitimacy.  It  has  been  already  stated, 
that  children  born  at  the  full  period  vary  considerably  in  size  and  weight ; 
yet,  although  small,  there  are  commonly  about  them  the  appearances  of  deve- 
lopment. This  is  especially  apparent  in  the  features.  If  there  be  a  general 
want  of  development  in  the  body,  and  if  certain  foetal  peculiarities  remain, — 
as,  for  example,  the  rnembranse  pupillares,  or,  in  the  male,  the  testes  do  not 
occupy  the  scrotum — these  facts  lead  to  a  strong  presumption  that  the  child  has 
not  reached  the  full  period.  On  the  other  hand,  when  a  child  is  born  with  the 
full  signs  of  maturity  about  it,  at  or  under  seven  months  from  possible  access 
of  the  husband,  then  there  is  a  strong  presumption  that  it  is  illegitimate.  In 
the  Scotch  case  above  related,  the  child  was  more  developed  than  such  children 
commonly  are  at  a  similar  period  of  uterine  life,  but  the  differences  were 
sbght.  The  great  progressive  stage  of  development  is  considered  to  be  during 
the  two  last  months  of  gestation — the  changes  which  the  foetus  undergoes  are 
greater  and  more  marked  at  this  than  at  any  other  time.  The  general  opinion 
is  that  an  eight-months'  child  is  not  with  any  certainty  to  be  distinguished 
from  one  born  at  the  ninth  month.  If  the  body  of  a  child  is  large  and  fully 
developed,  it  would  in  a  general  way  be  considered  to  have  been  born  at  the 
full  period  of  gestation,  and  any  opinion  which  had  led  to  the  supposition  that 
it  was  a  seven-months'  child  would  be  attributed  to  some  mistake  in  the  cal- 
culation. Dr.  Beck  states  it  as  barely  possible  that  a  child  born  at  seven 
months  may  occasionally  be  of  such  a  size  as  to  be  considered  mature,  yet  he 
qualifies  this  statement  by  the  remark,  that  the  assertion  is  most  frequently 
made  by  those  whose  character  is  in  danger  of  being  destroyed.  The  im- 
portant question  is,  however, — Has  a  really  seven-months'  child  ever  been 
born  so  developed  as  to  be  mistaken  by  an  experienced  person  for  one  that 
was  mature  ?  He  adduces  no  case  of  this  kind  in  support  of  his  opinion. 
There  can  be  no  doubt  of  the  correctness  of  hia  statement,  that  a  mature  child,* 
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born  before  seven  full  months  after  intercourse,  ought  to  be  considered  illegi- 
timate :  but  it  would  be  difficult  to  maintain  this  position,  consistently  with 
the  above  admission,  for  a  child  may  acquire  premature  development  during 
the  latter  hall'  of  the  sixth  as  well  as  at  the  seventh  month. 

The  following  case  in  reference  to  development  (at  seven  months)  has  been 
communicated  to  me  by  one  of  my  pupils :  it  is  well  calculated  to  show  the 
characters  of  a  seven-months'  child,  and  to  corroborate  the  views  adopted  by 
physiologists  respecting  the  means  of  determining  the  period  of  uterine  life 
which  the  foetus  may  have  reached : — Mrs.  F.  was  married  on  the  7th  April 
1846,  and  was  delivered  by  my  informant  of  a  male  child  at  7  o'clock  on  the 
evening  of  the  19th  October  following, — the  period  of  gestation  being  equal 
to  195  days,  or  twenty-eight  weeks.    The  infant  cried  strongly,  and  lived 
until  9  o'clock  the  following  morning ;  the  skin  was  of  a  deep  pink  or 
rose-colour,  beautifully  soft,  and  covered  with  a  fine  down.     The  membranae 
pupillares  were  absent,  and  the  pupils  were  well  formed, — the  nails  were  com- 
plete,— the  testicles  had  not  descended  into  the  scrotum, — the  length  of  the 
body  was  fifteen  inches,  and  its  weight  two  pounds  eight  ounces.     Its  weight, 
and  the  non-descent  of  the  testicles,  at  once  referred  it  to  a  uterine  age  of 
seven  months.    In  addition  to  the  other  characters  assigned  to  children  born  at 
the  seventh  month  (see  Infanticide),  it  may  be  observed  that  children  at 
this  uterine  age  do  not  so  readily  take  the  breast  as  those  which  have  reached 
the  ninth  month,  and  their  power  of  sucking  is  much  more  feeble. 

Several  cases  have  recently  occurred  in  the  Divorce  Court,  before  the  Judge 
Ordinary,  in  which  the  power  of  a  medical  man  to  form  an  opinion  of  uterine 
age  from  the  appearance  of  a  child  at  birth  between  the  seventh  and  ninth 
months  has  been  seriously  called  in  question.    In  Stone  v.  Stone  and  Appleion 
(1864)  the  evidence  showed  that  the  husband  (the  petitioner)  went  to  India  in 
August  1859 — that  he  returned  to  England  in  May  1861,  and  joined  his  wife 
on  the  18th  May.    The  wife  (the  respondent)  was  delivered  of  a  full-grown 
child  on  the  2nd  January  1862,  and  the  delivery  at  this  date  was  assumed  to 
be  conclusive  proof  of  adultery  on  her  part.    She  was  attended  by  a  medical 
man,  who  deposed  that  in  his  opinion  the  child  was  full-grown,  i.e.  a  nine- 
months'  child.    Another  medical  man,  who  saw  the  child  two  or  three  days 
after  its  birth,  also  considered  it  to  be  full-grown.    In  comparing  the  date  of 
possible  access  of  the  husband  with  the  date  of  birth,  the  period  of  gestation 
would  be  229  days,  or  seven  weeks  and  two  days  short  of  the  average 
period.    The  medical  question  was, — Could  this  be  the  child  of  the  husband? 
On  the  part  of  the  respondent,  it  was  alleged  that  the  child  was  a  seven- 
months'  child  prematurely  born,  and  more  than  usually  developed  for  its  age; 
and  evidence  was  given  to  show  that  in  her  previous  deliveries  the  children 
had  been  prematurely  born.   The  evidence  of  obstetric  experts  was  also  called 
to  prove  that  any  medical  opinion  based  on  the  maturity  or  immaturity  of  the 
child  was  of  no  value.    Dr.  Tyler  Smith  and  Dr.  Samuel  Richards  were 
examined,  in  order  to  show  that  children  of  between  seven  and  eight  months 
were  frequently  the  same  in  appearance  and  in  size  as  childrenborn  at  the 
full  period  of  nine  months,  and  that  any  opinion  formed  from  the  inspection  of 
a  child  after  its  birth  as  to  the  date  of  its  conception,  was  very  fallacious. 
They  stated  that  out  of  a  number  of  cases  an  experienced  surgeon  would  be 
able  to  say  with  tolerable  certainty  in  the  majority,  whether  a  child  was  a 
seven  or  eight  or  nine-months'  child,  but  he  would  probably  be  mistaken  a 
several  cases;  and  they  stated  their  reasons  for  their  opinions,  and  mentioned 
cases  in  support  of  them.    They  also  said  that  illness,  bodily  weakness,  and 
mental  anxiety  tended  to  produce  premature  delivery,  and  thai  a  woman  who 
had  once  been  prematurely  delivered  had  a  tendency  to  premature  delivery  « 
she  afterwards  became  pregnant.     The  jury  returned  a  verdict  for  the 
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petitioner,  finding  that  the  wife  had  been  guilty  of  adultery :  therefore  that 
this  was  not  the  child  of  the  husband,  i.e.  it  was  not  a  seven-months'  child. 

In  another  case  (  Wool  v.  Wool,  March  18G5)  the  adulterous  intercourse  was 
stated  to  have  taken  place  in  May  1864,  and  a  child  was  born  on  the  1st 
January  18G5,  giving  246  days  (or  thirty-five  weeks  and  one  day)  for  gestation, 
i.e.  about  five  weeks  earlier  than  the  average  period.    In  this  case  Mr.  Tubbs, 
!  of  Upwell,  made  an  accurate  observation  of  the  state  of  the  child.    It  was  19g 
inches  long  ;  its  weight  was  six  pounds ;  the  hair  was  fine  and  long ;  the  nails 
reached  to  the  finger-ends ;  the  testicles  were  in  the  scrotum ;  the  features  were 
well  developed ;  the  skin  was  reddish-coloured,  but  the  muscles  were  not  so  firm 
as  in  mature  children.    This  degree  of  development  is  such  as  is  usually  seen 
in  children  born  at  the  full  time,  but  at  the  same  time  it  is  not  inconsistent 
with  the  period  of  gestation  above-mentioned— namely,  about  eight  calendar 
^months :  it  therefore  tails  under  the  exceptional  cases  referred  to  at  p.  818. 
P    In  Bromwich  v.  Waters  (Chester  Lent  Assizes,  1862)  the  question  inci- 
dentally arose  upon  an  alleged  gestation  of  259  days.    It  was  stated  that 
intercourse  took  place  upon  the  9th  November  1861,  and  a  child  was  born  on 
i  the  26th  of  July  1862 — a  period  of  259  day,  or  thirty-seven  weeks.  The 
J  child  had  the  appearance  of  a  mature  child.    The  counsel  for  defendant  ad- 
i  mitted  that  a  child  born  at  this  period,  i.e.  three  weeks  before  maturity,  might 
be  as  large  as  one  born  at  the  ninth  month,  but  he  denied  that  it  would  be  so 
perfectly  developed  in  all  its  parts.  This  distinction  is  not  generally  admitted : 
and  when  the  question  was  put  to  Dr.  J.  Y.  Simpson  of  Edinburgh,  who  gave 
evidence  at  the  trial  in  favour  of  the  defendant,  he  said  that  full  size  was 
generally  combined  with  full  development ;  and  he  further  stated  that  it  was 
against  all  the  laws  of  nature  that  children  should  be  born  full-grown  even  a 
fortnight  before  the  usual  term  of  gestation,  which  he  fixed  at  nine  calendar 
months  and  a  week.    According  to  this  view,  if  impregnation  took  place 
on  the  9th  November  1861,  the  day  of  probable  (?)  delivery  would  be  a  week 
after  the  9th  of  the  following  August,  i.e.  the  16th  August.    Hence,  as  the 
child  was  actually  born  in  a  mature  state  on  the  26  th  July,  this  was  three 
j  weeks  before  the  usual  term;  and  therefore  impregnation  from  some  other  person 
i  had  probably  taken  place  three  weeks  earlier  than  the  period  assigned  by  the 
woman  (Whalley).    Dr.  Simpson  considered  it  to  be  as  rare  that  a  child 
should  be  born  full-grown  three  weeks  before  the  usual  period,  as  that  a  man 
should  attain  one  hundred  years  of  age  !  ('  Report  of  the  Trial  of  Bromwich  v. 
Waters,'  1863,  p.  33.)    There  are  not  many  medical  witnesses,  however,  who 
would  venture  to  affirm  that  in  the  last  three  weeks  of  gestation  there  are  such 
changes  in  the  body  of  the  child  as  to  render  the  slight  difference  in  time 
always  perceptible,  or  who  would  venture  to  bastardize  a  child  or  convict  a 
woman  of  adultery  because,  when  born  at  the  259th  day  after  intercourse,  the 
child  had  about  it  the  usual  appearances  of  maturity.  This  would  be  equal  to 
affirming  that  variations  in  size  might  take  place  at  the  ninth  but  not  at  the 
eighth  month  of  gestation.    But  facts  are  adverse  to  the  theory.    Dr.  Eiittel, 
an  experienced  observer,  has  met  with  several  instances  in  which  women  have 
been  delivered  two  and  even  three  weeks  before  the  expiration  of  the  ordinary 
term  (280  days),  and  the  children  were  as  perfectly  developed,  to  all  appear- 
ances, as  other  children  which  had  been  born  at  the  full  period. 

A  case  was  tried  in  the  Common  Pleas,  in  1846,  in  which  I  was  consulted 
on  the  part  of  the  defendant  {Hargrove  v.  Hargrave).  The  plaintiff  contended 
that  he  was  the  child  of  John  Hargrave,  deceased ;  the  defendant,  that  he  (the 
plaintiff)  was  the  illegitimate  offspring  of  the  same  mother,  but  not  the  son  of 
John  Hargrave.  The  evidence  in  support  of  the  illegitimacy  was,  as  usual, 
partly  medical  and  partly  moral.  The  husband  and  wife  had  been  separated  for 
a  considerable  time  prior  to  the  birth  of  this  child,  and  he  chiefly  resided  in 
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France.  The  wife  resided  in  London,  as  it  was  alleged,  in  adulterous  inter- 
course with  another  person.  The  plaintiff  was  born  on  the  18th  November 
1836  ;  and  it  was  argued,  for  the  defendant,  that  there  was  no  possibility  of 
access  on  the  part  of  the  husband,  except  at  periods  which  would  fall  far  short 
of,  or  go  much  beyond,  the  limits  of  human  gestation.  Defendant  alleged  that 
the  husband  was  absent  from  London  from  October  1835  to  about  the  latter  end 
of  April  or  beginning  of  May  1836 :  hence,  in  order  that  the  child  should  have 
been  begotten  by  him,  this  must  have  been  a  case  either  of  thirteen-months1  or 
seven-months'  gestation.  The  former  supposition  was  out  of  the  question  :  it 
became,  therefore,  necessary  to  ascertain  whether  this  child  when  born  was 
mature,  or  whether  it  bore  about  it  the  characters  of  a  seven-months'  child. 
On  this  important  point  there  was  no  satisfactory  medical  evidence.  The  de- 
livery had  taken  place  ten  years  before, — the  practitioner  who  had  attended 
the  female  had  no  distinct  recollection  of  the  circumstances, — he  could  not 
even  remember  the  sex;  and  the  only  fact  to  which  he  could  depose  was,  that 
when  the  child  was  born  he  observed  nothing  particular  in  its  appearance — 
it  did  not  differ  from  other  children ;  and,  in  answer  to  a  question  from  Lord 
Chief  Justice  Tindal,  he  said  that  there  was  but  little  difference  between  a 
seven-months'  child  and  a  nine-months'  child,  and  one  might  be  mistaken  for 
the  other.  No  observation  was  made  as  to  the  descent  of  the  testicles  or  other 
peculiarities ;  and,  in  short,  it  remained  as  a  mere  presumption  whether,  from 
the  attention  of  the  witness  not  having  been  particularly  drawn  to  its  condi- 
tion, the  child  was  not  in  fact  mature. 

Additional  evidence  was  produced  by  the  plaintiff  at  the  trial  to  show  that 
the  husband  had  been  in  London  at  other  periods  than  those  alleged  by  the 
defendants.    Thus  it  was  stated,  by  some  of  the  witnesses,  that  he  was  there 
in  February  1836  (making  the  period  thirty-nine  weeks  and  three  days), 
again  on  the  3rd  March  (making  it  259  days  or  thirty-seven  weeks),  and  again 
on  the  3rd  May  (making  it  198  days  or  twenty-eight  weeks  and  two  days). 
In  his  charge  to  the  jury,  the  learned  judge  (Tindal,  C.  J.)  threw  out  the  latter 
period,  and  directed  them  if  they  believed  the  evidence,  and  that  there  had 
been  possibility  of  access  at  either  of  the  two  former  periods,_to  find  for  the 
plaintiff.    According  to  the  medical  evidence,  whether  the  time  was  seven, 
eight,   or   nine  calendar  months,  it  would  make  but  little  difference  in 
the  appearance  of  the  child.    A  verdict  was  returned  for  the  plaintiff, 
establishing  his  legitimacy  :  but  there  was  so  much  doubt  about  the  case  that, 
in  November  1846,  Lord  Langdale  granted  a  new  trial,  making  at  the  same 
time  the  following  remarks  :— '  Cases  of  this  kind  are  very  difficult  to  deter- 
mine, and,  but  for  rules  and  presumptions  of  law,  it  would  often  be  impossible 
to  arrive  at  any  satisfactory  conclusion.    A  child  born  of  a  married  woman  is 
presumed  by  law  to  be  legitimate,  but  this  presumption  may  be  removed  by 
evidence.    It  is  not  enough,  however,  in  order  to  rebut  it,  that  suspicious 
circumstances  should  be  shown ;  but  it  is  necessary  to  show  circumstances, 
such  as  impotency  or  absence,  from  which  it  would  clearly  appear  that  sexual 
intercourse  could  not  have  taken  place.    It  is  difficult  to  conclude  again 
legitimacy,  in  the  absence  of  this  evidence,  where  some  association  h 
continued  between  the  parties,  so  as  to  afford  an  opportunity  for  intercourse. 
If  the  husband  and  another  person  both  had  opportunities  of  intercoivrse, 
whatever  might  be  the  probabilities,  no  evidence  could  be  admitted  to  show 
that  the  husband  was  not  the  father  of  the  child.    Evidence  against  legiti- 
macy ought  to  be  strong,  distinct,  satisfactory,  and  conclusive.    In  the  pre- 
sent case  it  appears  that  the  husband  had,  for  some  years  previous  to  th 
birth  of  the  plaintiff,  usually  resided  in  France,  but  that  he  was  in  the  haW 
of  coming  to  England  from  time  to  time,  and  that  he  had  occasional  mter- 
v  ews  and  communication  with  his  wife ;  and  whether  they  were  of  such 
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nature  as  to  enable  him  to  be  the  father  of  the  plaintiff  is  the  question.  The 
plaintiff  was  born  on  the  18th  November  1836,  and  the  question  is  whether 
the  husband  had  had  an  opportunity  of  intercourse  with  his  wife  in  the  early 
pirt  of  that  year.  There  is  evidence  that  he  had  been  in  England  at  par- 
ticidar  times,  viz.  January,  March,  April,  and  May  in  that  year,  and  it  is 
clear  that  he  was  intra  quatuor  maria.  Then  the  question  is,  whether,  al- 
though he  was  in  England,  he  could  be  supposed  to  have  had  intercourse 
with  his  wife.  Two  witnesses  have  said  they  saw  a  person  go.  into  Mrs. 
Hargrave's  house  in  the  latter  part  of  1835,  or  beginning  of  1836,  and  in 
February  1836,  and  that  she  had  afterwards  said  that  that  person 
was  her  husband.  In  March  1836  Mr.  Hargrave  was  at  the  Ship  Tavern, 
and  informed  the  waiter  that  he  would  bring  his  wife  with  him  next 
time.  He  accordingly  came  in  May  with  a  lady,  and  they  lived  together  as 
man  and  wife.  The  keeper  of  the  tavern  knew  him,  as  he  used  to  be  there 
*  several  times  a  year,  and  had  seen  Mrs.  Hargrave  in  the  house  with  him  : 
but  he  did  not  know  what  lady  was  with  him  in  1836.  Then  it  is  not 
proved  that  the  visitor  in  February  was  the  husband,  nor  that  Mrs.  Har- 
grave was  the  person  who  went  to  the  hotel  with  him  in  May.  There  was 
no  concealment,  however,  made  by  the  wife  of  her  pregnancy  or  of  the 
birth  of  the  plaintiff ;  and  six  or  seven  months  after  his  birth,  his  mother 
had  him  baptized  by  the  name  of  John  Eobert  Hargrave,  the  son  of  John  and 
Mary  Hargrave.  I  find  nothing  in  the  circumstances  of  the  separation,  or  in 
the  character  or  conduct  of  Hargrave,  which  renders  intercourse  in  any  degree 
improbable,  nor  does  the  alleged  course  of  life  of  either  make  any  difference. 
Even  the  alleged  adultery  of  the  wife,  if  proved,  would  not  affect  the  ques- 
tion ;  and  if  I  were  bound  to  decide  on  the  present  state  of  facts,  I  would 
decide  in  favour  of  the  legitimacy.  As,  however,  there  is  some  obscurity  in 
the  case,  and  there  may  be  additional  evidence  produced,  I  think  there  ought 
to  be  a  new  trial,  although  I  do  not  agree  to  the  grounds  on  which  the  applica- 
tion has  been  made.  I  am  the  more  inclined  to  grant  this,  as  the  Lord  Chief 
I  Justice  had  latterly  some  doubts  about  the  verdict  being  in  accordance  with 
the  evidence,  and  the  unfortunate  death  of  that  distinguished  judge  has  pre- 
vented a  revision  of  the  case,  which  otherwise  might  have  been  made.'  ('Law 
|  Times,'  Nov.  21,  1846.) 

At  the  second  trial,  which  took  place  in  the  Common  Pleas  on  the  22nd  June 
1848,  direct  evidence  was  adduced  by  the  defendant  to  show  that  the  husband 
was  absent  during  the  first  two  periods ;  and  as  it  was  admitted  on  both 
sides  that  the  child  was  mature,  the  period  of  the  end  of  April  or  beginning  of 
May  was  considered  to  be  inconsistent  with  its  being  the  offspring  of  the  hus- 
band, since  this  allowed  only  of  a  seven-months'  gestation.  Williams,  J.,  who 
tried  the  case,  left  it  to  the  jury — 1st,  whether  entire  absence  on  the  part  of  the 
husband,  at  the  only  two  periods  at  which  he  could  in  the  course  of  nature  have 
been  the  father  of  the  child,  had  been  clearly  proved;  and  2ndly,  if  not  proved, 
and  they  thought  the  husband  might  have  had  access  to  the  wife, — whether 
from  the  evidence  he  had  availed  himself  of  those  opportunities.  The  jury 
returned  a  verdict  for  the  defendant,  thus  finding  the  plaintiff  illegitimate. 

_  As  if  to  show  the  great  uncertainty  attending  suits  of  this  kind,  from  con- 
flicting evidence  or  the  suppression  or  concealment  of  material  facts,  a  third 
trial  took  place  on  the  same  issue  in  December  1850,  when  a  verdict  was  re- 
turned for  the  plaintiff— again  establishing  his  legitimacy,  and  thus  restoring 
him  to  the  position  which  he  held  by  the  verdict  of  the  jury  at  the  first  trial. 

Thus  in  reference  to  this  question  we  find,  on  the  one  hand,  some  obstetric 
experts  affirming  that  such  a  degree  of  maturity  may  be  acquired  at  seven- 
months'  gestation  as  to  render  it  impossible  to  distinguish  the  child  at  birth 
from  one  born  at  the  full  period;  and,  on  the  other  hand,  obstetric  experts 
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of  equal  experience  asserting  that  it  is  against  all  the  laws  of  nature  that 
children  should  be  born  full-grown  even  three  weeks  before  the  usual  term. 
If  the  latter  view  be  correct,  there  would  be  no  difficulty  in  deciding,  from 
appearances,  whether  a  child  had  reached  the  seventh  or  the  ninth  month 
of  gestation. 

In  another  part  of  this  work  (  Uterine  age — Infanticide),  some  cases  are  re- 
lated which  prove  that  at  the  ninth  month  children  are  occasionally  born  of  a 
size  and  weight  greatly  exceeding  the  average.    Thus  a  nine-months'  child  has 
been  born  weighing  eighteen  pounds  and  measuring  thirty-two  inches,  whereas 
the  usual  weight  is  from  six  to  seven  pounds,  and  the  length  eighteen  inches.  _  In 
such  an  exceptional  case,  there  is  reason  to  believe  that  had  the  child  come  into 
the  world  at  the  seventh  month,  it  would  have  appeared  to  the  accoucheur  to 
have  reached  the  full  term.  As  it  is  impossible  to  say  when  such  an  exception  is 
likely  to  occur,  and  a  lawyer  is  always  entitled  to  take  advantage  of  either 
extreme,  it  follows',  that  in  any  case  in  which  this  question  arises,  a  wit- 
ness will  be  bound  to  admit  that  a  seven-months'  child  may  be  bom  of  the 
average  size  and  weight  of  a  nine-months'  child,  or  to  give  some  valid  reason 
for  the  fact  that  great  variations  in  size  and  weight  may  occur  at  the  ninth 
but  not  at  the  seventh  month  of  gestation.     If  the  child  is  a  male,  and  the 
testicles  are  found  in  the  scrotum,  there  is  every  reason  to  believe  that  it  has 
passed  the  seventh  and  even  the  eighth  month  of  uterine  fife.    (See  Infan- 
ticide.)   The  differences  of  opinion  among  obstetric  experts  in  reference  to 
this  question  appear  to  admit  of  explanation.    All  will  agree  that,  as  a  general 
rule,  a  seven-months'  child  might  be  distinguished  from  a  nine-months'  child, 
unless  the  latter  was  a  twin ;  but  at  the  same  time  it  must  be  admitted  that  if 
variations  in  development  take  place  at  the  full  term,  there  is  nothing  to  prevent 
such  variations  from  occurring  at  the  seventh  and  eighth  months  of  gestation. 
Dr  Hicks  informs  me  that  he  has  seen  a  child  born  seven  months  after  marriage 
as  large  as  at  the  full  term  ;  but,  as  he  suggests,  this  child  might  really  haye  been 
born  at  the  full  term.  In  order  to  determine  this  point  by  unexceptionable  facts, 
it  would  be  necessary  to  collect  a  series  of  cases  of  impregnation  from  one 
intercourse  in  which  the  children  were  born  seven  months  after  such  inter- 
course, and  were  proved  to  have  had  the  average  size  and  weight  of  mature 
children.     In  the  meantime  counsel  will  care  little  for  the  rule,  but  will  take 
advantage  of  the  existence  of  admitted  exceptions. 

When  the  facts  are  such,  that  to  be  the  offspring  of  the  husband  it  must  be 
a  six-months'  child,  and  it  is  born  mature,  there  can  be  no  room  to  doubt  its 
illegitimacy.    This  question  was  raised  in  the  Exchequer  Sittings  (January 
1847  ),  on  a  motion  for  a  new  trial  in  the  case  of  Eager  v  Gnmwood.  Ihe 
action  was  one  for  seduction  :  and  the  principal  witness  in  the  cause  a  young 
woman,  on  being  cross-examined,  stated  that  she  was  first  connected  with  the 
defendant  a  few  days  before  Christmas  1845,  and  that  the  birth  of  the  child 
took  place  in  the  June  following— i.e.  in  about  six  calendar  months  Under 
these  circumstances,  as  the  child  appeared  to  have  been  full-grown,  the  Uie 
Baron,  assuming  the  statement  of  the  dates  to  be  correct,  intimated  it  to  D 
his  opinion  that  the  action  could  not  be  maintained,  as  the  foundation  oi  it 
was  the  loss  of  service,  arising  from  the  defendant's  intercourse  with  the 
daughter,  and  her  subsequent  confinement,  and  that  it  was  impossible  that  he 
could  have  been  the  father  of  the  child  in  question.    The  jury  found  for 
defendant.    A  rule  for  a  new  trial  was  granted,  chiefly  on  the  ground  that  he 
woman  had,  from  confusion  in  f^^ff^^^^^^ 
period.    This  question  may  arise  in  cases  of  divorce,  and  the  fact  be ^recen  e 
L  proof  of  the1  act  of  adultery.    In  the  case  of  Maclean   l  ouse  of  Loro> 
March  1851),  it  was  proved  that  the  earliest  intercourse  which  could  have 
had  with  the  husband  was  on  the  22nd  December  1847  ;  while,  according  to  the 
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medical  evidence,  the  child  wag  born  on  the  6th  July  1848  and  was  a  full- 
brown  nine-months'  child.  This  was  received  as  proof  of  adultery  on  the  part 
of  the  wife.  In  Heathcote's  case  (March  1851),  it  was  proved  that  the  hus- 
band returned  on  the  24th  November  1849,  and  the  wife  was  delivered  of  a  full- 
grown  child  on  the  18thMay  1850.  This  was  also  taken  as  proof  of  the  alleged 
Sdultery.  In  Hawkins'  case  (May  1852),  it  was  proved  that  there  had  been  no 
access  of  the  husband,  owing  to  his  absence,  between  the  16th  May  1850  and 
the  23rd  March  1851.  A  full-grown  an&mature  child  was  born  on  the  2nd  June 
1851 :  hence,  to  have  been  the  child  of  the  husband,  gestation  must  have  been 
extended  to  a  year  and  sixteen  days,  or  reduced  to  a  period  of  only  seventy- 
one  days.  This  was  taken  as  clear  proof  of  adultery  on  the  part  of  the  wile. 
It  is  to  be  remarked  of  this  case  that  the  husband  had  slept  with  his  wite 
after  his  return,  even  up  to  five  minutes  of  the  time  of  her  delivery,  without 
suspecting  his  wife's  pregnancy  ;  and  her  female  attendant,  who  had  been  m 
*the  habit"  of  seeing  her  daily,  did  not  observe  any  alteration  in  her  personal 
appearance.  This  created  a  little  difficulty  in  the  case :  but  it  merely  serves 
to  show,  either  that  a  visible  prominence  of  the  abdomen  is  by  no  means  a 
constant  accompaniment  of  the  pregnant  state,  or  that  it  may  be  very  easily 
concealed. 

Protracted  births.  Long  periods  of  gestation. — The  questions  connected 
with  retarded  gestation  have  given  rise  to  considerable  discussion  in  legal 
medicine.  That  gestation  may  be  retarded  or  protracted  beyond  the  fortieth 
week  is  now,  I  believe,  not  disputed  by  any  obstetric  writer  of  reputation. 
Some  accoucheurs  have  denied  it,  because  they  have  not  met  with  such  cases ; 
but  the  medico-legal  relations  of  such  questions  do  not  depend  upon  the  soli- 
tary experience  of  practitioners.  It  is  only  by  the  accumulation  of  well- 
ascertained  facts  from  all  authentic  sources  that  medical  knowledge  can  be 
made  available  for  the  purposes  of  the  law  ;  otherwise,  owing  to  the  mere 
accident  of  a  witness  not  having  met  with  any  exceptional  instance,  a  Court 
may  be  entirely  misled  in  its  judgment  by  trusting  to  his  opinion.  It  is  the 
more  important  to  attend  to  this,  because  most  of  the  cases  involving  ques- 
tions either  of  contested  legitimacy,  or  the  'chastity  of  females,  turn  upon 
protracted  rather  than  upon  premature  delivery. 

In  standard  works  on  Midwifery  will  be  found  authentic  reports  of 
cases  in  which  gestation  continued  to  the  forty-first,  forty-second,  forty- 
third,  and  even  to  the  forty-fourth  week.  Dr.  Murphy  regards  301  days, 
or  forty-three  weeks,  as  the  average  limit  of  gestation.  ('  Obstetric  Eeport,' 
p.  4.)  Dr.  Lee  met  with  a  case  in  which  he  had  no  doubt  that  the  pregnancy 
lasted  287  days :  the  labour  did  not  take  place  until  forty-one  weeks 
after  the  departure  of  the  husband  of  the  lady  for  the  West  Indies.  (l  Med. 
Gaz.'  vol.  31,  p.  917.)  Dr.  William  Hunter  met  with  two  instances  in  which 
gestation  was  protracted  until  the  forty-second  week.  Dr.  Montgomery  met 
with  a  case  in  which  delivery  did  not  ensue  until  between  the  forty-second 
and  forty-fourth  weeks.  ('  Med.  Gaz.'  vol.  19,  p.  646.)  Dr.  Merriman  has 
published  a  valuable  table  on  the  subject  of  protracted  gestation,  on  which 
the  most  experienced  accoucheurs  have  been  in  the  habit  of  relying.  Of 
114  pregnancies,  calculated  by  him  from  the  last  day  at  which  the  females 
menstruated,  and  in  which  the  children  appeared  to  be  mature,  the  following 
were  the  periods : — 

In  the  41st  week      .       .  .22 
„     42nd  „  .       .  .15 

„  43rd  „  ...  10 
„     44th   „         ...  4 

Another  well-marked  case,  occurring  forty-four  weeks  precisely  after  the 


In  the  37th  week  ...  3 

,,     38th    ,,  ...  13 

„     39th    „  .       .  .14 

„     40th    ,,  ...  33 
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cessation  of  the  menses,  has  been  communicated  to  me  by  Dr.  S.  W.  J. 
Merriman. 

From  these  results  Dr.  Merriman  considers  that  in  the  greater  number  of 
women  gestation  is  completed  in  the  fortieth  week  from  the  cessation  of  the 
menses,  and  next  to  this  period  in  the  forty-first.    In  the  evidence  given  by 
this  gentleman  before  the  House  of  Lords  in  1825,  the  case  of  longest  pro- 
traction on  which  he  was  able  to  rely  was  that  of  a  married  woman,  who  was 
in  the  habit  of  calculating  from  the  last  day  on  which  her  monthly  period 
ceased.    This  lady  was  delivered  309  days,  or  forty-four  weeks  and  one  day, 
from  the  time  at  which  she  supposed  that  she  had  conceived.  In  another  case 
mentioned  by  the  witness  the  period  was  303  days,  or  forty-three  weeks  and 
two  days  from  the  termination  of  the  last  monthly  period.    It  was  objected 
to  this  evidence,  by  the  Attorney-General,  that  it  was  impossible  to  fix  the 
exact  date  of  conception,  and,  as  the  female  might  have  really  conceived  only 
a  day  or  two  before  the  expected  return  of  menstruation,  twenty-eight  days 
(or  four  weeks)  should  be  deducted  from  the  periods  assigned  by  the  witness. 
Admitting  the  validity  of  this  objection — and  the  fact  upon  which  it  is  based 
is  indisputable — it  followed  that  the  longest-protracted  case  observed  by  Dr. 
Merriman  might  have  really  been  only  a  case  of  ordinary  gestation  extending 
to  forty  weeks  and  one  day.    An  objection  of  this  kind  may  of  course  be 
successfully  urged  in  law  to  any  inference  from  a  calculation  so  made,  and  it 
was  thus  that  in  the  Gardner  Peerage  case  the  medical  evidence  failed  to 
render  it  certain  that  gestation  might  be  so  protracted  as  to  support  the  legi- 
timacy of  the  claimant.    It  is  therefore  obviously  of  the  greatest  importance, 
in  considering  this  question,  to  make  full  allowance  for  a  possible  error ;  and, 
in  calculating  the  pregnancy  from  the  last  day  of  the  last  menstrual  period, 
to  deduct  the  interval  of  menstruation,  if  known,  and  at  least  twenty-eight 
days  if  unknown.    It  must  be  remembered  that  in  these  cases  of  contested 
legitimacy  the  offspring  is  commonly  the  result  of  a  single  intercourse.  The 
date  of  conception  is  therefore  fixed  within  limits  already  described  (ante, 
p.  815);  and  a  comparison  can  be  instituted  only  between  the  period  of 
gestation  thence  deduced,  and  the  periods  taken  in  other  cases  which  are  equally 
free  from  any  error. 

A  well-marked  case  of  gestation  passing  beyond  what  is  commonly  set  down 
as  the  average  period  has  been  communicated  to  me  by  Mr.  Howell,  of 
Walton-on-Naze.  This  occurred  in  a  healthy  female,  set.  30,  who  had  borne 
three  children,  the  youngest  being  4  years  old.  She  had  menstruated  with 
regularity  up  to  the  third  week  in  J une :  the  menses  then  stopped  without 
any  apparent  cause.  Her  delivery  took  place  323  days  after  their  last 
appearance.  Allowing  that  impregnation  occurred  at  the  intermenstrual 
period,  this  would  make  the  gestation  309  days ;  or  assuming  that  impregna- 
tion did  not  occur  until  twenty-eight  days  from  the  date  of  the  last  menstrua- 
tion, this  would  make  the  period  295  days,  or  forty-two  weeks  and  one  day. 
Dr.  Murphy,  of  University  College,  has  also  furnished  me  with  some  facts  in 
'  reference  to  this  subject.  Out  of  182  cases,  in  which  special  enquiries  wer 
made  of  the  females,  the  deliveries  took  place  from  the  date  of  the  last 
appearance  of  the  menses  at  the  following  periods  in  weeks.  The  details  are 
given  in  his  '  Report  of  the  Obstetric  Practice  of  University  College  Hospital 
for  1844' :— 


In  the  33rd  week 
„  34th  „ 
„  36th  „ 
„  37th  „ 
„  38th  „ 
„     39th  „ 


(9  months) 


5 

In  the  40th  week 

3 

it 

41st  „ 

6 

n 

42nd  „ 

11 

ii 

43rd  „ 

12 

ii 

44  th  „ 

24 

ii 

45th  „ 

25 
32 
25 
19 
9 
11 
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The  most  protracted  of  the  cases  in  his  table  was  No.  182  ;  the  period  of 
gestation  was  329  days,  of,  deducting  twenty-eight  days  (the  ascertained 
menstrual  interval),  301  days,  or  forty-three  weeks— i.e.  three  weeks  beyond 
the  usual  period.   Dr.  Hedrich  mentions,  in  the '  Neue  Zeitschrift  fur  G-eburts- 
kunde,'  the  case  of  a  woman  whom  he  attended  in  her  first  labour,  who  was 
delivered  on  the  309th  day  after  intercourse.    ('  Am.  Jour.  Med.  Sci.,'  July 
]  845.)    Dr.  Beck  reports  a  case  which  occurred  in  the  United  States  in  1840, 
in  which  gestation  was  alleged  to  have  been  protracted  to  313  days,  or  forty - 
four  weeks  and  five  days ;  and  Dr.  Murphy  describes  two  cases  which  fell 
;  under  his  own  observation,  in  one  of  which  gestation  was  carried  to  314, 
>  and  in  the  other  to  324  days.    ('  Obstetric  Report,'  1844.)   He  subsequently 
:  met  with  a  third  case,  in  which,  making  due  allowance  for  all  the  usual 
sources  of  error  in  the  calculation,  gestation  occupied  a  period  of  323 
\  days.    Dr.  S.  W.  Merriman  has  given  me  a  reference  to  a  case,  reported  by 
»«Dr.  Power  in  his  work  on  'Human  Pregnancy,'  in  which  gestation  is  said  to 

■  have  extended  to  325  days.  Mr.  Chattaway  of  Knighton,  a  former  pupil,  has 
communicated  to  me  a  remarkable  instance  of  protracted  gestation.  A  healthy 
woman,  set.  36,  the  wife  of  a  farmer,  applied  to  him  to  attend  her  in  her  con- 
finement, which  she  expected  to  take  place  in  September  1856.  The  menses 
appeared  for  the  last  time  in  December  1855,  and  she  quickened  in  the  begin- 
ning of  April  1856.  About  the  middle  of  September  (i.e.  on  the  283rd  day, 
dating  from  the  last  menstruation),  Mr.  Chattaway  was  summoned  to  attend 
her,  and  he  found  her  labouring  under  severe  false  pains  ;  there  was  also  a  dis- 
charge of  mucus  tinged  with  blood.  The  case  went  on  until  the  19th  November 

'  1856,  when  the  patient  was  delivered  of  a  female  child  of  the  average  size. 
It  would  thus  appear,  according  to  the  ordinary  mode  of  calculation,  that 
deducting  twenty-eight  days  from  the  last  appearance  of  the  menses,  gestation 
was  protracted  in  this  instance  to  330  days,  or  forty-seven  weeks  and  one  day. 

These  cases,  assuming  the  facts  to  have  been  correctly  observed  and  re- 
ported, meet  the  objections  taken  to  the  medical  evidence  in  the  Gardner 

■  Peerage  case.  All  women  may  not  have  such  unusually  protracted  pregnancies, 
— indeed,  it  is  well  ascertained  that  no  two  women  are  alike  in  this  respect, 
and  that  two  successive  pregnancies  in  the  same  female  are  rarely  alike  in  dura- 
tion. Then,  again,  all  practitioners  may  not  have  met  with  protracted  case3 ;  but 

;  the  fact  being  clearly  ascertained  in  one  case,  it  is  unnecessary  to  search 
for  more,  unless  we  doubt  the  credibility  of  reporters  well  qualified  to  observe, 
and  who  could  have  no  conceivable  motive  to  misrepresent  the  facts  which 
came  before  them.  On  this  part  of  the  question  I  think  it  is  unnecessary  to 
argue.  The  advocates  of  a  fixed  and  limitable  period  differ  from  each  other 
by  a  space  of  at  least  ten  or  twelve  days,  and  each  must  cither  take  his  own 
experience  for  the  final  decision  of  this  question,  or  it  must  be  allowed  that 
men  of  equal  powers  of  observation  with  themselves,  have  met  with  cases 
which  have  gone  beyond  their  own  fluctuating  limits. 

Protracted  cases  of  gestation  are  always  open  to  the  objection  that  the 
menstrual  function  may  have  been  suspended,  from  some  hidden  morbid  cause, 

(  one  or  two  months  before  the  actual  date  of  conception,  and  that  there  may 
have  been  some  error  in  the  calculation  by  which  the  period  has  been  deter- 
mined. If,  however,  the  objection  be  admitted  under  these  circumstances,  it 
would  be  only  equally  just  to  admit  that  in  any  given  case  the  ordinary  and 
so-called  fixed  period,  calculated  from  the  cessation  of  menstruation,  is  based 
on  a  fallacy.  The  menstrual  function  may  have  accidentally  ceased,  or  con- 
tinued for  several  intervals  after  conception,  and  thu3  a  corresponding  change 
should  be  made  in  fixing  the  ordinary  period  of  gestation.  This  view  of 
the  question  implies  that  no  reliance  can  be  placed  on  the  date  of  the  cessation 
of  the  menses  as  evidence  of  the  actual  duration  of  pregnancy,  whether  natural, 
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premature,  or  protracted.  My  colleague  Dr.  Hicks  informs  me  that  he  met  with 
a  case  in  which  the  pregnancy  of  a  woman  appeared  to  be  protracted  to  be 
tween  twelve  and  thirteen  months.  There  was  every  reason  to  believe  that 
this  woman  became  pregnant  during  the  absence  of  the  menses,  and  their  sus- 
pension some  time  before  intercourse  had  taken  place  ;  and  this,  no  doubt,  is  the 
explanation  of  a  large  number  of  cases  of  alleged  protracted  gestation. 

In  the  Gardner  Peerage  case,  the  Attorney-General  was  quite  willing  to 
rely  upon  the  cessation  of  the  menstrual  discharge  as  a  good  criterion  of 
the  duration  of  pregnancy,  when  by  such  a  mode  of  calculation  this  wai 
not  made  to  exceed  forty  weeks  !  But  it  is  obvious  that  this  condition 
must  be  either  taken  or  rejected  altogether  as  evidence  :  if  taken,  we  have  no 
right  in  alleged  protracted  cases,  to  refer  the  suppression  to  disease,  for  the 
sake  of  shortening  the  period, — when  in  ordinary  cases  we  do  not  refer  its  con- 
tinuance to  disease,  because  this  would  tend  to  lengthen  it :  if  rejected,  it 
would  be  in  the  highest  degree  unjust  not  to  give  to  a  claimant  the  beneficial 
presumption  of  his  having  been  born  legitimate,  when  the  cases  adduced  in 
evidence  against  his  claim  are  actually  based  upon  a  precisely  similar  mode  of 
calculation  ! 

It  is  difficult  to  admit  that  all  the  protracted  cases  recorded  by  different 
observers  have  depended  upon  mistakes  being  made  in; the  calculation  of 
the  period,  since  this  calculation  is  based  on  the  same  principles  as  those 
adopted  in  cases  of  ordinary  pregnancy.  Hence,  if  there  is  a  mistake  in  the 
one  case,  there  would  be  in  the  other  :  if  an  error  in  the  exception,  there 
would  be  an  error  in  the  rule.  Either  the  average  term  of  pregnancy  is 
wrongly  calculated  by  most  accoucheurs  at  the  thirty-eighth  or  fortieth  week, 
or  it  is  rightly  calculated  to  extend  occasionally  to  the  forty-fourth  or, 
admitting  these  protracted  cases,  to  the  forty-sixth  week.  But,  even  setting 
aside  the  obvious  answer  to  an  objection  of  this  nature,  some  of  the  cases 
observed  were  instances  of  impregnation  from  a  single  intercourse;  and, 
making  due  allowance  for  the  interval  for  conception,  the  general  inference 
would  not  be  affected,  and  no  fallacy  could  have  arisen  in  these  cases  of  pro- 
traction, from  mistakes  dependent  on  the  cessation  of  menstruation. 

Some  instructive  papers  on  this  subject  have  been  Polished  by  the 
late  Dr.  Reid.     (See  '  Lancet,'  Sept.  3  and  10, 1853,  pp.  20o  and  235.)  _  The 
conclusions  at  which  Dr.  Reid  has  arrived  are  decidedly  adverse  to  the  views  of 
Dr  Murphy  regarding  the  great  duration  of  pregnancy.    He  states  truly,  that 
an  accidental  arrest  of  the  menstrual  discharge  may  take  place  for  three,  four, 
or  many  successive  periods,  while  impregnation  may  have  occurred  at  any 
time  during  this  suspension.     Under  these  circumstances,  a  calculation  base 
on  the  date  of  the  suspension  of  the  discharge  would,  of  course  be  erroneous; 
and  '  the  number  of  days  which  elapse  after  the  last  menstrual  appearance 
not,  therefore,  any  proof  of  the  real  extent  of  gestation  in  otherwise  doubtfi 
cases.'    In  one  cafe  which  he  reports,  labour  occurred  294  days  after  men 
struation,  but  278  days  after  intercourse  ;  in  a  second,  287  days  after  menstrua- 
tion, but  276  days  after  intercourse  ;  in  a  third,  281  days  after  menstrua  too 
but  277  clays  after  intercourse ;  and  in  a  fourth  294  days  after  menstruation 
but  279  only  from  the  earliest  possible  time  of  conception  (intercourse)  1 
will  be  perceived  that  while  the  dates  from  intercourse  varied  s  ightly 
those  from  menstruation  varied  considerably.    In  a  case  reported  by  Dr 
Montgomery,  the  last  menstruation  was  on  the  18th  of  October,  Impreg 
r!ation  (inte  course?)  took  place  on  the  10th  of  November,  and  partunUa 
Mowed  on  the  17th  of  August.    The  interval  between  insemination  (mte 
Surle)  and  parturition  was  thus  280  days,  and  between  the  las  nu  ns,  ,-,,:,<., 
and  Parturition  it  was  about  three  weeks  more—namely,  303  days. 

conclusions,  derived  from  numerous  facts  and  cases,  repress 
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the  views  of  an  experienced  observer  on  this  much-disputed  question. 
They  are — '  1.  The  duration  of  pregnancy  is  not  altogether  a  fixed  period  : 
it  varies  somewhat  in  the  human  female,  as  it  does  in  the  lower  orders  of 
animals.    2.  This  deviation,  however,  is  not  to  any  great  extent :  the  only 
certain  data  of  calculation  are  those  dependent  on  the  known  time  of  con- 
ception (of  intercourse?).    3.  The  average  duration  of  the  pregnant  state, 
when  calculated  from  this  event,  is  about  275  days,  or  it  may  have  a  range 
of  from  270  to  280  days.     4.  There  is  no  full  or  satisfactory  evidence  of 
gestation  having  been  prolonged  beyond  293  days.    5.  The  Code  Napoleon, 
which  allows  300  days,  may  be  regarded  as  liberal.  6.  The  menstrual  period 
must  generally  serve  as  our  guide  in  default  of  some  exact  knowledge  :  it  is, 
however,  often  fallacious,  and  is  only  a  means  of  approximation  to  the  pro- 
bable time  of  parturition.    7.  The  fortieth  week  after  the  last  appearance  of 
,the  menses  is  the  most  likely  period,  and  the  forty-first  week  the  next.' 
j*  Dr.  Duncan  (<  Edin.  Monthly  Journal,'  1854,  vol.  9,  p.  230)  draws  the  fol- 
lowing conclusions  regarding  the  duration  of  pregnancy: — 1.    That  the 
interval  between  conception  and  parturition  (the  real  duration  of  pregnancy) 
has  not  been  exactly  ascertained  in  any  case.    2.  That  the  average  interval 
between  insemination  (intercourse)  and  parturition  (commonly  called  the 
iduration  of  pregnancy)  is  275  days.    3.  That  the  average  intervals  between 
the  end  of  menstruation  and  parturition  have  no  standard  length,  but  vary 
within  certain   limits.    4.  That  while  absolute  proof  of  the  prolongation 
of  real  pregnancy  beyond  its  usual  limits  is  still  deficient,  there  is  evidence 
to  establish  the  probability  that  it  may  be  protracted  beyond  such  limits  to 
the  extent  of  three  or  even  four  weeks. 

It  will  be  perceived  from  the  conclusions  drawn  by  Dr.  Eeid,  that  he  admits 
a,  variation  of  23  days,  i.e.,  from  270  days  (the  shortest  period)  to  293  days, 
the  longest  known  to  himself  from  a  single  intercourse.  (See  p.  813.)  There 
appears  to  be  no  valid  reason  Avhy  the  variation  should  not  be  even  greater  than 
that  which  is  here  assigned,  and  why  the  duration  of  pregnancy  might 
pot  extend  occasionally  to  2y6  and  even  to  301  days.  It  is  merely  a 
question  of  individual  experience.  An  accoucheur  who  admitted  a  variation 
pf  23  days,  and  who  had  known  gestation  to  be  protracted  to  the  293rd  day 
after  intercourse,  would  hesitate  to  pronounce  a  child  illegitimate  merely 
because  it  had  been  born  on  the  296th  or  the  300th  day  after  possible  access 
bf  the  husband.  There  is  no  doubt  a  limit  to  gestation,  but  it  is  not  in  our 
power  to  fix  it :  hence  we  find  obstetric  writers  of  repute  adopting  periods 
which  have  no  point  of  agreement  among  themselves.  Some  stop  short  at 
280  days;  others,  like  Dr.  Reid,  fix  the  maximum  yet  known  at  293  days; 
Dr.  Murphy  allows  from  his  experience  at  least  324  days;  and  Dr.  Meigs 
considers  that  gestation  may  be  continued  to  twelve  months,  or  365  days 
Obstetrics,  the  Science  and  the  Art,'  1849,  p.  1 94.)  The  fact  is,  the  term  has 
not  yet  been  fixed  even  approximately  by  medical  science :  hence,  in  a  disputed 
jase,  other  circumstances  must  be  looked  to  in  order  to  lead  a  Court  of  Law 
to  a  safe  decision.  It  is  at  present  hopeless  to  reconcile  the  conflicting  medical 
opinions  which  exist  on  the  subject  of  the  duration  of  pregnancy  in  the  human 
emale.  There  is,  indeed  only  one  point  on  which  all  modern  observers 
gree— namely,  that  the  period  cannot  be  limited  to  a  certain  number  of  days, 
mt  that  it  is  liable  to  variation  according  to  circumstances  but  little  under- 
tood. 

It  has  been  already  observed  (ante,  p.  815)  that  the  date  of  intercourse  does 
lot  furnish  us  with  the  date  of  conception,  and  according  to  some  authorities 
til  evidence  connected  with  the  function  of  menstruation  is  untrustworthy. 
,n  spite  of  these  objections,  the  menstrual  period  must  generally  serve  as  a 
£iude  in  default  of  more  certain  criteria.     It  is,  however,  a  curious  fact,  and 
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one  which  the  mind  of  an  acute  lawyer  will  not  fail  to  appreciate,  that  the 
date  of  the  cessation  of  the  menses  is  taken  by  some  physicians  as  a  guide  (in 
married  life  with  constant  intercourse),  so  long  as  gestation  does  not  extend 
beyond  280  days  ;  while,  supposing  it  tn  extend  to  300  days,  they  will  assume 
that  some  other  cause  than  pregnancy  must  have  led  to  an  earlier  suppression, 
and  thus  to  an  error  in  the  calculation  !     There  may  be  no  more  evidence  of 
suppression  from  a  morbid  cause  in  the  one  case  than  in  the  other,  and  the 
period  of  280  days  may  be  as  much  based  on  error  as  the  period  of  300  .1: 
It  is  strange  that  clever  writers,  who  adopt  this  mode  of  making  facts  square 
with  a  foregone  conclusion,  do  not  perceive  that  they  must,  in  fairness,  either 
reject  altogether  the  evidence  derived  from  the  cessation  of  the  menses,  or 
admit  it  adversely  to  their  own  views,  in  cases  in  which  the  facts  connect 
with  the  cessation  have  been  as  carefully  observed  and  recorded  by  others  as  1 
by  themselves.  _ 

Period  of  gestation  not  fixed  by  law.— In  all  cases  of  contested  legitimacy,  1 
the  question  respecting  the  duration  of  gestation,  when  it  arises,  is  left  entirely 
open  by  the  English  law.   The  French  law,  under  the  <  Code  Napoleon,'  allows 
300  days,  and  the  Prussian  law  301  days;  but  no  period  has  been  fixed  by 
Eno-lish  jurists  within  which,  or  beyond  which,  a  child,  if  born  in  wedlock 
will  be  presumed  to  be  illegitimate.    The  decision  of  a  Court  of  Law  would 
be  founded,  quoad  the  duration  of  pregnancy,  on  the  opinions  of  experts  ■ 
selected  for  the  occasion,  and  each  case  would  be  decided  on  its  own  merits. 
Precedents  can  have  but  little  influence  on  these  occasions,  because  a  Court  ■ 
may  think  fit  to  pronounce  illegitimate,  on  non-medical  grounds,  a  child  born 
in  the  thirty-eighth  week  of  gestation,  while  it  may  decide  that  another  was  ■ 
legitimate  that  had  been  born  in  the  forty-third  week.    By  some  la™thori-| 
ties  forty  weeks  (or  280  days),  and  by  others  forty-three  weeks  (or  291  days) 
have  been  taken  as  the  '  ultimum  tempos  pariendi  ;  but  as  the  _  period  ot 
human  gestation  is  wholly  independent  of  any  legal  dictum,  it  is  not  the 
custom  of  Courts  to  act  upon  this  as  a  rule.    Nevertheless,  it  is  clear  m  some 
extreme  cases  that  the  law  may  fairly  interpose  and  pronounce  for  a  reasonable 
limit.    In  the  case  of  Cotterall  v.  Gotterall  (decided  in  the  Consistory  Court 
July  1847),  a  child  was  born  during  the  marriage    and  the  husband 
proceeded  against  the  wife  for  a  divorce  on  the  ground  of  adu Iter y  The 
Lin  proof  was  based  on  the  fact,  that  in  order  to  have  been  the  child  of 
the  husband  it  must  have  been  born  after  twelve  months  ge^tion      1  be 
husband  left  his  wife  in  New  South  Wales,  and  was  absent  for   ^  ^ 
of  time  without  possibility  of  access.    Dr.  Lushmgton,  7^  !?J^«  ^ 
the   question  of  protracted  gestation,  upon   proof  of  this  allegation  at 
once  pronounced  for  the  divorce.    Such  a  duration  of  pregnancy  ,  no 
supported  by  any  known  facts,  and  is  altogether  opposed  to  medical  p  o 
Sty     fi  an  Affiliation  case  before  Mr.  Selfe  at  the  Thames  Po  ice  Gourf 

(Oct.  1857),  proof  was  afforded  that  the  ^\^%^^Xo^ 
from  England  eleven  months  and  six  days  before  the  child  was  1^  a  a 
on  this  evidence  the  case  was  at  once  dismissed  In  March  f^*** 
was  referred  for  my  opinion  from  Scotland,  m  which  it  appeared  that  nustona 
rndwirhaa  parted  on  the  23rd  January  1858,-the  husband  hav»ggg 
to  thlwest  Indies.  A  child  was  born  on  the  29th  December  fo f™W*W 
days  (or  forty-eight  weeks  and  three  days)  from  the  time  at  »^  tae  h«W 
Sed  ^  thewifc.     The  child  died,  and  a  charm  was  ma to  on  *    e  » 

prove  tkrtifwas  not  lb 0  child  of  the  husband. 
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In  Andcrton  v.  Gibbs  (1834),  the  Vice-Chancellor  decided  that  a  child  born 
ten  months  (or  about  forty-two  weeks)  after  intercourse  with  the  husband  was 
legitimate.    A  verdict  had  been  already  returned  establishing  the  legitimacy 
of3 the  plaintiff";  and  an  attempt  was  now  made  to  set  this  aside,  among  other 
grounds,  upon  the  plea  that  the  offspring  was  illegitimate,  because  it  had  been 
jborn  at  so  long  a  period  after  possible  access.    It  appeared  that  the  mother  of 
ithe  plaintiff,  for  some  time  before  and  at  the  period  of  the  birth,  had  been 
living  in  adulterous  intercourse;  and  that  about  ten  months  before  the  birth 
of  this  child  she  had  had  a  private  interview  with  her  husband,  when  it  was 
assumed  that  there  had  been  access,  but  the  parties  did  not  meet  afterwards. 
! Before  the  adultery,  they  had  lived  together  two  years  without  _  having  had 
issue  ;  and  in  the  present  instance  the  child  was  born  after  a  period  of  forty- 
tioo  weeks, — facts  which  were  considered  to  establish  its  illegitimacy.  The 
•opinions  of  Sir  Charles  Clarke  and  other  medical  men  were  adduced  at  the 
Trial,  and  these  limited  the  extreme  period  of  gestation  to  forty  weeks  ; 
(but  they  at  the  same  time  declared  that  the  subject  was  involved  in  great 
uncertainty.    The  Vice- Chancellor  considered  that  the  jury  at  the  trial  had 
given  a  proper  verdict  by  finding  for  the  plaintiff's  legitimacy.    The  jury  were 
not  to  decide  by  whom  the  child  had  been  begotten,  but  whether  it  could  by 
any  possibility  be  the  child  of  the  husband.    With  respect  to  the  period  of 
gestation,  there  was  no  difficulty.    Sir  Charles  Clarke,  and  other  authorities, 
iconfessed  that  the  subject  was  involved  in  darkness  and  mystery,  and  that 
jthe  Faculty  of  Medicine  knew  nothing  certain  about  it.    There  was  no  posi- 
tive evidence  as  to  the  exact  day  on  which  the  child  was  born,  nor  on  which 
the  interview  between  the  husband  and  wife  took  place ;  therefore  this  would 
allow  of  the  period  of  gestation  being  reduced  to  about  forty-two  weeks,  or 
less.    The  legitimacy  of  the  plaintiff  was  in  his  opinion  legally  established. 
■Prom  this  case  it  will  be  seen  that  a  child  may  be  affiliated  on  the  husband, 
although  the  wife  may  be  living  at  the  same  time  in  adulterous  intercourse 
with  another  person. 

Few  trials  in  relation  to  legitimacy  have  excited  more  attention  among 
jurists  than  the  Gardner  Peerage  case,  which  came  before  the  House  of  Lords  in 
1825.    A  full  account  of  the  medical  evidence  has  been  published  by  Dr. 
Lyall.  ('  Med.  Evid.  in  Gardner  Peerage  Case',  1827.)  Alan  Legge  Gardner, 
the  son  of  Lord  Gardner  by  his  second  wife,  petitioned  to  have  his  name  inscribed 
as  a  peer  on  the  Parliament  Poll.    The  peerage  was,  however,  claimed  by 
another  person,  Henry  Fenton  Jadis  alias  Gardner,  who  alleged  that  he  was 
the  son  of  Lord  Gardner  by  his  first  and  subsequently  divorced  wife.    It  was 
contended  that  the  latter  was  illegitimate ;  and  in  order  to  establish  this 
point,  the  evidence  adduced  was  partly  medical  and  partly  moral.  Lady 
Gardner,  the  mother  of  the  alleged  illegitimate  child,  parted  from  her  husband, 
bn  board  of  his  ship,  on  the  30th  of  January  1802.    Lord  Gardner  went  to 
the  West  Indies,  and  did  not  again  see  his  wife  until  the  11th  of  July  follow- 
ing.   The  child  whose  legitimacy  was  disputed,  was  born  on  the  8th  of 
December  of  that  year.     Therefore  the  plain  medical  question,  taking  the 
Extreme  view,  was  whether  a  child  born  311  day s(  forty -four  weeks  and  three 
■Jays, — from  January  to  December),  or  150  days  (twenty-one  weeks  and  three 
lays, — from  July  to  December)  after  possible  intercourse  could  be  the  child 
»f  the  husband,  Lord  Gardner.    If  these  questions  were  answered  in  the 
ffirmative,  then  it  followed  that  this  must  have  been  either  a  premature  or  a 
►rotracted  birth.    There  was  no  pretence  that  it  was  a  premature  case,  the 
hild  having  been  mature  when  born.    The  question  then  was  reduced  to 
Ihis — Was  this  alleged  protracted  gestation  of  311  days  consistent  with  medi- 
tal  experience  ?    Many  medical  witnesses,  comprising  the  principal  obstetric 
i»ractitioners  in  the  kingdom,  were  examined  on  this  point.    Their  evidence 
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was  conflicting,  but  a  majority  concurred  in  the  opinion  that  natural  gesta- 
tion might  be  protracted  to  a  period  which  would  certainly  cover  the 
birth  of  the  alleged  illegitimate  child.    On  the  moral  side  of  the  question, 
it  was  clearly  proved  that  Lady  Gardner,  after  the  departure  of  her  husband,  | 
was  living  in  open  adulterous  intercourse  with  a  Mr.  Jadis ;  and  on  this 
ground  Lord  Gardner  obtained  a  divorce  from  her  after  his  return.    He  sub- 
sequently married  a  second  wife,  by  whom  he, had  the  claimant.  Alan  Legge 
Gardner.    It  was  contended  that  the  other  claimant  was  really  the  son  of  Lady 
Gardner  by  Mr.  Jadis.    The  decision  of  the  House  was  that  this  claimant  was  I 
illegitimate,  and  that  the  title  should  descend  to  the  son  of  the  second  Lady 
Gardner. 

The  decision  appears  to  have  been  chiefly  based  on  moral  circumstances :  I 
for  had  not  the  first  Lady  Gardner  been  living  in  adultery  at  the  time  of  her 
husband's  departure,  it  is  highly  probable,  from  the  medical  evidence  bearing 
strongly  that  way,  that  the  legitimacy  of  the  child  would  have  been  admitted. 
Again,  supposing  the  child  had  been  born  two  or  three  weeks  earlier,  the  question  j 
would  have  resolved  itself  into  this :  Who  had  begotten  the  child — the  J 
husband  or  the  adulterer  ?    This  could  not  have  been  decided,  and  then,  pro-  I 
bably,  as  in  the  more  recent  case  of  Anderton  v.  Gibbs  (supra),  the  rule  of  I 
law  would  have  pronounced  the  husband  to  have  been  the  father.    The  Judges  I 
must  have  considered  that  medical  opinions,  without  cases  to  support  them,  j 
could  not  be  safely  received.    It  is  obvious  that  the  possibility  of  gestation  I 
being  protracted  must  stop  somewhere,  and  it  was  probably  thought  that  I 
this  point  had  here  been  passed.    Morally  speaking,  the  decision  could  not  be  I 
impugned,  but  medically  speaking  it  assumed  that  gestation  could  never  be  I 
protracted  to  the  311th  day  after  probable  intercourse.  Considering  that  con-  I 
ception  is  not  necessarily  the  immediate  result  of  intercourse  (p.  815),  and 
that  we  have  no  data  for  fixing  the  precise  time  of  its  occurrence,  this  decision 
could  hardly  be  supported  on  medical  grounds.    We  should  not  be  justified 
in  affirming  that  every  child  born  forty-four  weeks  and  three  days  after  the 
opportunity  of  intercourse  with  the  husband  was  ex  necessitate  ret  an  ille- 
gitimate child  and  that  the  wife  was  an  adulteress.     It  is  true  that  their 
Lordships  did  not  decide  directly  that  the  one  claimant  was  illegitimate,  be- 
cause he  could  have  been  born  only  after  311  days'  gestation  ;  but  their  deci- 
sion practically  led  to  this  result,  as  the  other  claimant  was  pronounced  to  be 
the  only  son  and  rightful  heir  of  Lord  Gardner.    Of  the  seventeen  medical 
experts  examined  on  this  occasion,  five  supported  the  opinion  that  the  dura- 
tion of  human  pregnancy  was  limited  to  about  nine  calendar  months,  i.e.  horn 
thirty-nine  to  forty  weeks,  or  from  273  to  280  days— or,  strictly  speaking, 
from  270  to  280  days:  one.  of  the  witnesses,  indeed,  said  from  265  to  ZWM 
days.    These  witnesses,  of  course,  gave  a  negative  to  the  possibility,  un- 
less by  miracle,  that  Henry  Fenton  Jadis  alias  Gardner  could  have  been 
the  product  of  311  days'  gestation.    On  the  other  side,  of  twelve  medical 
gentlemen,  who  seemed  to  agree  with  respect  to  the  above-mentioned  pen oa 
as  the  natural  term  of  gestation,  the  greater  number  maintained  the  possibility  oi 
pregnancy  being  protracted  to  nine-and-a-half,  ten,  or  even  eleven  calendar 
months,  and  of  course  to  31 1  days,_the  alleged  term  of  gestation  at  winch  the 
counter-claimant  was  born— and  they  thus  admitted  the  possibihty  that  iur. 
H.  F.  Jadis  alias  Gardner  might  be  a  ten-and-a-half  months  child.  (»au 
<  Med.  Evid.  on  the  Duration  of  Pregnancy,'  &c.,  p.  8.) 

In  the  following  case  {Luscombe  v.  Prettyjohn,  Exeter  Summer  Assizes,  ltWj 
a  period  of  less  than  300  days-the  time  allowed  by  the  laws  of  France  ana 
Prussia— was  represented  as  falling  beyond  a  time  at  which  a  child  could  De  w 
Xately  born.  There  was  no  medical  evidence,  and  the  jury  declined  o  «ak 
dictum  of  the  learned  judge  on  this  question  :-Au  action  was  brought  against 
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the  defendant,  by  a  farmer,  to  recover  compensation  for  the  loss  of  his  daughter's 
services.  It  was  alleged  that  the  defendant  had  seduced  her,  and  that  she  was 
delivered  of  a  child  of  which  he  was  the  father.  Pie  denied  that  the  child  was 
his,  among  other  reasons,  on  the  ground  that  it  was  born  299  days  (or  forty-two 
weeks  and  five  days)  after  intercourse.  No  medical  evidence  was  called  to  show 
that  gestation  might  be  thus  far  protracted ;  but  the  learned  judge,  in  summing 
up,  is  reported  to  have  made  the  following  observations  : — 1  Upon  the  evidence 
it  was  almost  impossible  that  he  (the  defendant)  was  the  father.  Supposing  that 
she  (the  woman)  were  right,  that  would  place  the  birth  at  nine  calendar  months, 
three  weeks,  and  five  days.'  [The  last  meeting  between  the  parties  was  had  on 
the  9th  of  February,  and  the  child  was  born  on  the  5th  of  December  1838,  which 
is  equal  to  an  interval  of  299  days.]    After  adverting  to  some  medical  autho- 
rities relative  to  gestation,  he  said : — 1  He  would  rather  believe  that  she  had 
yielded  to  some  other  attempt  on  her  chastity,  than  that  so  wide  a  departure 
Jfrom  the  usual  course  of  nature  had  taken  place  !'    The  jury  did  not  concur 
tn  this  view,  and  they  returned  a  verdict  for  the  plaintiff,  thereby  pronouncing 
hn  opinion,  which  is  certainly  borne  out  by  medical  experience,  that  the  de- 
fendant might  have  been  the  father  of  the  child,  although  forty-two  weeks  and 
%ve  clays  had  elapsed  since  the  last  access.    ('  Lancet,'  Aug.  1840.)    Had  the 
r-erdict  been  the  other  way,  there  would  have  been  fair  ground,  medically 
speaking,  for  a  new  trial ;  for  the  summing-up  was  undoubtedly  made  on  an 
;ntirely  mistaken  view  of  medical  doctrines.     It  amounted  to  this — that  the 
:hastity  of  every  married  woman  who  bears  a  child  in  the  forty-third  week 
>f  yregnancy  after  the  absence  or  death  of  her  husband  is  to  be  impeached, 
md  the  legitimacy  of  a  child  is  to  be  set  aside  on  bare  proof  of  this  fact ! 

In  a  well-marked  instance  of  gestation  from  a  single  intercourse,  noticed 
>y  Dr.  Reid,  the  interval  was  293  days, — only  six  days  earlier  than  the  period 
tere  pronounced  to  be  incompatible  with  legitimacy  ;  and  by  referring  to  the 
ases  of  Drs.  Rigby  and  Merriman,  it  will  be  seen  that  the  periods  of  gesta- 
ion  from  a  single  intercourse  have  varied  to  a  much  greater  degree  than  the 
Kro  here  placed  in  comparison  (p.  813).    This  shows  the  risk  to  which  the 
lecision  of  such  questions  is  exposed,  when  medical  evidence  is  not  called  for 
n  matters  so  strictly  professional.    The  following  case,  which  was  tried  in  the 
Jnited  States  (in  January  term,  1844),  furnishes  a  contrast  to  that  just  quoted 
The  Commonwealth  v.  Porter:  Cambria  county,  Pa.);  the  facts  were  somewhat 
imilar: — The  defendant  was  indicted  for  fornication  and  bastardy.  The  prose- 
cutrix, aged  23,  stated  that  she  had  had  intercourse  with  the  defendant  on  the 
4th  September  1842,  and  with  no  other  person  before  or  subsequently  She 
ras  delivered  of  a  child  on  the  7th  August  1843,— i.e.  after  317  days,  ov  forty - 
ve  weeks  and  two  days'  gestation  ;  she  swore  that  the  defendant  was  the  father  of 
he  child.  The  menses  ceased  about  three  weeks  after  intercourse,  and  they  only 
jppeared  again  slightly  about  five  weeks  before  the  child  was  born.    At  this 
me  she  had  pains,  which  continued  more  or  less  until  her  delivery  •  she  first 
new  that  she  was  pregnant  three  or  four  weeks  after  intercourse.  '  The  de- 
vice was  that,  from  the  period  of  time  which  had  elapsed,  the  defendant 
mid  not  have  been  the  father  of  the  child.    He  therefore  merely  proved  his 
bsence,  and  that  he  did  not  return  until  after  the  birth  of  the  child  No 
ndence  was  adduced  to  impeach  the  character  or  conduct  of  the  woman  It 
ras  proved  that  she  had  always  borne  a  good  reputation,  and  that  she  had 
een  seduced  by  the  defendant  under  a  promise  of  marriage.    Dr.  Rodrio-ue 
jposed  that,  in  a  practice  of  nineteen  years,  he  had  attended  some  hundreds 

cafs  of  midwnery,  and  the  longest  period  of  gestation  which  he  had  known 
as  ten  months.     He  considered  the  pains  described  by  prosecutrix  to  have 
een  the  commencing  pains  of  labour.    The  Court  charged  the  jury  strongly 
n  lavour  of  the  medical  testimony  on  protracted  gestation,  and  they  returned 
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a  verdict  of  guilty,  thereby  finding  that  the  defendant  was  the  father  of  the 
child.  It  transpired  that  a  wife  of  one  of  the  jurymen  had  during  one  preg- 
nancy gone  ten  months.  ('  Amur.  Jour.  Med.  Sciences,'  Oct.  1845,  p.  338.) 
Dr.  llodrigue,  who  reports  this  trial,  states  that  a  case  subsequently  came  to 
his  knowledge  in  Avhich  there  was  reason  to  believe  that  gestation  had  con- 
tinued for  a  period  of  320  days. 

It  would  appear  that  the  question  of  protracted  gestation  is  frequently  raised 
in  the  United  States  under  these  circumstances.     Another  case  of  bastardy 
(The  Commonwealth  v.  Hooner)  was  tried  in  May  1846,  in  which  the  alleged 
duration  of  pregnancy  must  have  been  313  days,  or  forty-four  weeks  and  five  J 
days    The  prosecutrix  deposed  that  she  had  had  intercourse  with  the  defendant  1 
on  the  23rd  March  1845,  and  not  subsequently— a  fact  established  by  the  evi- 
dence ■  and  the  child,  a  large  healthy  male,  was  proved  to  have  been  born  on 
the  30th  January  1846.    Twelve  obstetric  physicians  were  examined  on  this 
trial  and,  as  usual,  they  differed  from  each  other.    Some  regarded  it  as  pos- 
sible  but  not  probable,  that  gestation  might  be  so  protracted  as  to  reach  313  I 
days'-  various  medical  works  were  quoted  on  the  subject.    The  Court  charged  j 
'  the  jury  that,  although  unusual  and  improbable,  this  length  of  gestation  was  I 
not  impossible  ;   and  they  returned  a  verdict  finding  that  the  defendant  was  1 
the  father  of  the  child.     ('  Dub.  Med.  Press,'  4th  Nov.,  1846,  p.  296.)  In 
the  case  of  Dyson  v.  Dyson  (Vice- Chancellor's  Court,  Feb.  18,  1852),  it  was 
proved  that  the  husband  left  his  wife  in  Madeira  in  Feb.  1849,  that  she  re- 
turned to  England  in  the  August  following,  and  that  the  child  whose  legitimacy 
was  contested  was  born  on  the  8th  J  an.  1850.    It  was  contended  that  this  was 
a  case  of  protracted  gestation ;  and  the  evidence  of  several  medical  men,  to  the 
effect  thai  gestation  might  be  protracted  to  330  or  even  336  days  was  quoted  J 
in  support  of  this  view ;  in  this  instance  there  was  a  period  of  336  days.    I  he  I 
Vice-Chancellor,  having  referred  to  the  Gardner  Peerage  case  dechned  tol 
make  a  decree  in  favour  of  the  legitimacy  of  the  plaintiff.    ('  Legal  Exa-| 

min-r '  Feb.  21,  1852.)  .  ,  „  ~ 

In  extra-uterine  pregnancy  the  foetus  may  be  carried  for  many  years ;  Dr 
Craddock  relates  a  case,  in  which  gestation  was  thus  Protracted  for  the  very 
W  period  of  twenty-two  years.    (<  Phil.  Med.  Exam.'  May  1846,  p.  286  ) 

It  will  be  seen,  by  the  foregoing  cases  and  remarks  that  m  these  suits  of 
contested  legitimacy  the  general  practice  consists  m  establishing  posstbihty  of 
access  on  the  part  of  the  husband  :  when  this  is  proved,  the  medical  quest  on 
aSes  whethe^- the  term  of  gestation  falls  within  the  hmits  assigned  by  the 
I  TlZ^  Pxoerience  In  two  instances,  children  have  been  pronounced 
best  medical  experience      in  forL_one  weeks  and  three  days,  and 

It^^:^  andfour  day/after  the  death  of  the  husbaJ 
T  plitimacv  has  been  allowed  where  gestation  was  probably  protracted  to  the 
S3  lllctlnderton  v.  <WW  ^  the  United  SM*£»»« 
in  favour  of  paternity  has  been  made  in  a  case  m  which  gestation  extended  td 
forty-five  weeks  and  two  days  {Commonwealth  v  Porter,  p.  837) 
has  been  disallowed  in  the  English  Courts,  although  probably  on  non-medial 

bounds,  where  it  was  protracted  to^M^^^.^^i?^ 
PeZae  case  1825) ;  in  one  case  paternity  was  denied  (judicially)  because  ge  to 

Sd^ended  to  forty-two  Jeelcs  and  ^^^I^S^ 
837^)  and  in  another  (Dyson,  supra)  because  it  had  extended  tofoi  ty  e igni 

CaTe, s  in  reference  to  proof  of  access. -In  the  case  of  Cope  v  Cope  ( North. 
SnrinTc  rC  1883)  an  action  was  brought  by  the  plaintiff  for  his  sha  of 

deceased  testator  s  brotner.    xnerc  was  u«  *_  timate 
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by  evidence.    The  defendants  rested  their  case,  first,  on  the  entry  in  the  parish 
register,  which  represented  the  plaintiff  to  be  an  illegitimate  child ;  secondly,  on 
non-access  between  the  husband  and  wife.    The  husband,  having  separated 
from  the  wife,  went  to  reside  at  about  fourteen  miles'  distance  from  her.  _  He 
was  absent  for  several  years ;  but  it  was  contended  that  he  was  always  within 
a  short  distance  of  the  wife.    During  his  absence  the  wife  formed  an  illicit 
connection  with  another  man,  and  at  this  time  the  plaintiff  was  born  ;  but  it 
was  rendered  probable  that  the  husband  had  visited  the  wife  before  and  after 
the  birth  of  the  child.    It  appears  that  both  the  mother  and  her  husband  re- 
garded this  child  as  illegitimate ;  and  an  attempt  was  made,  on  the  part  of  the 
|  defendant's  counsel,  to  put  in  declarations  to  that  effect.   But  the  Court  inter- 
j  posed ;  and  Alderson,  B.,  said—'  Lord  Hardwicke  had  decided  that  the  mother 
j  could  not  be  allowed  to  give  evidence  on  such  a  point,  as  she  could  not  dis- 
\  charge  the  husband  of  the  birth  of  the  child;  and  a  fortiori  the  husband  could 
mot  be  permitted  to  discharge  himself.    Lord  Mansfield  and  Lord  Hardwicke 
1  had  both  decided  that  illegitimacy  could  be  proved  only  by  the  fact  of  there 
being  no  marriage,  or  by  proof  of  non-access  :  and  it  was  held,  on  the  grounds 
:  of  decency  and  morality,  that  the  parties  themselves  should  not  be  allowed 
to  prove  non-access  after  their  marriage.'  In  summing-up,  he  further  observed 
that — '  If  a  child  be  born  in  marriage  during  the  lifetime  of  the  husband, 
]  that  child  in  law  is  presumed  to  be  legitimate.    The  plaintiff  in  this  case  is 
the  youngest  child,  and  was  born  after  four  other  children,  and  during  the 
lifetime  of  the  reputed  father;  and  he  is  in  law,  therefore,  legitimate,  unless 
the  fact  were  proved,  which  it  was  for  the  jury  to  decide  upon,  viz.  that  the 
husband  had  not  opportunities  of  access.    If  a  husband  have  access,  and  others 
at  the  same  time  have  criminal  intimacy  with  his  wife,  still  a  child  born  in 
such  a  case  is  legitimate  in  the  eye  of  the  law.    But  if  the  parties  are  living 
separate,  and  the  wife  is  notoriously  living  in  open  adultery,  and  the  hus- 
band have  opportunities  of  access,  yet  under  such  circumstances  it  would 
be  monstrous  to  suppose  that  he  would  avail  himself  of  these, — then  the 
i  legitimacy  of  a  child,  so  born,  could  not  be  established.'    The  jury  returned 
a  verdict  for  the  plaintiff,  finding  that  he  was  legitimate. 

From  this  case  we  learn  what  kind  of  evidence  the  law  requires  in  order 
to  establish  access  or  non-access.  In  order  to  defeat  the  legal  presumption  of 
access,  where  husband  and  wife  are  living  near  to  each  other,  something  more 
than  mere  probability  of  non-intercourse  must  be  adduced.  It  is  true  that  in 
I  this  case  the  wife,  while  separated  from  her  husband,  was  living  in  open  adul- 
tery— but  non-access  of  the  husband. was  far  from  being  clearly  established. 

;  On  the  contrary,  access  was  rendered  probable  by  evidence  :  therefore  a 

verdict  was  returned,  finding  the  plaintiff  legitimate.  It  will  be  seen  that 
very  little  value  is  set  on  baptismal  registries  as  evidence  of  legitimacy,  or 
the  contrary ;  also  that  the  declaration  of  a  parent  is  not  likely  to  be  received 
by  a  Court  as  evidence  of  the  illegitimacy  of"  the  reputed  offspring 

The  case  of  Morris  v.  Davis,  which  came  before  the  Lord  Chancellor  in 
1830,  was  a  suit  of  contested  legitimacy,  which  had  been  pending  for  eighteen 
years;  and  which  was  finally  left  by  both  parties  to  be  disposed  of  by  the 
judgment  of  his  Lordship,  on  the  facts  and  on  the  law  of  the  case  The  plain- 
tiff was  the  son  of  a  Mrs.  Morris,  and  claimed  to  be  the  son  of  the  husband  ■ 
but  it  was  contended  that,  although  born  in  wedlock,  he  was  illegitimate. 
The  husband  and  wife  had  voluntarily  separated,  but  lived  for  many  years 
within  a  short  distance  of  each  other.  The  wife  was  living  in  adultery  ;  and 
fourteen  years  after  the  separation  from  her  husband  this  child,  the  plaintiff, 
was  born.  The  wife  saw  her  husband  occasionally,  but  concealed  the  birth 
of  the  child  from  him.  The  man  with  whom  she  was  cohabiting  always 
treated  the  child  as  his  own;   and  Mr.  Morris  remained  for  seventeen 
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years  m  ignorance  of  its  birth  or  even  of  its  existence.    His  Lordship  having 
stated  the  law  of  the  case,  as  already  given,  said  the  question  was  one  of  fact, 
and  not  of  law.    There  was  an  apparent  difficulty  in  the  case,  owing  to 
this, — that  the  parties,  although  separated.  Vvere  proved  to  have  met  occa- 
sionally :  there  was  therefore,  unquestionably,  opportunity  of  access, — but 
it  so  happened  that  none  of  these  meetings  would  correspond  with  the  time  re- 
quisite for  the  birth  of  the  child  to  render  it  legitimate.    This  fact,  together 
with  the  general  bad  conduct  of  the  mother,  and  her  open  adulterous  inter- 
course, led  him  to  pronounce  that  the  plaintiff  was  an  illegitimate  child — 
that  he  was  not  the  son  of  Mr.  Morris.    This  judgment  was  not  opposed  to 
the  rule  of  law,  nor  was  it  founded  upon  a  mere  balance  of  probabilities,  but 
entirely  upon  the  facts  of  the  case.    In  the  case  of  Gurney  v.  Gurney  (Vice- 
Chancellor's  Court,  May  1863)  a  similar  question  arose,  but  the  evidence 
clearly  established  that  there  had  been  no  access  in  the  interval  between 
December  1859  and  the  date  of  the  child's  birth,  in  May  1861.     In  the  case 
of  Plowes  v.  Bossey  (February  1862),  the  Vice- Chancellor  decided  in  favour 
of  the  legitimacy  of  a  child,  although  the  husband  was  confined  in  a  lunatic 
asylum — on  the  ground  that  the  wife  visited  the  lunatic,  and  intercourse  might 
have  taken  place,  in  spite  of  the  watchfulness  of  the  keepers. 

In  a  more  recent  case  {Atchley  v.  Sprigg,  January  1864),  Vice-Chancellor 
Kindersley  said  that  a  child  born  of  a  married  woman  is  presumed  prima  facie 
to  be  legitimate — that  is,  to  have  been  procreated  by  the  husband, — and  our 
law  respected  and  supported  the  legitimacy  of  such  child ;  and  although  it  did 
not  prohibit  any  person  interested  from  making  out  the  illegitimacy,  it  threw 
the  onus  probandi  entirely  upon  him.    If  the  case  made  by  such  person  was 
that  the  husband  and  wife  never  were  together  within  the  period  during 
which,  according  to  the  law  of  nature,  they  must  have  been  to  make  the  child 
the  child  of  both,  or  that  they  were  together  either  in  company  or  under  cir- 
cumstances making  the  fact  impossible,  the  onus  was  on  him  to  prove  it,  and 
not  on  the  other  side.     Moreover,  where  evidence  was  brought  forward 
to    prove  illegitimacy,  the  Court  did  not  treat  the  matter  on  the  balance  of 
probability,  and  the  evidence  must  be  such  as  to  produce  a  judicial  convic- 
tion that  the  child  was  not  procreated  by  the  husband.    The  question  the 
judge  had  to  ask  himself,  therefore,  was  whether,  having  considered  the 
whole  evidence,  his  mind  was  left  in  such  a  state  as  to  convince  him  that 
the  husband  was  not  the  father  of  the  child.    He  was  convinced,  upon  the 
whole,  not  that  there  was  an  impossibility  that  the  husband  ever  could  have 
had  sexual  intercourse  with  his  wife  (for  that  the  law  did  not  now  require), 
but  that  such  intercourse  never  did  take  place  either  during  the  period  when 
the  child  must  have  been  begotten,  or  at  any  other  time  from  the  year  1824, 
when  they  separated,  until  his  death.    Upon  the  whole,  therefore,  the  case  of 
the  claimant  must  fail,  the  evidence  of  illegitimacy  being  such  as  to  exclude 
all  doubt. 


PARENTAL  LIKENESS. 


841 


PATERNITY. 


CHAPTER  64. 

DISPUTED    PATERNITY — EVIDENCE    FROM   LIKENESS — DOUGLAS  PEERAGE  CASE  

PARENTAL    LIKENESS  AFFILIATION  POSTHUMOUS     CHILDREN  SUPERFCETATION 

*  IN  RELATION  TO  LEGITIMACY — CIRCUMSTANCES  UNDER  WHICH  IT  IS  SUPPOSED  TO 
OCCUR — SUPERCONCEPTION — SUPPOSITITIOUS  CHILDREN — RELATION  OF  THE  SUB- 
JECT TO  FEIGNED  DELIVERY  AND  LEGITIMACY. 

Disputed  paternity.  Parental  likeness. — It  has  been  stated  that  the  law  does 
not  pretend  to  determine  who  begat  a  child  when  it  has  been  born  during 
wedlock,  and  from  circumstances  it  might  be  the  child  either  of  the  husband  or 
of  an  adulterer.    But  medical  jurists  have  recommended  that  family-likeness 
should  be  looked  to  on  these  occasions, — not  merely  a  likeness  in  feature  and 
figure,  but  in  gesture  and  other  personal  peculiarities  which  may  have  cha- 
racterized the  alleged  parent.    These  are  called  questions  of  paternity  :  they 
:  seldom  occur  except  in  reference  to  cases  of  bastardy,  and  when  they  do  pre- 
sent themselves,  the  evidence  thus  procured,  even  if  affirmative,  is  properly 
:  regarded  as  only  corroborative.    In  the  Townshend  Peerage  case  (House  of 
;  Lords,  May  1843),  a  presumption  based  on  family-likeness  was  admitted  by 
:  their  Lordships.    The  party  whose  legitimacy  was  in  question  was  sworn  by 
j  one  of  the  witnesses  to  bear  so  strong  a  likeness  as  a  child  to  the  alleged 
adulterer,  that  he  should  have  known  him  among  five  hundred  children. 
The  proceedings  in  the  Douglas  Peerage  case  (1767-9)  show  that  evidence 
I  of  this  kind  is  occasionally  of  some  importance.    The  peerage  was  claimed 
by  Archibald  Douglas — the  survivor  of  two  brothers  after  the  death  of  the 
;  alleged  parents,  Sir  John  and  Lady  Douglas.    The  claim  was  disputed,  on 
the  ground  that  the  appellant  and  his  deceased  brother  were  supposititious 
children.    Evidence  for  and  against  the  legitimacy  of  the  claimant  had  been 
collected  from  every  quarter,  and  after  it  had  been  most  minutely  sifted  and 
criticized,  the  case  came  on  for  judgment,  in  the  Court  of  Session  in  Scotland, 
on  the  7th  of  July  1767.    So  important  was  the  cause  deemed,  that  the  fifteen 
judges  took  eight  days  to  deliver  their  opinions.     The  result  was  that  seven 
of  the  judges  voted  in  favour  of  the  identity  or  legitimacy  of  Mr.  Stewart, 
and  seven  against  it:  the  Lord  President,  who  had  the  casting-vote,  agreed 
with  the  latter,  by  which  Archibald  Douglas,  alias  Stewart,  was  cast  on  the 
world  without  either  name  or  estate — thus  furnishing  one  among  numerous  in- 
stances that  learned  judges  as  well  as  doctors  can  differ  with  precisely  the  same 
facts  before  them.    An  appeal  from  this  decision  was  taken  to  the  House  of 
Lords,  by  which  the  judgment  of  the  Court  of  Session  was  reversed  in  1769, 
and  Archibald  Stewart  (or  Douglas)  declared  to  be  the  undoubted  son  of  Lady 
Jane,  the  sister  of  the  previous  holder  of  the  title.    Much  stress  was  laid,  in 
fiivour  of  the  legitimacy  of  these  children,  on  the  fact  that  they  closely  resem- 
ble]— the  one  Sir  John,  and  the  other  Lady  Douglas.    The  resemblance  was 
paid  to  be  general ;  it  was  evident  in  their  features,  gestures,  and  habits.  Lord 
Mansfield,  in  delivcringjudgment,  made  the  following  remarks,  which  comprise 
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all  that  can  be  said  on  this  subject : — £  I  have  always  considered  likeness  as  an 
argument  of  a  child  being  the  son  of  a  parent,  and  the  rather  as  the  distinction 
between  individuals  in  the  human  species  is  more  discernible  than  between 
other  animals.  A  man  may  survey  ten  thousand  people  before  he  sees  two 
faces  exactly  alike  ;  and  in  an  army  of  a  hundred  thousand  men,  every  man 
may  be  known  from  another.  If  there  should  be  a  likeness  of  feature,  there 
may  be  a  difference  in  the  voice,  gesture,  or  other  characters,  whereas  a 
family-likeness  runs  generally  through  all  of  these :  for  in  everything  there  is 
a  resemblance,  as  of  feature,  voice,  attitude,  and  action.'  This  kind  of  evi- 
dence has  been  strongly  obj  ected  to  from  its  uncertainty ;  and  I  am  informed, 
on  good  authority,  that  it  was  in  this  instance  much  disputed  whether  one  of 
the  children  did  resemble  Lady  Douglas,  but  it  seems  to  have  been  generally 
admitted  that  the  other  child  resembled  the  husband,  Sir  John.  From  this 
account,  it  will  be  seen  that  evidence  from  family-likeness  is  not  strictly 
medico-legal ;  it  can  be  furnished  only  by  friends  and  relatives  who  have 
known  the  parties  well,  and  are  competent  to  speak  of  the  facts  from  personal 
acquaintance  with  them.  It  will  also  be  apparent  that  the  affirmative  evidence  in 
such  cases  will  be  stronger  than  that  which  is  negative,  for  it  could  hardly  be 
inferred  that  a  person  was  illegitimate  because  he  did  not  resemble  his  parent. 

Parental  likeness  may  be  occasionally  indicated  by  colour  or  peculiarities 
belonging  to  the  varieties  of  mankind,  as  of  the  intermixture  of  the  Negro  or 
Mongolian  with  one  of  the  Caucasian  variety.  In  such  a  case  the  evidence 
afforded  becomes  much  stronger ;  and  supposing  that  two  men  of  different 
varieties  have  intercourse  about  the  same  time  with  the  same  female,  the  colour 
of  the  skin  of  the  offspring  might  enable  a  Court  to  determine  the  question 
of  paternity.  It  is  stated  to  have  happened,  on  more  than  one  occasion,  that  a 
black  woman  has  given  birth  at  the  same  time  to  a  black  child  and  a  mulatto ; 
and  Dr.  Cunningham  refers  to  a  case  in  which  a  negress  gave  birth  to  twins, 
one  a  black  and  the  other  a  white  child.  ('Lancet,'  May  9,  1846,  p.  525.) 
This  was  probably  a  case  of  superconception.  In  Stothard  v.  Aldridge  (Bail 
Court,  January  1856),  the  plaintiff  sued  the  defendant  for  damages  for  the 
seduction  of  his  wife.  The  defendant  was  a  man  of  colour,  and  the  child 
born  of  the  alleged  adulterous  intercourse,  was  proved  by  the  medical  witness 
to  have  been  born  coloured  and  with  woolly  hair.  The  husband  and  wife 
were  both  light.  This  peculiarity  fixed  the  paternity  of  the  child  on  the 
black  defendant. 

Persona]  deformities  are  not  necessarily  transmitted  from  parent  to  child ; 
yet  it  would  appear  from  the  subjoined  case,  that  a  disputed  question  of  affi- 
liation has  been  settled  on  this  principle.  A  woman  alleged  that  a  gentleman 
in  whose  service  she  had  lived,  was  the  father  of  a  child  of  which  she  had 
been  recently  delivered.  The  solicitor  who  appeared  to  support  the  affiliation, 
rested  his  case  chiefly  on  the  fact  that  the  child  had  been  born  with  five  fingers 
and  a  thumb  on  the  right  hand,  the  defendant  himself  having  been  born  with 
a  similar  malformation  on  both  of  his  hands.  It  was  argued,  on  the  othci 
side,  that  the  deformity  might  have  arisen  from  the  mother's  imagination,  as, 
while  pregnant,  she  was  constantly  in  the  habit  of  seeing  the  defendant.  Th 
magistrates  decided  that  he  was  the  father  of  the  child,  and  condemned  him 
to  pay  the  necessary  expenses  for  its  support.  ('  Med  Times,'  March  6,  184/, 
p  47.)  It  is  very  likely  that  the  decision  was  here  influenced  by  moral  ctf 
cumstances,  for  otherwise  the  defendant  might  have  been  the  victim  of  a  n 'in- 
cidence.    Six-fingered  children  are,  it  is  well  known,  born  occamonallyo 
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the  colour  of  the  hair,  but  this  evidence  is  far  less  conclusive  than  that  afforded 
by  the  colour  of  the  skin.  In  the  case  of  Fvazer  v.  Bagley  (Feb.  1844)  it 
was  alleged  that  the  wife  of  the  plaintiff  had  had  criminal  intercourse  with 
the  defendant,  and  the  last  two  children  were  stated  to  be  the  offspring  of  the 
latter.  The  plaintiff  and  his  wife  had  dark  hair,  as  well  as  all  the  children 
with  the  exception  of  the  two  last  :— these  had  red  hair ;  and  it  was  further 
proved  that  the  defendant  had  red  whiskers  and  sandy  hair.  No  particular 
stress  was  laid  upon  this  evidence,  but  it  was  received  as  a  kind  of  indirect 
proof.  Not  much  confidence  can  be  placed  in  facts  of  this  description^  smce 
red-haired  children  are  often  born  to  parents  who  have  dark  hair ;  and  in  one 
case  the  children  born  in  wedlock  were  observed  to  have  dark  and  red  hair 
alternately. 

Affiliation.— Questions  of  paternity  are  involved  in  those  relating  to  affilia- 
te tion.  A  party  may  allege  that  he  is  not  the  father  of  a  particular  child,  by 
I  reason  of  certain  circumstances  upon  which  a  medical  opinion  may  be  re- 
quired. The  necessary  transmission  of  gonorrhoea  or  syphilis  by  intercourse 
may  thus  become  a  medical  question.  In  September  1844  a  man  was  re- 
quired, under  the  law  of  bastardy,  to  support  two  children  alleged  by  a  female 
to  be  his;  the  time  of  gestation  was  within  nine  months.  The  accused 
denied  that  he  had  had  intercourse  with  the  deceased,  or  that  he  could 
have  been  the  father,  since  he  was  at  the  time  under  medical  treatment  for 
venereal  disease.  The  medical  questions  may  therefore  assume  this  shape  : — 
1.  Are  these  diseases  invariably  transmitted  by  intercourse?  2.  Do  they 
interfere  with  the  act  of  procreation  ?  Under  common  circumstances  they 
must  both  be  answered  in  the  negative. 

A  singular  case  of  bastardy  is  reported  to  have  occurred  in  Appenzell, 
Switzerland.  The  question  was,  which  of  two  persons,  who  had  had  inter- 
course with  the  same  woman  within  a  period  of  seventeen  days,  was  the  father 
of  an  illegitimate  child  borne  by  the  woman  ?  The  Council,  to  which  the 
case  was  referred,  gravely  resolved  to  postpone  their  decision  until  the  features 
of  the  child  were  so  far  developed  as  to  enable  them  to  decide  from  paternal 
likeness.  The  equity  of  this  difficult  case  would  have  been  met  by  compel- 
ling each  man  to  contribute  to  the  support  of  the  child  !  (Schneider's 
1  Annalen  der  Staatsarzneikunde,'  1836,  1  B.  s.  470.)  The  following,  which 
is  a  more  doubtful  case,  was  the  subject  of  a  communication  to  the  '  Lancet ' 
(March  13,  1847,  336)  : — Two  men,  A  and  B,  had  intercourse,  unknown  to 
each  other,  with  a  young  woman  of  delicate  health ;  and  after  this  had  con- 
tinued for  some  years,  she  was  delivered  of  a  female  child — nine  calendar 
months  and  three  days  after  sexual  intercourse  with  A,  and  nine  calendar 
months,  less  five  days,  after  similar  intercourse  with  B  ;  or  at  the  end  of  279 
days  after  intercourse  with  A,  and  at  the  end  of  271  days  after  intercourse 
with  B  : — that  is,  a  period  of  eight  days  elapsed  between  the  periods  of  inter- 
course of  the  two  men.  The  woman  had  no  menstrual  discharge  in  the  mean- 
time, and  it  is  not  believed  that  she  knew  any  other  man  ;  she  went  her  full 
time,  had  a  good  labour,  and  produced  a  fine  healthy  girl ;  she  had  a  plentiful 
supply  of  milk,  and  enjoyed  better  health  during  her  pregnancy  and  suckling 
than  at  any  other  time.  The  woman  died,  and  the  circumstances  of  the  mixed 
intercourse  having  become  known  to  A  and  B,  they  both  refused  to  maintain 
the  child.  A  contended  that,  as  the  woman  was  not  delivered  until  nine 
months  and  three  days  after  the  connection  with  him,  it  was  physically  im- 
possible the  child  could  be  his.  B  contended,  on  the  other  hand,  that  280 
days,  and  not  nine  months,  is  the  period  of  gestation ;  and  that  the  child  having 
been  born  279  days  after  connection  with  A,  and  only  271  days  after  connec- 
tion with  B,  it  was  therefore  probable  that  the  child  was  begotten  by  A.. 
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There  was  no  perceptible  likeness  to  either  of  the  men  in  the  child,  but  a 
marked  likeness  to  the  mother.  It  is  obvious,  from  the  remarks  elsewhere  made 
(ante,  p.  812),  that  the  periods  of  271  and  279  days  are  comprised  within 
the  ordinary  range  of  gestation  :  hence  there  would  be  no  medical  ground  ibr 
affiliating  the  child  to  one  more  than  the  other.  When  two  men  have  inter- 
course with  the  same  female  on  the  same  day,  it  is  impossible  to  settle  the 
paternity  except  by  the  accident  of  likeness ;  as  in  the  former  case,  justice 
to  the  offspring  and  to  each  possible  father  requires  that  each  should  be 
bound  to  support  the  child.  In  cases  of  affiliation  under  the  law  of  bas- 
tardy, the  evidence  of  the  mother,  if  corroborated,  is  received  in  support 
of  a  qiiestion  of  disputed  paternity ;  sometimes  these  cases  are  decided  by 
the  length  of  the  period  of  gestation.  A  man  may  prove,  or  a  woman  may 
state,  that  the  intercourse  took  place  at  such  a  remote  period  as  to  be  in- 
consistent with  the  ordinary  duration  of  pregnancy.  On  this  point  some  re- 
marks have  been  made  elsewhere  (ante,  p.  837).  In  the  United  States  it 
appears  that  very  long  dates  are  allowed  in  bastardy  cases ;  while  in  this 
country  the  tendency  is  to  reject  medical  evidence  altogether.  In  a  case  at 
Cheltenham  (July  1853)  the  date  of  intercourse  was  proved  to  have  been 
319  days  before  the  birth  of  the  child.  The  medical  evidence  on  the  whole 
was  in  favour  of  this  protraction — one  of  the  witnesses  having  met  with  two 
cases  in  which  gestation  was  protracted,  as  he  believed,  to  310  days  from  in- 
tercourse— but  the  case  was  summarily  dismissed. 

These  questions  of  affiliation,  when  the  interval  is  less  than  six  or  eight 
weeks,  can  rarely  be  determined  by  medical  evidence ;  in  a  twin-case,  it 
would  be  only  just  that  one  child  should  be  affiliated  to  each  individual.  In 
a  recent  case  of  affiliation,  an  attempt  was  made  to  set  aside  the  order  of  a 
magistrate  fixing  the  paternity  on  the  putative  father,  on  the  ground  that,  as 
the  intercourse  was  had  and  the  child  conceived  in  France,  although  born  in 
England,  it  was  removed  from  the  jurisdiction  of  an  English  magistrate,  and 
should  be  left  to  the  French  Courts.  The  objection  was  properly  overruled, 
and  the  alleged  father  was  ordered  to  pay  the  usual  sum  for  maintenance.  The 
place  of  birth  should  properly  fix  the  liability,  as  any  other  rule  would  be 
too  vague.  From  that  which  has  been  elsewhere  stated  (ante,  p.  816),  the 
reader  will  perceive  that  in  a  given  case,  intercourse  might  take  place  in 
Scotland  followed  by  conception  in  England  and  birth  in  Ireland.  So  that 
there  is  a  due  relation  between  the  date  of  intercourse  and  the  date  of  birth 
no  other  proof  is  required. 

Posthumous  children.— It  has  been  supposed  that  a  case  involving  a  question 
of  paternity  might  present  itself  on  the  marriage  of  a  widow  soon  after  the 
death  of  her  first  husband.  If  a  child  were  born  after  the  lapse  of  ten  months, 
it  might  be  a  question  whether  it  was  a  child  of  the  first  or  second  marriage— 
of  the  dead  or  the  living  husband ;  and  although  there  might  be  no  dispute 
concerning  its  legitimacy,  yet  it  would  be  difficult  to  settle  its  paternity.  Such 
a  case  appears  hypothetical.  In  order  that  any  doubt  should  exist,  a  woman 
must  marry  within,  at  the  furthest,  six  weeks  after  the  death  of  her  first  hus- 
band, or  the  birth  of  the  child  would  fall  beyond  the  furthest  limit  of  gesta- 
tion, so  far  as  he  was  concerned.  The  customs  of  society  are,  however,  a  bar 
to  such  marriages  ;  and  admitting  that  a  child  was  so  born,  and  that  it  rrug]  it  be 
the  offspring  of  either  husband,  then  the  fact  of  its  having  been  born  during 
the  marriage  of  the  second  husband  would  presumptively  fix  the  offspring 
upon  him,  unless  it  could  be  shown  that  there  was  no  possibility  of  access  on 
his  part  If  there  was  a  supposed  greater  likeness  to  the  first  than  the  second 
husband  still  this  would  not  be  allowed  to  defeat  the  legal  presumption  of  the 
real  parentage  of  the  child.     It  appears  to  me  that  evidence  much  stronger 
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than  this  would  be  required  for  such  a  purpose.  (See  Henke's  '  Zeitschrift,' 
1838,  vol.  2,  p.  432.) 

SUPERFfETATION. 

Super fcetation  in  relation  to  legitimacy.—  Most  medico-legal  writers,  in 
treating 'legitimacy,  have  considered  it  necessary  to  introduce  the  subject  of 
superfcetation.  By  this  we  are  to  understand  that  a  second  conception  may 
at  any  time  follow  the  first,  and  that  gestation  may  go  on  to  its  full  period  in 
each  instance  independently  of  the  other:  so  that  if  a  woman  were  impreg- 
nated when  in  the  third  month  of  gestation,  she  would  bear  the  first  child 
mature  at  nine  months,  and  the  second  child,  also  mature,  at  the  end  of 
twelve  months  after  the  first  conception.  This  subject  has  been  said  to  in- 
volve '  not  only  the  conjugal  fidelity  of  a  wife,  but  the  disposition  of  property, 
and  much  of  the  comfort  and  happiness  of  society.'  Its  importance  to  a 
I*  medical  jurist  appears  to  me  to  have  been  here  considerably  exaggerated.  So 
far  as  I  have  been  able  to  ascertain,  not  only  is  there  no  legal  case  involving 
this  question  to  be  met  with  in  the  judicial  records  of  this  country,  but  none 
in  reference  to  this  state  is  ever  likely  to  occur  which  would  create  the  least 
practical  difficulty.  If  we  admit  that  a  woman  may,  during  marriage, 
present  such  a  deviation  from  the  common  course  of  nature,  as  to  produce 
two  perfectly  mature  and  fully-developed  children,  the  one  three  or  four 
months  after  the  other,  how  can  such  an  event  be  any  imputation  on  her 
fidelity  ?  Superfcetation,  if  it  occur  at  all,  may  occur  as  readily  in  married 
life,  during  connubial  intercourse,  as  among  unmarried  females.  The  follow- 
ing appears  to  be  the  only  possible  case  wherein  a  medical  opinion  might  be  re- 
quired respecting  this  alleged  phenomenon.  A  married  woman,  six  months  after 
the  absence  or  death  of  her  first  husband,  gives  birth  to  an  apparently  mature 
child,  that  dies :  three  months  afterwards,  and  nine  months  after  the  ab- 
sence or  death  of  her  husband,  she  may  allege  that  she  has  given  birth  to 
another  child,  also  mature.  A  medical  question  may  arise,  whether  two  mature 
children  could  be  so  born,  that  the  birth  of  one  should  follow  three  months 
after  the  birth  of  the  other ;  or  whether  this  might  not  be  a  case,  by  no 
means  uncommon,  of  twin-children — the  one  being  born  prematurely,  and  the 
other  at  the  full  period.  (For  a  case  of  this  kind,  at  two  months'  interval, 
see  '  Med.  Gaz.'  vol.  37,  p.  27  ;  and  for  another,  at  eight  days'  interval,  see  the 
same  journal,  vol.  47,  p.  227 ;  for  a  third,  at  thirty-two  days'  interval,  '  Am. 
Jour.  Med.  Sci.,'  April  1845,  p.  503.)  Mr.  Brown  has  more  recently  pub- 
lished a  case  in  which  abortion  of  one  foetus  occurred  at  the  third  month,  while 
the  other  attained  the  full  period.  ('  Assoc.  Medical  Journal,'  November  11, 
1853,  p.  997.) 

Admitting  that  both  the  children  when  born  were  mature,  and  therefore 
that  it  was  a  case  of  superfcetation,  the  first  delivery  must  have  taken  place 
in  the  presence  of  witnesses,  and  it  would  then  have  been  known  whether 
another  child  remained  in  the  uterus  or  not.  If  the  two  children  were  born 
within  the  common  period  of  gestation  after  the  absence  or  death  of  the  hus- 
band, then  their  legitimacy  would  be  presumed,  until  the  fact  of  non-access 
was  clearly  established.  The  mere  circumstance  of  their  being  apparently 
mature,  and  born  at  different  periods,  would  per  se  furnish  no  evidence  of 
their  illegitimacy.  On  the  other  hand,  if  one  or  both  of  them  were  born  out 
of  the  ordinary  period,  then,  according  to  the  evidence  given,  they  might  or 
might  not  be  pronounced  illegitimate.  The  law  therefore  appears  to  have 
no  sort  of  cognizance  of  the  subject  of  superfcetation,  as  such  :  it  is  generally 
merged  in  the  question  of  protracted  gestation,  which  has  already  been  fully 
considered. 

Whether  superfcetation  can  really  take  place  or  not,  is  a  question  which  has 
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given  rise  to  much  controversy.  That  one  conception  may  follow  another 
■within  a  certain  period,  and  that  twins  may  thus  be  the  result  of  two  distinct 
conceptions,  is  a  probable  occurrence.  This,  indeed,  is  what  may  be  termed 
Superconception.  But  when  gestation  has  already  gone  to  the  second  month, 
it  has  been  hitherto  considered  highly  improbable  that  there  should  be  a  se- 
cond conception.  In  two  cases,  however,  in  which  two  men  had  intercourse 
with  females  within  the  period  of  seventeen  and  eight  days  respectively — 
cases  favourable  to  superconception, — there  was,  in  each  case,  only  one  child, 
and  the  paternity  was  actually  disputed.  (See  p.  843.)  According  to  Donn6, 
there  is  a  limit  to  this  power  of  superconception.  He  has  found  that  the 
mucus  secreted  from  the  vagina  of  pregnant  females  is,  by  reason  of  its  great 
acidity,  completely  destructive  of  the  existence  of  the  spermatozoa,  and  there- 
fore renders  the  spermatic  fluid  unprolific.  (See  post,  Sterility.)  It  does  not 
appear,  however,  that  the  vaginal  mucus  becomes  more  acid  in  the  pregnant 
state  ;  but,  according  to  Mr.  Whitehead,  the  effect  is  due  to  this  acid  secretion 
not  being  partially  neutralized,  as  in  the  unimpregnated  state,  by  the  alkaline 
mucous  secretion  of  the  uterus.  ('  On  Abortion,'  p.  406.)  At  what  period  of 
pregnancy  the  vaginal  mucus  begins  to  act  destructively  on  the  spermatozoa 
has  not  yet  been  determined ;  further  researches  are  required  to  determine 
this  point. 

In  a  paper  published  in  the  'Association  Journal'  (May  6,  1853,  p.  398), 
Dr.  Duncan,  referring  to  the  occurrence  of  menstruation  during  the  early 
months  of  pregnancy,  considers  that  he  has  obtained  anatomical  proofs  that 
this  discharge  may  take  place  from  the  inner  surface  of  the  uterus  after  im- 
pregnation, and  up  to  the  third  month  of  gestation.  He  believes  that  during 
this  period  superconception  may  occur,  and  that  this  will  satisfactorily  ac- 
count for  all  the  cases  of  superfoetation  which  are  on  record.  We  may  sup- 
pose that  the  first  child  is  born  prematurely,  but  within  the  limits  of  viability: 
we  thus  gain  two  months  :  and  if  impregnation  may  take  place  between  two 
and  three  months  after  one  conception,  we  may  thus  have  four  or  five  months' 
interval  between  the  births  of  successive  viable  infants.  It  is  not  therefore 
necessary  to  suppose  that  they  have  both  been  conceived  at  the  same  time. 
Until  the  mouth  of  the  uterus  is  completely  closed  as  a  result  of  the  develop- 
ment of  an  embryo,  it  is  possible  that  conception  may  take  place  from  inter- 
course subsequently  to  a  previous  conception.  The  exact  period  atwhich 
this  closure  occurs  has  not  been  determined ;  but  according  to  Dr.  Duncan 
the  menstrual  secretion  may  find  its  way  through  the  mouth  of  the  uterus  for 
at  least  two.months  and  probably  three  months  after  conception.  If  this  be 
the  case,  a  second  conception  might  occur  two  or  three  months  after  a  first 
conception  ;  but  I  am  not  aware  of  any  facts  to  support  this  statement.  It 
cannot  be  denied  that  superconception  may  occur  m  cases  m  which  two 
separate  intercourses  have  been  had  within  a  few  days  of  each  other ;  and, 
according  to  some,  twins  may  be  generally  regarded  as  the  result  of  tins 
double  conception   at   different  periods.     (Ramsbotham  s    Obstet.  Med. 

P'  Dr°  Carter  has  reported  the  following  case  in  the  '  Philadelphia  Medical 
Examiner'  :-A  negro  woman,  quite  black,  et.  23  and  of  good  con jjb im.cn, 
had  borne  three  children  previously  to  her  last  labour.  She  stated  that  in 
April  1848  she  had  had  connection  with  a  white  man,  and  on  the  iolloAun;, 
day  with  a  black  man.  This  was  about  a  week  or  ten  days  before  the  cessa- 
tion of  the  menses.  In  the  middle  of  February  1849  she  was  delivered  1 
twins  one  of  the  children  (the  firstborn)  being  as  dark  as  negro  children 
SaUy  are,  while  the  other  was  a  mulatto.  The  woman  behoved  that  ^cy 
ITrf  beLfei  by  different  fathers  ;  and  this  was  rendered  ^7^*%$ 
he  difference  Jthe  colour  of  the  skin.     (<  Edin.  Month.  Jour.,'  May  18o0, 
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p.  485  :  see  ante,  p.  842.)   The  reader  will  find  several  cases  of  a  similar  kind 
reported  by  Dr.  Eamsbotham.    (Op.  cit.  p.  501.) 

Many  of  the  old  cases  of  superfoetation  are  explicable  on  the  suppo- 
sition that  a  woman  was  pregnant  with  twins,  and  that  one  of  these  was  born 
prematurely,  and  the  other  at  the  full  time,  or  later.  The  following,  reported 
by  Dr.  Mobus  of  Diebiu-g  (Henke's  '  Zeitschrift  der  S.  A.,'  1837),  will  serve  as 
an  illustration  :— A  healthy  married  woman,  about  thirty-five  years  of  age, 
was  safely  delivered  of  a  girl  on  the  16th  of  October,  1833.  This  child  is 
described  as  having  been  well  formed,  and  having  borne  about  it  all  the  signs 
of  maturity.  This  woman,  it  is  to  be  observed,  had  previously  had  several 
children  in  a  regular  manner.  Soon  after  her  delivery  and  the  expulsion  of 
the  placenta,  she  felt,  on  this  occasion,  something  still  moving  within  her. 
:  On  examination,  the  mouth  of  the  uterus  was  found  completely  contracted, 
I  and  the  organ  itself  so  drawn  up  as  to  render  it  difficult  to  be  reached  :  but 
'*the  motions  of  a  second  child  were  still  plainly  distinguishable  through  the 
j  parietes  of  the  distended  abdomen.  Her  delivery  was  not  followed  by  the 
:  appearance  of  the  discharges  (lochia),  or  by  the  secretion  of  milk.  The 
breasts  remained  flaccid,  and  there  was  no  fever.  On  the  18th  of  November, 
thirty-three  days  after  her  first  confinement,  this  woman,  while  alone  and 
unassisted,  was  suddenly  delivered  of  another  girl,  which,  according  to  Dr. 
Mobus,  was  healthy,  and  bore  no  signs  of  over-maturity  about  it.  The  re- 
porter alleges  that  this  case  most  unequivocally  establishes  the  doctrine  of 
i  superfoetation.  The  two  births  took  place  at  an  interval  of  thirty-three  days, 
and  the  two  children  were,  it  is  stated,  when  born,  equally  well-formed  and 
mature :  but  Dr.  Mobus  did  not  see  the  second  child  until  twenty -four  hours 
after  birth.  This  may,  however,  have  been  a  twin-case,  in  which  one 
child  was  born  before  the  other.  Dr.  Mobus  considers  that  the  first  child 
A\ras  born  at  the  usual  period  of  gestation,  it  being  described  as  mature  ;  and 
the  other,  thirty-three  days  after  that  period,  having  been,  in  his  view,  con- 
ceived so  many  days  later  than  the  first  child.  If,  however,  we  imagine  that 
■  in  this,  as  it  often  happens  in  twin-cases,  one  twin  was  more  developed  than 
the  other,  and  that  the  more  developed  was  the  first  expelled  ;  or  that  it  is 
not  always  easy  to  compare  the  degree  of  development  in  two  children,  when 
one  is  born  before  the  other  and  they  are  not  seen  together,  we  shall  have  an 
explanation  of  the  facts,  without  resorting  to  the  hypothesis  of  a  second  con- 
ception after  so  long  an  interval.  As  to  the  signs  of  over-maturity  alluded  to, 
:  they  are  not  met  with.  If  we  are  to  believe  authentic  reports,  a  child  born 
at  the  thirty-ninth  week  cannot  be  distinguished  from  one  born  at  the  forty- 
third  or  forty-fourth  week  (ante,  p.  843),  and  children  born  at  the  full  period 
vary  much  in  size  and  weight.  A  longer  time  may  be  required  to  bring  children 
to  maturity  in  some  women  than  in  others  ;  and  in  a  woman  with  twins  it  is 
well  _  known  that  two  children  may  arrive  at  the  same  degree  of  maturity 
within  different  periods, — one  requiring,  perhaps,  several  weeks  longer  than 
the  other  for  its  full  development. 

Cases  of  abortion  or  delivery  of  one  twin,  the  other  remaining  in  utero,  are 
by  no  means  uncommon.  In  addition  to  those  already  quoted,  two  are  referred 
to  in  the  '  Edinburgh  Medical  and  Surgical  Journal '  (1839,  p.  289).  In  one, 
abortion  took  place  at  three  months,  while  the  woman  went  to  her  full  time 
and  was  delivered  of  a  healthy  child  at  nine  months.  In  the  second,  one  fetus 
was  expelled  at  about  four-and-a-half  months,  while  four  months  afterwards 
a  full-grown  child  was  bom.  In  a  third  case,  reported  by  Dr.  Nevins,  a 
woman  was  delivered  of  a  fetus,  prematurely;  and  six  weeks  afterwards  she 
was  confined  of  a  full-grown  child.  ('Med.  Gaz.,'  vol.  46,  p.  983;  see  also 
'Med.  Times  and  Gaz.,'  May  2,  1857.)  Even  under  a  malformation  which 
might  be  supposed  to  be  favourable  to  its  occurrence,  namely,  the  presence  * 
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of  a  bilocular  uterus,  it  has  been  found  that  impregnation  has  taken  place  in 
one  cornu  only.  (See  1  Med.  Gaz.,'vol.  19,  p.  507.)  A  singular  instance  is, 
however,  recorded  in  the  same  journal  (vol.  20,  p.  508),  where  a  woman,  six 
months  after  marriage,  bore  a  four-months'  child,  and  forty  weeks  after  mar- 
riage gave  birth  to  mature  twins.  On  examination,  the  uterus  and  vagina 
were  both  found  double,  and  each  vagina  had  a  separate  orifice.  Dr.  llorl- 
beck,  U.  S.,  states  that  he  met  with  a  case  in  which  a  well-grown  foetus  of  six 
months  was  simultaneously  expelled  with  an  embryo  about  six  weeks  old  ! 
('  Med.  Gaz.,'  vol.  44,  p.  87.)  In  the  1  Medical  Times'  (Jan.  31,  1852,  p. 
104),  Dr.  Foley  has  published  the  account  of  a  case  in  which  a  mole  was  ex- 
pelled from  the  uterus  at  an  early  period  of  pregnancy,  while  the  female  was 
delivered,  about  the  usual  period,  of  a  living  and  well-formed  although 
weakly  child,  which  survived  its  birth  three  days.  (See  also  'Dublin 
Quarterly  Journal,'  Feb.  1859,  p.  221 ;  and  1  Lancet,'  August  2,  1862.) 

The  subject  of  superfoetation  has  been  lately  examined  in  another  aspect  by 
Dr.  G-.  L.  Bonnar  of  Cupar-Fife,  and  some  of  the  facts  which  he  has  brought 
forward  are  not  consistent  with  the  theory  of  the  births  of  twins  at  different 
intervals  ('A  Critical  Inquiry  regarding  Superfoetation,  with  Cases,'  1865). 
The  first  question  to  which  his  researches  are  directed  is,  at  what  period  after 
parturition  are  the  female  procreative  organs  capable  of  again  exercising  their 
functions  ?    It  has  been  supposed  that  a  period  of  thirty  days  must  elapse  in 
order  to  enable  the  organs  to  reacquire  procreative  power ;  but,  according  to 
Dr.  Bonnar,  the  earliest  period  may  be  taken  at  the  fourteenth  day  after  de- 
livery.   Impregnation  is  not  likely  to  take  place  until  the  organs  have  re- 
sumed their  natural  condition,  and  this  will  depend  on  the  disappearance  of 
the  signs  of  recent  delivery — such  as  the  tender  and  swollen  state  of  the 
vagina,  the  enlargement  of  the  uterus  with  its  relaxed  mouth,  and  the  lochial 
discharge.    The  persistence  of  the  lochial  discharge,  the  average  duration  of 
which  after  delivery  Dr.  Bonnar  considers  to  be  from  one  to  three  or  four 
weeks,  is  of  the  greatest  importance,  as  it  is  most  likely  to  interfere  with  im- 
pregnation.   The  time  for  the  restoration  of  the  sexual  organs  to  their  na- 
tural state  varies  in  different  women,  so  that  the  date  for  re-impregnation 
must  be  more  or  less  conjectural.    Thus,  in  reference  to  the  lochia,  it  has 
been  elsewhere  stated  (p.  762),  that  the  discharge  may  be  absent  on  the  third 
day  after  delivery.    When  the  child  is  not  suckled  by  the  woman,  this  dis- 
charge is  said  to  continue  longer  and  is  more  abundant  than  in  other  cases ; 
although  popular  prejudice  is  the  other  way— as  women  generally  consider 
that  re-impregnation  is  not  likely  to  take  place  so  long  as  suckling  is  con- 
tinued. 

Another  point  for  consideration  is,  what  is  the  earliest  period  at  which  a 
child  born  can  be  reared?    Without  reverting  to  rare  cases,  such  as  the 
Kinghorn  case,  in  which  a  child  survived  upwards  of  seven  months,  al- 
though born  on  the  174th  day  after  intercourse,  Dr.  Bonnar  is  satisfied  to 
rest  upon  Dr.  W.  Hunter's  statement;  and  he  therefore  assumes  210  days,  or 
seven  calendar  months,  as  the  minimum  period  of  uterine  life  at  which  a  clnl 
should  be  born  in  order  to  be  reared,  or  to  have  the  power  of  living  to  man 
hood.    With  these  data  the  following,  among  other  cases,  are  cited  to  sIioa 
the  great  probability  of  superfcetation  occurring  in  married  life.    The  lion. 
Arthur  Cole  Hamilton,  second  son  of  the  first  Lord  Mountflorence,  marne 
in  1780,  Letitia,  daughter  of  Claudius  Hamilton,  and  had  a  son,  born  on  tti 
7th  July  1781,  who  lived  to  maturity,  and  a  daughter,  Letitia,  born  on  tli 
5th  January  1782,  who  lived  and  married  Major  Stafford.    Between  the  tt 
deliveries  there  was  an  interval  of  only  182  days;  but  assuming  that  ther 
was  no  prolific  intercourse  until  fourteen  days  alter  the  first  delivery,  tne 
time  for  the  gestation  of  the  second  child,  which  reached  maturity,  is  reduced 
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to  168  days.  This  case  does  not  necessarily  prove  that  the  second  child  was 
conceived  before  the  first  was  born;  for,  as 'in  the  Kinghorn  case,  the  child 
may  have  reached  an  exceptional  state  of  maturity  at  an  early  period.  The 
facts,  however,  being  indisputable,  clearly  show  that  the  allegation  of  un- 
chastity  made  in  the  Kinghorn  case  (p.  821),  because  a  child  born  on  the 
174th  day  survived  its  birth  for  seven  months,  was  wholly  unfounded.  _  As- 
suming—what is  improbable— that  the  second  impregnation  took  place  imme- 
diately after  the  first  delivery,  the  whole  period  is  less  by  twenty-eight  days 
than  that  which  Dr.  W.  Hunter  has  assigned  as  necessary  in  order  that  a  child 
should  live  and  be  reared. 

But  Dr.  Hunter's  period,  compared  with  the  results  of  modern  experience, 
is  placed  too  high.  Dr.  Bonnar  has  drawn  up,  from  authentic  sources,  a 
table  of  eleven  cases  of  children  born  at  the  end  of  the  sixth  month  (180 
idays)  who  survived  from  eight  days  to  fifteen  years.  Hence  it  may  be 
(Inferred  that,  under  favourable  circumstances,  when  a  child  is  well  developed 
(and  healthy,  a  period  of  180  days  is  the  earliest  at  which  it  may  be  born 
and  reared.  But  other  facts  show  that  even  a  shorter  period  will  suffice. 
1.  William,  first  Baron  Auckland,  married  Eleanor,  second  daughter  of 
Sir  Gilbert  Elliot,  Bart.,  and  sister  of  Gilbert,  first  Earl  of  Minto,  by  whom  he 
}had  fourteen  children  :  amongst  whom  the  fourth  was  the  Hon.  Caroline,  born 
on  the  29th  July  1781,  who  lived  sixty  years,  and  the  fifth  the  Hon.  William 
jFrederick  Elliot,  who  was  born  on  the  19th  January  1782,  and  survived 
twenty-eight  years.  The  interval  between  the  two  deliveries  was  174  days,' 
.and,  allowing  that  fruitful  intercourse  took  place  a  week  after  the  first  de- 
jlivery,  this  would  leave  167  days  for  the  birth  of  a  child  showing  its  powers 
bf  life  by  reaching  the  age  of  28  years.  This  is  thirteen  days  less  than 
the  period  fixed  by  experience  for  the  rearing,  and  forty-three  days  less 
than  the  period  assigned  by  Dr.  Hunter  for  the  gestation,  of  a  child  which 
<^ould  be  born  with  sufficient  strength  to  attain  manhood.  2.  Lord  Cecil  James 
Gordon,  brother  to  the  late  Marquis  of  Huntly,  married  the  eldest  daughter  of 
Maurice  Crosby  Moore,  Esq.,  County  Tipperary,  Ireland ;  and  had  a  child, 
Evelyn,  born  on  the  19th  September  1849,  and  a  son,  Cecil  Crosbie,  born  on  the 
24th  January  1850,  both  of  whom  are  now  living  (1865).  These  dates  leave 
m  interval  between  the  two  deliveries  of  only  127  days;  and,  deducting  a 
tweek,  the  gestation  of  the  second  child,  which  has  reached  the  age  of  15 
years,  woiild  be  only  120  days,  or  four  calendar  months. 

As  there  is  no  record  of  the  weight  and  appearance  of  the  second  chil- 
dren when  born,  and,  at  the  same  time,  nothing  to  show  that  they  were  im- 
knature,  one  of  two  conclusions  must  be  drawn — either  (as  in  the  last  case) 
that  a  child  of  four  months  may  be  reared,  or  that  a  second  conception  took 
place  in  each  instance  during  the  gestation  of  the  first  child.  Assuming  the 
borrectness  of  the  dates,  I  quite  agree  with  Dr.  Bonnar  that  they  furnish  much 
nore  trustworthy  evidence  of  the  probable  existence  of  superfoetation  (super- 
jonception)  than  any  of  the  cases  hitherto  adduced,  in  which  a  judgment  has 
Deen  based  on  the  appearance  of  the  children  when  born,  or  on  the  incorrect 
nodes  of  calculation  commonly  adopted  by  women.  The  previous  births  are 
iufficient  to  limit  the  period  of  conception  far  more  accurately  than  the  feel- 
ngs  of  the  mother  (op.  cit.  p.  18). 

It  has  been  usually  considered  that  after  the  second  or  third  month  the  cavity 
t>f  the  uterus  is  so  sealed  up  in  the  development  of  the  embryo  as  a  result  of 
Impregnation,  that  it  is  impossible  that  any  fruitful  intercourse  can  take  place, 
.n  the  two  cases  above-mentioned,  however,  viable  children  were  born  at  five- 
md-a-half  and  four  months  respectively  after  the  first  delivery.  On  the  theory 
»f  superconception  the  uterine  organs  must  have  been  susceptible  of  a  second 
impregnation  up  to  the  fourth  month  of  gestation.    But  if  the  children  were 
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not  born  mature,  the  power  of  rc-imprcgnation  must  have  existed  for  one  or 
two  months  longer  than  the  period  usually  assigned---/,  e.  up  to  the  fifth  and 
sixth  month  of  a  pregnancy  already  existing.  These  researches  may  help  to 
explain  some  legal  difficulties  which  have  occurred  in  reference  to  gestation. 
They  furnish  a  curious  comment  upon  the  suggestion  made  by  some  medical 
jurists,  that  supcrfcetation  involves  the  conjugal  fidelity  of  a  wife,  &c.  (p.  845), 
for  no  suspicion  of  illegitimacy  could  be  for  a  moment  entertained  simply  on 
account  of  the  shortness  of  the  interval  between  the  two  deliveries  of  the  same 
married  woman. 

Monstrosity  and  Superfostation. — An  extraordinary  case  of  monstrosity,  in- 
volving the  questions  of  superfcetation  and  paternity,  is  stated  to  have  occurred 
at  Alexandria  in  Egypt.  A  Fellah  woman  was  delivered  of  a  dicephalous  (two- 
headed)  monster  at  apparently  about  the  eighth  month  of  uterine  life,  of  which 
one  head  was  white,  and  the  other  black,  possessing  in  other  respects  the 
neoro  conformation,  and  this  head  was  fully  developed.  The  monster  was 
born  dead,  and  the  mother  died  soon  after  her  delivery.  The  change  in  the 
colour  of  the  skin  commenced  at  the  neck  of  the  black  head,  and  was  found 
by  M.  Prus,  a  physician  at  the  port  of  Alexandria,  to  be  due  to  the  existence 
of  a  colouring-matter  similar  to  that  found  in  the  skin  of  the  negro  race. 
The  husband  of  the  woman  was  a  Fellah,  whose  skin  was  of  a  brownish 
colour.  There  were  negro  labourers  in  the  port,  but  it  could  not  be  ascer- 
tained whether  the  woman  had  had  intercourse  with  any  of  them.  It  is 
therefore  impossible  to  say  whether  this  was  or  was  not  a  case  of  impregna- 
tion about  the  same  time  by  two  men  of  different  races.  Admitting  that  this 
occurred,  it  is  difficult  to  understand  why  the  black  colour  should  have  been 
confined  to  the  head  only.    (See  '  L'Union  Medicale,'  5  Aoiit,  1848.) 


SUPPOSITITIOUS  CHILDREN. 


Another  medico-legal  case,  in  relation  to  legitimacy,  occurs  when  a  woman 
feigns  delivery,  and  represents  the  child  of  another  person  to  be  her  offspring. 
She  may  substitute  the  living  child  of  another  woman  for  a  dead  child  of 
which  she  herself  has  been  delivered,  or  for  a  mole  which  may  have  passed 
from  her.    So,  again,  a  male  may  be  substituted  for  a  female  child,  and  vice 
versa.     The  practising  of  a  fraud  of  this  nature  may  seriously  affect  the 
rights  of  inheritance  of  parties ;  but  it  cannot  be  accomplished  without  great 
dexterity  and  cunning,  or  without  the  co-operation  of  several  accomplices. 
Frauds  of  this  kind  have,  in  general,  been  committed  by  the  aid  of  a  low 
class  of  midwives.    One  instance  occurred  at  Chelsea,  in  July  1842,  where, 
the  fraud  was  brought  to  light  by  the  death  of  the  supposititious  child.  The 
calling-in  of  a  professional  man  would  infallibly  lead  to  discovery,  when  the 
question  was  simply  whether  delivery  had  or  had  not  taken  place ;  but  it  it 
be  alleged  that  one  living  child  has  been  substituted  for  another,  the  proot  o\ 
this  can  depend  on  medical  evidence,  only  when  the  age  of  the  supposititious 
child  does  not  happen  to  correspond  to  the  date  of  the  pretended  delivery. 
(See  <  Ann.  d'Hyg.'  1829,  vol.  2,  p.  227.)    The  legitimacy  of  the  claimant  ot 
the  Douglas  Peerage  was  disputed  on  this  ground,  but  apparently  without 
foundation  {ante,  p.  841).   A  remarkable  case  of  this  description  will  be  found 
in  Henke's  '  Zeitschrift  der  S.  A.'  (1845,  vol.  2,  p.  172)  ;  and  a  trial  took  place 
some  years  since  in  England,  involving  the  alleged  substitution  of  a  child,  bu 
requiring  no  medical  evidence  for  its  elucidation.     (Datj  v.  /^Leicester 
Lent  Ass.  1845.)    In  another  case,  elsewhere  noticed  (ante,  p.  777),  it  was 
proved  that  a  woman  had  substituted  a  doll  lor  the  dead  body  of  a  clnia 
of  which  she  pretended  she  had  been  delivered.     In  a  case  mentioned  oy 
Dr  Chevers,  one  Mussamat  Janoo,  a  midwife  of  Hissar,  being  employed  w 
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attend  a  woman  in  her  confinement,  persuaded  her  that  the  child  of  which 
she  had  been  delivered  was  a  monster  with  two  heads,  not  fit  to  be 
looked  at:  she  afterwards  said  that  it  was  dead,  and  she  would  take 
it  away  and  bury  it.  She  accordingly  went  away.  Next  morning,  the  mid- 
wife's  services  being  required,  she  was  sent  for.  She  excused  herself  from  going 
under  the  pretence  that  she  (the  midwife)  had  just  been  delivered  of  a  child. 
This  improbable  story  excited  suspicion,  and  the  police  were  called  in  :  she 
declared  that  the  child  was  her  own.  This  she  also  maintained  at  the  trial. 
It  appeared,  however,  from  the  evidence  of  midwives  who  examined  her 
shortly  after  the  discovery  of  the  child  in  her  house,  and  also  by  the  deposi- 
tion of  the  civil-surgeon,  that  she  exhibited  no  signs  of  recent  confinement. 
Several  of  the  neighbours,  who  were  constantly  in  the  habit  of  seeing  her, 
deposed  that  she  had  not  exhibited  any  outward  signs  of  pregnancy.  She 
did  not  attempt  to  prove  how  she  had  disposed  of  the  body  of  the  child 
*  which  she  alleged  had  died  immediately  after  its  birth.  She  was  convicted, 
and  sentenced  to  imprisonment  for  seven  years.  ('  Med.  Jur.  for  India,'  p.  512, 
from  the  '  Nizamut  Adawlut  Eeports,'  26th  April  1853.) 

The  manner  in  which  an  imposition  of  this  kind  may  be  carried  out  is  well 
shown  by  a  case  which  occurred  in  France.  The  female  was  in  this  instance 
a  deaf-and-dumb  married  woman,  and  it  appeared  that  her  husband  was  in 
collusion  with  her.  It  was  not  in  her  power  to  make  any  disposition  of  some 
property  to  which  the  children  of  her  marriage  would  be  entitled,  and  by  the 
advice  of  her  husband  she  simulated  pregnancy  in  order  to  deprive  the  heir- 
at-law  of  the  property  to  which  he  would  be  entitled  at  her  death.  The  facts, 
as  far  as  they  could  be  ascertained,  were  as  follows : — The  woman  was 
42  years  of  age,  and  although  married  for  a  period  of  twenty  years,  had 
borne  no  children.  On  this  occasion,  admitting  her  statement  to  be  true,  she 
was  delivered  without  any  medical  assistance.  All  her  acquaintances  and 
friends  were  ready  to  depose  that  for  six  months  she  had  presented  the  usual 
progressive  appearance  of  real  pregnancy,  and  that  she  had  manifested  the 
usual  indisposition  attending  this  state,  including  occasional  faintings  at  the 
parish-church,  &c.  I  For  the  heir-at-law  it  was  contended  that  she  had  sub- 
stituted, in  her  false  accouchement,  the  child  of  a  person  named  Peyrins,  born 
only  a  few  days  before,  and  that  she  had  made  a  false  declaration  of  the 
birth.  A  midwife  was  ready  to  depose  that  the  deaf-and-dumb  woman  had 
never  been  a  mother.  The  decision  in  this  singular  case  is  not  stated.  (Ann. 
d'Hyg.'  1847,  vol.  1,  p.  463.)  It  is  obvious  that  it  can  only  be  by  the 
coincidence  of  simultaneous  delivery  of  another  woman  whose  pregnancy 
is  unsuspected,  that  a  trick  of  this  kind  can  be  successfully  practised.  In 
all  cases  there  must  be  a  feigning  of  recent  delivery,  which  a  medical  man  of 
moderate  acumen  would  be  able  to  detect. 

Cases  involving  a  question  of  substitution  are  not  very  common.  One  of 
these  (Hutchinsv.  Hutchins)  was  heard  in  the  Vice- Chancellor's  Court  in  May 
1851 ;  and  in  this  the  amount  of  ingenuity  required  to  perpetrate  the  fraud 
was  only  equalled  by  the  skill  with  which  the  facts  were  exposed,  and  justice 
ultimately  done  to  the  rightful  claimant. 

In  one  of  the  most  recent  cases  {Gedney  v.  Smith,  Eolls  Court,  Nov.  1864) 
the  fraud  was  nearly  successful,  and,  but  for  the  dying  declaration  of  the 
woman,  would  probably  have  escaped  detection  and  exposure.  The  plaintiff 
claimed  to  be  the  only  child  of  Mr.  and  Mrs.  Gedney,  and  to  be  entitled  to 
property  under  a  marriage-settlement.  Mr.  and  Mrs.  Gedney  were  married 
in  May  1851  :  from  that  time  to  1854  there  was  no  issue,  although  it  was 
stated  there  had  been  several  miscarriages.  Mrs.  Gedney,  alleging  that  she 
was  pregnant  in  1853,  came  to  London  and  took  lodgings  in  the  early  part  of 
1864.    On  the  10th  of  February  in  that  year,  she  was  seized  with  the  pains 
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of  labour,  and  sent  for  a  man  culling  himself  Dr.  Goss,  who,  it  was  stated, 
delivered  her  of  a  female  child — the  plaintiff.  Mr.  Gedney  then  came  up  lo 
London,  dismissed  Dr.  Goss  (with  whom  he  was  dissatisfied),  and  consulted  Dr. 
Farre.  The  substance  of  this  gentleman's  evidence  at  the  trial  was  that  he 
was  called  in,  as  a  perfect  stranger,  to  attend  Mrs.  Gedney  in  her  confinement 
on  the  Tuesday,  as  the  lady  was  confined  on  the  Friday  previously ;  that 
he  attended  her  from  the  14th  of  February  to  the  7th  of  March  ;  that  it 
was  an  ordinary  case  of  confinement — there  Avas  nothing  unusual  in  the 
mother  or  child;  that  the  child  looked  three  or  four  days  old  when  he 
first  saw  it ;  that  he  had  no  doubt  he  pursued  the  same  mode  of  attending 
to  the  case  as  was  resorted  to  in  other  similar  cases — such  as  putting  his  hand 
on  the  uterus,  abdomen,  &c. ;  that  it  was  not  possible  the  lady  could  not 
have  been  confined  at  all,  §c.  The  evidence  of  the  reputed  father,  Mr. 
Gedney,  was  that  his  wife,  according  to  her  own  statement,  was  pregnant  in 
1853,  and  that  in  February  1854  she  came  to  London,  not  to  be  confined  but 
for  the  purpose  of  procuring  medical  advice.  He  registered  the  child,  and 
treated  it  as  his  own  up  to  the  time  of  his  wife's  death  in  March  1857,  and 
it  was  not  until  then  that  he  had  any  doubt  that  the  plaintiff  was  his  child. 

On  the  part  of  the  defendant,  it  was  alleged  that  Mrs.  Gedney  had  not  been 
delivered  of  a  child.  Dr.  Porter,  her  physician,  who  examined  her  body 
after  death,  deposed  to  this  effect;  and  another  physician,  who  attended  her 
for  the  venereal  disease  in  September  1853,  stated  that  he  did  not  believe 
that  she  was  at  that  time  pregnant.  Three  of  the  female  servants  of 
the  family,  who  were  much  about  her  and  saw  her  undressed,  deposed  that  , 
when  she  left  for  London,  in  February  1854,  there  was  no  appearance  of  her  ; 
being  pregnant.  This  was  confirmed  by  the  lodginghouse-keeper,  and  other 
persons  who  had  full  opportunities  of  judging  of  her  condition. 

It  was  further  proved  that  Dr.  and  Mrs.  Goss  (the  latter  with  a  bundle 
under  her  cloak)  called  at  the  house  on  the  afternoon  of  the  day  on  which 
Mrs.  Gedney  was  confined,  and  that  they  were  alone  in  the  room  for  some 
hours  with  Mrs.  Gedney.  During  this  time  (from  4  to  11  p.m.)  no  nurse  was 
procured,  no  noise  of  a  child  was  heard ;  but  various  articles  were  asked  for, 
and  on  the  landlady  entering  the  room  in  the  evening,  she  was  shown  a  baby, 
but  it  had  no  redness  of  skin  about  it  like  new-born  children.  She  also  saw 
some  marks  of  blood  &c.  about  the  fireplace,  and  Dr.  Goss  told  her  that  he  had 
burnt  the  afterbirth.  It  was  further  shown  that  on  the  4th  of  February,  as 
Mrs.  Gedney  was  alleged  to  have  been  confined  on  the  10th,  a  poor  woman 
named  Lydia  Fletcher  was  confined  of  a  female  child  at  the  York-road  Lying- 
in  Asylum  ;  and  that  on  the  Tuesday  previously  to  the  10th  of  February 
(which  was  on  Friday)  a  gentleman  and  lady— afterwards  identified  as  Dr. 
and  Mrs.  Goss— had  caUed  at  the  hospital  and  induced  Lydia  Fletcher  to 
consent  to  give  her  child  to  them,  in  order  that  it  might  be  adopted  by  a  lady, 
who  wotdd  bring  it  up  as  her  own.  -ill 

The  child  of  Fletcher  was  proved  to  have  been  remarkably  fair,  with  bine 
eyes,  and  this  corresponded  to  the  description  of  the  child  brought  to  the 
lodmngs  on  the  10th  of  February.  There  was  a  total  absence  of  parental  like- 
ness, as  Mr.  and  Mrs.  Gedney  were  dark.  To  support  further  the  defendant 
case  a  clergyman  was  called,  who  swore  that  Mrs.  Gedney  voluntarily  conndw 
to  him  that  the  plaintiff  was  a  supposititious  child,  which  she  had  adoptea 
in  order  to  recover  the  affections  of  her  husband  by  appearing  to  have  become 
amother.  This  statement  was  borne  out  by  a  lady's-maid  oi  Mrs.  Gedney,  wnc 
Hwore  that  her  mistress  had  confided  to  her  the  whole  secret  of  the  deception 
rmt  upon  her  husband  and  family  :  the  testimony  of  the  two  differing  ma  n 
in  the  fact  that  to  the  former  Mrs.  Gedney  was  alleged  to  have  stated  she  haa 
been  confined  of  a  stillborn  child,  and  to  the  latter  that  she  had  never  been 
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confined  at  all.  Mrs.  Gedney  had  subsequently,  it  was  alleged,  made  to  her 
iather,  on  her  deathbed,  a  confession  of  the  whole  deception ;  and  this  was  the 
statement  which  came  to  the  knowledge' of  Mr.  Gedney  on  the  day  of  his 
wife's  funeral,  and  first  raised  in  his  mind  a  doubt  whether  the  plaintiff  was 
his  own  child.  The  jury  returned  a  verdict  for  the  defendants,  thus  denying 
the  fact  of  the  plaintiff  being  the  child  of  Mr.  and  Mrs.  Gedney. 

The  remarkable  part  of  this  case  is,  that  the  fraud  had  nearly  succeeded.  It 
had  been  perpetrated  ten  years  before  the  trial,  and  did  not  come  to  the  know- 
ledge of  the  husband  until  after  his  wife's  death.    Was  this  woman  delivered  of 
a  child  at  all  ?  According  to  Dr.  Porter,  who  examined  her  body  after  death, 
she  had  never  borne  a  child.    The  reasons  for  this  opinion  are  not  given, 
but  it  is  to  be  presumed  that  he  found  the  uterine  organs  in  the  virgin  state. 
The  medical  gentleman  who  was  called  in  to  attend  her  after  the  dismissal  of 
i  Dr.  Goss,  stated  that  he  saw  her  every  day  for  the  first  week,  every  alternate 
*day  for  the  second  week,  and  during  the  third  week  rather  oftener.  His 
:  opinion  was  that  she  had  certainly  been  delivered  of  a  child.    The  conflict- 
;  ing  evidence  on  a  simple  matter-of-fact  in  this  case  points  to  the  necessity,  on 
the  part  of  a  practitioner,  of  making  accurate  notes  of  obstetric  cases  which 
come  before  him  in  a  mysterious  manner.     These  notes  should  include  not 
only  the  medical  facts,  but  the  reasons  upon  which  the  opinions  are  based. 
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CHAPTER  65. 

SEXUAL  MALFORMATION  —  HERMAPHRODITISM  ANDROGTNUS  ANDROGYNA  DIS- 
TINCTION OF  SEX — MISTAKES  IN  THE  SEX  OF  CHILDREN — CAUSES  OF  SEXUAL  DE- 
FORMITY IN  THE  FCETUS  LEGAL  RELATIONS  CASES  IN  WHICH  THE  DETERMINA- 
TION OF  SEX  IS   NECESSARY  IMPUTATION   OF   HERMAPHRODITISM  REMOVAL  OF 

SEXUAL  PECULIARITIES  BY  OPERATION  THE  RIGHTS  OF  ELECTORS  DEPENDENT  ON 

A  NORMAL  CONDITION  OF  THE  SEXUAL  ORGANS — CONCEALED  SEX. 

General  remarks. — The  legitimacy  of  a  child  is  open  to  be  contested  under 
other  circumstances  than  those  connected  with  the  duration  of  gestation.  The 
alleged  parent  may  have  laboured  under  physical  incapacity :  if  a  male,  he 
may  have  been  affected  with  impotency — if  a  female,  she  may  have  laboured 
under  sterility  ;  and  if  either  of  these  conditions  be  proved,  the  illegitimacy 
of  a  child  will  be  established,  although  the  alleged  period  of  gestation  may  be 
comprised  within  the  ordinary  limits.  The  sexual  conditions  now  about  to 
be  considered  have  also  important  bearings  in  relation  to  divorce,  and  occasion- 
ally to  the  civil  rights  of  a  child  that  may  be  the  subject  of  the  malformation. 
One  of  the  most  common  and  obvious  causes  of  impotency  or  sterility  is  mal- 
formation of  the  sexual  organs,  to  which  species  of  monstrosity  the  term  Her- 
maphroditism is  commonly  applied. 

SEXUAL  MALFORMATION. 

Owing  to  arrested  development,  during  the  growth  of  the  foetus,  the  sexual 
organs,  which  can  scarcely  be  distinguished  at  the  fourth  month,  occasionally 
assume  an  abnormal  arrangement.  These  organs  appear  to  be  at  that  time 
more  or  less  mixed  ;  and  sometimes  the  male  and  at  others  the  female  charac- 
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ters  predominate.  Willi  this  defective  sexual  development,  the  other  pecu- 
liarities of  the  sexes  are  either  wanting,  or  we  iind  them  more  or  less  blended. 
When,  therefore,  the  being  has  the  general  characters  of  a  male  with  malfor- 
mation of  the  generative  organs,  it  is  called  nndrogynus — when  the  characters 
are  those  of  a  female  with  a  like  malformation,  androgyna.  There  can  be  no 
difficulty  in  identifying  such  cases,  and,  according  to  the  degree  of  malfor- 
mation, a  medical  jurist  can  have  no  hesitation  in  pronouncing  these  persons 
to  be  physically  impotent.  The  organs  are  commonly  so  defective  as  to  be 
wholly  unfitted  for  the  functions  of  either  sex.  It  is  not  intended  to  be  said 
that  it  is  in  all  cases  easy  to  assign  the  sex,  but  this  is  of  minor  importance : 
the  main  question  is,  whether  the  malformation  is  or  is  not  such  as  to  justify 
divorce,  or  to  throw  the  imputation  of  illegitimacy  upon  children  claiming  to 
be  the  offspring  of  these  beings? 

Distinction  of  sex. — The  determination  of  sex  in  these  cases  of  deformity 
has  been  considered  to  be  necessary  under  certain  circumstances  ;  as  when,  for 
instance,  a  title  or  entailed  inheritance  of  lands  is  in  question.    Lord  Coke 
has  stated  that,  according  to  the  law  of  England,  an  hermaphrodite  may  be 
either  male  or  female,  and  it  shall  succeed  according  to  the  kind  of  sex  which 
doth  prevail.     Thus  it  is  obvious  that  the  law  will  decide  each  case  accord- 
ing to  the  special  circumstances  attending  it,  but  it  must  not  be  supposed  that 
the  decision  is  so  easy  as  Lord  Coke's  doctrine  would  imply.    There  are 
many  cases  in  which  neither  sex  can  be  said  to  prevail:  the  beings  are 
positively  neuter.    The  chief  character  of  the  male  would  consist  in  the  pre- 
sence of  testicles,  and  of  the  female  in  the  presence  of  a  uterus  and  ovaries. 
But  in  a  case  which  occurred  to  Mr.  Grigor,  both  the  testicles  and  the  ovaries 
were  wanting ;  there  were  no  essential  characters  of  either  sex,  and  during 
life  it  would  have  been  impossible  to  say  whether  this  being  was  male  or  fe- 
male. (Cormack's  '  Monthly  Journal,'  July  1845,  p.  492.)  In  the  same  journal 
(page  531)  is  reported  another  case,  in  which,  notwithstanding  the  external 
resemblance  to  a  female,  the  presence  of  one  testicle  in  a  scrotum  showed  that 
this  individual  was  of  the  male  sex :  yet  this  person  passed  for  a  woman 
until  he  had  reached  his  26th  year !    It  is  rare  that  there  is  external  malfor- 
mation without  internal  defect,  and  even  when  the  female  character  prepon- 
derates, it  is  not  improbable  that  the  uterus  or  the  ovaries  may  be  absent,  or 
the  former  may  be  malformed.    Such  beings  are  not  known  to  menstruate, 
and  even  if  there  be  capacity  for  intercourse,  they  are  permanently  sterile. 
Sexual  desires  are,  however,  commonly  absent.    When  the  person  is  young, 
mistakes  respecting  the  sex  are  more  common  than  at  an  advanced  period  oi 
life.    So  soon  as  the  age  of  puberty  is  past,  certain  changes  take  place  in  the 
configuration  of  the  body,  which  may  aid  a  medical  practitioner  in  forming 
an  opinion.    Thus  a  grave  tone  of  voice,  the  presence  of  a  beard,  the  width 
of  the  shoulders,  and  narrowness  of  the  pelvis  will  indicate,  ceteris  paribus, 
the  male  sex ;  while  when  these  conditions  are  absent,  and  there  isarotuncht) 
of  the  members,  with  want  of  prominence  in  the  muscles,  and  a  development 
of  the  breasts,  the  female  sex  predominates.    Although  no  testicles  are  ap- 
parent, still  the  being  may  be  of  the  male  sex,  since  it  is  well  known  that  in 
persons  otherwise  well-formed  these  organs  occasionally  are  not  found  in  tn< 
scrotum.    Dr.  Harris,  of  Clarkesville,  has  related  a  singular  case,  in  wnicfl, 
although  no  testicles  could  be  detected,  there  was  a  short  but  naturally-iormea 
penis,  through  which  the  being  regularly  menstruated  !   The  female  character 
predominated  in  the  corporeal  development,  and  there  was  the  rudiment  o 
Tvagina.  ('Med.  Gaz.'  vol.  40,  p.  562.)    The  fact  that  the  being  njenstruated 
was  here  sufficient  to  cause  it  to  be  assigned  to  the  female  sex.    How  easuv 
Stakes  may  be  made  in  the  sex  of  young  children  is  shown  by  a .  case  whicb 
^frred  to  Mr.  Terry,  and  quoted  in  'Cormack's  Journal'  (April  184o,p.307> 
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The  child  was  christened  as  a  female,  and  was  so  considered  by  the  parents 
for  two  months  ;  when,  owing  to  some  defect  in  the  passage  of  the  urine  it 
was  brought  to  Mr.  Terry,  and  he  found  there  was  a  malformation  of  the 
penis,— no  vagina,— a  scrotum  with  one  testicle  down  and  the  other  descend- 
ing He  therefore  pronounced  it  to  be  a  male,  and  its  costume  was  altered 
accordingly.  The  presence  of  a  beard  and  whiskers  is  usually  considered 
to  characterize  a  male,  but  the  growth  of  hair  on  the  chin  and  face  is 
sometimes  as  profuse  in  women  as  in  men.  Dr.  Chowne  examined  a 
female  named  Joseph  Boisdechine,  on  behalf  of  a  man  who  was  about  to 
marry  her,  but  who  required  a  certificate  as  to  the  real  sex  of  his  _  intended 
wife  !  Dr.  Chowne  found  nothing  in  her  external  conformation  indicative  of 
doubtful  sex.  The  breasts  were  large  and  full,  and  the  only  resemblance  to 
a  male  was  in  the  abundance  of  beard  and  profuse  whiskers.    The  upper  lip 

j  was  free  from  hair.  (See  <  Lancet,'  Oct.  11, 1851,  p.  335  ;  Jan.  15,  1853,  p.  66 ; 
*  Med.  Times  and  Gaz.'  January  15,  1853,  p.  71.)  Dr.  Chowne  has  published 
a  full  account  of  this  case  in  the  1  Lancet '  for  May  1,  1852  (p.  421).  He  has 
appended  an  engraving,  which  displays  the  female  beard  and  whiskers.  It  is 
stated  that  this  female  was  born  with  a  quantity  of  hair  on  her  chin,  and  that 

|  at  eight  years  of  age  the  beard  was  two  inches  long  ! 

In  some  cases  an  external  examination  will  entirely  fail  to  indicate  the 
sex,  and  even  the  opportunity  of  an  examination  of  the  dead  body  may  leave 
the  case  in  doubt.  An  ingenious  writer  has  laid  it  down  that  there  are 
analogous  organs  in  the  two  sexes  which  are  never  found  in  the  same  subject, 
and  the  separate  existence  of  which  would  enable  us  to  determine  the  sex. 
These  analogous  parts  are  the  penis  and  the  clitoris ;  the  scrotum  and  the 
labia  ;  the  testicles  and  the  ovaries ;  the  prostate  gland  and  the  uterus.  This, 
however,  is  an  artificial  and,  as  facts  show,  an  incorrect  means  ef  distinction  : 
see  report  of  a  case,  in  which  a  body  resembling  the  prostate  gland  and  a 
uterus  coexisted  in  the  same  being  ('  Med.  Times  and  Gaz.'  February  18, 
1860,  p.  177).  If  a  penis  could  always  be  clearly  distinguished  from  a  clitoris, 
and  a  scrotum  from  the  labia,  the  rule  might  be  serviceable ;  but  it  fails 
where  it  is  most  required,  i.e.  in  the  mixed  conditions.  As  to  the  other 
means  of  distinction,  even  if  correct,  they  will  only  enable  an  examiner  to 
form  an  opinion  of  sex  in  the  dead,  whereas  it  is  during  the  life  of  one  of 
these  beings  that  the  law  requires  the  aid  of  medical  science  in  the  solution 
of  the  question.  The  reader  will  find  in  the  '  Medical  Times  and  Gazette' 
an  account  of  some  remarkable  cases  of  sexual  malformation  by  Mr.  Curling 
(January  24,  1852,  p.  84)  ;  by  Mr.  Fletcher  (February  7,  1852,  p.  136)  ;  by. 
Mr.  Broadhurst  (February  21,  1852,  p.  187);  and  by  Mr.  Waters  (May  21, 
1853,  p.  538).  Other  cases,  reported  by  Mr.  Mann  and  Mr.  Churchill,  will 
be  found  in  the  '  Association  Journal,'  1853  (August  19,  p.  720,  and 
September  9,  p.  799). 

Mixed  cases. — A  case  has  been  already  mentioned  in  which  neither  testicles 
nor  ovaries  were  found  after  death,  and  more  than  one  instance  has  occurred 
in  which  both  have  been  found.  This  last  condition  is  a  case  of  intermixture 
of  the  sexes,  or,  physically  speaking,  real  hermaphroditism,  but  of  course 
without  the  functional  power  of  self-impregnation.  The  following  case  is 
mentioned  by  Briand : — The  subject  was  about  18  years  of  age  when 
he  died.  The  body  was  partly  that  of  a  male  in  configuration,  and  partly 
that  of  a  female.  An  examination  of  the  sexual  organs,  externally,  led  to  no 
satisfactory  distinction ;  and  on  inspection  after  death  a  testicle  was  found  in 
what  was  supposed  to  be  the  left  labium,  with  an  epididymis  and  a  spermatic 
cord  attached  to  it  as  usual ;  while  on  the  other  side  were  an  ovary,  Fallopian 
tube,  and  the  rudiments  of  a  uterus.  The  authenticity  of  this  case  was  for 
some  time  a  matter  of  dispute ;  but  another,  equally  singular  in  its  features, 
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occurred  to  Prof.  Mayer,  of  Bonn.  This  case  clearly  shows  that  such  extra- 
ordinary deviations  may  he  met  with  in  nature.  The  person  examined  by 
Mayer  died  in  1835,  at  the  age  of  55.  Different  opinions  had  been  formed 
respecting  the  sex  by  the  first  anatomists  in  Europe — some  affirming  that  it 
was  a  male,  while  others  contended  that  it  was  a  female.  This  difference  of 
opinion  is  sufficient  to  prove  that  an  external  examination  does  not  always 
enable  even  a  good  anatomist  to  determine  the  probable  sex  of  the  being. 
In  the  dead  body  was  found  on  the  right  side,  a  withered  testicle,  with  a 
penis  and  prostate  gland  as  male  peculiarities ;  while  on  the  left  side  there 
Avas  an  ovary,  with  a  uterus, .  vagina,  and  Fallopian  tube.  ('  Med.  Gaz.' 
vol.  19,  p.  135.)  It  should  be  stated  that  the  general  configuration  of  the 
body  in  this  case  was  that  of  a  female,  but  there  was  a  duality  of  sex :  the 
right  half  of  the  body  was  male,  and  the  left  half  female.  The  case  of  a  male 
with  many  of  the  special  characters  of  the  female  will  be  found  described  in 
the  '  Lancet'  for  August  15,  1863  (p.  183). 

Causes. — The  causes  of  malformation  of  the  sexual  organs,  as  of  all  other 
kinds  of  monstrosity,  are  involved  in  mystery.    We  know  that  in  the  early 
stage  of  utero-gestation  the  sex  of  a  foetus  cannot  be  distinguished ;  while, 
even  when  it  has  reached  the  fourth  month,  the  genital  organs  are  so  similar 
that  the  sex  can  seldom  be  determined  on  inspection.    Some  organs  or  parts 
appear  to  be  formed  by  equal  and  symmetrical  portions,  which  gradually 
approximate  and  unite  in  the  median  line  of  the  body.    We  observe  this 
mode  of  union  in  the  bones  of  the  head,  chest,  and  spine,  as  also  in  the 
•various  fissures  {raphes)  of  the  skin,  which  are  the  remains  of  a  union  between 
two  equal  and  symmetrical  parts  of  an  organ,  now  become  one.    In  regard  to 
defects  in  organization,  it  may  be  remarked  that  they  almost  invariably  occur 
in  or  about  some  part  of  the  median  line ;  and  they  appear  to  proceed  from  a 
mere  arrest  of  growth  or  development  in  these  particular  parts,  either  on  one 
side  or  both,  during  the  early  stage  of  uterine  existence.    In  this  respect  the 
fissures  sometimes  observed  in  the  palatine  bones,  in  the  palate  itself,  or  in  the 
lip— the  openings  occasionally  noticed  in  the  chest,  diaphragm,  anterior 
parietes  of  the  bladder,  as  well  as  in  the  spinal  canal,  are  precisely  analogous 
in  origin  to  the  defective  development  of  the  sexual  organs.  There  is  nothing 
absolutely  removed  or  lost,  but  there  is  an  arrest  of  development :  an  opening, 
or  fissure,  which  nature  intended  to  be  only  temporary,  becomes  permanent 
by  reason  of  an  arrest  of  growth.   In  the  evolution  of  the  male  genital  organs, 
the  part  corresponding  to  the  scrotum  is  at  first  always  divided  by  a  consider- 
able fissure  :  and  the  penis  and  the  clitoris  having,  at  this  period  of  life,  much 
the  same  kind  of  physical  exterior,  the  sexual  organs  cannot  be  well  defined. 
Should  this  fissure  in  the  male  not  be  afterwards  filled  up,  then  we  shall  have 
the  most  common  variety  of  sexual  malformation — the  hermaphroditic  ■  form, 
with  the  male  characters  predominating.     These  observations  are  not,  of 
course,  applicable  to  those  cases  in  which  the  sexes  are  positively  mixed.  In 
these  instances  there  appears  to  be  a  separate  sexual  organization  on  the  two 
sides  of  the  body,  with  an  imperfect  development  of  each  set  of  sexual  organs. 
According  to  Weber,  there  is  in  the  prostate  gland  of  every  male  a  rudi- 
mentary uterus.    (Baly  and  Kirkes'  '  Recent  Advances  in  Physiology,'  1848, 
p.  112;  also  papers  by  Dr.  Knox,  'Med.  Gaz.'  November  and  December, 

18One  circumstance  is  worthy  of  notice— namely,  that  sexual  monstrosity 
appears  occasionally  to  occur  in  the  successive  pregnancies  of  a  well-formed 
woman.  The  late  Dr.  Lever  met  with  a  singular  instance  of  this  in  a  woman 
arred  28  She  had  given  birth  to  four  children  in  three  confinements,  the  first 
beinff  a' twin-labour;  both  the  children  males,  and  in  both  then-  was  an 
arrest  of  development  of  the  sexual  organs.    On  the  third  delivery  the  child 
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was  a  male,  and  its  sexual  organs  presented  the  same  deformity  as  those  of  the 
twins.    ('  Med.  Gaz.'  vol.  38,  p.  94G.)  ' 

Medico-legal  relations.— -These  beings,  owing  to  defective  development,  are 
impotent  and  sterile.  Questions  connected  with  the  legitimacy  of  offspring, 
divorce,  and  affiliation  may,  therefore,  be  raised  with  respect  to  them.  This 
part  of  the  subject  will  be  considered  hereafter  (p.  880).  Sexual  monstrosity 
is  not  a  ground  for  depriving  a  being  of  the  rights  of  inheritance,  except  under 
peculiar  legal  conditions.  Thus  a  right  of  succession  or  inheritance  to  landed 
estate  may  depend  upon  the  sex  of  the  offspring:  as  where,  for  instance,  two 
children  are  born,  the  first  an  hermaphrodite,  the  second  a  well-formed  male 
child.  The  parents  die,  and  a  title  of  nobility  or  lands  may  fall  to  the  first- 
born male.  Here  the  sex  of  the  firstborn  must  be  determined  before  posses- 
sion can  be  had.  In  a  case  of  this  kind,  if  medical  evidence  should  _  establish 
that  male  peculiarities  predominate  in  the  first-born,  the  second  child  would 
be  cut  off.  Again,  if  an  estate  were  limited  by  entailment,  as  where  it  is 
settled  upon  heirs  (male  or  female)  of  a  particular  family,  the  birth  of  an 
hermaphrodite,  an  only  child,  would  create  the  legal  necessity  for  a  positive 
determination  of  the  predominance  of  sex.  So,  if  an  hermaphrodite  live  but 
a  few  minutes  after  birth,  and  then  die,  the  rights  of  persons  may  be  subse- 
qiiently  much  affected  by  the  medical  attendant  having  come  to  an  opinion 
respecting  its  sex.  Since  we  cannot  determine  under  what  circumstances 
litigation  may  ensue,  it  is  always  right  in  a  doubtful  case  to  observe  the  sex, 
and  make  notes  on  the  spot  when  a  child  thus  malformed  survives  its  birth 
but  for  a  short  period.  The  question  of  tenancy  by  courtesy,  or  the  right  of 
the  husband  to  landed  estate  of  which  the  wife  was  seised,  will  depend  entirely 
upon  the  attention  of  the  accoucheur  to  this  point.  (See  Tenancy  by  Courtesy, 
ante,  p.  800.) 

When  these  beings  have  reached  adult  age,  other  questions  may  arise  with 
respect  to  them.  According  to  an  old  law  of  France,  an  hermaphrodite  was 
permitted  to  choose  one  sex,  and  thereafter  compelled  to  keep  it !  The 
English  law  is  not  so  liberal :  it  does  not  allow  them  to  select  their  sex,  but 
determines  it  for  them  by  medical  evidence.  Hermaphrodites,  or  sexual 
monsters,  were  formerly  ranked  with  infamous  persons ;  and  it  has  been  a 
grave  question  in  our  Courts,  whether  the  calling  a  man  an  hermaphrodite 
was  not  such  a  libel  or  slander  upon  him  as  to  render  it  a  ground  for  a  civil 
action.  In  a  case  reported  by  Chitty  ('  Med.  Jur.'  p.  374),  the  use  of  this 
term  was  held  not  to  be  actionable,  unless  it  was  proved  that  it  had  been 
attended  with  special  damage.  A  dancing-master  brought  an  action  against 
a  party  for  calling  him  an  hermaphrodite,  and  it  was  decided  that  it  was  not 
sustainable  : — 1.  Because  such  a  union  of  the  sexes  cannot  exist  in  fact,  and 
everyone  must  be  supposed  to  know  it ;  consequently,  the  assertion  could  not 
be  supposed  to  prejudice.  2.  Because,  admitting  the  possibility  of  such  a 
double  function,  the  party  would  be  just  as  good,  and  perhaps  even  a  safer, 
dancing-master  than  if  only  one  perfect  sex  had  been  discoverable ;  conse- 
quently, the  words  would  not,  in  legal  presumption,  injure  him  in  his  profes- 
sion or  occupation  ! 

I  am  indebted  to  a  learned  member  of  the  bar  for  a  note  on  the  remarkable 
case  of  the  Chevalier  d'JEon.  There  was  a  great  dispute  concerning  the  sex 
of  the  Chevalier,  and  it  came  before  a  Court  of  Law  on  an  action  to  recover 
a  wager  under  the  following  circumstances  : — The  plaintiff  claimed  of  the 
defendant  a  sum  of  300Z.  On  the  4th  of  October  1771,  plaintiff  paid  to 
defendant  seventy-five  guineas,  on  the  condition  that  he,  the  plaintiff,  should 
receive  from  the  defendant  a  sum  of  300Z.  in  case  the  Chevalier  d'Eon  should 
at  any  time  prove  to  be  a  female.  (Da  Costa  v.  Jones,  2nd  vol.  '  Cowper's 
Reports,'  p.  729.)    The  case  was  tried  before  Lord  Mansfield,  at  Guildhall ; 
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and  the  jury  found  a  verdict  for  the  plaintiff,  with  300/.  damages,  thereby  af- 
firming that  the  Chevalier  was  a, female.  A  motion  was  subsequently  made  on 
behalf  of  the  defendant  to  arrest  the  judgment,  or  at  least  to  stay  the  proceed- 
ings, on  the  ground  that  the  action  could  not  bo  supported,  as  being  upon  a 
wager  tending  to  introduce  indecent  evidence,  and  also  as  being  one  which 
materially  affected  the  interests  of  a  third  person.  The  question  thus  raised 
on  the  motion  was  argued  before  the  Court  of  King's  Bench,  and  the  judges 
unanimously  agreed  that  the  judgment  must  be  arrested  ;  the  law  not  allow- 
ing wagers  upon  subjects  leading  to  the  introduction  of  indecent  evidence 
(this  being  contra  bonos  mores),  nor  upon  such  subjects  as  are  calculated  to 
have  an  injurious  effect  upon  the  interest  or  character  of  a  third  person. 
Irrespective  of  this  decision,  the  verdict  was  based  upon  what  subsequently 
turned  out  to  be  untrue.  The  Chevalier  was  really  a  male,  and  not  a  female. 
He  was  carefully  examined  by  Sir  Anthony  Carlisle,  who  satisfied  all  present 
of  the  perfect  condition  of  his  testicles.  (See  '  Paris  and  Fonblanque,'  vol.  1, 
p.  229.) 

It  would  appear,  from  a  singular  case  reported  by  Dr.  Barry,  that  in  the 
United  States  the  rights  of  citizenship,  and  the  privilege  of  voting  for  members 
of  Congress,  have  depended  on  the  determination  of  sex.  In  March  1843 
he  was  requested  to  examine  the  case  of  Levi  Suydam,  aged  23  years,  a  native 
of  Salisbury,  Con.  At  the  exciting  and  warmly-contested  election  of  the 
spring  of  that  year,  almost  everything  bearing  the  semblance  of  the  human 
form,  of  the  male  sex,  is  stated  to  have  been  brought  to  the  ballot-box.  It 
was  at  this  time,  and  under,  these  circumstances,  that  the  above-mentioned 
person  was  presented  by  the  Whigs  to  be  made  a  freeman ;  he  was  challenged 
by  the  opposite  party,  on  the  ground  that  he  was  more  a  female  than  a  male, 
and  that  in  his  physical  organization  he  partook  of  both  sexes.  The  follow- 
ing was  the  result  of  the  first  examination  by  Dr.  Barry  : — There  was  a  mons 
veneris,  covered  with  hair  in  the  usual  way ;  an  imperforate  penis,  subject 
to  erections,  about  two-and-a-half  inches  in  length,  with  corresponding 
dimensions ;  the  dorsum  of  the  penis  was  connected  by  the  cuticle  and  cellular 
membrane  to  the  pubis,  leaving  about  an  inch  and  a  half  free,  or  not  bound 
up,  and  towards  the  pubic  region.  This  penis  had  a  well-formed  glans,— a 
depression  in  the  usual  place  of  the  outlet  for  urine,  with  a  well-defined 
prepuce.  The  scrotum  was  not  fully  developed,  inasmuch  as  it  was  but  half 
the  usual  size,  and  not  pendulous.  In  the  scrotum,  and  on  the  right  side  of 
the  penis,  there  was  one  testicle,  of  the  size  of  a  common  filbert,  with  a 
spermatic  cord  attached.  In  the  perineum,  at  the  root  of  the  corpora  caver- 
nosa, an  opening  existed  through  which  micturition  was  performed  :  this 
opening  was  large  enough  to  admit  the  introduction  of  an  ordinary-sized 
catheter.  Having  found  a  penis  and  one  testicle,  although  imperfectly  de- 
veloped, Dr.  Barry,  without  further  examination,  gave  it  as  his  opinion  that 
the  person  in  question  was  a  male  citizen,  and  consequently  entitled  to  vote 
and  enjoy  all  the  privileges  of  a  freeman  ! 

On  the  morning  of  the  first  Monday  in  April  (election-day),  Dr.  Barry  was 
informed  that  Dr.  Ticknor  would  oppose  this  person's  admission  on  medical 
grounds.  Suydam  came  forward ;  and  Dr.  Ticknor  objected  to  him  as  a 
female,  and  therefore  not  entitled  to  vote.  Dr.  Barry  then  stated  to  the  meet  - 
ing  that,  from  an  examination  he  had  made,  he  considered  the  person  m 
question  to  be  a  male  ;  and  requested  that  Dr.  Ticknor  might,  with  the  con- 
sent of  Suydam,  retire  into  an  adjoining  room,  and  examine  him  for  himsell. 
This  was  done,  when  Dr.  Ticknor  ultimately  came  to  the  conclusion  thai 
this  person  was  really  a  male,  lie  was  accordingly  admitted  a  freeman,  and 
his  vote  was  received  and  registered.  , 

A  few  days  after  the  election,  Dr.  Barry  heard  that  Suydam  had  regularly 
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menstruated.    His  sister  informed  him  (Dr.  Barry)  that  she  had  washed  for 
him  for  years,  and  that  he  menstruated  as  regularly,  but  not  so  profusely, 
as  most  women.    When  questioned,  he  very  unwillingly  confessed  that  such 
kvas  the  fact.    He  was  again  examined  by  the  two  physicians,  when  the  fol- 
lowing additional  particulars  were  elicited  :— Said  Suydam  is  five  feet  two 
ihchesin  height,  light-coloured  hair,  fair  complexion,  with  a  beardless  chm,  and 
idecidedly  a  sanguineous  temperament,  narrow  shoulders,  and  broad  hips— in 
short,  every  way  of  a  feminine  figure.     There  were  well-developed  breasts, 
with  nipples  and  areola?.     On  passing  a  female  catheter  into  the  opening 
through  which  micturition  was  performed,  and  through  which  he  again  stated 
he  had  a  periodical  bloody  discharge  monthly,— instead  of  traversing  a  canal 
and  drawing  off  urine,  the  catheter  appeared  to  enter  immediately  a  passage 
similar  to  the  vagina,  three  or  four  inches  in  depth,  and  in  which  there  was  a 
considerable  play  of  the  instrument.    He  stated  that  he  had  amorous  desires, 
"and  that  at  this  time  his  inclination  was  for  the  male  sex  :  his  feminine 
propensities — such  as  a  fondness  for  gay  colours,  for  pieces  of  calico,  compar- 
ing and  placing  them  together,  an  aversion  for  bodily  labour,  and  an  in- 
ability to  perform  the  same,  had  been  remarked  by  many.  Dr.  Barry  further 
1  learned  from  an  old  lady,  who  was  present  at  the  birth  of  Suydam,  that  on 
the  second  day  after  his  birth,  Dr.  Delamater,  who  attended  as  accoucheur, 
made  with  an  instrument  the  opening  through  which  he  had  ever  since  per- 
formed micturition.    ('American  Jour,  of  the  Med.  Sciences,'  July  1847.) 

This  was  certainly  an  embarrassing  case, — one  to  which  Lord  Coke's  rule 
j  for  a  decision,  i.e.  the  prevalence  of  either  sex,  is  hardly  applicable.  The 
presence  of  a  penis  and  one  testicle  referred  the  being  to  the  male  sex,  while 
the  bodily  configuration,  and  still  more  strongly  the  periodical  menstrual 
discharge,  referred  him  to  the  female  sex.  The  right  of  voting  might  have 
been  fairly  objected  to,  because,  while  the  female  characters  were  decided,  the 
organs  indicative  of  the  male  sex  are  described  as  having  been  imperfectly 
developed. 

Dr.  Hartshorne,  an  American  physician,  quotes  a  case  in  which  an 
attempt  was  made  by  Dr.  Gross,  a  surgeon  in  the  United  States,  to  destroy 
all  sexuality,  and  thereby  all  rights  of  citizenship,  in  the  case  of  an  infant 
whose  sexual  organs  were  imperfect.  (A  report  of  this  case  will  be  found  in 
the  '  American  Journal  of  Med.  Sci.'  for  Oct.  1852,  and  in  the  '  Edin.  Monthly 
Jour.'  for  Jan.  1853.)  The  child,  when  seen  by  Dr.  Gross,  was  3  years  of 
age,  and  had  always  up  to  that  period  been  regarded  as  a  girl,  and  in  fact 
had  been  so  pronounced  at  her  birth  by  the  accoucheur.  At  the  age  of  2 
years  she  began  to  evince  the  taste,  disposition,  and  feelings  of  the  male  sex  : 
she  rejected  dolls  and  similar  articles  of  amusement,  and  became  fond  of 
boyish  sports.  She  was  well-grown,  perfectly  healthy,  and  quite  fleshy.  Her 
hair  was  dark  and  long,  the  eyes  black,  and  the  whole  expression  most 
agreeable.  A  careful  examination  of  the  external  genitals  disclosed  the  fol- 
lowing circumstances  : — There  was  neither  a  penis  nor  a  vagina  ;  but  instead 
of  the  former  there  was  a  small  clitoris,  and  in  place  of  the  latter  a  superficial 
depression  or  cul-de-sac  covered  with  mucous  membrane,  and  devoid  of  every- 
thing like  an  aperture  or  inlet.  The  urethra  occupied  the  usual  situation  (in 
the  female?)  and  appeared  to  be  natural;  the  nympha?  were  remarkably 
diminutive,  but  the  labia  were  well  developed,  and  contained  each  a  well- 
formed  testicle  quite  as  large  and  as  firm  as  this  organ  generally  is  in  boys  at 
the  same  age.  The  hips,  chest,  thighs,  and  upper  extremities  were  perfect. 
From  this  description  it  is  pretty  clear  that  the  child  was  an  androgynus,  i.e. 
there  was  imperfect  development  of  the  sexual  organs,  with  predominance  of 
those  of  the  male.  There  was  no  indication  of  uterus  or  ovaries,  nor  any 
external  peculiarity,  except  that  which  is  frequently  met  with  in  hermaphro- 


860 


CASES  OF  CONCEALED  SEX. 


elites,  in  which  there  is  an  arrest  of  male  development  but  no  intermixture 
of  the  sexes.  Dr.  Gross  considered  that,  for  the  child's  future  welfare  and 
happiness,  it  would  be  better  that  it  should  have  no  testicles  at  all,  than  that 
it  should  retain  them  under  such  an  imperfect  development  of  the  other 
organs.  He  therefore  removed  them  by  operation  from  the  labia  or  divided 
scrotum,  and  had  the  dissatisfaction  to  find  that  they  were  perfectly  formed 
in  every  respect,  and  that  the  spermatic  cords  were  quite  natural.  The  ope- 
ration was  performed  in  July  1849,  and  three  years  subsequently  (in  18.02; 
it  was  found  that  emasculation  was  complete,  for  the  disposition  and  habits 
of  the  being  had  materially  changed,  and  were  those  of  a  girl :  she  was  found 
to  take  great  delight  in  sewing  and  housework,  and  she  no  longer  indulged  in 
riding  on  sticks  and  other  boyish  exercises. 

The  reasons  assigned  for  the  performance  of  this  operation — namely,  the 
entire  deprivation  of  sex,  and  thereby  of  any  sexual  feelings  in  after-life, — ap- 
pear to  me  to  be  unsatisfactory.  It  is  clear,  from  Dr.  Gross's  description,  that 
this  being  was  deprived  of  the  rights  and  privileges  of  a  male  by  the  removal 
of  the  testicles.  (See  the  case  of  Levi  Suydam,  ante,  p.  858.)  Dr.  Gross 
appears  to  have  contemplated  the  case  only  in  a  matrimonial  point  of  view  : 
but  in  a  country  where  the  rights  of  citizenship  and  power  of  voting  for 
members  of  Congress  are  much  valued — where  they  depend  on  direct  proofs 
of  sex,  and  are  so  strongly  contested  by  opposing  parties, — it  is  a  serious 
question  whether  he  has  not  here  struck  a  severe  blow  at  the  political  rights 
of  such  beings,  in  thus  wilfully  destroying  the  physical  evidence  of  the  male 
sex !  In  this  country  it  might  have  been  a  question  whether  he  had  not 
rendered  himself  liable  in  damages  for  thus  tampering  with  the  laws  of 
nature. 

Concealed  sex. — It  is  almost  superfluous  to  say  that  in  some  cases  sex  can- 
not be  determined  by  the  dress,  appearance,  or  even  voice  of  the  individual. 
Cases  in  which  males  have  passed  for  many  years  unsuspectedly  as  females, 
and  vice  versa,  have  been  numerous.     In  some  instances  the  secret  has  been 
disclosed  only  by  death.     Facts  of  this  kind  belong  rather  to  the  annals  of 
imposture  than  to  those  of  medical  jurisprudence.    A  somewhat  singular  case 
of  this  description,  that  of  Eliza  Edwards,  occurred  to  me  in  1833.  An 
unclaimed  body  was  sent  to  Guy's  Hospital,  by  the  inspector  of  anatomy,  as 
a  female  :   on  removing  the  dress,  however,  it  was  found  to  be  that  of  a 
male  !    From  some  suspicion  respecting  the  cause  of  death,  and  the  habits  of 
this  person,  a  Coroner's  inquest  was  held.     It  turned  out  that  the  deceased, 
whose  age  was  24,  had  assumed  the   dress  of  a  female  at  the  age  of 
14,  and  had  performed  in  many  parts  of  England  as  an  actress.  The 
features  had  a  somewhat  feminine  character  ;  the  hair  was  very  long,  and 
parted  in  the  centre  ;  the  beard  had  been  plucked  out,  and  the  remains  ot 
this  under  the  chin  had  been  concealed  by  a  peculiar  style  of  dress.^   It  was 
remarked  during  life  that  the  voice  was  hoarse.    The  breasts  were  like  those 
of  a  male,  and  the  male  sexual  organs  were  perfectly  developed.     They  had 
evidently  been  subjected  to  great  stretching,  and  appeared  to  have  been  drawn 
forward  and  secured  to  the  lower  part  of  the  abdomen.    The  state  ot  the 
rectum  left  no  doubt  of  the  abominable  practices  to  which  this  individual  had 
been  addicted.    It  was  found  that  death  had  taken  place  from  natural  causes. 
The  most  remarkable  circumstance  in  the  case  is,  that  the  deceased  had  Ixvn 
attended  in  his  last  illness  by  an  eminent  physician  (now  deceased)  for  disease 
of  the  lungs;  and  so  well  was  the  imposition  maintained,  that  his  medicai 
attendant  did  not  entertain  a  suspicion  of  the  real  sex  of  his  patient !    (  Mec . 
and  Phys.  Jour.'  Feb.  1833,  p.  168.) 
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CHAPTER  66. 

IMrOTENCY — PHYSICAL  CAUSES — PRO-CREATIVE  POWER  IN  THE  MALE — PUBERTY- 
CONVICTIONS  FOR  RAPE — AGE  FOR  VIRILITY — LOSS  OF  VIRILE  POWER  BY  AGE 
—  POWERS  OF  CRYPSORCHIDES  AND  MONORCHIDES. 

Definition. — Impotency  is  defined  to  be  an  incapacity  for  sexual  intercourse. 
■  It  may  depend — 1st,  upon  physical,  2ndly,  upon  moral  causes.  With  regard 
^;o  the  moral  causes  of  impotency  they  do  not  concern  a  medical  jurist.  Such 
1  causes  are  not  recognized  by  law,  and  he  has  no  duty  to  perform  beyond  the 
application  of  the  principles  of  medicine  to  the  purposes  of  the  law. 

Causes. — Impotency  may  arise  from  age, — from  certain  physical  causes,  e.g. 
disease, — or  from  congenital  malformation  or  defect.  With  regard  to  physical 
causes,  a  distinction  must  be  made  between  those  which  are  remediable  and 
those  which  are  not.  The  presence  of  disease  of  the  testicle,  such  as  atrophy 
|or  fungous  tumours,  may  give  rise  to  incapacity  ;  but  the  incapacity  may  be 
]  sometimes  removed  by  an  operation  or  by  medical  treatment,  and  therefore 
jthe  physical  cause  may  be  removed  : — in  other  words  it  is  remediable.  To 
isuch  cases  as  these  the  law  does  not  extend ;  but  it  is  always  expected,  in 
alleged  incapacity,  that  the  practitioner  examined  on  the  subject  should  be 
able  to  say  whether  there  is  or  is  not  a  prospect  of  cure.  Upon  this  point  a 
(knowledge  of  his  profession  can  alone  assist  him  ;  no  rules  can  be  laid  down 
(for  his  guidance,  for  there  may  not  be  two  cases  that  will  precisely  resemble 
each  other  in  their  features.  Hence  it  will  be  necessary  to  point  out  the  chief 
causes  of  impotency  which  are  of  an  irremediable  nature,  or  those  in  which 
the  incapacity  is  absolute  and  permanent;  a  point  upon  which  a  medical 
opinion  is  chiefly  required. 

In  strictness  of  language,  the  definition  of  impotency,  as  above  given,  may 
be  applied  to  a  female  as  well  as  to  a  male ;  and,  undoubtedly,  a  physical 
incapacity  for  sexual  intercourse  may  exist  in  either  sex.  As  an  instance  of 
this  incapacity  in  the  female,  may  be  mentioned  occlusion  of  the  vagina — a 
condition  not  necessarily  indicative  of  sterility.  The  mere  occlusion  of  the 
vagina  may  be  a  remediable  form  of  the  malady ;  but  its  entire  obliteration 
-would  be  absolute  and  irremediable.  This  latter  condition,  however,  is  the 
only  instance  of  complete  impotency  in  a  female.  A  protrusion  of  the  uterus 
or  of  the  bladder  into  the  vagina  is  mentioned  by  some  writers  as  a  cause 
of  physical  incapacity  for  intercourse  ;  but  these  forms  of  disease  may  com- 
monly be  remedied  by  art,  and  therefore  require  no  further  notice  in  this 
place. 

In  professional  language,  the  term  impotency  has  been  hitherto  applied  exclu- 
sively to  a  defect  in  the  male  sex  ;  and  the  term  sterility  is  usually  confined  to 
ill  those  conditions  in  the  female  which  not  only  render  intercourse  impossible, 
hut  which  render  it  unfruitful.  A  male  may,  however,  be  sterile  without  being 
impotent — a  condition  observed  in  some  crypsorchides ;  or  he  may  be  impotent 
without  being  sterile,  as  where  proper  intercourse  is  prevented  by  reason  of 
physical  defect  in  the  virile  member,  although  the  testicles  may  be  in  a  normal 
(condition^  Sec  on  this  subject.  Curling  on  '  Sterility  in  Man'  (18G4).  This 
tmthor  points  out  that  sterility  in  the  male,  apart  from  impotency,  may  depend 
»n  three  causes — 1st,  malposition  of  the  testicles;  2ndly,  obstructions  iu 
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the  excretory  ducts ;  and  3rdly,  impediments  to  the  escape  of  the  seminal 
fluid.  A  man  may  not  be  impotent,  i.e.  incapable  of  intercourse,  but,  by 
reason  of  one  of  the  conditions  above-mentioned;  such  intercourse  would  be 
unfruitful. 

In  reference  to  the  male,  the  English  law  does  not  appear  to  go  beyond  the 
establishment  of  impotency  from  some  clear  and  demonstrable  cause,  and, 
unless  the  alleged  sterility  were  accompanied  by  impotency,  it  would  take  no 
cognizance  of  that  condition.  Further  sterility  from  such  causes  could  hardly 
be&  demonstrated  during  the  life  of  a  person — it  would  rest  chiefly  on  pre- 
sumption or  probability. 

Procreative  power  in  the  male.  Puberty. — Until  the  period  of  puberty  the 
testicles  are  small,  and  they  increase  very  little  in  size  in  proportion  to  other 
parts.  Mr.  Curling  found  that  the  size  of  the  seminal  tubes  differed  but  little 
at  the  ages  of  18  months  and  8  years.  The  sexual  function  in  the  male 
depends  entirely  on  the  development  of  these  organs ;  but  the  age  at  which 
it  appears  differs  in 'different  persons.  The  age  of  puberty  in  a  healthy 
male  in  this  country  varies  from  14  to  17  years  ;  its  appearance  is,  however, 
affected  by  climate,  constitution,  and  the  moral  circumstances  under  which 
the  individual  is  placed  :  in  some  cases  it  is  not  fully  developed  until  the 
age  of  21. 

The  access  of  puberty  in  the  male  is  indirectly  connected  with  the  suoject 
of  rape.    A  boy  under  the  age  of  fourteen  years  is  presumed  in  law  to  be 
incapable  of  committing  a  rape.    (1  Hale,  p.  631,  and  Mathew's  '  Digest,' 
p.  57.)    This  presumption  is  probably  based  on  the  supposition  that  a  boy  at 
tliat  age  is  impotent.    The  statute  law,  however,  now  merely  requires  proof 
of  penetration,  and  rape  therefore  may  be  physically  perpetrated  by  a  boy  a* 
or  "even  under  14  years  of  age.    In  Beg.  v.  King  (York  Winter  Assizes, 
1853),  a  boy  aged  15  was  convicted  of  rape  on  a  girl  under  10  years  of 
age     In  a  case  elsewhere  related  (see  Rape),  a  boy  aged  19  communicated 
syphilis  to  a  girl  of  6  years  of  age.    It  appears  that  in  India  puberty 
shows  itself  much  earlier  in  the  male.    Dr.  Chevers,  quoting  from  the  '  Ni- 
zamut  Adawlut  Reports,'  states  that  a  boy  of  13  or  14  years  of  age  was  found 
guilty  of  rape  and  sentenced,  in  consideration  of  his  youth,  to  three  years 
imprisonment.    A  lad  of  14  was  convicted  of  rape  on  a  girl  of  the  same  age ; 
and  in  another  case  a  boy  only  ten  years  old  was  convicted  of  rape  on  a  girl 
3  years  of  age  !    He  was  sentenced  to  a  year's  imprisonment.    (  Med.  Jur. 

for  India,' p.  463. )  .  .,  . 

The  seminal  secretion  in  the  male  is  not  considered  to  be  prolific  until  it 
contains  those  peculiar  filiform  bodies  which  are  known  under  the  name  ot 
spermatozoa  or  zoosperms.     These  are  regarded  by  some  physiologists  as 
parasitic  animals,  but  by  others,  with  some  probability,  as  freely  moving  cilia- 
('Recent  Advances,'  Baly  andKirkes,  1848.)  All  agree  that  they  are  normal 
and  essential  constituents  of  the  healthy  and  prolific  seminal  fluid,    lhey  are 
peculiar  to  the  spermatic  secretion,  and,  in  healthy  males,  are  always  present 
in  it  after  the  age  of  puberty.    They  disappear  in  certain  states  of  disease, 
and  sometimes  in  advanced  age  :  they  have  not  been  found  m  the  ^developed 
testicles  of  crypsorchides.    In  cases  in  which  they  are  absent,  from  whatever 
cause,  it  is  a  fair  inference  that  the  person  is  impotent,  or  that  he  has  lost  the 
rower  of  procreation.    (See  on  this  subject  '  Observations  on  Sterility 
Man  '  by  T.  B.  Curling,  1864.)    In  this  pamphlet  one  case  is  related  a 
wMch  a  man,  at  42,  who  was  married,  and  whose  wife  had  borne  a  son  the* 
8  years  of  age,  had  died  after  four  days'  illness  from  strangulated  hernia,  he 
testes,  from  the  fact  of  their  being  found  m  the  mgumal  canal,  wer 
ex     in  d  separately  by  Drs.  Gosselin  and  Godard,  and  no ^permatezoa  w 
uCvered  in  eithe?  of  them  (p.  9).   .  But  these  may  have  been  absent  at  the 
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time  of  examination,  as  the  child  begotten  was  then  8  years  of  age.  In  this  long 
interval  the  secretion  may  have  undergone  a  change,  and  have  become  unprolific. 

The  direct  agency  of  the  spermatozoon  in  fecundation  has  been  investigated 
by  the  late  Mr.  Newport.  ('  Philos.  Trans.'  1853,  vol.  143,  part  2,  p.  234.) 
{can  here  only  briefly  allude  to  his  researches.  His  experiments  were  per- 
formed on  the  amphibia,  by  the  aid  of  the  microscope.  It  would  appear  from 
these  (and  his  inferences  are  fairly  applicable,  within  certain  limits,  to  animals 
and  man),  that  the  presence  of  spermatozoa  in  the  seminal  secretion  is  indis- 
pensable to  the  impregnation  of  a  female, — in  fact,  that  the  fecundating  power 
resides  in  these  living  and  moving  molecules.  It  is  a  curious  fact,  too,  that 
active  motion  in  the  spermatozoon  is  essential  to  fecundation  :  thus,  when  they 
are  motionless  or  dead,  ova  are  not  impregnated  by  them,  and  the  power  of 
impregnation  is  in  proportion  to  the  activity  of  this  motion.  The  impotency 
arising  from  advanced  age  in  the  human  subject  is  probably  not  so  much 
•owing  to  a  deficiency  of  spermatozoa  in  the  male  secretion,  as  to  their  power 
of  motion  being  exceedingly  feeble.  We  learn,  further,  that  impregnation 
was  more  certain  when  the  quantity  of  spermatozoa  supplied  to  the  ovum  was 
not  reduced  to  a  minimum  :  hence,  whatever  may  be  the  precise  quantity  of 
the  spermatic  secretion  necessary  to  effect  normal  impregnation,  it  is  thus 
proved  that  a  definite  quantity  of  spermatozoa,  or  of  spermatic  influence,  is 
required  to  fecundate.  Exhaustion  from  any  cause,  and  probably  from 
venereal  excess  or  self-abuse,  may  lead  to  a  loss  of  procreative  power,  by 
reducing  the  number  and  diminishing  the  active  motive  powers  of  the  sper- 
matozoa. How  it  is  that  fecundation  is  effected  by  this  incorporation  of  the 
spermatozoa  with  the  ovum,  it  is  impossible  to  say  ;  but  the  embryo  is  not 
the  product  of  the  evolution  or  development  of  a  spermatozoon.  The  nature 
of  the  change  is  a  mystery  which  appears  to  be  placed  beyond  the  power  of 
human  research.  The  existence  of  sterility  in  the  male,  as  well  as  in  the 
female,  and  a  want  of  procreative  power  in  the  sexes  when  the  individuals 
are  otherwise  healthy,  are  to  some  extent  explained  by  the  results  of  Mr. 
Newport's  researches.  Without  the  penetration  of  the  ovum  there  is  no 
fecundation,  and  the  conditions  and  circumstances  which  affect  this  result  are 
very  numerous. 

In  reference  to  the  human  ovum,  there  is  an  absence  of  that  immediate 
contact  with  the  male  fluid  which  occurs  iu  the  amphibia.  The  human  ovum 
may  come  into  contact  with  the  spermatozoa  either  at  the  ovary,  in  any  part 
of  the  Fallopian  tube,  or  in  the  cavity  of  the  uterus  ;  but  the  spermatozoa  may 
I  lose  their  active  motion  before  reaching  the  cavity  of  the  uterus  or  the  tube  ; 
they  may  not  be  in  sufficient  number,  or  may  not  meet  the  ovum  under  cir- 
cumstances favourable  to  penetration.  It  is  probable  that  the  ovum  may 
maintain  its  vital  power  in  the  body  of  the  female  for  a  considerable  time 
after  its  extrusion  ;  and  although  the  chances  of  impregnation  may  be  thereby 
reduced,  yet  fecundation  may  occur  if  all  other  circumstances  be  favourable. 
This  would  explain  the  occurrence  of  conception  at  any  time  between  two 
menstrual  periods.    (See  '  Date  of  Conception,'  p.  815.) 

Impotency  from  age.— It  may  be  fairly  assumed  that  a  male  is  incapable  of 
procreating  until  spermatozoa  have  appeared  in  the  seminal  secretion,  and  that 
he  loses  this  power  when  they  disappear.  The  age  at  which  they  are  formed 
vanes  with  all  the  causes  that  affect  puberty.  Mr.  Curling  has  informed  me 
that  he  found  them  in  the  secretion  of  a  boy  aged  18  ;  but  there  is  no 
doubt  that  m  many  cases  they  appear  much  earlier  than  this.  This  gentleman 
found  spermatozoa  in  the  liquid  taken  from  the  testicles  of  a  man  up- 
wards of  70  years  of  age,  and  on  one  occasion  in  the  testicles  of  a  person 
aged  eighty-seven.  Wagner  states  that  they  are  to  be  found  in  the  secre- 
tions of  men  between  70  and  80  years  of  age.    M.  Rayer  found  them  in  the 
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secretion  of  a  man  a;t.  82  years  ('  Gaz.  Med.'  Juin  2,  1849).  Other  cases 
of  a  similar  kind  are  recorded  by  Debrou.  ('Gaz.  Hebdom.'  4th  Jan- 
vier 1861,  p.  0.)  Facts  tend  to  render  it  highly  probable  that  .the  fecundating 
power  may  be  retained  by  the  male  up  to  the  age  of  100.  According  to  Dr. 
Duplay,  the  seminal  fluid  of  old  men  contains  spermatozoa  even  when  they 
are  beyond  the  age  for  fecundation  ('  Med.  Times  and  Gazette,'  June  4,  1853, 
p.  581) ;  but  he  does  not  state  the  circumstances  which  enabled  him  to  arrive 
at  this  conclusion.  Sexual  propensities  are  often  strongly  developed  in 
children,  and  they  may  be  prolific  at  an  early  age.  Dr.  Riittel  met  with  a 
case  in  Avhich  a  female  at  the  age  of  14  became  pregnant  by  a  boy  of  the 
ame  age.  (Henke's  '  Zeitschrift  der  S.  A.'  1844,  p.  249.)  This  is  the  earliest 
age  at  which,  so  far  as  I  can  ascertain,  the  procreative  power  has  appeared 
in  the  male.  Dr.  Hartshorne  refers  to  an  instance  of  extraordinary  deve- 
lopment of  the  male  sexual  organs  in  a  child  4  years  old.  ('Amer.  Jour. 
Med.  Sci.'  Oct.  1852,  p.  561.)  In  a  case  of  contested  legitimacy  or  affi- 
liation, this  question  regarding  the  age  at  which  a  procreative  power 
appears  in  the  male  may  have  an  important  bearing  on  the  issue.  Thus 
the  person  may  be  so  young  as  to  render  it  impossible  that  he  should  be  the 
father  of  a  child  imputed  to  him.  Cases  involving  questions  of  legitimacy 
on  this  groimd  are  not  heard  of  in  the  present  day :  but  in  ancient  law- 
books there  are  decisions  relative  to  the  illegitimacy  of  children  bom 
during  marriage,  because  the  alleged  fathers  were  7,  6,  and  even  3  years 
old !  (Amos.) 

The  following  case  in  reference  to  the  affiliation  of  children  occurred  in 

1840:  A  woman  wished  to  affiliate  a  child  on  a  youth  who  was  in  his 

sixteenth  year.  The  boy  denied  that  he  was  the  father  of  the  child  ;  and  there 
was  reason  to  suspect  that  the  imputation  had  been  wrongly  thrown  upon  him 
in  order  to  divert  suspicion  from  the  real  offender.  There  was  some  difficulty 
in  this  case  ;  but  it  appears  to  me  that  the  rule  for  a  medical  man  to  follow  on 
these  occasions  is  this  :— not  to  regard  the  mere  age  of  the  youth,  whether  he 
is  above  or  below  the  average  age  of  puberty,  but  to  observe  whether  the 
sexual  organs  are  fully  developed,  and  whether  there  are  about  him  any  of  the 
marks  of  virility,  indicated  by  muscular  development,  the  growth  of  a  beard, 
and  a  change  in  the  voice.  If  these  signs  are  present,  whatever  may  be  his 
age,  there  is  strong  reason  to  suppose  that  the  sexual  functions  are  developed. 
We  occasionally  hear  of  instances  of  extraordinary  precocity ;  but  the  develop- 
ment of  sexual  power  is  generally  accompanied  by  other  well-marked  changes 
in  the  person.    Sometimes  these  changes  do  not  make  their  appearance  until 

after  the  age  of  21. 

On  the  other  hand,  it  may  be  a  question  at  what  time  the  procreative 
power  disappears  in  a  male.  That  impotency  is  one  of  the  natural  con- 
sequences of  advanced  age  is  undoubted  ;  but  this,  as  we  know,  forms  no  legal 
impediment  to  the  marriage  of  parties,  however  old.  The  legal  presumption 
is,  that  the  generative  faculty  does  not  disappear  through  age ;  and  if  this  be 
alleged,  and  legitimacy  disputed  on  this  ground,  it  must  be  satisfactorily 
proved  by  those  who  would  benefit  by  the  allegation.  This  amounts  to  alm<  »st 
an  impossibility,  because  it  is  well  known  that  there  is  no  fixed  age  at  which 
the  sexual  functions  cease  either  in  the  male  or  female;  and  individuals,  at 
least  of  the  male  sex,  who  had  passed  the  ages  of  60,70,  and  even  8U 
years  have  been  known  to  be  capable  of  fruitful  intercourse.  M.  Dup  aj 
believes,  from  his  anatomical  observations  on  the  bodies  of  aged  persons,  that 
the  causes  of  impotency  (sterility)  in  advanced  age  are  to  be  found  rather ■  m 
the  excretory  than  in  the  secretory  apparatus.  Thus  he  has  met  with  oolite 
rations  in  the  canal  of  the  epididymis,  the  vas  deferens,  and  the  vesicular  toe 
effect  of  which  is  to  prevent  the  accumulation  and  passage  oi  the  seminal  num. 
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('  Med.  Times  and  Gazette,'  June  28,  1856,  p.  650.)    Lord  Erskine,  in  the 
Banbury  Peerage  claim,  quoted  the  case  of  Sir  Stephen  Fox,  who  was 
married  at  77,  and  had  four  children,  the  last  when  he  was  81.  Dr.  Schneider 
met  with  a  case  in  which  a  man  of  71  had  a  child  by  his  wife,  who 
was  only  17.  (Henke's  '  Zeitschrifb,'  1842,  vol.  2,  p.  165.)   Dr.  Elittel  men- 
tions the  case  of  a  man  who,  at  the  age  of  92  years,  married  and  had 
two  children  by  his  wife.    When  the  procreative  power  even  appears  to 
be  lost  at  an  advanced  age,  the  stimulus  for  intercourse  is  often  very  great. 
The  same  authority  mentions  cases  in  which  these  erotic  feelings  were 
remarked  by  him  in  reference  to  men  between  75  and  86  years  of  age. 
(Henke's  '  Zeitschrift,'  1844,  p.  252.)    In  all  cases  of  prolonged  virility  it  is 
observed  that  the  bodily  and  mental  powers  are  also  retained  in  an  extraordi- 
nary degree,  showing  the  close  relation  which  exists  between  the  sexual  func- 
tion and  corporeal  development,  even  to  the  latest  period  of  life. 
L  The  English  law  on  this  subject  was  clearly  laid  down  in  the  Banbury 
\JPeerage  case,  brought  before  the  House  of  Lords  in  1806.    Lord  and  Lady 
iBanbury  had  been  married  21  years  without  having  had  issue,  when  his 
lordship  died  at  the  age  of  85  years.    The  peerage  was  claimed  by  the 
descendants  of  an  individual  who  called  himself  the  son  of  Lord  Banbury  ; 
but,  in  fact,  it  was  alleged  that  he  was  the  son  of  Lady  Banbury  by  an 
adulterer,  during  her  husband's  life.     According  to  the  evidence,  Lord 
Banbury  did  not  appear  to  have  been  aware  of  his  existence  :  and  the  child 
had  always  been  known  by  another  name.   (Amos,  '  Med.  Gaz.'  voL  7,  p.  741.) 
One  of  the  grounds  upon  which  the  legitimacy  of  the  descent  of  the  claimant 
was  contested  was,  that  the  deceased  nobleman  had  become  impotent  through 
iftge  ;  but  it  was  argued,  by  Sir  S.  Eomilly,  that  the  law  placed  no  limit  on 
the  powers  and  faculties  of  men.     The  assumed  impotency  of  the  hus- 
band on  the  ground  of  age,  could  not  be  admitted  as  a  proof  of  the  ille- 
gitimacy of  the  alleged  offspring.    In  1813  the  House  decided  against  the 
plaim,  but  not  on  the  ground  of  impotency  from  age  in  the  husband.    It  was 
proved  that  Lord  Banbury  was  hale  and  hearty  at  the  time  of  his  death ;  but 
the  moral  circumstances  of  the  case,  especially  the  concealment  of  the  birth 
nf  the  child  from  the  husband,  were  considered  to  be  sufficient  to  prove  that 
the  child  through  whom  the  claim  was  made  was  not  the  offspring  of  Lord 
Banbury.    This  case  incontestably  proves  that  there  may  be  capacity  of  inter- 
course and  possibility  of  access  on  the  part  of  a  husband,  yet  every  species 
of  moral  evidence  will  be  admitted  to  rebut  the  legal  presumption  of  legi- 
:imacy  when  there  are  reasonable  grounds  for  disputing  it.    Sir  S.  Eomilly 
remarked,  in  reference  to  the  retention  of  procreative  power  in  advanced  age, 
:hat  the  liberality  of  the  English  law  on  this  subject  was  excessive ;  for  there 
fvas  no  age,  from  seven  upwards,  at  which  a  man  had  been  denied  the  power 
If  procreating  children  1     (See,  in  reference  to  this  subject,  Henke's  '  Zeit- 
ichrift  der  S.  A.'  1842,  p.  332.)    Males  at  the  age  of  14,  and  females  at  the 
ige  of  12,  are  legally  competent  to  contract  marriage. 

Impotency  from  local  disease  or  accident. — The  loss  or  destruction  of  the 
penis  or  testicles,  either  by  disease,  accident,  or  from  necessary  operations, 
(vould  be  sufficient  to  render  a  man  irremediably  impotent.  The  loss  of  one 
►r  both  testicles,  from  any  of  these  causes,  would  be  indicated  by  the  presence 
>f  distinct  cicatrices  in  the  scrotum.  When  both  have  been  removed  by 
operation,  the  person  is  incurably  impotent ;  but  if  the  organs  are  healthy,  a 
rufficiency  of  the  spermatic  fluid  to  confer  procreative  powers  may  remain  in 
Ihe  ducts  for  two  or  three  weeks  after  the  operation.  Thus  it  is  that  animals 
»ave  been  known  to  be  prolific  for  a  certain  time  after  castration  ;  and  one  case 
H  on  record  in  which  a  man,  both  of  whose  testicles  had  been  carried  off'  by 
»  gunshot,  is  said  to  have  retained  the  power  of  impregnating  his  wife  after 
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the  healing  of  the  wound.    (See  a  paper  by  Dr.  Krugelstein,  Ilenke's  '  Zeits- 
chrift,'  1842,  vol.  1,  pp.  348  and  352.)    The  loss  of  one  testicle  only,  by 
accident  or  operation,  does  not  render  a  man  impotent.    Manor  chides,  as  1 
they  are  called,  have  been  known  to  be  prolific.    Cases  of  this  kind  must  not  j 
be  confounded  with  those  in  which  one  or  both  testicles  have  not  descended 
into  the  scrotum. 

In  some  rare  instances,  the  testicles  do  not  descend  into  the  scrotum  at  the  I 
usual  period  ;  but  one  or  both  may  remain  in  the  abdomen,  or  in  the  inguinal 
canals  and  only  descend  some  time  after  birth ;  or  one  may  be  found  in  the 
scrotum,  and  the  other  remain  during  life  in  the  abdomen;  or  both  may  be 
retained  in  the  abdomen.  In  some  cases  of  partial  descent  the  organs  have 
been  mistaken  for,  and  treated  as,  ruptures  by  the  application  of  a  truss  ! 
(Ilenke's  '  Zeitschrift  der  S.  A.'  1844,  vol.  1,  p'.  249  ;  Curling  on  '  Disease  of 
the  Testis,'  2nd  ed.  p.  31.)  In  one  instance  the  attempt  to  reduce  the  tumour, 
mistaken  for  hernia,  and  the  application  of  a  truss,  caused  the  death  of  the 
person.  ('  Med.  Times  and  Gaz.'  March  2, 1861,  p.  240.)  _  When  one  testicle 
only  has  descended,  there  is  no  ground,  cceteris  paribus,  to  impute  impotency : 
the  descended  organ  has  been  found  healthy  and  to  contain  spermatozoa, 
while  the  retained  testicle  and  its  ducts  have  not  been  found  to  contain  sperma- 
tozoa. Mr.  Curling  has  collected  six  of  these  cases,  of  which  four  fell  undeA 
his  own  observation.  ('  On  Sterility  in  Man,'  1846,  p.  6,  and  '  Med.  Times  and! 
Gaz.;  Feb.  23,  1861.)  When  neither  testicle  has  descended,  the  scrotum  will! 
be  found  empty,  without  any  scar  indicative  of  a  removal  by  operation,  but  1 
the  other  marks  of  virility  may  still  be  present.  These  persons  have  been! 
called  Crypsorchides.  It  has  been  stated  that  in  such  cases  the  testicles  are! 
to  be  regarded  as  congenitally  defective,  and  further  _  that  the  individual^ 
although  capable  of  sexual  intercourse,  is  incurably  sterile. 

The  non-descent  of  the  testicles  is  a  state  rarely  seen.     Mr.  Marshall  met  J 
with  only  one  case  of  non-descent  of  one  testicle  in  1,000  recruits,  and! 
with  one  case  of  non-descent  of  both  testicles  in  10,000  recruits.  There| 
are  three  preparations,  showing  the  non-descent  of  these  organs,  in  the  Museum 
of  Guy's  Hospital ;  one  of  them  was  taken  from  a  gentleman  who  shot  lnmselt 
from  despondency  at  his  supposed  defective  condition.     Hunter  thought  that 
the  undescended  testicles  were  always  imperfect  both  m  their  structure  and 
functions,  and  that  crypsorchides  were  invariably  impotent  (sterile)  borne 
recent  researches  have  tended  to  support  the  views  of  Hunter.     In  Januaiy 
1860  Mr.  Partridge  communicated  to  the  Pathological  Society  the  case  ot 
a  man  of  25,  in  whom  both  testicles  were  found  in  the  abdomen.  Several 
specimens  of  the  secretion  were  examined,  and  no  spermatozoa  were  ae-  I 
tected.    Another  case  was  examined  with  a  like  result  ('  Lancet,  J  anuary 
1860,  p.  66),  and  a  third  by  Mr.  Curling  ('Med.  Times  and  Gaz  February 
23    1861).     The  conclusion  to  which  these  observations  have  led  is,  tna*| 
although  in  cases  of  non-descent  there  may  be  a  capacity  of  sexual  intercom  se, 
it  would  not  be  prolific  :  the  person  will  be  sterile.    According  to  this  view,  I 
malposition  of  the  organs  must  be  taken  as  synonymous  with  detective  con-  i 
dition :  as  a  result  of  this  malposition  they  are  not  capable  of  secreting  proline 
spermatic  fluid,  and  the  person  is  as  sterile  as  if  he  had  no  testicles.  IM 
cases  of  monorchides  reported  by  Mr.  Curling  (Op.  cit.  p.  8)  to  son  e  ex 
tent  support  this  theory,  since  spermatozoa  were  found  only  m  the  Hum 
that  testicle  which  occupied  its  usual  position  in  the  scrotum.  _  lie  I  as  ai 
collected  from  various  sources  seven  cases  of  crypsorchides,  m  which  o 
testicles  were  either  in  the  abdomen  or  in  the  inguinal  canals  ;  the  flu  a  t 
tained  in  them  was  destitute  of  spermatozoa,  and  although  nnpo te  cy 
not  exist,  these  persons  either  were  or  were presumed _  to .be  un po 
M.  Godard  has  noticed  that  horses  whose  testicles  arc  retained  in  the 
domen,  although  capable  of  intercourse,  are  sterile. 
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On  the  other  side  of  the  question  there  are,  however,  facts  which  are 
wholly  inconsistent  with  this  theory.     Many -years  since  I  published  the  ac- 
j  count  of  two  cases  of  crypsorchides  communicated  to  me  by  my  friend  and 
colleague  Mr.  Cock.    The  testicles  in  these  men  had  not  descended,  but  their 
virile  functions  were  undisputed.     One  of  them,  before  he  had  reached  the 
age  of  30  years,  had  been  twice  married,  and  had  had  children  by  each 
I  wife,  besides  illegitimate  children  which  were  affiliated  on  him  during  the 
time  he  lived  in  service.  In  a  report  of  cases  of  hernia  by  .Mr.  Poland  ('  Guy's 
Hospital  Reports,'  1843,  vol.  1,  p.  163),  there  is  the  case  of  a  man  set.  29,  a 
crypsorchid,  whose  testicles  had  never  descended.    Mr.  Poland  states  that 
there  was  not  the  slightest  trace  of  scrotum ;  the  penis  was  well-developed, 
land  there  were  all  the  other  signs  of  virility.  This  man  married  when  he  was 
20  :  he  had  had  two  children  by  his  first  wife,  and  at  the  time  of  his  admission 
I  into  the  hospital  had  been  married  two  years  to  a  second  wife.    In  January 
jj.862  I  saw,  in  Guy's  Hospital,  a  patient  under  Mr.  Durham :  the  testicles  of  this 
jman  had  not  descended — they  were  lodged  in  the  inguinal  canals.  The  man  was 
!  32  years  of  age,  well  developed,  with  every  appearance  of  virility  about  him, 
and  with  the  same  masculine  development  which  is  seen  in  other  men  of  the 
3  same  age.    This  man  was  married,  and  had  had  two  children  by  his  wife. 
Since  puberty  he  had  always  been  competent,  and  he  ridiculed  the  idea  that 
;  his  testicles  were  inefficient.    Another  case  is  referred  to  by  Mr.  Curling 
(Op.  cit.  p.  9),  which  occurred  to  Dr.  Debrou,  of  Orleans.   The  testicles  were 
in  the  inguinal  canals  ;  there  was  no  scrotum.    The  man  had  been  married, 
and  had  had  one  son  by  his  wife. 

By  these  facts,  therefore,  it  is  incontestably  established  that  crypsorchides 
are  not  necessarily  sterile,  and  that  no  absolute  rule  can  be  laid  down  respect- 
ing the  existence  or  nonexistence  of  prolific  power  under  such  circumstances. 
It  has  been  objected  that  in  the  above  instances  of  prolific  power  spermatozoa 
have  not  been  proved  to  exist  in  the  spermatic  secretions  of  the  individuals, 
and  that  the  evidence  is  therefore  incomplete.  But  these  bodies  have  not 
[been  proved  to  be  absent,  and  most  persons  will  agree  that  there  is  no  better 
evidence  of  prolific  power  than  the  procreation  of  children,  whether  sperma- 
tozoa are  or  are  not  detected — a  matter  which  will  sometimes  depend  on  the 
accuracy  of  observation  or  experience  of  the  examiners  or,  it  may  be,  on  a 
morbid  state  of  the  secretion.  If  none  were  found  under  these  circumstances, 
it  would  only  prove  that  our  present  theories  of  generation  would  require  to 
he  modified.  One  affirmative  instance  is  sufficient  for  all  the  purposes  of  law, 
to  overthrow  ninety -nine  negative  instances;  and  as  a  physiological  fact, 
it  is  obvious  that  the  organs  which  have  not  descended  are  not  always 
defective  in  structure  or  function.  The  cases  hitherto  observed  are  so 
nearly  balanced  that  it  is  difficult  to  say  whether  it  is  the  rule  or  the 
Exception  that  crypsorchides  should  be  found  prolific:  the  facts  above- 
mentioned  clearly  prove  that  there  is  no  reasonable  ground  for  pronouncing 
them  to  be  absolutely  sterile  or  unprolific  merely  because  their  testicles  are 
not  in  the  scrotum.  If  with  a  non-descent  of  these  organs  there  should  be  a 
lion-development  of  the  other  external  organs,  and  this  is  accompanied  by  a 
total  want  of  the  characters  of  virility,  then  the  person  may  be  impotent  or 
(sterile.  The  testicles  may,  in  such  a  case,  be  either  congenitally  absent  or 
physically  imperfect— a  fact  only  ascertainable  by  an  examination  of  the  body 
after  death.  On  the  other  hand,  in  cases  in  which  there  are  no  external 
marks  of  effeminacy,  or  other  grounds  for  suspecting  a  want  of  procreative 
power,  and  the  person  is  capable  of  sexual  intercourse,  this  imperfection  does 
not  offer  any  bar  to  marriage,  nor  is  it  a  sufficient  ground  for  divorce.  It 
would  not  justify  a  medical  man  in  denying  the  paternity  of  a  child  on  a 
question  of  affiliation,  bastardy,  or  inheritance ;  and  so  long  as  the  power  of 
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sexual  intercourse  existed,  it  would  not  justify  liim  in  pronouncing  the  person 
to  be  incurably  sterile.  The  capacity  for  sexual  intercourse  is  the  iitct  to 
which  the  English  law  commonly  looks  on  these  occasions.  If  this  exists, 
then  it  will  hardly  entertain  the  question — surrounded  as  it  may  be  with  con- 
flicting medical  opinions, — whether,  from  the  mere  retention  of  the  organs  in 
the  abdomen,  the  fluid  secreted  is  or  is  not,  microscopically  speaking,  of  a  pro- 
lific nature  ?  Women  may  be  sterile  from  a  variety  of  causes  afl'ecting  the 
internal  organs,  only  ascertainable  after  death.  The  ovaries  may  be  so  diseased 
that  no  prolific  intercourse  can  take  place,  although  there  may  be  no  physical 
incapacity.  In  a  case  related  elsewhere,  the  incapability  of  conception  on  the 
part  of  a  woman  was  held  by  Dr.  Lushington  not  to  be  a  sufficient  ground 
for  pronouncing  a  sentence  of  nullity  of  marriage ;  and  doubtless  the  want 
of  power  to  effect  impregnation  on  the  part  of  a  male,  unless  it  depended  on 
some  visible  physical  defect,  would  be  viewed  in  a  similar  light.  Such  persona 
are  not  impotent  but  sterile,  and  sterility  in  an  irremediable  form  is  rather 
assumed  than  demonstrated  to  exist. 

The  presence  of  what  have  been  called  supernumerary  testicles  does  not 
affect  the  virile  powers  of  the  individual.  These  have  in  general  been  found, 
by  dissection,  to  be  tumours  connected  with  the  healthy  glands,  and  not  at 
all  adding  to  or  interfering  with  their  functions.  Even  the  presence  of  two 
or  three  penes,  according  to  Mende,  is  no  bar  to  the  exercise  of  sexual  power, 
provided  only  one  possesses  the  normal  characters  of  the  male  organ.  This 
author  refers  to  cases  of  duplex  organs.  ('  Ausfuhrl.  Handb.  d.  ger.  Med.,' 
vol.  4,  p.  337.) 

In  some  instances  there  is  an  arrest  of  development  in  the  external  organs  : 
and  with  this  there  is  generally  an  absence  of  sexual  desire.     Mr.  Farr  met 
with  a  case  in  a  man  aged  42,  in  whom  the  sexual  organs  remained  unde- 
veloped and  in  an  infantile  state.     There  was  some  difficulty  in  finding  the 
testicles,  in  consequence  of  their  small  size.     On  examining  the  contents  of 
the  glands  microscopically,  no  spermatozoa  were  found.    This  person's  voice 
was  effeminate,  and  he  was  devoid  of  hair  on  the  chin  and  pubes.     ('  Med. 
Gaz.'  vol.  40,  p.  857.)     It  is  not,  however,  always  to  be  inferred  that  a  malej 
with  imperfectly  developed  organs  is  incurably  impotent.    The  following  easel 
is  quoted  by  Mr.  Curling  : — A  gentleman,  aged  26,  consulted  Mr.  Wilson  onl 
the  propriety  of  his  entering  into  marriage.    His  penis  and  testicles  but  little! 
exceeded  in  size  those  of  a  youth  8  years  of  age,  and  he  had  never,  until  this 
acquaintance  with  his  intended  wife,  felt  the  desire  of  sexual  intercourse.  He 
married,  and  became  the  father  of  a  family  ;  and  at  the  age  of  28  the  organs 
had  attained  the  full  development  of  those  of  an  adult.    (Op.  cit.  p.  95.) 
Under  wasting  of  the  testicle,  or  when  the  gland  is  extensively  diseased  and  the 
sexual  desire  disappears,  there  can  be  no  doubt  of  impotency.   The  functions 
of  these  organs  are  not,  however,  readily  impaired  by  local  disease.  The 
spermatic  secretion  is  still  properly  formed,  even  when  only  a  small  part 
of  the  gland  remains  healthy— a  fact  proved  by  a  microscopical  examination. 
Certain  diseases  of  the  appendages  of  the  testes  may,  however,  render  a  person 
sterile.     The  spermatic  secretion  is  commonly  suspended  in  most  severe, 
diseases  which  affect  the  body. 

A  frequent  cause  of  impotency  (sterility)  in  the  adult,  when  the  organs 
are  apparently  sound,  is  spermatorrhoea,  arising  from  abuse.  This,  however, 
is  remediable  to  a  greater  or  less  extent  by  treatment.  (See  Curling,  <  Diseases 
of  the  Testis,'  2nd  ed.  p.  386  ;  also  '  Med.  Times  and  Gazette,'  Jan.  23,  18o»fl 

P'  o'n  the  absence  of  the  penis,  as  well  as  on  its  defective  organization,  as 
causes  of  incapacity,  some  remarks  have  been  already  made  in  the  preceding 
section     Sometimes  the  defect  is  merely  connected  with  the  urethra.  nn» 
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the  orifice  may  be  on  the  dorsum  penis,  and' in  other  cases  underneath  the 
organ,  so  that  the  urethra  may  terminate  at  a  variable  distance  from  the  glans 
penis.  Those  labouring  under  the  former  defect  are  said  to  have  epispadia, 
and  under  the  latter  hypospadia.  The  power  to  have  fruitful  intercourse  will 
in  either  case  depend  on  the  situation  of  the  urethral  aperture.  Riittel  knew 
nn  instance  of  an  hypospadian  having  several  children.  (Henke's  '  Zeitschrift,' 
1st  I.  p.  258.)  Some  doubt  has  existed  respecting  the  virile  powers  of  those 
,vho  are  affected  with  hypospadia.  In  September  1850  a  lad,  aged  17,  was 
summoned  before  the  magistrates  of  Kidderminster  on  a  charge  of  affiliation, 
n  reference  to  the  pregnancy  of  a  girl  aged  18.  The  defence  was  that  he 
bould  not  be  the  father  of  a  child,  because  there  was  such  a  malformation  of 
the  penis  as  to  prevent  prolific  intercourse.  On  examination  the  urethra  was 
found  to  terminate  on  the  under-surface  of  the  penis,  about  an  inch  and  a  half 
£om  the  glans,  by  a  small  elliptical  orifice,  which  allowed  the  urine  to  pass, 
put  with  some  difficulty.  One  medical  witness  gave  it  as  his  opinion  that  it 
vas  not  impossible,  but  highly  improbable,  that  the  defendant  should  possess 
>rocreative  power ;  another  freely  admitted  the  boy's  capacity,  and  the  case 
vas  decided  against  him.  ('Med.  Times,'  Sept.  21,  1850,  p.  321.)  This 
lecision  was  physiologically  correct.  When  the  urine  can  pass  the  seminal 
luid  can  pass ;  and  the  only  question  is,  whether  the  intromission  can  be  such 
,s  that  the  misplaced  orifice  should  come  in  contact  with  any  part  of  the 
■agina  ?  This  must  depend  on  the  situation  of  the  orifice.  [Cases  illustra- 
ive  of  the  fully  prolific  powers  of  hypospadians  will  be  found  in  the  1  Med 

fanes,]  Sept.  14,  1850,  p.  292  ;  and  Oct.  12,  1850,  p.  392.  An  instance  of 
he  virility  of  a  hypospadian  has  also  been  published  by  Mr.  Noble,  of  Man- 
hester,  in  the  '  Assoc.  Med.  Jour.,'  March  1853,  p.  236.]  Similar  remarks 
pply  to  epispadians.  These  malformations  are  sometimes  remediable :  but 
whether  remediable  or  not,  they  are  not,  under  any  circumstances,  to  be  re- 
arded  as  absolute  causes  of  impotency. 

The  incapacity  for  intercourse  in  either  sex  may  arise  from  extensive  disease 
ffecting  parts  in  and  around  the  organs  of  generation.  The  medical  opinion 
iere  must  be  regulated  entirely  by  the  circumstances  attending  each  case. 
\  Impotency  from  general  disease.— hx  the  preceding  paragraphs  the  influence 
f  local  disease  in  affecting  virility  has  been  considered.  But  there  is  a  class 
f  cases  which  ^ may  come  before  a  practitioner,  in  which,  with  well-formed 
rgans  in  the  male,  there  will  be  a  state  of  impotency.  Sometimes  this  may 
tepend  on  natural  weakness  of  constitution,  or  on  a  want  of  proper  de- 
elopment  of  the  muscular  and  nervous  systems  :  at  other  times  it  is  due  to 
brtain  diseases,  and  it  is  then  of  a  temporary  nature— persisting  while  the 
ody  is  still  suffering  from  the  disease,  and  disappearing  on  recovery.  As  a 
bnverse  fact,  there  are  certain  diseases  which  appear  to  bring  out  the  dormant 
bile  powers  of  persons,  or  to  excite  to  a  higher  degree  of  intensity  those 
•hich  already  exist.  Thus  it  is  said  that  in  convalescence  from  fever  there 
t,  occasionally,  extraordinary  salaciousness :  but  this  statement  requires  con- 
rmation.  Again,  there  are  some  diseases  which  neither  interrupt  nor  affect 
ke  exercise  of  the  sexual  functions. 

As  a  general  rule,  diseases  which  do  not  affect  the  brain  and  spinal  marrow 
id  which  are  not  attended  with  great  debility,  do  not  prevent  fruitful  inter- 
burse.  On  the  other  hand,  diseases  which  are  attended  or  followed  by  great 
ebihty  suspend  or  destroy  sexual  power.  Among  these  diseases  may  be 
•rationed  water  in  the  chest,  general  dropsy,  especially  if  attended  with 
fusion  m  the  sexual  organs— nervous  and  malignant  fevers  which  affect  the 

am  — apoplexy  palsy,  and  other  diseases  which  directly  attack  the  brain  or 
•inal  marrow.  These  last-mentioned  diseases  probably  act  by  suspending  the 
•creuon  or  altering  the  nature  of  the  prolific  fluid,  as  well  as  by  preventing 
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that  erection  of  the  male  organ  without  which  intercourse  cannot  tuko 
place.  The  sexual  function  is  so  intimately  allied  to  bodily  vigour  and 
nervous  energy,  that  the  integrity  of  the  one  may  be  pronounced  to  be  essential 
to  the  integrity  of  the  other.  Habits  of  drunkenness  and  the  abuse  of 
alcoholic  liquids  may  give  rise  to  impotency  by  the  injury  done  to  the  brain 
and  nervous  system.  (The  reader  will  find  this  subject  fully  discussed  by 
Mende,  '  Ausfuhrl.  Handb.  der  ger.  Med.,'  vol.  4,  p.  349.) 

These  cases  when  they  require  to  be  elucidated  by  medical  evidence  create 
oreat  difficulty.     In  Legge  v.  Edmunds,  which  came  before  the  Vice- 
Chancellor's  Court  in  1854-5,  a  question  arose  respecting  the  legitimacy  of  a 
child  conceived  during  wedlock  but  born  four  months  after  the  death  of  tin- 
husband.     In  presumption  of  law,  the  child  was  legitimate,  because  husbai;-! 
and  wife  were  at  the  time  living  together,  and  conception  and  birth  were, 
as  to  date,  in  accordance  with  the  ordinary  rules.    Two  months  preceding 
the  supposed  date  of  conception,  the  husband,  a  man  of  intemperate  habits, 
was  seized  with  paralysis  (hemiplegia)  accompanied  by  coma,  and  he  lost  the 
use  of  the  right  side  of  his  body.    In  about  a  month  he  partially  recovered, 
but  the  paralysis  never  left  him.     A  month  later  he  was  attacked  with 
general  dropsy  and  disease  of  the  liver ;  and  he  died  five  months  after  the 
supposed  date  of  conception,  and  four  months  before  the  birth  of  the  child. 
A  year  after  the  death  of  the  husband,  the  widow  married  the  defendant, 
the  alleged  adulterer,  and  had  by  him  four  children;  but  for  eight  years 
preceding  the  death  of  her  first  husband  this  woman  had  borne  no  child, 
and  it  was  only  when  her  intimacy  with  the  alleged  adulterer  commenced,  and 
during  her  husband's  illness,  that  she  became  pregnant.     The  question  sub- 
mitted to  Dr.  Carpenter  and  myself  on  this  state  of  facts  was — Was  it  possible 
or  probable  that  the  husband  could  have  begotten  the  child  in  the  diseased 
condition  in  which  he  was  represented  to  have  been  at  the  date  of  conception  ? 
The  opinion  given  was  that  it  was  possible,  because  there  was  opportunity  of; 
access ;  and  sexual  power,  if  lost  by  the  attack  of  paralysis,  might  have  returned 
at  a  time  corresponding  to  this  date ;  but  we  considered  it  to  be  in  the  highest, 
degree  improbable.    It  was  alleged  that  diseases  of  this  kind  tended  to  sus- 
pend sexual  power,  that  in  this  particular  instance  the  effect  would  be  aggra A 
vated  by  the  intemperate  habits  of  the  husband,  and  the  general  exhaustion 
and  debility  under  which  he  was  labouring.    Further,  the  non-procreation  of 
children  during  the  eight  years  that  he  was  married  and  in  habits  of  inter-1 
course  with  his  wife,  was  clearly  not  owing  to  sterility  or  incapacity  on  ber 
part,  because  she  had  borne  four  children  after  her  marriage  with  the  defen- 
dant :  it  could  therefore,  in  our  opinion,  be  assigned  only  to  impotency  or 
incapacity  in  her  first  husband. 

The  general  conclusion  which  we  drew  from  the  facts  laid  before  us  was, 
that  the  husband  at  the  time  was  impotent,  and  incapable  of  begetting  a  child. 
Evidence  to  this  effect  was  given  by  us  in  the  enquiry  subsequently  directed 
by  the  Vice- Chancellor.  At  the  same  time,  we  did  not  feel  justified  in  asserting 
that  prolific  intercourse  on  the  part  of  the  husband  was  actually  impossible.  Dr. 
Guy  and  Dr.  Semple  gave  evidence  on  the  part  of  the  defendants,  to  the  eflect 
that  there  was  no  proof  of  impotency  in  the  husband,  and  that  a  man  hibour- 
ino-  under  such  an  illness  as  that  from  which  he  was  slated  to  have  suffered, 
would  still  be  physically  capable  of  procreating  children.  The  evidence  re- 
garding the  precise  bodily  condition  of  the  husband  about  the  date  ol  concep- 
tion was  conflicting  :  and  on  this  ground  probably,  as  well  as  in  conformity 
with  the  legal  rule  that  a  child  begotten  in  wedlock  is  to  be  regarded  as  tue 
child  of  the  husband— unless  an  impossibility  of  access  or  intercourse  is 
vecl_the  Vice-Chancellor  decided  in  favour  of  the  defendants,  that  tna 
child  was  the  child  of  the  husband,  and  was  entitled  to  the  estate  winch  ti» 
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plaintiffs,  the  heirs  of  the  husband,  sought  to  recover  from  the  defendant  and 
the  widow  who  had  married  him.  There  was  no  evidence  from  parental 
likeness,  for  the  child  through  whom  the  claim  arose  had  died  some  time 
before  proceedings  were  taken.  Without  disputing  the  equity  of  this  decision, 
it  involves  this  assumption  —  that  during  eight  years  of  a  dissipated  life, 
and  before  being  attacked  by  paralysis  (hemiplegia),  the  husband  did  not 
possess  procreative  power,  and  that  this  only  manifested  itself  suddenly,  after 
a  severe  attack  of  the  disease  from  which  he  never  entirely  recovered.  The 
legal  presumption  of  legitimacy  by  wedlock  and  possible  access  was,  however, 
too  strong  to  be  rebutted  by  medical  opinions. 

Mr.  Curling  observes  that  diseases  and  injuries  of  the  spinal  cord  produc- 
ing para  plegia  have  no  direct  effect  on  the  testicles,  but  destroy  the  power  to 
I  copulate.  (Op.  cit.  p.  371.)  When  there  is  a  wasting  of  the  testicles,  as  a 
f result  of  general  paralysis  of  long  standing,  there  can  be  no  doubt  of  impotency; 
JW  Mr.  Curling  quotes  a  case  from  a  foreign  writer,  in  which,  under  paralysis 
(paraplegia)  of  some  years'  duration,  a  man  retained  sufficient  sexual  power 
to  have  prolific  intercourse.  When  the  paralytic  person  is  advanced  in  age, 
it  is  highly  probable  that  he  is  impotent.  In  December  1857  a  case  was  re- 
ferred to  me,  in  a  question  of  bastardy,  for  my  opinion  on  the  capacity  for  inter- 
course under  the  folio-wing  circumstances.  A  woman  required  an  order  of 
affiliation  on  the  putative  father  of  her  bastard  child.  She  was  a  widow,  and 
the  illicit  connection  took  place  about  two  months  before  her  husband's  death. 
The  husband  was  at  the  time  84  years  of  age  ;  he  was  bedridden,  and  for  many 
weeks  before  his  death  he  could  not  move  in  his  bed,  and  was  unable  to  pass 
his  urine  without  assistance.  The  medical  opinion  of  those  who  examined 
him  was  that  he  was  impotent  from  physicial  infirmity,  and  in  this  opinion  I 
concurred ;  stating,  however,  that  unless  the  male  organs  were  diseased  or 
destroyed,  it  could  not  be  said  that  intercourse  was  impossible.  It  was,  however, 
wholly  improbable  that  the  husband  could  have  been  the  father  of  the  child. 

Some  diseases  appear  to  have  a  specific  influence  on  the  development  of  the 
sexual  organs :  and  although  not  influencing  the  nervous  system — not  affecting 
the  sexual  organs  directly,  nor  leaving  any  trace  of  constitutional  disturbance 
f— they  lead  to  an  arrest  of  sexual  development,  and  therefore  to  impotency 
and  sterility.  One  disease  has  been  especially  noticed  as  possessing  this  in- 
fluence— namely,  cynanche  parotidea,  or  mumps.  Sir  Astley  Cooper  was 
accustomed  to  state  in  his  lectures  that  on  the  subsidence  of  this  disease,  when 
it  attacked  adolescent  males  and  females,  the  testicles  in  the  male  and  the 
breasts  in  the  female  became  occasionally  inflamed.  The  organs  shrank,  and 
slowly  withered  ;  their  development  was  arrested,  and  in  the  male  incurable 
impotency  was  the  result.  Dr.  Krugelstein  refers  to  a  case  in  which  a  strong 
and  healthy  man  was  rendered  incurably  impotent  after  an  attack  of  this 
disease.  (Henke's  '  Zeitschrift,'  1842,  vol.  2,  p.  354 :  see  also  Curling,  op. 
cit.,  p.  59.)  On  the  withering  of  the  testicles  from  disease,  see  a  paper  by  Dr. 
Albers  of  Bonn,  Casper's  '  Wochenschrift,'  Sept.  1851,  pp.  568,  577. 

Blows  on  the  head  or  spine,  by  affecting  the  brain  and  spinal  marrow,  may 
(produce  impotency.  Several  cases  of  impotency  from  this  cau^e  are  related 
[by  Curling  (op.  cit.  p.  362).  It  has  been  noticed  that  blows  on  the  under 
and  back  part  of  the  head,  in  the  region  of  the  cerebellum,  have  been  followed 
by  loss  of  sexual  power  on  recovery.  Sometimes  this  is  temporary  ;  but  at 
iother  times,  when  there  is  wasting  of  the  testicles,  it  is  permanent  and  irre- 
mediable. 

Of  moral  causes  it  is  unnecessary  to  speak.  The  sexual  desire,  like  other 
animal  passions,  is  subject  to  great  variation ;  and  there  are  instances  on 
irecord  in  which  men,  otherwise  healthy-looking  and  healthily  formed,  have 
•experienced  no  desires  of  this  kind.  They  are  in  a  state  of  natural  impotency — 
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a  condition  which  the  Canon  Law  designates  as  frigidity  of  constitution.  This 
is  not  to  be  discovered  by  examination,  but  rather  from  their  own  admission. 
Under  this  head  we  may  class  hypochondriacal  affections.  [For  a  valuable 
scientific  summary  of  the  causes  and  treatment  of  impotency,  1  must  refer  the 
reader  to  the  work  of  Mr.  Curling,  '  Diseases  of  the  Testis,'  2nd  ed.,  p.  359, 
1856.] 
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CHAPTER  67. 

STERILITY — CAUSES  PROCREATIVE   POWER  IN  THE  FEMALE — PUBERTY  EARLIEST 

AND  LATEST  AGES  FOR  CHILD-BEARING  FEMALE  PRECOCITY — AGE  FOR  CESSA- 
TION  OF   THE    MENSES  LEGAL   RELATIONS    OF    IMPOTENCY    AND    STERILITY — 

LEGITIMACY  AND  DIVORCE. 

Definition. — Sterility  is  usually  denned  to  be  '  the  inability  to  procreate,  or 
a  want  of  aptitude  in  the  female  for  impregnation.'  It  is  not  usual  to  speak 
of  sterility  in  the  male,  although  there  may  be  procreative  incapacity ; 
because  the  defective  condition  in  this  sex,  from  whatever  cause,  is,  in  a  legal 
view,  included  under  the  term  'impotency'  (see  p.  861,  ante).  In  the  strict- 
ness of  language,  a  male  who  has  been  castrated  is  sterile ;  but  it  is  com- 
monly said  that  he  is  impotent.  Many  apparently  well-formed  males  may  be 
sterile  without  being  impotent,  i.  e.  they  may  have  intercourse  without  pro- 
creating ;  for  the  power  of  copulating  must  not  be  confounded  with  that  of 
procreation.  Mr.  Curling  has  pointed  out  that  various  causes  may  render  a 
male  sterile,  although  he  may  retain  a  power  of  sexual  intercourse,  and  thus 
cannot  be  regarded  as  impotent  in  a  legal  sense.  ('  Diseases  of  the  Testis,' 
ed.  2,  p.  216.)  Some  crypsorchides  may  be  sterile,  or  deficient  in  procreating 
power,  while  at  the  same  time  impotency  or  incapacity  of  intercourse  may 
not  exist.  In  reference  to  women,  sterility  implies  that  condition  in  which 
there  is  an  '  inability  to  conceive.'  This  appears  to  be  the  true  meaning  of 
the  term,  and  the  sense  in  which  it  is  used  not  only  by  the  best  writers  but  in 
common  phraseology. 

Procreative  power  in  the  female.    Puberty. — In  the  female,  the  procreative 
power  is  supposed  not  to  exist  until  after  the  commencement  of  menstruation, 
and  to  cease  upon  the  cessation  of  this  periodical  secretion.    The  menstru  1 
function  is  commonly  established  in  females  in  this  climate  between  the  age 
of fourteen  and  sixteen ;  but  it  may  occur  much  earlier— indeed,  in  some  ra 
instances,  a  discharge  resembling  the  menstrual  has  been  known  to  occur  i 
mere  infants.    In  other  cases  its  appearance  has  been  protracted  to  a  muc 
later  period.    According  to  Dr.  Riittel,  the  menstrual  function  appears  in  th 
smallest  number  of  females  at  12, 13,  and  14,  and  in  the  largest  number  at  16 
17,  and  18  years.    In  some  it  is  only  first  established  at  from  19  to  21  years 
and  he  states  that  at  this  age  he  has  often  found  the  uterus  small  and  qui 
undeveloped.    The  earliest  and  latest  period  in  a  large  number  of  cases  we 
respectively  9  and  23  years.    (<  Lancet,'  Nov.  30,  1844,  p.  283.)  Perhaps, 
in  this  country,  the  most  frequent  age  for  the  commencement  of  menstrual u> 
may  be  taken  at  15  years.    It  is  liable  to  be  accelerated  in  its  appearance  1 
certain  moral  and  physical  conditions  under  which  a  girl  may  be  pla< 
According  to  Dr.  Chevers,  women  in  India  begin  to  menstruate  after 
twelfth  year  or  at  the  beginning  of  the  thirteenth,  and  the  function  contrnuf 
until  the  fortieth  or  even  the  forty-fifth  year.    Menstruation  at  ten  years 
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uncommon,  and  probably  does  not  occur  in  more  than  one  or  two 
instances  out  of  a  hundred  females.  It  is  equally  rare  that  it  should  be  delayed 
beyond  the  thirteenth  year.     ('Medical  Jurisprudence  for  India,'  1856, 
p.  461.)    The  most  common  intervals  for  the  appearance  of  this  function  are 
twenty-eight  and  twenty-one  days.    It  is  sometimes  late  in  life  before  it  ap- 
pears. Dr.  Camps  found  that  it  had  not  appeared  in  a  married  woman,  at.  30, 
who  had  borne  no  children.    ('  Med.  Gaz.'  vol.  32,  p.  409.)    Another  case  is 
mentioned  in  the  same  volume  where  it  appeared  for  the  first  time  at  the  age 
of  47  (p.  567).    So  soon  as  this  function  commences,  a  woman  may  be  con- 
(sidered  to  have  acquired  procreative  power ;  but  a  female  may  conceive  before 
J  the  function  has  commenced,  during  the  time  of  its  occurrence,  or  after  it 
has  ceased.  From  facts  elsewhere  stated  (ante,  p.  815)  there  is  some  reason  to 
\  believe  that  the  period  which  immediately  precedes  or  follows  the  discharge  is 
,' favourable  to  conception :  although  the  experience  of  most  accoucheurs  has 
jnow  proved  that  impregnation  may  take  place  at  any  time  between  one  men- 
i  struation  and  another. 

It  is  important  to  remember  that  these  changes  in  the  uterus  may  produce 
remarkable  effects  by  sympathy  with  the  brain  and  nervous  system.  At  or 
about  the  time  of  puberty,  especially  if  any  cause  of  obstruction  exist,  females 
become  irritable,  easily  excited,  and  they  have  been  known  to  perpetrate, 
without  motive,  crimes  of  great  enormity,  such  as  murder  and  arson.  A 
propensity  to  steal  is  also  stated  sometimes  to  manifest  itself.  (See  post, 
Kleptomania.)  It  has  been  remarked  that  acts  of  arson  have  been  frequently 
committed  by  girls  at  this  period  of  life,  and  the  crime  has  spread  by  imita- 
tion. The  case  of  Brixey,  tried  for  the  murder  of  an  infant,  and  acquitted  on 
the  ground  of  insanity,  will  serve  as  an  illustration  of  the  morbid  effect  pro- 
duced on  the  brain  by  disordered  menstruation.  (See  post,  Insanity.)  The 
state  of  the  mind  should  be  therefore  carefully  watched  at  this  period  of  life, 
and  any  causes  of  violent  excitement  removed.  Irregularity,  difficulty,  or 
suppression  of  the  menstrual  secretion  may  give  rise  to  temporary  insanity. 
Puberty  in  the  male  may  be  attended  with  similar  morbid  propensities,  but 
"  these  are  not  so  commonly  witnessed  as  in  the  female  sex. 

Pregnancy  before  menstruation. — The  occurrence  of  menstruation  is  not 
indispensable  to  pregnancy  :  many  cases  are  on  record  in  which  women  who 
had  never  menstruated  have  conceived  and  borne  children.  One  case  is 
reported  in  which  a  female,  aged  25,  became  pregnant  and  bore  a  child,  and 
:  menstruation  was  only  regularly  established  afterwards.  ('  Lancet,'  February 
1842.)  Dr  Murphy  mentions  another  instance  of  pregnancy  previous  to  men- 
struation in  a  woman  aged  23.  ('  Obstetric  Reports,'  1844,  p.  7.)  Numerous 
cases  of  conception  without  previous  menstruation  are  quoted  by  Capuron 
('  Med.  Leg.  des  Ace'  p.  96) ;  and  no  fewer  than  nine  instances  of  pregnancy 
before  menstruation  have  been  collected  by  Mr.  Whitehead.  The  females 
were  all  in  excellent  health  during  the  whole  time,  and  one  did  not  menstruate 
until  more  than  two  years  after  the  marriage  had  been  consummated.  ('  On 
'Abortion,'  p.  223;  see  also  Orfila,  'Med.  Leg.'  1848,  vol.  1,  p.  257.) 
|  Another  case  will  be  found  reported  in  the  '  Medical  Gazette'  (vol.  44,  p.  969). 
Dr.  W.  Taylor  met  with  an  instance  in  which  a  female  aged  13  bore  a  child 
before  menstruation  had  appeared.  ('  Med.  Times  and  Gazette,'  March  12, 
1853,  p.  277;  see  also,  for  remarks  on  this  subject,  '  Edin.  Monthly  Jour.' 
July  1850,  p.  73.)  The  late  Dr.  Reid  has  stated  that  a  patient  of  his  bore 
a  child  at  the  age  of  17  without  having  previously  menstruated;  and  he 
collected  from  various  authorities  a  number  of  cases  of  pregnancy  occurring 
in  women  who  had  not  menstruated.  ('  Lancet '  September  3,  1853,  p. 
296.)  ,-  1 

According  to  Bischoff,  the  uterine  discharge  of  blood  in  menstruation  is 
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only  a  symptomatic  although  a  usual  appearance.  But  it  may  be  absent, 
while  the  ovarian  changes  go  on  in  the  usual  way :  hence  a  non-men- 
struating woman  may  conceive.  At  the  menstrual  period  the  uterus 
undergoes  certain  changes :  the  mucous  membrane  is  swollen,  and  the  uterine 
glands  are  strongly  developed  :  hence  the  expelled  ovum  finds  a  ready  spot  of 
attachment  when  impregnated,  and  an  absence  of  this  swollen  condition  of 
the  mucous  membrane  at  other  times  may  be  one  cause  of  sterility.  From 
an  inspection  of  the  generative  organs  in  the  human  female,  in  thirteen  cases, 
during  or  shortly  after  menstruation,  he  inferred  that  the  change  in  the  uterine 
mucous  membrane  was  synchronous  with  the  commencement  of  menstruation: 
this  condition  was  observed  to  remain  for  so  long  a  period  as  eighteen  days 
after  the  function  had  ceased.  The  true  function  of  menstruation  appears  to 
be  the  ripening  and  separation  of  the  ovum.  ('  Medical  Times  and  Gazette,' 
April  8,  1854,  p.  354.) 

Instances  of  premature  puberty  in  the  female  are  now  numerous  :  they  are 
far  more  common  than  in  the  male  sex.  Mr.  Whitrnore  met  with  the  case  of 
a  female  child  who,  from  a  few  days  after  birth,  menstruated  regularly,  at 
periods  of  three  weeks  and  two  or  three  days,  until  she  had  attained  the  age 
of  4  years,  when  she  died.  On  inspection  after  death  she  appeared  like  a 
much  older  girl.  The  breasts  were  unusually  large,  and  the  female  organs 
and  lower  limbs  were  considerably  developed.  ('North.  Jour.  Med.'  July 
1845,  p.  70.)  Another  case  is  reported  in  the  'Lancet'  (Januaiy  29,  1848, 
p.  137)  ;  this  was  a  child  aged  3  years.  The  breasts  were  as  healthily 
developed  as  in  an  adult  of  20  years,  and  the  sexual  organs  were  also  as 
much  developed  as  in  a  girl  at  the  age  of  puberty.  It  was  observed  that  this 
child,  who  had  been  regularly  menstruating  for  twelve  months,  had  the  ap- 
pearance of  a  little  old  woman.  (For  other  cases  of  menstruation  at  5  years, 
see  '  Med.  Gaz.'  vol.  25,  p.  548 ;  at  3  years,  vol.  47,  p.  244 ;  and  at  3£ 
years,  'Med.  Times  and  Gazette,'  July  24,  1858.)  In  these  instances 
there  is  great  reason  to  believe  that  procreative  powers  are  early  developed ; 
but  it  is  not  common  to  hear  of  such  young  females  becoming  impregnated. 
A  case  is  mentioned  by  Dr.  Beck,  in  which  a  girl  menstruated  at  one  year ; 
she  became  pregnant,  and  was  delivered  of  a  child  when  little  more  than  ten 
years  old.  Dr.  Walker  met  with  a  case  in  which  the  menstrual  function 
was  established  at  the  age  of  11^  years,  and  the  patient  was  delivered 
of  a  living  child  when  only  12  years  and  8  months  old.  (' Amer.  Jour.  Med. 
Sci.'  October  1846,  p.  547.)  In  another,  observed  by  Kiittel,  already  referred 
to,  a  female  of  the  age  of  fourteen  became  pregnant  by  a  boy  of  the  same 
age.  He  also  quotes  three  other  cases,  where  one  girl  of  the  age  of  nine,  and 
two  of  the  age  of  thirteen,  became  pregnant  (loc.  cit.).  The  first  of  these  thre 
cases  represents  the  earliest  age  for  pregnancy  yet  assigned  by  any  author. 
Dr.  Wilson  met  with  an  instance  in  which  a  girl  at  the  age  of  13  years 
and  6  months  gave  birth  to  a  full-grown  child ;  conception  must  have  token 
place  when  she  was  12  years  and  9  months  old.  ('  Edin.  Med.  Jour.'  Octol « 
1861.  See  also  Casper's  '  Vierteljahrschrift,'  January  1863,  p.  180.)  Mr. 
Eobertson  mentions  the  case  of  a  factory-girl  who  became  pregnant  in  t 
eleventh  year  of  her  age. 

I  am  indebted  to  Sir  Eardley  Wilmot  for  the  particulars  of  a  case  {Reg.  v. 
Chattaway)  which  was  the  subject  of  a  trial  on  the  Midland  Circuit.    At  th 
Coventry'  Summer  Assizes,  in  1848,  he  conducted  a  prosecution  against 
man    £et.'  45,  for  a  misdemeanor  in  having  had  carnal  knowledge  of  a  girJ 
named  Sprason,  then  between  the  ages  of  ten  and  twelve  years.  When  inter- 
course was  first  had,  the  girl  was  eleven  years  and  eight  months  old;  it  W 
repeated  several  times  subsequently  :  and  when  the  prosecutrix  gave  tt 
evidence  in  Court,  it  appeared  from  the  statement  of  the  mother  that  sii 
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was  in  the  last  month  of  her  pregnancy  :  she  >vas  then  not  quite  twelve  years 
and  six  months  old.  Sir  E.  Wilmot  ascertained  by  inquiry  that  menstruation 
had  commenced  in  this  girl  at  the  age  of  ten  years  and  two  months,  and  had 
continued  regularly  up  to  December  1847,  which  was  about  the  time  when  she 
had  first  had  intercourse  with  the  prisoner.  It  appeared  that  she  was  a  factory- 
girl  :  and  to  the  heat,  confinement,  and  association  with  males,  to  which  girls 
are  subjected  in  this  employment,  may  be  referred  the  early  commencement 
of  puberty.  When  menstruation  has  thus  commenced,  conception  may  always 
be  the  result  of  sexual  intercourse.  The  prisoner  was  convicted,  and  sentenced 
to  two  years'  imprisonment  with  hard  labour.  The  reader  will  find  some 
additional  particulars,  in  reference  to  this  case,  by  Mr.  Smith,  of  Coventry. 
('  Med.  Gaz. '  vol.  42,  page  751.)  . 

Age  at  which  menstruation  ceases.    Menstrual  climacteric—  I  he  average 
rfige  at  which  this  function  ceases  in  woman  is  usually  from  forty  to  fifty  years  : 
but  as  it  may  commence  early,  so  it  may  continue  late  in  life.    In  one  case 
it  has  been  known  to  cease  at  the  age  of  23,  and  in  other  instances  it  has 
continued  to  the  age  of  66  and  even  of  75  years.    (Whitehead,  op.  cit. 
p.  145  et  seq.)    Dr.  Eoyle  describes  three  cases,  in  two  of  which  menstrua- 
tion continued  up  to  the  age  of  67.    (  '  Med.  Times  and  Gaz.'  Nov.  1860.) 
Mr.  Thomas  met  with  a  case  in  which  a  woman  had  ceased  to  menstruate 
at  the  age  of  forty-five,  but  the  discharge  suddenly  reappeared  after  an  attack 
of  illness  when  she  had  reached  the  age  of  sixty-nine.  The  discharge  appeared 
several  times,  but  not  with  [monthly  periodicity.    It  seems  that  her  mother 
and  sister  had  also  menstruated  at  the  ages  of  69  and  60.  (  '  Med.  Times  and 
Gaz.'  Aug.  7,  1852,  p.  148.)    In  a  case  which  occurred  to  Capuron,  it  con- 
tinued beyond  the  age  of  60  (op.  cit.  p.  98) ;  but  a  more  remarkable  case,  both 
of  late  menstruation  and  late  pregnancy,  is  quoted  by  Orfila  from  Bernstein. 
A  woman,  in  whom   the  function  appeared  at  20,  menstruated  until  her 
ninety-ninth  year.    Her  first  child  was  born  when  she  was  47,  and  her 
seventh  and  last  when  she  was  60.    ('  Med.  Leg.'  4eme  ed.  1848.  vol.  1, 
p.  257  ;  see  also  Briand,  '  Man.  Complet  de  Med.  Leg.'  1846,  p.  137.)  From 
these  facts,  it  is  clear  that  it  is  impossible  to  fix  the  age  of  a  woman  by  the 
period  at  which  this  '  change  of  life '  occurs.    At  the  best,  it  can  only  be  an 
average  of  a  certain  number  of  instances.    This  question  arose  in  the  case  of 
Clark  v.  Tatom  (Kingston  Lent  Assizes,  1848),  in  reference  to  the  identity  of 
a  woman,  through  whom  property  was  claimed  by  the  husband  who  was  the 
plaintiff  in  the  action.    The  marriage  had  taken  place  in  1794 — the  parties 
separated  in  1809  ;  and  the  plaintiff's  wife,  as  it  was  alleged,  died  in  1843, 
when,  by  direction  of  the  defendant,  the  age  of  55  was  put  upon  the  lid 
of  her  coffin.   A  medical  gentleman,  who  attended  her  in  1841,  deposed  that, 
from  being  then  in  her  menstrual  climacteric,  he  should  consider  her  not  to 
have  been  more  than  50  at  that  time.    He  stated  that  the  general  period  for 
the  cessation  of  menstruation  was  44;    it  was  rarely  protracted  to  the 
age  of  50.    On  this  assumption,  it  was  impossible  that  the  deceased  could 
have  been  the  plaintiff  s  wife,  because  at  the  time  of  the  alleged  marriage  she 
would  have  been  only  three  years  old !    On  the  part  of  the  plaintiff,  direct 
evidence  was  given  to  show  that  the  deceased  woman  was  his  wife ;  and  it 
therefore  remains  to  be  considered  whether  the  adverse  medical  .opinion  is 
or  is  not  consistent  with  medical  experience.    It  is  obvious,  from  the  cases 
above  quoted,  that  menstruation  may  continue  to  66  or  70  years  of  age, 
and  that  this  may  have  been  an  exceptional  instance.    The  plaintiff  had 
a  clear  right  to  this  medical  presumption  in  his  favour;  and,  admitting  that 
his  wife  was  seventeen  at  her  marriage,  she  would  have  been  menstruating  in 
her  sixty-sixth  year.    Hence  it  is  evident  that  the  medical  facts  of  the  case 
were  consistent  with  the  evidence  adduced  on  the  part  of  the  plaintiff.  At 
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the  trial  those  well-known  exceptional  cases  of  menstruation  beyond  tin- 
fiftieth  year  were  not  even  referred  to:  nevertheless  the  jury  returned  a 
verdict  in  favour  of  the  plaintiff. 

Is  it  possible  for  a  woman  to  become  pregnant  after  menstruation  has 
ceased  ? — It  is  commonly  asserted  and  believed  that,  after  the  cessation  of 
menstruation,  a  woman  is  sterile.  This  is  doubtless  the  general  rule  ;  but  in 
a  medico-legal  view  it  is  necessary  to  take  notice  of  the  exceptions.  Mr. 
Pearson,  of  Staley bridge,  communicated  to  the  'Lancet,'  some  years  ago,  the 
case  of  a  lady,  aged  44,  who  up  to  September  1836  had  given  birth 
to  nine  children.  After  this  the  menses  appeared  only  slightly  at  the 
regular  periods  until  July  1838,  when  they  entirely  ceased.  Owing  to  this, 
she  supposed  that  she  was  not  liable  to  become  pregnant;  but  on  the  31st 
December  1839 — therefore  eighteen  months  after  the  entire  cessation  of  the 
menses — she  was  delivered  of  her  tenth  child.  Hence  conception  must  have 
taken  place  at  from  eight  to  nine  months  after  the  final  cessation  of  the  dis- 
charge. 

Latest  age  for  pregnancy.  Fecundity. — Dr.  Duncan  concludes,  from  his 
researches,  that  the  great  majority  of  the  population  is  recruited  from  women 
under  30,  but  that  the  mass  of  women  of  from  30  to  40  years  contribute  to 
the  general  fertility  a  larger  proportional  share  than  the  mass  of  women  from 
20  to  30.  There  is  a  gradually  increasing  fecundity  as  age  advances  up  to 
about  25,  and  then  diminishes.  ('  Eclin.  Monthly  Journal,'  Nov.  1864,  p.  450.) 
The  age  at  which  women  cease  to  bear  children  is  usually  from  40  to  50 
years ;  but  as  they  may  menstruate,  so  they  may  conceive,  beyond  the  last  of 
these  periods.  Besides,  the  facts  above-mentioned  show  that  the  continuance 
of  menstruation  is  not  absolutely  necessary  for  conception.  Numerous  in- 
stances are  on  record  of  females  advanced  in  life  bearing  children.  A  case  is 
reported  in  which  a  well-formed  woman,  who  had  been  married  nineteen 
years,  did  not  bear  a  child  until  she  had  reached  the  age  of  fifty.  (Schmidt's 
1  Jahrbiicher  d.  Med.'  1838,  S.  65;  Henke's  <  Zeitschrift,'  1844,  S.  251.)  In 
this  case  it  is  stated  that  menstruation  had  ceased  two  years  before  conception. 
Riittel  observed  in  twelve  women  that  they  bore  their  last  children  at  ages 
varying  from  45  to  50  years.  Ottinger  met  with  an  instance  of  a  woman 
bearing  a  child  at  50 ;  Cederschjald  with  another,  where  the  woman  was 
fifty-three,  and  menstruation  still  continued.  Haller  records  two  cases  in 
which  women  at  sixty-three  and  seventy  respectively  bore  children.  (Briand, 
'  Man.  Complet  de  Med.  Leg.'  p.  137.)  Nevermann  has  drawn  up  a  table  in 
reference  to  the  late  ages  of  life  in  which  women  have  borne  children.  Out 
of  1000  cases  in  10,000  births,  he  found  that  436  children  were  borne  by 
females  at  the  ages  respectively — 

Of  41  years 
42 
43 
44 
45 
46 
47 


101 

Of  48  years  . 

8 

113 

49  . 

6 

70 

50  . 

9 

58 

52  . 

1 

43 

53  . 

1 

12 

54  . 

1 

13 

A  case  was  communicated  to  the  '  Medical  Gazette'  (vol.  39,  p.  950)  by  Dr. 
Davies  of  Hertford,  in  which  a  woman  was  fifty-five  years  of  age  when  her  last 
child  was  born :  she  menstruated  up  to  that  time.  In  Lord  v.  Colvin  (Vice-Chan- 
cellor's Court,  July  1859),  one  ofthe  questions  raised  was  whether  a  woman  rot 
52,  who  had  been  married  thirty  yea  rs  without  having  children,  had  then  passed 
the  age  of  child-bearing  :  her  issue  would  take  the  benefit  of  certain  property 
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gender  a  will.  It  was  decided  that  the  female  had  not  reached  an  age  at  which 
it  could  be  said  to  be  impossible  that  she  might  bear  children.  In  a  return  of 
the  Registrar-General  for  Scotland  (Feb.  1862),  it  is  stated  in  the  Table  for 
Glasgow,  that  one  mother  who  was  only  18  had  had  four  children,  one  who 
was  22  had  had  seven  children,  and  of  two  who  were  only  34  the  one  had 
had  thirteen  and  the  other  fourteen  children.  On  the  other  hand,  two  women 
became  mothers  as  late  in  life  as  at  51,  four  at  52,  and  one  mother  was 
registered  as  having  given  birth  to  a  child  in  the  57th  year  of  her  age. 

We  cannot  pretend  to  fix  the  age  beyond  which  pregnancy  cannot  ^  occur. 
Questions  of  this  kind  have  an  important  bearing  on  the  subject  of  legitimacy  ; 
and  unless  the  law  looks  to  something  more  than  ordinary  professional  ex- 
perience in  such  matters,  the  decisions  of  Courts  must  be  inequitable.  The 
legitimacy  of  the  claimant  of  the  Douglas  Peerage,  about  the  middle  of  the 
last  century  (ante,  p.  841)  was  contested,  among  other  grounds,  on  the  presumed 
L loss  of  procreative  power  in  the  woman  said  to  be  the  mother,  who  was  in  the 
i  fiftieth  year  of  her  age  at  the  time  of  the  alleged  birth,  and  who  therefore 
i  must  have  conceived  when  in  her  forty-ninth  year.  Lords  Camden  and 
Mansfield  justly  decided  that  this  was  no  objection  to  the  legitimacy  of  the 
appellant.  The  fallacy  of  trusting  to  a  ground  of  this  kind  as  evidence 
of  illegitimacy  is  proved  by  a  reference  to  the  numerous  cases  already 
quoted.  A  case  somewhat  similar  was  the  subject  of  a  trial  in  France  in 
1754.  Franqois  Fajat  claimed  an  estate  as  heir  to  his  mother.  His  claim 
was  resisted  on  the  ground  that,  according  to  the  baptismal  registry,  his 
mother  could  not  have  been  the  legitimate  heiress  of  the  party  through  whom 
the  claim  accrued;  because  her  alleged  mother  would  then  have  been  in  her 
fi  fty -eighth  year  ;  and  this,  it  was  alleged,  was  beyond  the  age  of  child-bearing. 
Ancient  records  were  searched,  and  the  claim  of  legitimacy  was  admitted,  be- 
cause menstruation  and  conception  had  been  known  to  occur  at  periods  of 
life  even  later  than  this.  (  Capuron,  '  Med.  Leg.  des  Accouch.'  p.  93.)  This 
author  quotes  a  case  in  which  a  healthy  woman  menstruated  until  she  had 
passed  her  sixtieth  year,  and  her  last  child  was  born  when  she  was  sixty  years 
of  age  (p.  98).  Other  cases  of  births  at  the  respective  ages  of  63  and  65 
are  referred  to,  but  these  appear  to  be  of  a  less  authentic  kind.  The 
truth  is,  in  giving  a  decision,  the  law  is  bound  to  look  to  the  anomalies  con- 
nected with  the  exercise  of  the  generative  function  ;  and  therefore  the  limited 
experience  of  a  few  witnesses  casually  taken,  can  hardly  be  expected  to  supply 
satisfactory  answers  to  questions  of  this  kind.  It  establishes  no  presumptions 
respecting  the  presence  or  absence  of  child-bearing  power  at  any  period  of 
life ;  to  leaves  each  case  to  rest  upon  the  whole  of  the  circumstances  which 
(attend  it. 

Causes  of  sterility. — The  causes  of  sterility  in  the  female  system  are  very 
numerous.     Some  of  them  depend  upon  peculiarities  of  constitution,  the 
(sexual  organs  being  well-formed  and  developed,— others  upon  latent  changes 
;or  congenital  defects  in  the  uterus  and  its  appendages,  only  discoverable  by  an 
jexamination  after  death.    Sterility  rarely  becomes  a  medical  question  in 
contested  cases  of  legitimacy ;  for  a  claim  on  the  part  of  a  person  to  be  the 
ofFspring  of  a  particular  woman,  unless  she  were  in  collusion  with  the  claimant 
could  only  be  made  after  her  death;   and  if  not  disproved  by  medical 
evidence,  showing  that  the  woman  could  not  have  borne  children,  it  would  in 
general  be  easily  set  aside  by  circumstances.    If  the  uterus,  ovaries,  or  other 
(parts  were  congenitally  defective  or  absent,  or  if  there  were  external  sexual 
malformation,  accompanied  by  occlusion  or  obliteration  of  the  vagina,  a 
medical  witness  could  have  no  difficulty  in  saying  that  a  woman  must  have 
been  sterile.    (See  'Med.  Times  and  Gazette,'  Jan.  23,  1858,  p.  96.)  A 
mere  occlusion  of  the  vagina,  removable  by  operation,  does  not  necessarily 
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indicate  sterility,  for  the  internal  parts  may  be  healthy  and  sound.  In  some 
instances  the  ovaries  or  the  uterus  may  be  entirely  absent,  or  the  Fallopian  tubes 
may  be  obliterated, — conditions  which  cannot  in  all  cases  be  determined  during 
life ;  in  other  instances  these  organs  may  exist  but  be  defectively  developed. 
Dr.  Coley  relates  a  case  in  which,  in  the  body  of  a  woman  ajt.  26,  the  uterus 
was  found  not  larger  than  in  an  infant  of  one  or  two  years  of  age.  The 
mouth  and  neck  of  the  uterus  were  perfectly  denned,  but  were  not  larger 
than  a  crowquill  in  diameter,  and  one  of  the  ovaries  was  imperfect.  The 
patient  had,  on  a  few  occasions,  observed  an  appearance  resembling  menstrua- 
tion. ('  Obstet.  Record,'  May  1848,  p.  169.)  The  absence  of  a  uterus,  and  the 
absence  of  the  function  of  menstruation,  do  not  necessarily  prevent  the  de- 
velopment of  strong  sexual  propensities,  although  there  is  of  course  incurable 
sterility.    (See  case  in  '  Assoc.  Med.  Jour.'  July  29,  1853,  p.  672.) 

Some  of  the  physical  causes  of  sterility  in  a  woman  are  removable  by  art. 
Thus,  when  the  vagina  is  unnaturally  closed,  this  condition  may  be  often 
remedied  by  operation.  An  instance  of  this  kind  is  related  by  Mr.  Dumville 
('Medical  Gazette,'  vol.  40,  p.  1116), in  which  a  female  subsequently  married 
and  bore  a  child.  It  is  a  fact  worthy  of  notice,  that  if  the  internal  organs 
are  in  their  normal  condition,  the  slightest  aperture  will  suffice  for  impregna- 
tion. Penetration  is  not  necessary.  Women  have  thus  been  known  to  con- 
ceive under  circumstances  which  appeared  quite  adverse  to  the  possibility  of 
conception  ;  and  when  they  had  arrived  at  the  full  time,  it  has  been  found 
necessary  to  make  a  free  incision  into  the  parts  which  resisted  the  passage  of 
the  child's  head.  A  remarkable  case  of  this  kind,  which  occurred  to  Dr. 
Simmons,  is  quoted  in  the 'Lancet'  (June  19,  1847,  p.  651),  and  there  are 
many  others  of  a  similar  nature  on  record.  Sometimes  the  external  passage 
is  free,  but  the  occlusion  may  be  at  the  mouth  of  the  uterus.  This  is  a  cause 
of  sterility  which,  however,  admits  of  remedy  by  operation.  Cases  of  this 
kind  have  been  successfully  treated  by  my  colleague  Dr.  Oldham  ('  Med. 
Gaz.'  vol.  38,  p.  919),  and  by  other  obstetric  practitioners. 

An  absence  of  the  menstrual  function  (amenorrhoea)  has  been  described  as 
a  cause  of  sterility ;  but  several  cases  have  been  already  mentioned,  which 
show  that  women  who  have  never  menstruated,  or  in  whom  the  discharge 
has  appeared  and  has  ceased  for  many,  years,  and  who  are  otherwise  healthy 
and  well-formed,  may  become  impregnated.  When,  however,  the  absence  of 
menstruation  depends  on  a  closure  of  the  mouth  of  the  uterus,  or  other 
physical  causes  of  the  like  nature,  there  will  of  course  be  sterility.  K  r 
other  respects  a  woman  is  well-formed,  she  cannot  be  regarded  as  in 
necessarily  incurable  condition.  Dr.  Oldham  has  published  two  cases  i 
which  the  women  had  each  attained  the  age  of  48  years  without  havin 
menstruated.  ('Med.  Times  and  Gaz.'  March  27,  1852,  p.  311.)  Ther 
was  general  good  health,  with  a  proper  development  of  the  sexual  organs,  - 
both.  An  inordinate  periodical  discharge  (menorrhagia),  depending 
uterine  disease,  or  disturbed  and  difficult  menstruation  (dysmenorrhea),  a 
frequent  causes  of  sterility.  The  deranged  health  which  accompanies  the 
morbid  conditions  may  be,  however,  itself  unfavourable  to  conception.  Dim 
cult  menstruation  frequently  depends  on  stricture  of  the  neck  of  the  uteru 
Sterility  arising  from  this  and  other  diseased  states  of  the  menstrual  fum  tio 
admits  of  remedial  treatment.  Mr.  Brown  has  noticed  that  prolapsus  a 
fissure  of  the  rectum,  and  other  diseases  affecting  this  bowel,  as  w«  I  I 
the  presence  of  worms  therein,  may  be  causes  of  temporary  sterility.  ('  Me 
Times  and  Gaz.'  Feb.  21,  1857,  p.  186.) 

Dr  Hicks  informs  me  that  he  has  observed  that  women  who  have  no 
menstruated   before  marriage   have    conceived   immediately   after  their 
marriage     Instances  are  well  known  to  occur  in  winch  a  woman  has  not 
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menstruated  for  some  months  previous  to  conception,  and  thus  gestation  has 
appeared  to  be  considerably  protracted.  Hence  a  woman  may  conceive, 
although  menstruation  has  not  commenced— and  although  it  may  have  com- 
menced and  afterwards  ceased. 

There  is  a  popular  notion  that  women  during  menstruation  and  lactation 
are  sterile  ;  but  this  is  incorrect.    (Henke's  '  Zeitschrift,'  1844,  p.  263.)  Leu- 
corrhcea,  or  that  morbid  state  of  the  uterus  and  vagina  which  accompanies 
this  disease,  is  commonly  set  down  as  a  cause  of  sterility ;  but  it  is  well 
known  that  women  who  have  for  years  suffered  from  leucorrhoeal  discharge, 
have  conceived  and  borne  children.    M.  Donne  thinks  that  this  fact  is  ex- 
]  plicable  on  chemical  principles.    He  has  observed  that  the  spermatozoa  on 
\  which  fecundation  depends  live  and  are  active  in  the  vaginal  secretion  on 
some  occasions,  while  their  movements  are  at  other  times  speedily  arrested. 
In  the  latter  case,  he  has  found  the  mucus  strongly  acid,  and  he  con- 
siders that  this  may  act  noxiously  and  destroy  them.    The  uterine  mucus 
j  is  alkaline,  and  in  general  the  spermatozoa  are  unaffected  by  it :  in  cases, 
;  however,  in  which  it  was  strongly  alkaline,  their  motions  were  also  destroyed. 
('  Cours  de  Microscopie,'  p.  330.)    Further  observations  are  required  before 
this  theory  can  be  admitted.    The  physiology  of  conception,  as  to  the  precise 
time  and  circumstances  under  which  it  occurs,  is  altogether  a  mystery  {ante, 
p.  815).    Well-organized  and  healthy  women  remain  sometimes  married  for 
years  without  bearing  children :   when,  without  any  apparent  change  of 
!  habit,  they  become  impregnated,  even  after  a  barrenness  of  fifteen  or  twenty 
years.    Any  diseased  condition  of  the  system  is  imfavourable  to  impreg- 
nation, and  a  fortiori  diseases  affecting  the  uterus  or  ovaries.    A  common 
cause  of  sterility  is  inflammation  of  the  ovaries,   Fallopian  tubes,  &c, 
whereby  either  the  Graafian  follicles  are  destroyed,  so  far  as  their  power 
of  ovulation  is  concerned,  or  the  Fallopian  tubes  are  so  injured  or  tied  down 
by  adhesions  as  to  prevent  them  from  acting  as  oviducts.    The  causes  of  this 
inflammation  are  numerous — as,  acute  suppression  of  the  menses,  gonorrhoea, 
miscarriage,  parturition,  &c.    It  will  be  proper  to  ascertain  if  at  any  time 
the  sterile  woman  has  had  inflammation  in  the  pelvic  region  or,  as  it  is  often 
called,  in  the  1  lower  bowels.'    A  careful  examination  per  vaginam  would  fre- 
quently show  the  uterus  drawn  to  one  side,  or  more  or  less  fixed.    Of  all 
diseases  affecting  the  uterus,  chronic  endo-uteritis,  or  what  may  be  called 
r  irritable  uterus,'  is,  in  Mr.  Whitehead's  opinion,  one  of  the  most  frequent 
causes  of  sterility.    ('  On  Abortion,'  p.  400.)    This  view  is  also  supported  by 
Dr.  W.  Cumming,  of  Edinburgh.    His  observations  tend  to  show  that  a 
diseased  state  of  the  lining-membrane  of  the  uterus  is  a  frequent  cause  of 
temporary  sterility,  but  it  may  be  removed  by  proper  treatment.    '('  Lancet,' 
May  12,  1855,  p.  480.)    Change  of  air  and  climate  has  in  some  instances 
alone  sufficed  to  remove  sterility,  probably  by  relieving  a  diseased  condition 
of  the  generative  organs.    It  has  been  remarked,  too,  of  males  and  females, 
that  there  has  often  been  a  return  of  procreative  power  after  recovery  from 
an  attack  of  fever.    On  the  whole,  the  physical  and  irremediable  causes  of 
jsterility  in  the  female,  are  not  so  apparent  as  in  the  male,  because  in  the 
former  the  generative  apparatus  is  placed  internally,  and  slight  changes  in 
its  various  parts  sufficient  to  produce  permanent  sterility,  cannot  be  deter- 
mined by  an  examination  during  life. 

M edico-Legal  relations  of  the  subject  Divorce.— Sexual  malformation,  in- 
volving impotency  or  sterility,  constitutes  one  of  the  canonical  impediments  to 
marriage,  and  if  matrimony  be  contracted  by  a  party  labouring  under  such 
malformation,  the  contract  is  voidable.  Canonists  have  reckoned  fourteen 
impediments  to  matrimony,  enumerated  in  the  following  quaint  hexameters 
(LPoynter's  '  Doctrine,'  p.  84)  :— 
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'  Error,  conditio,  votum,  cognatio,  crimen, 
Cultus  disparitas,  vis,  ordo,  ligamen,  honestas, 
Si  sis  affinis,  si  forte  coire  nequibis, 
Si  parochi  et  duplicis  desit  p:\esentia  testis, 
Raptave  sit  mulier,  parli  nec  reddita  tutffi, 
Ila3C  faoienda  yetant  connubia,  facta  retractant.' 

In  the  marriage- contract  there  is  implied  a  capability  of  consummation,  so  that 
an  incapacity  in  either  party  in  this  respect,  constitutes  a  legal  ground  for  annul- 
ling the  agreement:  '  Viret mulier  si  se  conjunxerint,  si  postea  dixerit  mulier 
de  viro  quod  non  possit  coire  cum  eo,  si  potest  (per  verum  indicium)  probare 
quod  verum  sit,  accipiat  alium  (Caus.  23).  Quia  matrimonium  ordinatum 
fuit  non  solum  ad  evitandam  fornicationem,  sed  etiam  ad  proles  procreandas : 
si  matrimonium  (tale  quale)  fuerit  inter  virum  et  mulierem  de  facto  solem- 
nizatum,  qui  omnino  inhabiles  sunt,  non  propter  cetatem,  sed  propter  aliquod 
naturale  impedimentum  ad  proles  suscitandas,  utpote  propter  impotentiara  et 
frigiditatem,  maleficentiam,  et  similia,  quae  ipso  jure  reddant  hujusmodi 
matrimonium  nullum.  Ha?c  impedimenta  naturalia  aliquando  contingunt 
tarn  in  niuliere  quam  in  viro  et  pars  gravata  agere  potest  in  causa  nullitatis 
matrimonii.'  (' Oughton,'  tit.  193,  sec.  17.)  As  to  presumed  incapacity 
from  age,  the  law  takes  no  cognizance  of  it.  The  Pappian  law  of  the  reign 
of  Tiberius  forbade  women  under  50  to  marry  men  of  60,  and  vice  versa,  but 
it  is  now  known  that  females  are  prolific  beyond  50,  and  males  beyond  60. 

The  impediment  constituting  impotency  may  arise  either  from  malforma- 
tion, from  that  which  the  law  calls  frigidity  of  constitution,  or  any  physical 
cause  of  whatever  nature  which  may  render  intercourse  impossible.  Whe 
the  physical  defect  is  not  apparent  and  irremediable,  a  continued  cohabitatio 
of  three  years  is  required  before  a  suit  can  be  entertained  (Ayliff's  '  Parergon'); 
but  according  to  Oughton — '  ha3c  triennalis  expectatio  non  est  necessaria  ub 
statim  possit  constare  de  impotentia  coeundi.'    Suit  for  a  sentence  of  nulli 
may  be  promoted  by  either  party,  and  the  medical  proof  required  to  found  a 
sentence,  must  be  such  as  to  satisfy  the  Court  that  the  incapacity  pleaded  was 
in  existence  at  the  time  of  the  marriage,  and  that  it  still  remained  without 
remedy.    There  should  be  no  delay  in  instituting  the  suit,  and  there  should 
be  proof  that  the  impediment  was  not  known  to  the  complaining  party  at  the 
time  of  the  contract.    A  longer  delay  in  making  the  complaint  is  allowed  to 
a  female,  without  prejudicing  her  case,  than  to  a  male,  by  reason  of  th 
modesty  of  her  sex.    In  a  suit  which  came  before  the  Ecclesiastical  Courts  i 
1845,  a  singular  question  arose  whether,  when  there  was  a  capacity  for  sexual 
intercourse  on  the  part  of  a  woman,  with  a  certainty  that  from  physical  defect 
it  could  never  be  prolific,  this  was  sufficient  to  entitle  the  husband  to  a 
divorce.    The  female  was  examined  by  Drs.  Bird,  Lever,  and  Cape  ;  and 
they  reported  that  the  sexual  organs  were  undeveloped,  like  those  of  girls  who 
had  not  reached  puberty,  that  the  vagina  was  only  three-quarters  of  an  inch  in 
depth,  and  that  there  was  no  uterus.  They  stated  that  sexual  intercourse  might 
take  place  in  an  imperfect  way,  but  that  conception  could  not  result.    On  a 
second  examination,  seven  months  afterwards,  it  was  found  that  the  vagina 
had  become  elongated,  and  had  then  a  depth  of  two  inches;  but  there  were 
no  medical  means  of  improving  its  condition  or  of  removing  the  defect,  it 
was  contended  for  the  husband  that  the  defect  was  natural  and  irremediable, 
and  that  he  was  entitled  to  a  sentence  of  nullity  of  marriage.    On  the  part  oi 
the  wife  it  was  insisted  that,  in  order  to  entitle  a  party  to  this  sentence,  there 
must  be  an  utter  impossibility  of  sexual  intercourse.    The  case,  it  was  argued, 
was  one  of  mere  sterility,  which  was  no  ground  for  a  sentence  :  actual  con- 
summation had  taken  place.    Dr.  Lushington,  in  pronouncing  judgment,  said. 
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that  mere  incapability  of  conception  is  not  a  sufficient  ground  whereon  to 
Wild  a  decree  of  nullity.  The  only  question  is,  whether  a  female  is  or  is 
not  capable  of  sexual  intercourse ;  or,  if  at  present  incapacitated,  whether 
that  incapacity  admits  of  removal  ?  A  power  of  sexual  intercourse  is  neces- 
Bary  to  constitute  the  marriage-bond  ;  and  this  intercourse  must  be  ordinary 
land  complete,  not  partial  and  imperfect ;  yet  it  would  not  be  proper  to  say 
{that  every  degree  of  imperfection  would  deprive  it  of  its  natural  character. 
If  it  be  so  imperfect  as  to  be  scarcely  natural,  it  is,  legally  speaking,  no  inter- 
course at  all.  As  to  conception,  there  is  no  doubt  that  the  malformation  is 
incurable.  If  there  was  a  reasonable  probability  that  the  female  could  be 
made  capable  of  natural  coitus,  the  marriage  could  not  be  pronounced  void  : 
if  she  could  not  be  made  capable  of  more  than  an  incipient,  imperfect,  and 
unnatural  coitus,  then  it  would  be  void.  Dr.  Cape  stated  that  under  present 
circumstances  there  could  be  only  a  restricted  and  limited  connection  :  it  could 
ftot  be  called  perfect  and  complete.  The  vagina  might  possibly  become  a 
little  more  elongated,  but  this  would  expose  the  female  to  danger.  From 
these  facts  the  marriage  was  pronounced  null  and  void.  (See  '  American 
Journal  of  Med.  Sci.'  Jan.  1848,  305.)  Hence  we  may  infer,  that  if  the 
vagina  had  been  of  its  natural  length,  notwithstanding  the  absence  of  the 
items,  and  the  impossibility  of  conception,  a  sentence  of  nullity  would  not  have 
Deen  pronounced.  This  is  rather  conflicting  with  the  doctrine,  that  the  main 
)bject  of  a  marriage,  valid  in  law,  is  ad  proles  procreandas. 

The  nature  of  the  medical  evidence  required  on  these  occasions  will  be 
Dest  understood  by  the  following  extract  from  Oughton  : — 'Ad  probandum 
lefectus  judex  compellere  potest  virum  ad  exhibendum  pragsentiam  suam  et 
id  ostendendum  in  aliquo  loco  secreto  (per  judicem  assignando)  pudenda  sua, 
eu  illos  corporis  defectus  quos  mulier  objicit  (si  ex  inspectione  corporis 
pparere  possint),  medicis  et  chirurgis  peritis  prius  judicialiter  in  pra^sentia 
e  diligenter  inspiciendo  virum  et  de  referendo  in  scriptis  eorum  judicium 
iratis.  Et  si  medicorum  et  chirurgorum  judicium  sit  quod  morbus  vel  de- 
ctus  viri  fuerit  insanabilis  et  incurabilis  (tamen  tenentur  in  relatione  eorum 
udici  ipsum  morbum  seu  defectum  specificare  ne  circumveniatur  Ecclesia), 
;t  quod  in  eorum  scientia,  doctrina,  experientia  morbus  aut  defectus  hujus- 
xiodi  nulla  re  aut  arte  medica  curari  possit,  mulier  obtinebit  in  causa  :  hoc 
iddito  et  allegato  ex  parte  mulieris,  quod  ipsa  sit  juvenis  et  ad  procreationem 
ipta,  et  quod  per  tres  annos  insimul  pernoctarunt,  et  quod,  quamvis  a  marito 
:ognosci  cupiebat,  ab  eo  tamen  cognita  non  fuit  nec  cognosci  potuit.  Et  si 
lefectus  non  possunt  directe  per  medicos  et  chirurgos  juratos,  judicari  aut 
lecerni  ;  vel  forsan  dubia  sit  eorum  relatio ;  allegetur  ex  parte  mulieris,  non 
olum  qua?  ultimo  recitata  sunt,  sed  etiam  hoc  addito  :—Quod  sit  virgo  intacta 
tec  a  quoquam  cognita.  Et  ad  hoc  probandum  judicialiter  jurandai  sunt 
TDStetrices  ad  inspiciendum  nralierem,  an  vera  sint  hasc  allegata.  Et  si  judicio 
tujusmodi  obstetricum,  reperta  fuerit  virgo,  saltern  femina  intacta  nec  a  quo- 
uam  cognita;  et  si  vir  non  possit  aliquos  defectus  objicere  contra  uxorem  ob 
uos  cognosci  non  possit ;  haec  dictarum  mulierum  relatio  cum  judicio  medi- 
brum  et  chirurgorum  (quamvis  dubio)  una  cum  ceteris  prsedictis  indiciis 
Videlicet  in  eo  quod  mulier  sit  juvenis,  et  quod  concubuit  cum  viro  per 
hennium,  ac  quod  ex  aspectu  apta  et  idonea  videatur  ad  procreationem) 
Ufficiunt  ad  divortium  ;  seu  potius  ad  pronunciandum  nullum  ab  initio  matri- 
lonium  fmsse  inter  hujusmodi  personas:  easque  ab  invicem,  et  ab  omni 
inculo  et  fcedere  conjugah,  hberas  et  immunes  fuisse  et  esse.  Et  notu  quod 
.  defectus  objiciantur  contra  mulierem  probandi  sunt  isto  modo  per  inspec- 
onem  et  relationem.' 

A  case  came  before  the  Vice- Chancellor's  Court,  in  February  1845  (  Wilson 
.  Wilson),  in  which  the  woman  produced  medical  certificates  to  prove  that 
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she  was  '  virgo  intacta  1  '  In  drawing  up  such  a  certificate,  a  medical  re- 
porter should  bear  in  mind  that  females  have  become  pregnant  with  what  in 
commonly  regarded  as  the  chief  sign  of  virginity  intact.  Indeed,  the  division 
of  the  hymen  has  been  often  rendered  necessary  for  the  delivery  of  a  child. 
Negative  evidence  of  non-consummation  from  the  physical  condition  of  a 
woman,  is  therefore  of  much  less  value,  cceteris  paribus,  than  the  affirmative  j 
evidence  from  the  existence  of  a  physical  defect  in  the  man. 

When  the  defect  is  not  apparent  on  an  examination,  the  case  is  attended  ; 
with  considerable  difficulty.    Divorce  has,  however,  been  granted  even  in 
these  cases,  when  the  husband  has  acknowledged  his  incapacity,  and  when, 
notwithstanding  cohabitation  for  some  years,  this  admission  has  been  confirmed 
by  an  examination  of  the  wife.    Even  when  the  male  organs  do  not  appear 
well  developed,  and  sexual  desire  is  absent,  great  caution  is  required  in  draw- 
mo-  up  a  report.    In  the  case  of  Burij,  the  marriage  was  dissolved  on  the 
"■round  of  impotency ;  but  this  man  afterwards  married,  and  had  issue, — a 
fact  which  proved  that  '  ecclesia  circumveniatur.'    This  gave  rise  to  a  difficult 
question  :  for  it  was  contended,  if  the  divorce  was  null,  the  second  marriage 
was  unlawful  and  the  issue  illegitimate.    It  was  decided,  however,  that  the 
second  marriage  was  only  voidable ;  and  that,  until  dissolved,  it  remained  a 
lawful  marriage,  and  the  children  during  coverture  were  legitimate.     In  in- 
vestigating a  case  of  this  kind,  when  there  is  no  apparent  physical  defect  or 
malformation,  it  is  necessary  to  examine  the  bodily  state  of  the  individual, 
whether  he  is  effeminate,  or  on  the  other  hand,  has  about  him  any  or  all  of 
the  usual  marks  which  attend  a  virile  state.    In  the  latter  case  the  impotency 
may  be  only  temporary ;  and  it  would  be  decidedly  unsafe  to  pronounce  an 
opinion  adverse  to  the  existence  of  procreative  power. 

From  these  considerations,  it  will  be  perceived  that,  in  order  to  justify  aj 
suit  of  divorce,  on  the  ground  of  impotency  or  sterility,  the  impediment  to 
intercourse  or  procreation  should  be  established  by  good  medical  evidence,  and 
it  must  be  apparent  and  irremediable  ;  it  must  also  have  existed  before  the  mar- 
riage of  the  parties,  and  have  been  entirely  unknown  to  the  person  suing  for  the; 
divorce  :  if  it  has  supervened  after  the  marriage,  this  is  no  ground  for  a  suit. 
The  nature  of  the  impediment  is  to  be  determined  by  private  medical 
opinions  or  affidavits,  based  on  an  examination  of  both  parties.    There  is  one 
remarkable  circumstance  with  respect  to  these  cases ;  namely,  that  in  nearly 
all  of  them,  the  suit  is  by  the  woman  against  the  man  ;  although  there  is  no 
reason  whatever  to  suppose  that  impotency  and  sexual  malformation  are  more 
common  in  males,  than  malformation  and  sterility  m  females.    We  rarely 
hear  of  a  husband  instituting  a  suit  of  divorce  on  the  ground  of  sterility  (inca- 
pacity of  procreation)  in  the  wife  ;  it  is,  I  believe,  in  most  instances,  that  the 
wife  promotes  the  suit  on  the  ground  of  impotency  or  incapacity  of  intercourse 
in  the  husband.    The  difficulty  of  establishing  incapacity  in  the  female,  and 
the  facility  of  proving  impotency  from  physical  causes  m  the  male,  may  pro- 
bably account  for  this  difference.    Suits  of  this  kind  are  sometimes  instituted 
many  months  and  years  after  the  union  of  the  persons ;  but  it  is  pretty, 
certain  that  the  desire  for  separation  in  these  cases  often  depends  on  some 
other  cause,  which  the  law  would  not  recognize  as  sufficient  of  itself,  while  u 
would  admit  the  plea  of  impotency.    The  French  law  very  judiciously  apphe. 
the  principle  of  condonation  to  such  cases,  so  that  no  suit  for  nullity  ol  mar 
rWe  can  be  entertained,  if  cohabitation  has  continued  for  six  months  alter 
ti  e  discovery  of  the  personal  defect.    This  appears  to  be  more  consist  at 
justice  than  our  oPwn  law  ;  but  practically  these  suits,  after  ™t«£ 
^habitation,  are  always  regarded  with  great  suspicion.    In  one  of  these ,  ujj 
fcSSdm  v  Castledln)  which  came  before  the  Divorce  Court  m  leb.  186% 
tlm  w  fe  required  a  declaration  of  nullity  of  marriage  on  the  ground  of  her 
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husband's  iinpotency.  The  parties  were  married  in  1834  and  cohabited  until 
1838.  Of  the  three  judges  two  were  adverse  to  the  petitioner's  claim,  and 
;his  was  rejected.  In  Marshall  v.  Marshall,  which  came  before  the  Court 
[or  divorce  in  July  1864,  the  wife  petitioned  for  a  decree  of  nullity  of  mar- 
■iage  on  the  ground  of  the  impotency  of  the  husband,  the  learned  judge  said 
le  was  not  satisfied  that  the  petitioner's  case  was  established.  He  would,  how- 
ever, suspend  his  decree,  and  intimated  his  opinion  that  the  petitioner  ought 
'or  the  present  to  return  to  cohabitation.  If  she  refused,  he  would  make  an 
)rder  to  compel  her  to  return ;  or,  if  she  wished  to  appeal,  he  would  formally 
lismiss  the  petition. 
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CHAPTER  68. 

NATURE  OF  THE  CRIME  EVIDENCE  REQUIRED  AS  IN  OTHER  CASES  OF  MURDER — 

PROOF  OF  LIFE — BODY  OF  THE  CHILD  NOT  DISCOVERED  MEDICAL  EVIDENCE  AT 

INQUESTS — UTERINE  AGE  OR  MATURITY  OF  THE  CHILD  VIABILITY — CHARACTERS 

OF  THE  CHILD  FROM  THE  SIXTH  TO  THE  NINTH  MONTH — SIGNS  OF  MATURITY —  j 
RULES  FOR  INSPECTING  THE  BODY. 

The  subject  of  child-murder  has  of  late  years  attracted  the  attention  of  me- 
dical jurists  by  reason  of  the  facility  with  which  the  crime  may  be  perpetrated, 
and  the  great  difficulty  of  bringing  it  home  to  the  offender.  The  reports  of  j 
inquests  show  that  the  deaths  of  infants  are  very  numerous,  and  that  they 
frequently  occur  under  circumstances  involving  great  suspicion.  In  1862  there  I 
were  20,591  inquests  in  England  and  "Wales,  and  among  these  were  3,239  in- 
quests on  infants  under  one  year,  of  whom  859  were  illegitimate ;  out  of  1241 
verdicts  of  wilful  murder,  more  than  half  related  to  infants.  In  1863  there 
were  22,757  inquests,  and  of  these  3,664  were  held  upon  children  under  one 
year;  verdicts  of  murder  were  returned  in  166  of  these  cases,  and  of  these  791 
were  in  Middlesex.  In  his  annual  report  for  1862-3,  Dr.  Lankester,  coroner! 
for  the  central  division  of  Middlesex,  states  that  there  were  68  deaths  of  new- 
born children  in  his  district,  and  in  53  of  these,  verdicts  of  wilful  murder  were 
returned  against  persons  unknown  ;  it  appears  according  to  this  report,  that  the 
crime  is  more  frequent  among  women  in  domestic  service  than  in  any  other 
class.  The  strongest  motive  for  destroying  the  infant  appears  to  be  the  shame 
and  disgrace  of  having  an  illegitimate  child ;  this  is  only  attempted  where  preg- 
nancy has  not  been  discovered,  and  where  the  delivery  has  been  effected  in 
concealment ;  if  the  child  has  thus  been  secretly  destroyed,  the  first  opportunity 
is  taken  of  casting  its  body  into  the  streets ;  where  the  dead  child  is  secreted 
on  the  premises,  discovery  generally  takes  place.  In  several  instances  the 
mothers  of  newly-born  dead  children  have  been  brought  before  the  Coroner's 
court,  and  although  when  the  mother  is  not  discovered,  there  is  no  reluctance 
on  the  part  of  a  jury  to  return  a  verdict  of  wilful  murder,  there  is  consider- 
able hesitation  in  doing  so  when  the  mother  may  be  sent  to  take  her  trial  for 
murder.  In  all  instances  in  which  the  evidence  of  guilt  has  been  so  clear  that 
coroner's  juries  have  found  verdicts  of  wilful  murder,  the  prisoners  have 
been  subsequently  acquitted  on  their  trials.  Such  is  the  history  of  cases  in 
which  the  crime  has  been  detected,  and  as  the  present  state  of  the  law  oilers 
every  facility  to  a  woman  thus  detected,  to  escape  punishment,  the  extensive 
existence  of  the  crime  of  infanticide  will  not  excite  surprise.  (  '  Annual  Re- 
port,' 1864,  p.  83.)  . 

In  France,  child-murder  appears  to  be  common  and  on  the  increase,  from 
statistical  reports  published  in  1840  ('Ann.  d'Hyg.,'  vol.  2,  p.  340)  by  Dr. 
Bayard,  there  were  in  10  years  2,549  persons  charged  with  child-murder  | 
among  these  1,210  only  were  put  upon  their  trial,  owing  to  the  general  failure 
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of  evidence  against  the  mothers ;  out  of  this  number  410  were  convicted,  and  as 
extenuating  circumstances  were  found  in  all  cases,  a  correctional  punishment 
only  was  inflicted.  From  a  return  lately  made  of  the  number  of  dead  bodies 
exposed  at  the  Morgue  in  Paris,  it  appears  that  in  ten  years,  out  of  3,344  bodies 
so  exposed,  there  were  493  of  new-born  infants. 

It  will  be  seen  from  the  nature  of  the  medical  proofs  required,  that  a  con- 
viction for  child-murder  in  England,  in  the  present  state  of  the  law,  seldom  takes 
place.  Notwithstanding  the  frequency  of  the  crime,  juries  appear  to  shrink 
from  returning  a  verdict  of  murder,  even  where  the  medical  facts  would 
(fully  justify  it,  but  they  almost  invariably  fall  back  upon  the  minor  offence 
of  which  the  accused  person  may  be  convicted,  namely,  that  of  concealment 
(of  birth.  This,  in  fact,  in  reference  to  the  crime  with  which  the  prisoner  is 
charged,  amounts  to  a  verdict  of  not  proven. 

k  Nature  of  the  crime. — By  infanticide  we  are  to  understand  in  medical  juris- 
prudence, the  murder  of  a  neiv-born  child.    The  English  law,  however,  does 
jnot  regard  child-murder  as  a  specific  crime  ;  it  is  treated  like  any  other  case  of 
murder,  and  is  tried  by  those  rules  of  evidence  which  are  admitted  in  cases 
:>f  felonious  homicide.    In  stating  that  infanticide  is  the  term  applied  to  the 
murder  of  a  new-born  child,  it  is  not  thereby  implied  that  the  wilful  killing 
should  take  place  within  any  particular  period  after  birth.    Provided  the  child 
3e  actually  born  and  its  body  entirely  in  the  world,  it  matters  not  whether  it 
pas  been  destroyed  within  a  few  minutes  or  not  until  several  days  after  its 
birth.    In  the  greater  number  of  cases  of  infanticide,  however,  we  find  that 
the  murder  is  commonly  perpetrated  either  at  the  time  of  birth,  or  within  a 
Few  hours  afterwards.    Although  the  law  of  England  treats  a  case  of  infanti- 
cide as  one  of  ordinary  murder,  yet  there  is  a  difference  in  the  nature  of  the 
medical  evidence  required  to  establish  the  murder  of  a  new-born  child.    It  is 
/veil  known  that  many  children  come  into  the  world  dead,  and  that  others  die 
rom  various  causes  soon  after  birth ;  in  the  latter  the  signs  of  their  having 
ived  are  frequently  indistinct.    Hence,  to  provide  against  the  danger  of  erro- 
leous  accusations,  the  law  humanely  presumes  that  every  new-born  child  has 
been  born  dead,  until  the  contrary  appears  from  medical  or  other  evidence, 
the  onus  of  proof  that  a  living  child  has  been  destroyed,  is  thereby  thrown  on 
he  prosecution,  and  no  evidence  imputing  murder  can  be  received,  unless  it 
De  first  made  certain,  by  medical  or  other  facts,  that  the  child  survived  its  birth, 
;ind  was  actually  living  when  the  aUeged  violence  was  offered  to  it.  Hence 
■here  is  a  most  difficult  duty  cast  upon  a  medical  witness  on  these  occasions. 

Body  of  the  child  not  discovered.— In  cases  of  child-murder,  medical  evi- 
dence is  commonly  founded  on  an  examination  of  the  body  of  the  child ;  but 
t  must  be  borne  in  mind,  that  a  woman  may  be  found  guilty  of  the  crime, 
.lthough  the  body  of  the  child  is  not  discovered  : — it  may  have  been  destroyed 
»y  burning,  or  otherwise  disposed  of,  and  a  medical  witness  may  have  only  a 
ew  calcined  bones  to  examine.  ('Ann.  d'Hyg.'  1845,  vol.  2,  p.  129.)  In  these 
ases  of  the  non-production  of  the  body,  good  legal  evidence  of  the  murder 
vould,  however,  be  demanded  ;  and  this  evidence  should  be  such,  as  would 
Lily  establish  a  matter  of  fact  before  a  jury.  The  production  of  the  body 
jf  the  child,  is  therefore  no  more  necessary  to  conviction  than  in  any  other 
bse  of  murder.  A  woman  has  been  tried  within  the  last  few  years  for  the 
Mirder  of  her  child,  the  body  of  which  was  never  discovered. 

Medical  evidence  at  inquests— -In  most  instances,  however,  the  body  of  the 
hild  is  found,— an  inquest  is  held,  and  medical  evidence  is  demanded.  In 
uving  evidence  at  a  coroner's  inquest  on  a  case  of  child-murder,  as  much 
are  should  be  taken  by  a  practitioner,  as  if  he  were  delivering  it  before  a 

.p. at j  .™e  assizes.  Some  medical  witnesses  are  disposed  to  treat  an  inquest 
nth  indifference,  and  to  be  careless  in  their  evidence,  thinking  probably  that 
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should  the  case  come  to  a  trial,  they  could  prepare  themselves,  and  amend  any  j 
statements  which  had  been  hastily  made  before  a  coroner's  jury.  But  it  I 
should  be  remembered  that  the  depositions  taken  by  this  officer  are  placed  at  ■ 
the  trial  in  the  hands  of  the  judge,  as  well  as  of  the  prisoner's  counsel ;  and  j 
should  a  witness  deviate  in  his  evidence  at  the  assizes  from  that  which  he  gave  j 
at  the  inquest,  or  should  he  attempt  to  amend  or  explain  any  of  the  statements  j 
then  made,  so  that  they  might,  by  the  ingenuity  of  a  barrister,  be  repre-  j 
sented  as  having  a  new  bearing  on  the  prisoner's  case,  he  would  expose  himself  ] 
not  merely  to  a  severe  cross-examination,  but  probably  to  the  censure  of  the  \ 
Court.  If  medical  men  were  to  reflect  that  in  delivering  their  opinions  before 
a  coroner  and  jury,  they  are,  in  many  instances,  virtually  delivering  them  j 
before  a  superior  Court,  it  is  certain  that  many  unfortunate  exposures  would 
be  easily  avoided. 

UTERINE  AGE  OR  MATURITY  OF  THE  CHILD. 

One  of  the  first  questions  which  a  witness  has  to  consider  in  a  case  of  I 
alleged  child-murder  is  that  which  relates  to  the  age  or  probable  degree  ofl 
maturity  which  the  deceased  child  may  have  attained  in  utero.  The  reason! 
for  making  this  inquiry  is,  that  the  chances  of  natural  death,  in  all  new-born  j 
children,  are  great  in  proportion  to  their  immaturity :  and  that,  supposing 
them  to  have  survived  birth,  the  signs  of  their  having  breathed  are  commonly  I 
obscure.  It  is  found  that  the  greater  number  of  children  who  are  the  subjects  "i 
of  these  investigations  have  reached  the  eighth  or  ninth  month  of  gestation :  ' 
yet  charges  of  murder  might  be  extended  to  the  wilful  destruction  of  children! 
at  the  seventh  month  or  under,  provided  the  evidence  of  life  after  birth  was 
clear  and  satisfactory. 

The  English  law  does  not  act  on  the  principle  that  a  child,  in  order  toj 
become  the  subject  of  a  charge  of  murder,  should  be  born  viable,  i.e.  with  al 
capacity  to  live.    It  is  observed  by  Mr.  Chitty,  although  no  authority  isl 
quoted  for  the  statement,  that  '  the  object  of  the  law  is  to  prevent  injuries  to 
infants  having  a  capacity  to  maintain  a  separate  existence ; '  and  he  further  j 
suggests  that  such  a  capacity  should  be  proved,  in  order  to  complete  the  offence 
of  infanticide.    ('  Med.  Jour.'  vol.  1,  p.  411.)    This  argument,  carried  to  its 
full  extent,  would  render  it  no  offence  to  put  to  death  all  persons  afflicted  with  J 
any  mortal  disease.    I  have  been  unable  to  find,  in  the  numerous  reported" 
trials  for  infanticide,  any  ground  for  this  statement.    The  capacity  of  a  child 
continuing  to  live  has  never  been  put  as  a  medical  question  in  a  case  of 
alleged  child- murder ;  and  it  is  pretty  certain  that,  if  a  want  of  capacity  to 
live  were  actually  proved,  this  would  not  render  the  party  destroying  it  irre- 
sponsible for  the  offence.    Children  may  be  born  alive  at  the  sixth  or  seventh 
month ;  but  because  they  are  much  less  likely  to  survive  than  those  born  at 
the  eighth  or  ninth  month,  this  is  not  a  ground  for  exculpation  for  any  person 
who  may  wilfully  destroy  them.    The  real  question,  as  we  shall  presently  see, 
does  not  refer  to  the  period  of  gestation  at  which  a  child  may  be  born,  but 
to  the  fact  of  its  being  living  and  entirely  born  when  the  murderous  violence 
is  offered  to  it.    The  French  law,  although  it  requires  in  some  cases  proof  at 
viability  in  relation  to  the  rights  of  inheritance,  demands  only  prod  oi  lite 
after  birth  in  reference  to  a  charge  of  infanticide.    (Briand,  '  Man.  Complet 
de  Med.  Leg.'  201 ;  also  1  Ann.  d'Hygiene,'  1863,  vol.  1,  p.  399.) 

Although  the  doctrine  of  viability  is  not  recognized  in  English  jurisprudence, 
vet  in  a  case  which  occurred  in  October  1836,  a  coroner  refused  to  hold  an 
inauest  on  the  body  of  a  child,  because  it  had  not  reached -an  age  (sevM 
months)  at  which  children  are  commonly  born  alive  !  In  this  case  there  was 
nrobablv  no  harm  done ;  but  when  we  consider— 1st,  the  great  difficulty  ot 
determining  the  exact  age  of  a  child  from  the  characters  found  on  its  body, 
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and  2ndly,  that  many  children  born  under  the  seventh  month  have  not  only 
been  born  alive,  but  have  lived  to  an  adult  age,  the  adoption  of  a  principle  of 
this  kind  would  be  likely  to  give  rise  to  dangerous  abuses.  It  is  impossible 
to  admit  that  children  may  be  destroyed  with  impunity  because  they  happen 
to  be  born  under  the  seventh  month,  or  that  a  child  should  be  assumed  to 
have  been  born  dead  and  any  enquiry  into  the  cause  of  death  dispensed  with, 
unless  it  can  be  medically  established  that  it  has  passed  the  seventh  month  oi 
gestation. 

According  to  one  medico-legal  authority,  if  it  can  be  shown  that  the  child 
which  is  the  subject  of  investigation  has  not  attained  this  age  (the  seventh 
month),  no  charge  of  infanticide  can  or  ought  to  be  entertained.  Are  we  to 
understand  by  this  that  children  proved  to  have^been  born  living  before  the 
seventh  month  may  be  wilfully  destroyed,  and  the  law  take  no  cognizance  of 
the  matter  ?  If  this  be  not  the  meaning,  the  statement  amounts  to  nothing, 
(•because  whether  the  child  has  reached  the  seventh,  eighth,  or  ninth  month, 
life  and  live  birth  must  still  be  proved  before  a  charge  of  murder  can  be  made. 
I  have  known  an  instance  of  a  child  born  between  the  sixth  and  seventh 
months  living  a  fortnight;  and  many  similar  cases  are  recorded.  On  the 
doctrine  above  laid  down,  the  deliberate  destruction  of  such  children,  although 
actually  living,  ought  not  to  be  considered  or  treated  as  murder  !  It  is  satis- 
factory to  know  that  such  a  principle,  as  this  is  not  recognized  by  the  law  of 
England.  In  the  case  of  Reg.  v.  West  (Nottingham  Lent  Assizes,  1848),  a 
midwife  was  tried  on  a  charge  of  causing  the  death  of  a  child  under  the 
seventh  month  of  uterine  life  (in  the  perpetration  of  abortion),  not  by  direct 
violence  applied  to  its  body,  but  merely  by  leading  to  its  premature  birth. 
This  case  proves,  therefore,  that  a  charge  of  child-murder  may  be  fairly 
entertained  with  respect  to  children  under  the  seventh  month.  The  woman  in 
this  instance  was  alleged  to  have  been  between  the  fifth  and  sixth  months  of 
pregnancy.  The  proof  of  this  fact  did  not,  however,  prevent  an  indictment 
for  murder  and  a  full  investigation  of  the  case.  We  also  learn  from  it, 
contrary  to  the  suggestion  of  Mr.  Chitty  (supra),  that  the  viability  of  a 
child  is  not  by  the  English  law  required  to  be  proved  on  an  indictment  for 
child-murder.  This  child  was  certainly  from  mere  immaturity  incapable  of 
maintaining  a  separate  existence,  and  it  was  therefore  not  viable ;  but  the 
judge  who  tried  the  case,  in  answer  to  an  objection  taken  by  prisoner's 
counsel,  said  that  if  the  child  was  proved  to  have  died  under  the  circumstances 
alleged  for  the  prosecution,  it  would  still  be  murder.  As  at  an  early  uterine 
period  the  foetus  is  not  born  living,  no  question  of  murder  can  arise,  except  it 
be  so  far  developed  as  to  be  able  to  survive  its  birth.  The  earliest  period  at 
which  a  child  can  be  born  living  has  been  elsewhere  considered  (see  pp.  821, 
849).  In  reference  to  children  born  at  the  fourth  or  fifth  month  of  gestation, 
a  charge  of  concealment  of  birth  may  arise  so  long  as  the  offspring  has 
human  form.  Under  these  circumstances  it  is  not  necessary  to  prove  that  it 
was  born  living.  At  the  same  time  as  such  births  at  the  fourth  and  fifth 
months  are  always  the  results  of  abortion  either  from  natural  or  criminal 
causes,  the  charge  is  generally  merged  in  the  higher  offence  of  procuring 
abortion.  Here,  again,  it  is  not  required  to  prove  by  medical  evidence  that 
the  aborted  fetus  was  living  when  expelled  from  the  uterus  (p.  773,  ante). 
In  nearly  all  cases  of  child-murder  it  will  be  found  that  the  child  has  passed 
the  seventh  month  of  gestation. 

Characters  from  the  sixth  to  the  ninth  month. — The  following  are  the  cha- 
racters whereby  we  may  judge  of  the  uterine  age  of  a  child  from  the  sixth  to 
the  ninth  month  of  gestation,  a  period  which  may  be  considered  to  comprise 
cases  of  abortion  as  well  as  child-murder  : — 

1.  Between  the  sixth  and  seventh  :  The  child  measures,  from  the  vertex  to 
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the  sole  of  the  foot,  from  ten  to  twelve  inches,  and  weighs  from  one  to  three 
pounds.  The  head  is  large  in  proportion  to  the  trunk ;  the  eyelids  are  ad- 
herent, and  the  pupils  are  closed  by  membranes  (membranae  pupillares).  The 
skin  is  of  a  reddish  colour,  and  the  nails  are  slightly  formed ;  the  hair  loses 
the  silvery  lustre  which  it  previously  possessed,  and  becomes  darker.  Ossi- 
fication proceeds  rapidly  in  the  chest-bone,  and  in  the  bones  of  the  foot;  the 
brain  continues  smooth  on  its  surface  ;  there  is  no  appearance  of  convolutions. 
In  the  male  the  testicles  will  be  found  in  the  abdominal  cavity,  lying  upon 
the  psoas  muscles  immediately  below  the  kidneys. 

2.  Between  the  seventh  and  eighth  months :  The  child  now  measures 
between  thirteen  and  fourteen  inches  in  length,  and  weighs  from  three  to 
four  pounds.  The  skin  i»  thick,  of  a  more  decidedly  fibrous  structure,  and 
covered  with  a  white  unctuous  matter  which  appears  for  the  first  time. 
Fat  is  deposited  in  the  cellular  tissue,  whereby  the  body  becomes  round  and 
plump  ;  the  skin  previously  tp  this  is  of  a  reddish  colour,  and  commonly  more 
or  less  shrivelled ;  the  nails,  which  are  somewhat  firm,  do  not  quite  reach  to 
the  extremities  of  the  fingers ;  the  hair  becomes  long,  thick,  and  coloured ; 
ossification  advances  throughout  the  skeleton  ;  valvulae  conniventes  appear  in 
the  small  intestines,  and  meconium  is  found  occupying  the  caecum  and  colon. 
The  testicles  in  the  male  are  considered  about  this  Deriod  to  commence  their 

J. 

descent, — or  rather,  the  child's  head  being  downwards,  their  ascent  towards 
the  scrotum.  The  time  at  which  these  organs  change  their  situation  is  pro- 
bably subject  to  variation.  According  to  J.  Hunter,  the  testicles  are  situated 
in  the  abdomen  at  the  seventh,  and  in  the  scrotum  at  the  ninth  month.  Burns 
believes  that  at  the  eighth  month  they  will  commonly  be  found  in  the  inguinal 
canals.  The  observation  of  the  position  of  these  organs  in  a  new-born  male 
child  is  of  considerable  importance  in  relation  to  maturity,  and  it  may  have 
an  influence  on  questions  of  legitimacy  as  well  as  of  child-murder.  Mr.  Curling 
thus  describes  their  change  of  position : — At  different  periods  between  the 
fifth  and  sixth  months  of  foetal  existence,  or  sometimes  even  later,  the  testicle 
begins  to  move  from  its  situation  near  the  kidney  towards  the  abdominal  ring, 
which  it  usually  reaches  about  the  seventh  month.  During  the  eighth  month 
it  generally  traverses  the  inguinal  canal,  and  by  the  end  of  the  ninth,  arrives 
at  the  bottom  of  the  scrotum,  in  which  situation  it  is  commonly  found  at 
birth.  ('  Diseases  of  the  Testis,'  2nd  ed.,  p.  17.)  Its  absence  from  the  scrotum 
does  not  necessarily  indicate  that  the  child  is  immature,  because  the  organ 
sometimes  does  not  reach  the  scrotum  until  after  birth. 

3.  Between  the  eighth  and  ninth  months :  The  child  is  from  fifteen  to  six- 
teen inches  in  length,  and  weighs  from  four  to  five  pounds.  The  eyelids  are 
no  longer  adherent,  and  the  membranae  pupillares  have  disappeared.  The 
quantity  of  fat  deposited  beneath  the  skin  is  increased,  and  the  hair  and  nails 
are  well  developed.  The  surface  of  the  brain  is  grooved  or  fissured,  but  pre- 
sents no  regular  convolutions :  and  the  cineritious  matter  is  not  yet  apparent. 
The  meconium  occupies  almost  entirely  the  large  intestines;  and  the  gall- 
bladder contains  some  traces  of  a  liquid  resembling  bile.  The  testicles  in  th 
male  may  be  found  occupying  some  part  of  the  inguinal  canal,  or  they  ma 
be  in  the  scrotum.  The  left  testicle  is  sometimes  in  the  scrotum,  while  the 
right  is  situated  about  the  external  ring. 

°4.  Ninth  month.  Signs  of  maturity.— At  the  ninth  month  the  averag 
length  of  the  body  is  about  eighteen  inches,  and  its  weighl  from  six  to  seve 
pounds:  the  male  child  is  generally  rather  longer,  and  weighs  rather  more  thai 
the  female.  Extraordinary  deviations  in  length  and  weight  arc  occasionally  mfl 
with.  Mr.  Owens  has  recorded  a  case  in  which  a  child  at  delivery  measure) 
twenty-four  inches  in  length,  and  weighed  seventeen  pounds  twelve  ounce 
('  Lancet'  December  1838),  and  Dr.  Meadows  has  reported  another  in  wind 
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k  child  measured  after  death  thirty-two  inches,  and  weighed  eighteen 
pounds  two  ounces.  It  survived  four  hours.  ('Med.  Times  and  Gaz.'  August 
4,  I860.)  In  a  case  which  I  was  required  to  examine  in  June  1842,  the 
Ehild,  a  male,  measured  twenty-two  inches,  and  weighed  twelve  pounds  and  a 
half.  (For  some  practical  remarks  on  this  subject,  by  Dr.  Ellsiisser,  see 
Henke's  '  Zeitschrii't,'  1841,  vol.  2,  p.  235.)  According  to  Dr.  Duncan,  the 
length  and  weight  of  the  child  vary  according  to  the  age  of  the  mother.  They 
hre  greatest  among  children  when  the  mother  is  from  25  to  29  years  of  age. 
When  a  woman  is  25,  the  child  weighs  less.  The  child  of  a  woman  at  22, 
weighed  seven  pounds  three  ounces,  and  that  of  a  woman  at  30,  seven  pounds 
(seven  ounces.  The  length  varied  in  a  less  degree,  being,  for  the  different  ages, 
Rt  or  about  nineteen  inches.    ('  Ed.  Monthly  Journal,'  Dec.  1864,  p.  500.) 

At  the  full  period  the  head  of  a  child  is  large,  and  forms  nearly  one- 
fourth  of  the  whole  length  of  the  body.  The  cellular  tissue  is  filled  with  fat, 
§b  as  to  give  considerable  plumpness  to  the  whole  form,  while  the  limbs  are 
firm,  hard,  and  rounded ;  the  skin  is  pale ;  the  hair  is  thick,  long,  and  some- 
what abundant ;  the  nails  are  fully  developed,  and  reach  to  the  ends  of  the 
lingers — an  appearance,  however,  which  may  be  sometimes  simulated  in  a 
premature  child,  by  the  shrinking  of  the  skin  after  death.  The  testicles  in 
;he  male  are  generally  within  the  scrotum.  Ossification  will  be  found  to  have 
(idvanced  considerably  throughout  the  skeleton.  (See,  in  relation  to  the  pro- 
gress of  ossification,  a  paper  by  M.  Ollivier,  1  Ann.  d'Hyg.'  1842,  p.  243.) 
iThe  surface  of  the  brain  presents  convolutions,  and  the  cineritious  matter 
Degins  to  show  itself.  The  internal  organs,  principally  those  of  the  chest, 
mdergo  marked  changes,  if  the  act  of  respiration  has  been  performed  by  the 
:hild  before,  during,  or  after  its  birth. 

The  relative  position  of  the  point  at  which  the  umbilical  cord  is  attached  to 
he  abdomen,  has  been  considered  by  some  medical  jurists  to  furnish  evidence 
)f  the  degree  of  maturity.  Chaussier  thought  that  in  a  mature  child,  at  the 
linth  month,  the  point  of  attachment  of  the  cord  exactly  corresponded  to  the 
entre  of  the  length  of  his  body.  Later  observations,  however,  have  shown 
jhat  this  is  not  quite  correct.  Out  of  five  hundred  children  examined  by  M. 
VIoreau,  at  the  Maternite,  in  Paris,  the  umbilical  aperture  corresponded  to  the 
Centre  of  the  body  in  four  cases  only.  In  the  majority  of  these  cases,  the 
joint  of  insertion  was  eight  or  nine  lines  below  the  centre.  Among  the  cases 
>{  mature  children  which  I  have  had  an  opportunity  of  examining,  the  um- 
>ilical  aperture  has  generally  been  situated  from  a  quarter  to  half  an  inch 
>elow  the  centre  of  the  body.  (  '  Guy's  Hosp.  Rep.'  April  1842.)  M.  Moreau 
bund,  on  the  other  hand,  that  in  some  children,  born  about  the  sixth  or 
ighth  month,  the  cord  was  attached  at  the  middle  point  of  the  length.  ('  Lane, 
franc.'  1837.)  On  the  whole,  it  will  be  perceived  that  no  value  can  be 
ttached  to  the  situation  of  the  umbilical  opening,  as  a  sign  of  maturity  or 
tnmaturity. 

,  The  characters  which  have  been  here  described  as  belonging  to  a  child  at 
he  different  stages  of  gestation,  must  be  regarded  as  representing  an  average 
tatement.  They  are,  it  is  well  known,  open  to  numerous  exceptions ;  for 
>me  children  at  the  ninth  month  are  but  little  more  developed  than  others  at 
le  seventh.  (See  p.  824.)  Twins  are  generally  smaller  and  less  developed 
lan  single  children  ;  —  the  average  weight  of  a  twin  child  is  not  more  than 
ve  pounds,  and  very  often  below  this.  The  safest  rule  to  follow  in  endeavour- 
ig  to  determine  the  uterine  age  of  a  child  is  to  rely  upon  a  majority  of  the 
laracters  which  it  presents.  That  child  only  can  be  regarded  as  mature, 
rhich  presents  the  greater  number  of  the  characters  above  described,  that 
re  met  with  in  children  at  or  about  the  ninth  month  of  gestation. 
If  the  age  of  the  child  has  been  determined  : — whether  it  be  under  or  over 
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the  seventh  month,  the  rules  for  a  further  investigation  will  be  the  same.  I 
Should  the  child  be  under  the  seventh  month,  the  medical  presumption  will 
be,  that  it  Avas  born  dead;  but  if  it  has  arrived  at  its  full  period,  then  the 
presumption  is  that  it  was  born  alive. 

Conclusions. — The  following  may  be  taken  as  a  summary  of  the  principal 
fects  upon  which  our  opinion  respecting  the  uterine  age  of  a  child  may  be  j 
based : — 

1.  At  six  months. — Length,  from  nine  to  ten  inches;  weight,  one  to  two  ! 
pounds ;  eyelids  agglutinated  ;  pupils  closed  by  membrana?  pupillares ;  testicles  j 
not  apparent  in  the  male. 

2.  At  seven  months. — Length,  from  thirteen  to  fourteen  inches ;  weight,  I 
three  to  four  pounds ;  eyelids  not  adherent ;  membranse  pupillares  disappear- 
ing ;  nails  imperfectly  developed  ;  testicles  not  apparent  in  the  male. 

3.  At  eight  months. — Length,  from  fourteen  to  sixteen  inches  ;  weight,  from 
four  to  five  pounds  ;  membranse  pupillares  absent ;  nails  perfectly  developed, 
and  reaching  to  the  ends  of  the  fingers  ;  testicles  in  the  inguinal  canal. 

4.  At  nine  months. — Length,  from  sixteen  to  twenty-one  inches ;  weight,  | 
from  five  to  nine  pounds  ;  membrana?  pupillares  absent ;  head  well  covered 
with  fine  hair;  testicles  in  the  scrotum;  skin  pale;  the  finger  nails  well 
formed  and  reaching  to  the  ends  of  the  fingers ;  features  perfect — these  and 
the  body  are  well  developed  even  when  the  length  and  weight  of  the  child 
are  less  than  those  above  assigned. 

5.  The  point  of  attachment  of  the  umbilical  cord,  with  respect  to  the  length 
of  the  body,  affords  no  certain  evidence  of  the  degree  of  maturity. 

Inspection  of  the  body. — The  questions  which  a  medical  jurist  has  to  solve, 
in  examining  the  body  of  a  new-born  child,  are — 1.  To  determine  its  age,  or 
the  stage  of  uterine  life  which  it  has  reached  ; — 2.  Whether  it  has  lived  to 
breathe  ; — 3.  Whether  it  has  been  born  alive  ; — 4.  The  period  of  time  which 
has  elapsed  since  its  death  ; — 5.  The  cause  of  death,  whether  violent  or 
natural. 

Hence,  before  commencing  the  inspection  

1.  The  length  (measured  from  the  summit  of  the  head  to  the  sole  of  thel 
foot)  and  weight  of  the  body  should  be  taken  ; — 2.  The  presence  or  absence 
of  external  foetal  peculiarities  noticed ; — 3.  Any  peculiar  marks  or  indications 
of  deformity  whereby  identity  may  be  sometimes  established  ; — 4.  All  marks 
of  violence,  in  the  shape  of  wounds,  bruises,  or  lacerations,  and  the  kind  of] 
instrument  or  weapon  by  which  they  were  probably  produced  ;  5.  Whether 
the  umbilical  cord  has  been  cut  and  tied,  or  lacerated ;  the  appearance  of  the 
divided  vessels,  and  the  length  of  that  portion  which  is  still  attached  to  the 
body  of  the  child  ;  6.  The  presence  or  absence  of  vernix  caseosa  about  the 
groins,  arm-pits,  or  neck — the  presence  of  this  substance  proves  that  a  child 
has  not  been  washed  or  attended  to  ; — 7.  It  will  be  necessary  to  state  whether 
there  are  about  the  body  any  marks  of  putrefaction,  indicated  by  a  separation 
of  the  cuticle,  change  of  colour  in  the  skin,  or  offensive  odour.  It  is  obvious, 
that  unless  these  circumstances  are  noticed  before  the  inspection  is  commenced, 
they  may  be  entirely  lost  as  evidence.  Notes  should  be  made  on  the  spot, 
and  the  original  retained,  even  if  copies  be  subsequently  made. 
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CHAPTER  69. 

ON  THE  PROOFS   OF  A   CHILD  HAVING  LIVED  AT  ITS  BIRTH— EVIDENCE   OF  LIFE 

BEFORE    RESPIRATION  SIGNS   OF   PUTREFACTION    IN    UTERO— EVIDENCE  FROM 

MARKS  OF  VIOLENCE— EVIDENCE  OF  LIFE  AFTER  RESPIRATION— INSPECTION  OF 
THE  BODY— COLOUR,  VOLUME,  CONSISTENCY,  AND  ABSOLUTE  WEIGHT  OF  THE  LUNGS 

— STATIC   TEST— WEIGHT    INCREASED  BY    RESPIRATION  TEST    OF  PLOUCQUET 

—BLOOD  IN  THE  PULMONARY  VESSELS — SPECIFIC  GRAVITY  OF  THE  LUNGS. 

On  the  proofs  of  a  child  having  lived  at  its  birth.— The  question  whether  a 
child  was  or  was  not  born  alive,  is  of  the  greatest  importance  in  a  case  of 
alleged  child-murder ;  and  it  is  unfortunately  one  which,  in  respect  to  the 
proofs  upon  Avhich  medical  evidence  is  commonly  founded,  has  given  rise  to 
If  onsiderable  controversy.  When  it  is  stated  that  in  most  cases  of  alleged  in- 
fanticide which  end  in  acquittals  in  spite  of  the  strongest  moral  presumptions 
of  guilt,  the  proof  fails  on  this  point  only,  it  must  be  obvious  that  this  question 
specially  claims  the  attention  of  a  medical  jurist.  The  medical  evidence  of  a 
child  having  been  alive,  when  violence  was  offered  to  it  at  its  birth  or  after- 
wards, may  be  divided  into  two  parts :  1,  that  which  is  obtainable  before  the 
act  of  respiration  is  performed ;  and  2,  that  which  is  obtainable  afterwards. 
At  present  it  will  be  proper  to  confine  our  attention  to  the  question,  whether 
the  child  was  alive  when  it  was  maltreated, — the  fact  of  its  having  been  born 
alive  will  be  a  matter  for  future  consideration.  These  two  questions  have 
been  frequently  but  improperly  associated,  thus  rendering  the  subject  con- 
fused ;  but  it  must  be  so  obvious  as  scarcely  to  require  stating,  that  violence 
of  a  murderous  kind  may  be  offered  to  a  living  child  before  it  is  entirely  born ; 
and  that  owing  to  this  violence  it  may  come  into  the  world  dead. 
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It  was  formerly  supposed,  if  the  lungs  contained  no  air,  that  the  child  could 
not  have  respired,  and  it  must  have  been  born  dead.  But  neither  of  these 
views  is  correct : — children  have  been  known  to  breathe  feebly,  and  con- 
tinue in  existence  many  hours  without  visibly  distending  the  cells  of  the  lungs 
with  air, — the  absence  of  air  from  the  lungs,  therefore,  furnishes  no  proof 
either  that  respiration  has  not  been  performed,  or  that  the  child  has  not  lived. 
('  Gc.  H.  Rep.'  April  1842.)  The  restoration  of  many  children  apparently  born 
dead  is  a  clear  proof  that  many  are  born  living  who  might  be  pronounced 
dead,  simply  because  breathing  and  life  have  been  considered  synonymous 
terms.  (See  on  this  subject  a  paper  by  Dr.  Marklin,  <  Casper's  Vierteljahrschr.' 
11859,  vol.  2,  p.  2G  ;  also  an  article  in  the  same  volume  '  Leben  ohne  athmen,' 
p.  297.)  That  our  law-authorities  will  admit  evidence  of  life  in  a  child 
(before  the  establishment  of  respiration,  is  clear  from  the  decision  in  Hex  v. 
Brain,  in  which  the  judge  said,  that  a  child  might  be  born  alive,  and  not 
jbreathe  for  some  time  after  its  birth  (<  Archbold,  Crim.  Plead.'  367),  as  also 
from  the  charge  of  Coltman  J.  in  the  case  of  Rex  v.  Sellis  (Norf.  Spr.  Circ. 
1837).  In  this  instance  it  Avas  alleged  that  the  prisoner  had  murdered  her 
child  by  cutting  off  its  head.  The  judge  directed  the  jury,  that  if  the  child 
was  alive  at  the  time  of  the  act,  it  was  not  necessary,  in  order  to  constitute 
murder,  that  it  should  have  breathed.  In  fact,  it  would  appear  that  respira- 
tion is  regarded  as  only  one  proof  of  life;  and  the  law  will,  therefore, 
receive  any  other  kind  of  evidence  which  may  satisfactorily  show  that  the 
child  has  lived,  and  make  up  for  the  proof  commonly  derived  from  the  state 
of  the  lungs.  It  will  be  first  necessary  for  a  medical  practitioner  to  prove 
that  the  child  under  examination  has  recently  died,  or  in  other  words,  that 
tthere  are  good  grounds  for  believing  it  to  have  been  recent///  living.  Hence, 
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if  the  body  be  highly  putrefied,  either  from  the  child  having  died  in  the  uterus 
some  time  before  birth,  or  from  its  having  been  born  and  its  body  not  dis- 
covered until  putrefaction  had  far  advanced  both  internally  and  externally, 
the  case  is  utterly  hopeless.  The  medical  witness  will  in  general  be  compelled 
to  abandon  the  investigation,  because  the  body  can  furnish  no  evidence  what- 
ever of  life  after  birth.  The  examination  of  the  thoracic  organs  would  throw 
no  light  on  the  case,  for  here  we  are  assuming  that  the  lungs  are  in  their  fcetal 
condition. 

Signs  of  putrefaction  in  utero. — The  phenomena  of  putrefaction  in  air  have 
been  elsewhere  described  (p.  49,  ante)  •  but  the  changes  which  ensue  when  a 
child  dies  and  is  retained  within  the  uterus,  may  be  briefly  adverted  to,  becaii  Be 
they  may  sometimes  form  a  subject  for  judicial  inquiry.  According  to 
Devergie,  when  a  child  dies  in  utero,  putrefaction  takes  place  as  rapidly  as  in 
the  open  air  ('  Med.  Leg.'  1,  526)  ;  but  this  is  doubtful.  In  an  advanced  state 
of  uterine  putrefaction,  the  body  of  the  child  is  so  flaccid,  that  when  placed  on 
a  table  it  becomes  almost  flattened  by  the  mere  gravitation  of  its  parts.  The 
skin  is  of  a  reddish-brown  colour,  not  green  as  in  a  putrefied  body  exposed  to 
air.  The  cuticle  covering  the  feet  and  hands  is  white,  and  sometimes  raised 
in  blisters, — the  cellular  membrane  is  filled  with  a  reddish-coloured  serum, 
the  bones  are  moveable,  and  readily  detached  from  the  soft  parts.  In  the 
opinion  of  Devergie,  the  principal  difference  between  uterine  and  atmospheric 
putrefaction  in  the  body  of  a  new-born  child,  is  seen  in  the  colour  assumed 
by  the  skin  : — but  it  must  be  remembered,  that  should  the  child  remain 
exposed  to  the  air  after  its  expulsion,  the  skin  may  acquire  the  colour  observed 
in  cases  of  atmospheric  putrefaction.  The  changes  which  have  just  been 
described  are  such  as  we  may  expect  to  find  when  a  child  has  been  retained 
in  the  uterus  eight  or  ten  days  after  its  death.  When  it  has  remained  for 
some  weeks  in  the  uterine  cavity,  the  body  has  occasionally  been  found  in  an 
adipocerous  state  (p.  63),  or  even  encrusted  with  phosphate  of  lime.  If  in 
any  case  we  are  able  to  state  distinctly  that  the  body  of  a  child  has  undergone 
uterine  and  not  atmospheric  putrefaction,  it  is  clear  that  it  could  not  have 
come  into  the  world  alive.  Under  ordinary  putrefaction  in  air,  a  child  may 
have  been  really  brought  into  the  world  living,  and  the  process  may  have 
destroyed  every  proof  of  that  fact. 

Let  us  suppose  that  the  child  died  in  utero  from  forty-eight  to  twenty-four 
hours  before  it  was  born  :  if  it  be  soon  afterwards  examined,  there  will  be  no 
marks  of  putrefaction  about  it,  and  the  appearances  will  closely  resemble^  those 
met  with  in  the  body  of  a  child  that  has  been  born  alive,  and  died  without 
breathing  :  or  of  one  that  may  not  have  been  born  alive,  but  have  died  in  th 
act  of  birth.  It  will  be  impossible  to  say,  in  such  a  case,  whether  the  chil 
came  into  the  world  living  or  dead. 

Evidence  from  marks  of  violence. — It  has  been  proposed  to  seek  for  evidence 
of  life,  under  these  circumstances,  by  observing  the  characters  presented  by 
marks  of  violence  on  the  body.  In  general,  when  children  are  murdered,  the 
amount  of  violence  inflicted  is  considerably  greater  than  that  which  is  required 
to  destroy  them,  whereby  satisfactory  proofs  of  the  crime  are  occasionally  ob- 
tained. On  the  other  hand,  the  body  of  a  still-born  child,  dead  from  naturd 
causes,  is  often  covered  with  lividities  and  ecchymoses ;— the  foetal  blood  does 
not  coagulate  with  the  same  firmness  as  in  the  adult :  hence  the  evidence 
derivable  from  the  extent,  situation,  and  characters  of  marks  of  viol  ace,  ij 
generally  of  too  vague  and  uncertain  a  kind  to  allow  of  the  expression  of  I 
medical  opinion  that  the  child  was  living  when  the  violence  was  offered  to  iti 
The  character*  which  have,  been  already  described  as  peculiar  to  wounds  and 
contusions  inflicted  during  life,  may  be  met  with  in  a  child,  whether  it  has 
breathed  or  died  without  breathing.    So,  again,  these  characters  are  open  to 
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the  exceptions  there  pointed  out;  for  they  will  be  equally  present,  supposing 
the  wounds  to  have  been  inflicted  immediately  after  the  cessation  of  respira- 
tion or  circulation  in  the  child,  or  after  the  cessation  of  circulation  only, 
[—if  the  act  of  respiration  has  not  been  performed.  Marks  of  violence  on 
the  body  of  a  child  that  had  died  in  utero  twenty-four  or  forty-eight  hours 
before  it  was  born,  would  not  present  the  characters  of  injuries  inflicted  on 
the  living.  There  would  be  no  ecchymosis  and  no  effused  coagula  of  blood. 
[These  marks,  when  they  exist,  although  they  may  establish  that  a  child  was 
either  living  or  but  recently  dead  at  the  time  they  were  inflicted,  can  never 
^how  that  it  was  born  alive.  Injuries  met  with  on  the  bodies  of  children 
alleged  to  have  been  born  dead  ought,  however,  to  be  of  such  a  nature  as  to 
pe  readily  explicable  on  the  supposition  of  their  having  arisen  from  accident. 
If,  from  their  nature,  extent,  or  situation,  they  are  such  as  to  evince  a  wilful 
design  to  injure,  it  is  a  fair  ground  for  a  jury, — not  for  a  medical  witness,  to 
ffh  quire  why  these  extensive  wounds,  or  other  marks  of  violence,  were  inflicted 
ion  a  child,  if,  as  it  is  alleged,  it  was  really  born  dead.  It  must  be  confessed 
that  in  such  a  case  there  would  be  a  strong  moral  presumption  of  murder, 
although  medical  proof  of  life,  or  actually  live  birth,  might  totally  fail. 

As  a  summary  of  these  remarks,  it  may  be  observed,  that  although  physio- 
logically a  child  may  live  for  a  certain  period  after  its  birth  without  breathing, — 
jand  legally  its  destruction  during  this  period  would  amount  to  murder,  yet 
here  are  at  present  no  satisfactory  medical  data  to  enable  a  witness  to  express 
positive  opinion  on  this  point.    If  other  evidence  were  adduced  of  a  child 
aving  lived  and  been  destroyed  under  these  circumstances, — as  where,  fot 
xample,  a  woman  causes  herself  to  be  delivered  in  a  water-bath,  or  an 
hecomplice  covers  the  mouth  of  an  infant  in  the  act  of  birth,  or  immediately 
after  it  is  born, — a  medical  witness  would  be  justified  in  asserting  that  the 
absence  of  the  signs  of  respiration  in  the  lungs  was  no  proof  that  the  child 
pad  been  born  dead.    Indeed,  it  is  apparent  that  the  process  could  not  be 
Established,  owing  to  the  criminal  means  actually  employed  to  prevent  it. 
KVhether  a  jury  would  convict  upon  such  evidence  is  doubtful ;  but  this  is  of 
ho  importance  to  the  witness  : — his  statements  ought  always  to  be  made  accord- 
ing to  correct  and  well-ascertained  medical  principles,  and  not  for  the  purpose 
of  procuring  either  the  conviction  or  acquittal  of  persons  accused  of  offences 
jtgainst  the  law.    In  general,  those  cases  in  which  questions  relative  to  life 
before  respiration  might  arise  are  stopped  in  the  Coroner's  court,— the  usual 
practice  being,  when  the  signs  of  respiration  are  absent  or  imperfect,  to  pro- 
nounce that  the  child  was  born  dead.    If  the  lungs  sank  in  water,  the 
presence  of  marks  of  violence  on  the  body  would  be  considered  as  furnishing 
ho  evidence  :— for  the  sinking  of  the  lungs  would  be  taken  as  positive 
evidence  of  still-birth,  an  inference  upon  which  some  remarks  will  be  made 
n  speaking  of  the  hydrostatic  test.    The  following  case  was  the  subject  of  a 
irimmal  charge  at  Havre  : — A  woman  was  delivered  of  twins.    So  soon  as 
,he  first  child  was  born,  but  not  before  it  had  breathed,  she  killed  it  by 
Tactunng  its  skull  with  a  wooden  shoe.    In  a  few  minutes  afterwards  the 
econd  child  was  born,  but  scarcely  had  its  head  presented,  when  she  seized  it 
tncl  fractured  its  skull  m  a  similar  manner.    This  double  crime  was  soon  dis- 
covered.   On  an  examination  of  the  bodies  of  both  children,  the  same  degree 
I  violence  was  found,  presenting  in  each  case  precisely  similar  characters, 
.here  could  be  no  doubt,  from  the  appearance  of  the  injuries,  that  they  must 
ave  been  inflicted  on  both  children  at  a  time  when  the  circulation  was  going 
n.    In  one  child,  however,  it  was  proved  that  respiration  had  taken  place  ; 
h  the  other  that  it  had  not.    In  the  latter  case  many  practitioners  would  at 
►nee  have  affirmed  that  the  child  had  not  lived,  because  there  was  no  proof 
Jhat  it  had  respired  ;  and  they  would  have  proceeded  to  draw  the  inference 
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that  this  could  not  have  been  a  case  of  infanticide.  Dr.  Bellot,  however, 
stated  that,  although  the  child  had  not  breathed,  he  had  no  doubt,  it  had  been 
bom  alive,  and  that  it  would  have  lived  to  breathe,  but  for  the  violence  in- 
flicted.   This  opinion  was  chiefly  founded  upon  the  similarity  in  the  characters 

-d'Hy- 
M.  C 
Leg. 

vol.  1,  p.  400. 

The  great  question  involved  in  this,  and  in  all  similar  cases,  is  the  foil 

ino- :  Does  the  law  regard  the  wilful  prevention  of  respiration  as  murder  ? 

There  cannot  be  the  slightest  medical  doubt  that  living  children  are  occa- 
sionally thus  destroyed  in  the  act  of  birth  :  they  die,  not  from  the  actual 
infliction  of  violence,  but  because,  either  through  accident  or  design,  the  per- 
formance of  that  act  which  is  necessary  to  maintain  existence  when  the  child 
is  born,  is  prevented.    Such  a  case  has  not  yet  been  decided,  although  from 
the  dicta  of  our  judges,  it  would  probably  involve  a  charge  of  murder.    In  a 
case  published  by  Dr.  Wharrie,  a  pregnant  woman,  thinking  she  was  about 
to  have  a  motion,  sat  on  an  earthen  pitcher,  two  feet  in  depth,  which  hap- 
pened to  be  full  of  water.    She  was  there  delivered  of  a  child,  which  fell  into 
the  water,  and  was  thus  prevented  from  breathing.  The  child  was  full-grown, 
and  its  body  was  free  from  putrescency.  It  weighed  six  pounds,  and  measured  I 
twenty  inches.    There  were  no  external  marks  of  violence,  and  the  cord  had 
been  tied.    The  lungs  weighed  two  and  a  half  ounces  ;  they  were  of  a  liver 
colour,  contained  no  air,  and  sank  in  water.    The  medical  opinion  was,  that 
from  the  size  and  general  appearance  of  the  child,  and  the  state  of  the  parts  1 
discovered  on  dissection,  it  was  mature, — that  it  had  never  breathed,  and  life 
might  have  been  either  wilfully  or  accidentally  destroyed.    The  examiners  | 
wisely  declined  giving  the  usual  opinion  from  the  sinking  of  the  lungs  ;  i.  e.  j 
that  the  child  had  been  born  dead.    The  woman  was  not  prosecuted,  probably  | 
on  the  assumption  that  the  death  of  the  child  might  have  been  accidental.  , 
As  Dr.  Wharrie  truly  observes,  there  was  no  medical  proof  that  the  child 
was  born  alive  ;  although  there  was  a  strong  moral  presumption  that  its  life 
was  destroyed  in  the  act  of  birth.    ('  Ed.  Monthly  Jour.'  Oct.  1845,  p.  796.)  j 

Dr  Bayard  mentions  a  case,  in  which  a  woman,  under  somewhat  similar 
circumstances,  was  convicted  of  the  murder  of  her  infant.  In  this  case  there 
was  no  evidence  of  respiration,  but  the  woman  admitted  that  she  fractured 
the  skull  of  the  child,  with  the  intention  of  destroying  it,  thinking  that  she 
perceived  a  motion  in  its  legs  after  it  was  born.  ('Ann  dHyg.  lo4<, 
vol  1  p  455.)  ■  One  physician  thought  that  the  child  was  living  when  the 
blows' were  inflicted  ;  two  others  that  it  was  dead.  In  Dr.  Bayard's  opinion 
the  absence  of  the  signs  of  respiration  must  be  taken  as  a  circumstance  m 
favour  of  the  accused. 
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There  is  no  doubt  that  the  proof  of  the  act  of  respiration  furnishes  the  best 
and  strongest  evidence  of  a  child  having  lived  at  or  about  the  time  it  was 
born.  In  does  not,  however,  show  that  a  child  has  been  born  alive  1  he 
physical  changes  in  the  organs  of  a  child,  which  result  from  the  establishment 
of  this  process  take  place  in  the  lungs  immediately,  but  m  the  heart  sun  its 
appendages  more  slowly.  It  is  therefore  chiefly  to  the  toy*  that  a  medical 
wiLess  looks  for  proofs  of  respiration.  Sometimes,  however,  these  organs  are 
bundln  their  fell  conditioner  nearly  so  :-for  although  a  chd  dinay  ha 
survived  its  birth  many  hours,  there  maybe  no  evidence  of  the  lact  horn  the 
s  ate  of  the  lungs.  To  such  cases  the  remarks  now  about  to  be  made  cannot 
o^couisc  apply^-the  proofs  of  life  must  then  be  sought  for  elsewhere,  and  if 
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none  can  be  found,  the  case  is  beyond  the  reach  of  medical  evidence.  But  it 
is  obvious  that  the  occasional  occurrence  of  cases  of  this  description  can  pre- 
sent no  objection  to  our  still  seeking  for  proofs  of  life  in  the  state  of  the  lungs, 
any  more  than  the  fact  of  poison  not  being  always  discovered  in  the  body  of 
tne  who  has  died  from  poisoning  would  be  a  bar  to  our  seeking  for  the  proofs 
bf  poison  in  every  unknown  case  which  presented  itself.  It  is  the  more 
pecessary  to  insist  upon  this  point,  because  some  have  held,  that,  as  we  cannot 
always  derive  proofs  of  life  from  an  examination  of  the  lungs  of  new-born 
children,  we  should  abandon  all  evidence  of  this  description,  and  leave  the 
base  in  its  original  obscurity.  The  very  object  of  medical  jurisprudence  is, 
to  endeavour  to  remove  these  difficulties,  and  to  show  in  every  department  of 
the  science,  the  degree  to  which  we  may  safely  trust  the  medical  proofs  of 
Crime,  however  insufficient,  inconsistent,  or  contradictory  they  may  at  first 
Bight  appear. 

i%  Examination  of  the  lungs. — Some  have  pretended  that  the  fact  of  respira- 
ion  having  been  performed,  would  be  indicated  by  the  external  form  of  the 
:hest.  Thus  it  is  said,  before  respiration  the  chest  is  flattened,  while  after 
:hat  process  it  is  arched  in  front.  The  diameters  of  the  cavity  have  also  been 
neasured,  and  certain  comparisons  instituted  (Daniel),  but  these  experiments 
aave  been  attended  with  no  practical  results,  and  have  long  been  abandoned 
}y  medical  jurists.  Admitting  that  such  a  visible  change  of  form  is  occasion- 
illy  produced  by  respiration,  it  is  obvious  that  in  these  cases,  experiments  on 
;he  lungs  may  be  readily  made ;  and  on  the  results  of  these,  and  not  upon 
ninute  changes  in  the  capacity  of  the  chest,  wordd  a  medical  opinion  be 
)ased.  The  cavity  of  the  chest  may  be  conveniently  laid  open  by  carrying 
ncisions  from  below  the  clavicles  downwards  on  each  side  from  about  half 

Fig.  1.  Fig.  2. 


iewof  the  Organs  of  the  Clicst  before  breathing.  View  after  perfect  breathing. 

a  Thymus  glanj  a  Thymua  gland. 

o  The  heart  in  Us  pericardium.  i>  The  heart 

cc  The  lungs.  cc  Tim  lung's. 


he  length  of  the  ribs  backwards.  The  diaphragm  should  be  separated  from  the 
tirtilages  without  opening  the  abdomen  ;  the  ribs  sawn  or  cut  through,  and 
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the  Hap  formed  by  the  anterior  parletes  of  the  chest  turned  upwards.  The 
illustrations  at  p.  895  will  serve  to  show  the  difference  in  the  relative  posi- 
tion of  the  organs  of  the  chest  before  and  after  respiration.  1 .  If  a  child  has  not 
breathed,  the  appearances  will  be  seen  as  in  fig.  h  The  thymus  gland,  as  large 
as  the  heart,  occupies  the  upper  and  middle  portions  of  the  cavity  ; — the  heart 
within  its  membrane  (pericardium)  is  situated  in  the  lower  and  middle  por- 
tion and  is  rather  inclined  to  the  left  side.  The  lungs  are  placed  quit<  in  the 
back  part  of  the  chest,  so  as  often  to  give  the  impression  that  they  are  wanting. 
In  some  instances  they  project  slightly  forwards  by  their  anterior  margins, 
but  in  no  instance,  unless  congested,  infiltrated,  or  otherwise  diseased,  do  they 
cover  and  conceal  the  heart.    The  thymus  gland  is  sometimes  of  a  pale  fawn 

 at  others  of  a  deep  livid  colour  ;  but  there  is  no  perceptible  difference  in 

this  organ  in  new-born  children,  before  or  after  the  performance  of  respira- 
tion. 2.  On  the  other  hand,  when  a  child  has  fully  breathed,  the  most  striking 
differences  will  be  observed  in  the  colour  and  prominence  of  the  lungs.  They 
are  of  a  light  red  hue,  project  forwards — appear  to  fill  the  entire  cavity  of  the 
chest,  and  cover,  and  in  great  part  conceal  by  their  anterior  margins,  the 
heart' and  its  membrane.  (Fig.  2.)  We  may  meet  with  every  variety  in  the 
appearances  between  these  two  extremes  :  for  the  process  of  respiration  often 
requires  a  considerable  time  in  order  that  it  should  he  fully  established,  espe- 
cially in  those  children  which  are  of  a  weakly  constitution  or  prematurely  born. 
Hence  the  lungs  will  be  found  to  occupy  their  respective  cavities  to  a  greater 
or  less  extent,  and  to  cover  the  pericardium  more  or  less,  not  according  to  the 
length  of  time  which  a  child  has  lived,  but  according  to  the  perfection  with 
which  the  process  of  respiration  has  been  performed.  It  will  be  seen  here- 
after, that  although,  as  a  general  rule,  the  lungs  are  more  perfectly  filled  with 
air  in  proportion  to  the  time  during  which  a  child  survives  its  birth,  yet  this 
is  open  to  numerous  exceptions.  It  will  next  be  necessary  to  give  particular 
attention  to  certain  other  physical  characters  presented  by  the  lungs. 

1    Colour  of  the  lungs.— The  colour  of  the  lungs  before  respiration  is  bluish 
red  "  or  deep  violet,  but  it  is  subject  to  variation.    Some  medical  jurists  have 
compared  it  to  the  colour  of  the  spleen.    It  is  important  to  remark  that  a 
•very  short  exposure  to  air  will  materially  brighten  the  colour  of  the  lungs  m 
the  parts  exposed,  so  that  it  should  be  observed  and  recorded  immediately  on 
opening  the  chest.    After  respiration,  the  lungs  acquire  a  light  red  hue  in 
proportion  to  the  degree  in  which  the  process  has  been  performed.  _  If  im- 
perfectly established,  they  will  be  mottled,  generally  about  the  anterior  sur- 
faces and  margins,  the  patches  of  light  red  being  intermixed  with  the  livid 
foetal  hue,  and  being  slightly  raised,  as  it  by  distension,  above  the  general 
surface  of  the  organs.    The  light  red  tint  changes,  after  a  short  exposuie  to) 
air,  to  a  bright  scarlet.    This  change  in  the  colour  of  the  lungs  is  not  a ^neces- 
sary, uor  is  it  an  invariable  consequence  of  a  child  having  lived  after  its  but*. 
I  hive  known  a  child  to  live  twenty-four  hours  respiring  feebly   and  on  ex- 
amining the  body,  the  colour  of  the  lungs  wasidentical  with  that  of  the  <■ gans 
in  the  fetal  state.    The  change  of  colour  is  then  a  usual,  but  by  no  mean  a 
necessary  consequence  of  the  enjoyment  of  life  ---  that  he  retention  of  t 
fetal  colour  does  not  furnish  positive  evidence  of  still  birth.    Aga  n,  the  c 
cumstance  of  the  lungs  having  a  light  red  colour  is  not  ^em  no* 
of  the  child  having  lived  and  breathed;  for  the  artificial  mtrodu ct.o n  o  air 
hVl  tracheal  tube,  or  otherwise,  in  the  attempt  to  resuscitate  a  still- on 
cmld  ^attended  with  the  same  physical  change.    In  the  course  of  nun,, 
pvnrriments  purposely  made,  1  have  found  no  appreciable >  difference.  BerJ 
SSMii"  ^  -t  produce  a  scarlet  red  colour  m  he  J 
^rm  -md  therefore  that  this  is  a  criterion  of  respiration        Ed.  Meet,  an 
tTg  JW  vol.  26,  p.  3G7.)    I  have  not  only  observed  this  colour  to  b» 
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absent  after  respiration,  but  have  actually  produced  it  by  artificial  inflation  in 
the  lungs  of  a  dead  child. 

2 .  Volume  of  the  lungs.— The  difference  in  the  relative  situation  of  the  lungs 
before  and  after  respiration,  has  been  already  described.  This  difference  de- 
pends entirely  upon  the  increased 'volume  or  dilatation  of  the  organs,  arising 
from  the  introduction  of  air.  Before  respiration,  the  lungs  are  in  general 
[scarcely  visible,  unless  forcibly  drawn  forwards  in  the  chest.  When  it 
has  been  perfectly  accomplished,  the  volume  is  so  much  increased,  that 
the  bag  of  the  heart  (pericardium)  is  almost  concealed  by  them.  Inspiration 
must,  however,  have  been  very  perfectly  performed  in  order  that  this  condition 
should  exist  to  the  full  extent  described ;  but  I  have  known  the  lungs  to 
acquire  a  considerable  volume  in  a  healthy  and  vigorous  child  from  only  two 
pr  three  respirations.  The  child  was  destroyed  by  craniotomy,  and  died  before 
it  was  entirely  born.  In  other  instances  a  child  may  live  for  one  or  two 
jfays,  and  the  volume  of  the  organs  be  but  little  altered.  Schmitt  has  remarked, 
pat  the  lungs  have  sometimes  a  considerable  volume  before  respiration. 

!  have  met  with  this  in  more  than  one  instance ;  but  this  condition  will 
>e  found  in  general  to  depend  on  disease.  As  the  altered  volume  of  the 
lealthy  kings  depends  on  the  introduction  of  air,  the  effect  is  the  same  whether 
he  air  be  derived  from  the  act  of  breathing,  from  artificial  inflation,  or  from 
xutrefaction.  Other  circumstances  must  therefore  be  considered,  before  we 
haw  any  inference  from  this  physical  change. 

3.  Consistency  of  the  lungs. — The  lungs,  before  respiration,  feel  like  the 
iver,  or  any  other  of  the  soft  organs  of  the  body.  They  are  firm  under  the 
mger,  but  their  substance  may  be  lacerated  by  violent  compression.  After 
espiration  has  been  fully  performed,  there  is  a  distinct  sensation  of  what  is 
ermed  crepitation,  on  compressing  them,  i.e.  air  is  felt  within  them.  This  con- 
dition of  the  organs  must,  of  course,  depend  on  the  degree  to  which  respira- 
tion has  been  carried.  The  lungs  of  children  that  have  lived  for  a  considerable 
tme  after  birth  will  sometimes  give  no  feeling  of  crepitation  under  the  finger, 
generally  speaking,  lungs  of  this  kind  present  the  other  foatal  characters  : 
pus  they  are  small  and  of  a  livid  colour.  There  are,  however,  cases  in  which 
he  lungs  may  have  the  light  red  colour  of  respiration,  and  be  actually  much 
ilated  in  appearance,  yet  no  feeling  of  crepitation  will  be  perceptible  on  pres- 
hre.  This  character  therefore  is  by  no  means  a  necessary  accompaniment  of 
ae  other  two.  Crepitation  furnishes  a  presumptive  evidence  of  respiration  ;  but 

;  may  be  equally  met  with  in  lungs  that  are  putrefied,  or  which  have  received 
ir  by  artificial  inflation.  The  characters  here  described  are  seldom  found  in 
ae  lungs  of  children  that  have  been  born  prematurely,  although  these  chil- 
dren may  have  lived  some  time  after  birth  :  they  depend  on  respiration,  and 
i  the  exceptional  cases  referred  to,  this  process  is  only  slowly  established, 
ndependently  of  the  feeling  conveyed  by  the  presence  of  air,  a  section  of  the 
bigs  examined  by  the  microscope  will  enable  the  examiner  to  form  an  opinion 
whether  air  has  or  has  not  penetrated  into  them ;  in  the  former  condition  air-cells 
'ill  be  visible,  and  when  the  cut  surface  is  pressed,  blood  and  froth  will  escape. 

4.  Absolute  weight  of  the  lungs.  The  static  test.— The  absolute  weight  of 
ie  lungs  before  respiration  is  less  than  that  which  they  have  after  the  establish- 
ed of  the  process.  From  this  an  inference  has  been  drawn  that  the  absolute 
eight  of  the  lungs  in  an  unknown  case,  compared  with  certain  averages,  will 
d  the  enquirer  in  ascertaining  whether  respiration  has  or  has  not  been  per- 
rmed.  In  order  to  determine  the  weight  of  the  lungs,  these  organs  should 
i  carefully  separated  by  dissection  from  the  heart  and  thymus-gland.  and 
Imoved  with  the  trachea  and  bronchi  attached.  Previously  to  their  removal, 
matures  should  be  placed  on  the  pulmonary  vessels,  so  that  no  blood  may 
•cape  from  the  lungs.    They  should  now  be  Aveighed,  and  the  weight  aceu- 
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rately  noted  in  grains.    In  taking  this  weight  it  does  not  appear  necessary  to' j 
make  any  distinction  founded  on  the  sex  of  the  child,  or  on  the  difference  of  I 
weight  in  the  two  lungs;  the  only  exception  would  be,  perhaps,  in  relation  to  I 
twin  children  imperfectly  developed.    The  average  weight  before  respiration, 
derived  from  nine  cases,  was  found  to  be  049  grains.    According  to  Dr.  Traill,  I 
the  weight  varies  from  430  to  600  grains.    It  is  of  importance  in  taking  the  I 
weight  of  these  organs  to  observe  whether  the  child  is  at  or  near  maturity,  1 
and  whether  it  is  of  or  about  the  average  size  and  weight :  owing  to  a  neglect  J 
of  this  rule  it  is  highly  probable  that  comparisons  have  been  made  of  thel 
absolute  weight  of  the  lungs  in  children  of  different  ages,  which  a  full  state- 
ment of  the  facts  would  not  have  justified.    If  it  be  small  and  immature,  orl 
unusually  large,  the  lungs  will  weigh  either  less  or  more  than  the  average. 
The  average  weight  of  the  lungs,  after  respiration,  derived  from  three  casesj| 
was  927  grains;  but  in  making  an  estimate  of  this  kind,  much  will  depend 
upon  the  degree  to  which  respiration  has  been  carried.    In  three  cases,  in  which 
the  children  lived  half  an  hour,  six  hours,  and  twenty -four  hours,  respectively,! 
the  process  had  been  so  imperfectly  performed,  that  the  lungs  varied  but  little 
in  weight  from  the  average  before  respiration.    ('  G-.  H.  Rep.'  No.  V.)  The 
truth  is,  we  cannot  compare  the  lungs  of  children,  as  to  weight,  according  to 
the  time  which  they  may  have  survived  birth,  but  rather  according  to  the! 
degree  to  which  the  lungs  have  been  penetrated  by  air.    In  one  instance  o| 
alleged  child-murder,  where  a  child  was  probably  killed  soon  after  birth,  VaA 
luno-s  weighed  1,000  grains.    In  another  instance,  where  the  child  had  cerj| 
tainly  lived  eight  or  nine  days,  the  lungs  weighed  only  861  grams-    In  th« 
first  case,  respiration  had  been  perfectly  performed  ;  in  the  second,  imperfectly! 
Hence  to  say  that  the  lungs  weighed  so  much  after  respiration,  amounts  to| 
nothing,  unless  we  can  estimate,  by  a  sight  of  the  organs,  its  degree ;  and 
any  calculation  founded  upon  such  dissimilar  cases  must  unavoidably  lead  tol 
error     This  increase  of  weight  after  birth  is  commonly  ascribed  to  the  altered 
course  of  the  blood,  under  the  establishment  of  the  respiratory  process,  as  well  as 
to  the  fact,  that  more  blood  circulates  through  the  lungs  after  than  before  re  j 
spiration.   Practically,  this  view  is  confirmed  by  the  contraction  of  the  ductus 
arteriosus,  and  the  simultaneous  enlargement  of  the  Penary  arteries- 
chances  which  have  been  occasionally  observed  when  the  child  has  survived  ite 
birth  for  only  a  very  short  period.    As  these  normal  changes  in  the  due  | 
depend  on  the  establishment  of  respiration,  so  we  cannot  expect  to  find  them 
when  the  process  has  been  imperfectly  performed,  although  the  child  may  have 
lived  several  days.     Another  circumstance  must  also  be  considered  m  basing 
an  opinion  on  the  absolute  weight  of  the  lungs ;  although  there  does  not  ap- 
pear to  be  any  strict  normal  relation  between  the  weights  of  the  body  and 
Fungs  in  new-born  children,  it  is  certain  that  m  the  bodies  of  children  o f  m usua 
weight,  the  lungs  will  be  found  much  heavier  than  the  average,  whethei  tta 
child  has  breathed  or  not.     The  body  may  vary,  from  six  to -  eighteen 
pounds;  the  lungs  under  these  circumstances  will  also  difler  in  weight.  J 
1  Weight  of  the  lungs  increased  by  respiration.-^ heaRhy  f£ 
new-born  children,  become  heavier  after  respiration  and  accordn  g   o  * 
degree  ;  and  where'a  deviation  from  this  rule  is  observed  it  may  pro  .  b  b 
Sained  by  the  circumstance  that  the  lungs  o(  an  immature  have  been  com 
mred  with  those  of  a  mature  child-the  lungs  of  an  undeveloped  tw  > n  ^ 
,     eff  one  not  a  twin,  or  the  lungs  of  one  whicl,  has  breathed  nnpe  lecdy 
Sose  of  another  in  which  respiration  has  become  well  ^ 
this  respect  the  extensive  tables  drawn  up  by  Lecieux,  are  li    h  to  1<m 
er  oneotis  inferences,  relative  to  the  effect  of  o 
If  thP  lnno-s     The  weights  of  the  organs  are  noted,  but  the  < tuju.e  io 
ZSE&i  been  pAmri  b  so  loosely  sU.tod  as  to  allow  oi  no  fan-  arte* 
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ence  of  the  effect  of  this  process  upon  the  weight.  The  time  which  the 
children  survived  is  stated  ;  but  this,  it  is  very  well  known,  furnishes  no  cri- 
terion of  the  degree  to  which  respiration  has  been  carried.  Again,  we  are 
hot  informed  whether  due  care  was  taken  to  ascertain  if  the  lungs  were  healthy 
br  diseased.  (' Considerations  sur  l'lnfimticide.'  Paris,  1819.)  The  following 
table  of  the  weight  of  the  lungs,  in  four  cases,  will  show  how  much  the  organs 
ire  liable  to  vary  in  weight  alter  birth,  according  to  the  degree  of  respiration  : — 

Case  1.    Born  dead   Weight,  687  grs. 

2.  Lived  G  horns         .    .    .    „  774 

3.  Lived  24  hours   „  675 

4.  Lived  9  hours   „  861 

Relying  upon  a  table  of  this  kind  only,  without  comparing  the  other  cha- 
racters of  the  lungs  with  the  weight,  it  might  be  inferred  that  the  organs 
yvould  weigh  less  in  a  child  which  had  survived  its  birth  twenty-four  hours, 
;han  in  another  which  had  been  born  dead,  and  that  there  would  be  very 
ifrtle  difference  in  the  weight,  whether  the  child  lived  six  hours  or  nine  days ; 
out  when  it  is  stated  that  in  Case  3  the  lungs  had  every  foetal  character 
)ossessed  by  those  in  Case  1,  and  that  in  Case  4  respiration  had  been  obviously 
rery  imperfectly  performed,  the  difficulty  is  removed.  Such  cases  should 
rather  be  compared  with  the  lungs  in  the  foetal  than  in  the  respired 
'tate.  They  merely  show  what  is  very  well  known  to,  and  admitted  by 
11  medical  jurists,  that  there  are  some  instances  in  which  the  fact  of  respira- 
on  cannot  be  determined  by  the  application  of  the  static,  or  any  other  test  to 
e  lungs.  But  this  is  certainly  no  valid  reason  why  evidence  from  this  source 
to  be  rejected  in  all  other  cases.  It  may  be  fairly  granted  that  the  Aveight  of  the 
angs  of  some  children  that  have  outlived  delivery  may  not  come  up  to  the  weight 
Issigned  to  those  of  children  that  have  breathed ;  because,  as  we  have  seen, 
hildren  may  survive  birth  many  hours  without  the  process  of  respiration 
>eing  properly  established.  On  the  other  hand,  as  in  Chaussier's  observations, 
he  lungs  of  the  still-born  may  be  sometimes  as  heavy  as  those  of  children  that 
ave  respired ;  but  since  the  lungs  of  the  still-born  would  contain  no  traces 
!  f  air,  the  weight  above  the  average  in  these  cases  could  not  be  assigned  to 
jespiration.  Among  such  subjects,  whatever  might  be  the  weight  of  the  lungs, 
F  the  facts  were  unknown  it  would  be  impossible  to  say  whether  the  children 
vere  born  living  or  dead.  (See  'Ed.  M.  and  S.  J.'  vol.  26,  p.  375.)  Increased 
peight,  therefore,  is  only  one  among  several  circumstances  to  which  a  medical 
prist  should  attend. 

We  must  not  fall  into  the  error  of  supposing  that  the  lungs  increase  in 
weight  according  to  the  length  of  time  which  a  child  survives  its  birth  ;  it  is 
idthin  the  limits  of  a  few  days,  according  to  the  degree  of  perfection'  with 
Inch  a  child  breathes;  hence  we  may  meet  with  cases  of  children  born 
five,  surviving  some  hours  or  days,  and  yet  after  death  the  lungs  will  retain 
heir  foetal  weight.  This  is  observed  in  immature  children,  in  most  twin 
luldren,  and  m  those  which  are  mature  but  weakly.  Among  many  instances 
hat  have  come  to  my  knowledge,  no  difficulty  of  this  sort,  however,  has 
purred.  The  signs  of  respiration  have  been  sufficiently  well  developed  to 
fortify  a  medical  opinion,  although  the  child  had  probably  not  survived  its  birth 
boye  a  few  hours,  or  even  minutes.  (<  G.  H.  Rep.'  April  1842.)  The  cases 
|  imperfect  respiration  above  alluded  to,  rarely  go  beyond  a  coroner's 
fcquest,  for  want  of  clear  evidence  of  life.  There  may  be  a  difference  of 
guon  as  to  the  relative  number  of  instances  of  perfect  and  imperfect  respi- 
ition  in  new-born  children ;  but  a  case  is  never  likely  to  proceed  to  trial, 
nless  signs  of  this  process  are  well  marked;  and  thus  some  who  are  charged 
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with  murder  on  strong  suspicion  escape  through  the  want  of  sufficient  medical  j 
evidence  to  establish  the  fact  of  respiration  and  life. 

It  is  scarcely  necessary  to  observe  that  the  air  which  the  lungs  receive  by  I 
respiration  cannot  add  to  their  absolute  weight.  This  is  because  they  are  in  ] 
the  condition  of  a  bladder,  which  weighs  the  same  whether  it  be  filled  with  I 
air  or  empty.  The  increase  of  weight  is  solely  due  to  the  additional  quantity  j 
of  blood  which,  owing  to  the  altered  course  of  the  circulation,  permeates  their 
structure.  Hence  it  follows  that,  when  the  lungs  are  distended  with  air,  either  1 
from  artificial  inflation  or  from  putrefaction,  the  foetal  weight  will  remain  un- 1 
altered  ■  and  by  this  means,  it  is  contended,  Ave  may  distinguish  lungs  that  I 
have  breathed  from  those  which  have  been  artificially  inflated.  Orfila  states  J 
that  the  fetal  lungs  weigh  more  before  they  are  artificially  inflated  than  afi< 

wards  a  circumstance  which  may  depend  upon  the  fact  that  the  impulse 

employed  in  inflation  may  have  forced  out  a  portion  of  blood  or  other  liquid. 
In  carefully  performing  this  experiment,  I  have  found  that  there  was  not  even 
the  least  fractional  difference,  but  that  the  inflated  lungs  weighed  precisely  the 
same  as  in  the  uninflated  state.    From  what  has  already  been  said,  it  follows 
that  great  weight  of  the  lungs  can  obviously  furnish  no  proof  of  respiration,  I 
unless  this  be  accompanied  by  the  other  physical  changes  indicative  of  that! 
process ;  as,  for  example,  great  increase  in  volume  from  the  presence  of  air 
and  crepitation.    If  the  lungs  be  very  heavy,  and  at  the  same  time  contain  j 
little  or  no  air,  it  is  certain  that  the  increase  of  weight  must  depend  upon  | 
disease  or  other  causes— not  upon  respiration.    In  one  case  which  I  had  to  I 
examine  the  lungs  were  large,  and  weighed  upwards  of  1200  grains.    They  j 
contained  no  air ;  when  divided  into  thirty  pieces,  not  one  portion  floated,  nori 
could  any  air  be  seen  on  the  closest  examination.    It  was  therefore  clearly! 
impossible  to  ascribe  a  weight  so  much  above  the  average  to  the  effects  of - 
respiration     On  the  other  hand,  in  a  case  communicated  to  me  by  Mr.  Cann 
of  Dawlish,  the  lungs  of  a  new-born  child  apparently  full-grown,  although  j 
fully  distended  with  air,  weighed  only  626  grains.    In  this  case  the  body  of 
the  child  weighed  only  six  pounds,  and  a  quantity  of  blood  had  no  doubt  j 
escaped  from  the  lungs,  owing  to  the  pulmonary  vessels  not  having  been  tied  j 
before  their  removal  from  the  chest.    It  must  not  be  forgotten  that  all  the 
physical  characters  presented  by  lungs  that  have  respired  are  hable  to  certain 
fallacies;  but,  as  in  the  evidence  derived  from  tests _ used  in  poisoning,  these 
may  be  removed,  or  the  force  of  the  objection  diminished,  by  not  basing  an 
opinion  on  one  or  two  conditions  only.  We  should  take  the  whole  combined  j 
for  it  would  be  as  wrong  to  regard  great  weight  m  the  lungs  taken  alone  as  an 
absolute  proof  of  respiration  as  it  would  be  to  draw  the  same  inference >  ,om 
a  mere  change  in  the  colour,  volume,  or  consistency  of  the  organs   This  is  in 
accordance  with  the  view  adopted  by  the  late  Professor  Orfila.    ('  Med.  Leg. 

18  f' Test  of  PZ^f^—This  so-called  test  for  determining  whether  or  not 
the  act  of  respiration  has  taken  place  was  proposed  many  years  since  by ^  M. 
Ploucnuet  It  is  founded  on  a  comparison  of  the  absolute  weight  of  he  lungs 
w^rtlie  weight  of  the  body  of  a  child.  Admitting  that  the  lungs  increasj 
n  weight  from  the  establishment  of  the  respiratory  process  it  was  sup  ed 
thai  a  like  difference  would  take  place  in  the  relative  weight  of  these  o  gan8 
to  the  body  ;  and  that  the  ratios  thus  procured,  compared  with  co  mm 
Iverages,  would  enable  a  medical  jurist  to  determine,  in  an  unknown  ca*f 
Whether  or  not  a  child  had  breathed.  . 

>ucquet  conceived  that  the  average  ratio  <*  ft™^^, 

the  body,  in  children  which  had  not  breathed,  was  1  :70;  .  i  U«  «  ' 

I  1  w,tl,«l  2-70  or  1:85.  Subsequent  rwnrchos,  however,  •»<•'•  V 
Sutcr  and  other"  have  shown  that  tile  numbers  cannot  be  consult  .0 
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represent  the  true  average.  The  most  serious, objection  to  the  employment  of 
this  test,  in  cases  of  infanticide,  is,  that  the  lungs  and  the  body  are  liable  to 
vary  in  their  relative  weights  in  children  of  the  same  age ;  and,  a  fortiori, 
this  variation  must  exist  to  a  greater  extent  among  children  which  have 
Reached  different  ages.  There  may  be  various  degrees  of  development  in  the 
body  of  a  child  without  any  necessity  existing  for  a  corresponding  develop- 
ment taking  place  in  the  lungs.  It  is  unnecessary  to  enter  into  speculations 
relative  to  the  causes  i  experience  has  shown  that  such  variations  really  exist ; 
and  all  that  a  medical  jurist  has  to  consider  is,  whether  the  difference  can  be 
reduced  within  limits  which  may  make  the  test  available  in  practice.  M. 
Devergie  states  from  his  experiments  that  Ploucquet's  test  affords  no  satisfac- 
tory results  when  applied  to  the  bodies  of  children  that  have  not  reached  the 
eighth  month  of  gestation.  According  to  him,  the  ratio  is,  for  the  Eighth 
month — Before  respiration,  1  :  63  ;  after  respiration,  1 :  37  ;  Ninth  month — 
Before  respiration,  1  :  60 ;  after  respiration,  1 :  45.  The  ratio,  he  observes, 
becomes  higher  after  respiration  in  proportion  to  the  perfection  with  which 
the  process  has  been  carried  on.  ('Medecine  Legale,'  vol.  1,  p.  556.  See 
ilso  'Ann.  d'Hyg.'  1835,  vol.  1,  p.  485;  'Med.  Gaz.'  November  1842,  p.  208.) 
The  facts  which  have  been  collected  by  different  observers  appear  to  me  to 
show  that  Ploucquet's  test  is  not  fitted  to  determine,  in  an  unknown  case, 
vhether  a  child  has  breathed  or  not. 

6.  Blood  in  the  pulmonary  vessels. — It  has  been  asserted  that  if  blood  be 
bund  in  the  pulmonary  vessels  of  a  new-born  child,  we  are  justified  in 
issuming  that  respiration  has  taken  place.  On  the  other  hand,  the  absence  of 
)lood  from  these  vessels  has  been  considered  to  prove  that  a  child  has  not 
Dreathed.  This  assertion  must  have  originated  in  a  want  of  correct  observa- 
tion. The  pulmonary  vessels  contain  blood,  both  in  the  child  which  has  and 
n  that  which  has  not  breathed.  It  is  possible  that  the  vessels  may  contain 
nore  after  respiration  than  before ;  but  in  most  cases  of  infanticide  it  would 
>e  difficult  to  found  any  distinction  on  a  point  of  this  nature.  In  examining 
he  bodies  of  children  that  have  died  without  breathing,  and  those  of  others 
that  have  lived  and  breathed  for  some  time  after  birth,  no  perceptible  dif- 
prence  was  found  in  the  quantity  of  blood  existing  in  the  vessels  in  the  two 
iases.  The  fact  is,  the  excess  of  blood  after  the  establishment  of  respiration 
fe  distributed  throughout  the  minute  capillary  system  of  the  lungs :  it  does 
lot  remain  in  the  large  trunks.  The  state  of  the  pulmonary  vessels,  therefore, 
tarnishes  no  evidence  either  of  respiration  or  the  contrary.  The  same  ob- 
fervation  will  apply  to  the  presence  of  blood  in  the  substance  of  the  lungs, 
t  is  said  that  on  cutting  through  lungs  that  have  breathed  the  incisions  are 
Dllowed  by  a  copious  flow  of  blood  ;  this,  it  is  alleged,  does  not  happen  with 
ungs  that  have  not  breathed.  In  performing  this  experiment  on  the  lungs  of 
<ew-born  children,  I  have  not  been  able  to  perceive  any  well-marked 
difference  in  quantity.  The  blood  may  be  found  coagulated  or  not,  and  there 
fc  no  difference  m  this  condition,  whether  the  child  is  born  livin°-  or  dead 

7.  Relative  proportion  of  fat  in  the  lungs.— In  July  1847,  a&  memoir  was 
presented  to  the  Academy  of  Sciences  by  M.  Guillot,  in  which  the  author 
froposed  to  determine  the  question  of  respiration  by  the  relative  proportion 
f  fat  contained  m  the  lungs  before  and  after  birth.    According  to  M  Guillot 
le  quantity  of  fat  contained  in  the  pulmonary  tissue  is  always  greater  before 
.an  after  respiration,  and  it  begins  to  diminish  from  the  moment  that  the  act 

breathing  commences.  Before  respiration,  the  dried  lungs  yield  from  10 
b  18  per  cent,  of  fat :  after  respiration,  not  more  than  6  per  cent.    The  pro- 
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that  this  process  could  not  be  made  available  in  practice.  Admitting  the  facts  j 
as  stated,  the  assigned  difference  between  6  and  10  per  cent,  may  disappear  J 
by  further  observations.  A  want  of  chemical  accuracy  might  lead  to  serious  ] 
mistakes.  The  process,  however,  is  open  to  this  objection : — If  respiration  I 
has  been  fully  performed,  this  will  be  sufficiently  evident  from  the  state  of  the! 
lungs ;  and  if  imperfectly  performed,  as  the  change  is  alleged  to  depend  on  I 
the  respiratory  act,  the  result  of  an  analysis  would  not  remove  the  dilficulty. 

8.  The  specific  gravity  of  the  lungs. — The  specific  gravity  of  the  lungs  is  j 
greater  before  than  after  respiration  ;  for  although  the  organs  become  absolutely! 
heavier  by  the  establishment  of  the  process,  this  is  owing,  not  to  the  air,  but] 
to  the  additional  quantity  of  blood  received  into  them.  The  air  thus  r< 
so  increases  the  volume  of  the  lungs  as  to  more  than  counteract  the  additional  j 
weight  derived  from  the  blood,  and  thus  apparently  to  diminish  their  specific 
gravity.  Under  these  circumstances  they  readily  float  on  water.  From 
several  experiments,  I  have  found  that  the  specific  gravity  of  the  lungs  before! 
respiration,  i.e.  in  the  fcetal  condition,  varies  from  1*04  to  1"05.  They  are 
about  one-twentieth  part  heavier  than  their  bulk  of  water.  After  respiration, 
the  specific  gravity  of  the  lungs  with  the  air'  contained  in  them,  I  found  in  I 
one  experiment  to  be  094;  i.e.  the  organs  were  about  one-seventeenth  parti 
lighter  than  their  bulk  of  water.  The  introduction  of  a  small  quantity  of  air  I 
will  render  these  organs  buoyant  in  water,  and  an  alteration  in  the  volume  of  I 
the  lungs  sufficient  for  this  purpose  would  not  be  perceptible  to  the  eye.  Itfl 
will  be  understood  that  the  specific  gravity  of  the  substance  of  the  lungs  is! 
unchanged  ;  the  organs  are  rendered  only  apparently  lighter  by  the  air  con  J 
tained  in  their  cells,  on  the  same  principle  as  a  distended  bladder.  Hence  itfl 
follows  that  the  apparent  diminution  of  specific  gravity  will  take  place  whetheM 
the  air  be  derived  from  respiration,  artificial  inflation,  or  putrefaction.  It  isl 
on  this  property  of  the  lungs  that  the  application  of  what  is  termed  the  \ 
hydrostatic  test,  or  the  clocimasia  puhnonaris,  is  founded — a  subject  which  may« 
be  appropriately  considered  in  another  chapter. 

Conclusions. — The  general  conclusions  which  may  be  drawn  from  the  | 
contents  of  this  chapter  are : — 

1.  That  a  child  may  be  born  alive  and  be  criminally  destroyed  before  it  has  < 
breathed. 

2.  That  the  presence  of  any  marks  of  putrefaction  in  the  uterus  proves  that 
the  child  must  have  come  into  the  world  dead. 

3.  That  the  characters  accompanying  certain  marks  of  violence  mai 
occasionally  show  that  the  child  was  living  when  the  violence  was  applied  to  it.  I 

4.  That  there  are  no  certain  medical  signs  by  which  a  child  which  has  not 
breathed  can  be  proved  to  have  been  living  when  it  was  maltreated. 

5.  That  a  new-born  child  may  be  destroyed  by  the  prevention  of  respiration 
during  delivery. 

6.  That  the  proof  of  respiration  shows  that  the  child  has  breathed;  not  that 
it  has  been  horn  alive.  .  . 

7.  That  by  taking  together  the  colour,  volume,  consistency,  absolute  weight, 
and  buoyancy  of  the  lungs  we  may  be  able  to  draw  an  inference  whether  the 
child  has  or  has  not  breathed.  . 

8.  That  the  lungs  increase  in  weight  according  to  the  degree  to  w  uctt 
respiration  is  established,  and  not  necessarily  according  to  the  period  wlucM 
the  child  has  survived  birth. 

9.  That  no  reliance  can  be  placed  upon  the  test  of  Ploucquet,  or  the  pro- 
portionate weight  of  the  lungs  to  the  body.  , 

10.  That  no  reliance  can  be  placed  either  upon  the  relative,  quantity  oi 
blood'  in  the  pulmonary  vessels,  or  upon  the  relative  proportion  ol  fat  con- 
tained in  the  pulmonary  tissue,  as  evidence  of  respiration  having  ucewn 
performed. 
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CHAPTER  70. 

MODE  OF  EMPLOYING  THE  HYDROSTATIC  TEST— INCORRECT  INFERENCES  SINKING 
OF  THE  LUNGS  FROM  DISEASE  OR  ATELECTASIS— LIFE  WITH  PARTIAL  DISTENSION 
OF  THE  LUNGS— LIFE  WITH  PERFECT  ATELECTASIS  OR  ENTIRE  ABSENCE  OF  AIR 
FROM  THE  LUNGS— ERRONEOUS  MEDICAL  INFERENCE  FROM  SINKING  OF  THE  LUNGS 

 FLOATING  OF  THE  LUNGS  FROM  EMPHYSEMA  AND  PUTREFACTION  EFFECTS  OF 

PUTREFACTION  IN  AIR — GENERAL  CONCLUSIONS. 

Mode  of  employing  the  hydrostatic  test— The  hydrostatic  test  has  been  long 
known,  and  various  opinions  have  been  entertained  relative  to  its  efficiency 
jind  value.  Many  of  the  objections  that  have  been  urged  to  its  use,  appear  to 
Bave  arisen  from  a  mistaken  view  of  the  evidence  which  it  is  capable  of 
tarnishing.  The  term  '  test '  is  decidedly  improper,  since  there  are  numerous 
£ases  in  which  it  does  not  enable  us  to  decide  whether  a  new-born  child  has 
pome  into  the  world  living  or  dead.  It  is,  however,  for  the  sake  of  con- 
venience, here  retained.  When  the  hydrostatic  test  is  properly  applied,  and 
With  a  full  knowledge  of  the  exceptions  to  which  it  is  exposed,  it  will  afford 
n  many  cases  good  evidence  whether  a  child  has  or  has  not  respired.  The 
(node  of  performing  the  experiment  is  extremely  simple.  Having  removed 
the  lungs  from  the  chest,  they  should  be  placed,  still  connected  with  the  trachea 
find  bronchi,  upon  the  surface  of  distilled  or  river  water.  If  they  sink  it 
ihordd  be  noted  whether  the  sinking  takes  place  rapidly  or  slowly.  If  they 
both  sink,  the  two  lungs  should  be  tried  separately  ;  for  it  is  sometimes  found 
ihat  one,  commonly  the  right,  will  float,  while  the  other  will  sink.  Suppos- 
ing that  both  lungs  sink,  it  will  then  be  proper  to  divide  each  into  twelve  or 
fifteen  pieces,  and  place  these  pieces  separately  on  water.  If,  after  this,  they 
111  sink,  the  inference  is,  that  although  the  child  may  have  lived  and  survived 
Its  birth,  there  is  no  evidence  of  its  having  breathed.  On  the  other  hand,  the 
|>rgans  when  placed  on  water  may  float :  it  should  then  be  noticed  whether 
(hey  float  high  above  the  surface,  or  at  or  below  the  level  of  the  water  ;  some- 
times they  indifferently  float  or  sink.  These  differences  will  lead  to  a  con- 
llusion  respecting  the  degree  to  which  respiration  has  taken  place.  It  will 
low  be  proper  to  separate  the  lungs,  and  determine  whether  the  buoyancy  is 
lue  to  one  or  both.  Each  lung  should  be  divided,  as  before,  and  each  piece 
(eparately  tried.  If  all  the  pieces  float,  even  after  firm  compression,  we  have 
rood  evidence,  ceteris  paribus,  that  respiration  has  been  very  perfectly  per- 
brmed.  Should  any  of-  the  divided  portions  sink  in  water,  either  before  or 
ifter  compression,  our  opinion  should  be  modified  accordingly.  Some  have 
•ecommendcd  that  the  lungs  should  be  placed  on  water  with  the  heart  and 
hymns  gland  attached ;  but  there  appears  to  be  no  good  reason  for  this, 
incc  it  is  as  easy  to  form  an  opinion  of  the  degree  of  buoyancy  possessed  by 
he  lungs,  from  the  readiness  with  which  they  float,  as  by  observing  whether 
T  not  they  have  the  power  of  supporting  these  two  organs. 
■  Such,  then,  is  the  method  of  employing  the  hydrostatic  test  in  cases  of  in- 
nticide.  With  regard  to  its  use  in  medical  jurisprudence,  it  should  be 
•served  that  the  floating  of  the  lungs  in  water  is'not,  as  it  is  often  incorrectly 
Jpresented  to  be,  a  proof  that  a  child  has  been  born  alive:  nor  is  the  fact  of 
leir  sinking  in  water  any  proof  that  a  child  was  born  dead.  The  floating, 
nder  the  limitations  to  be  now  described,  proves  only  that  a  child  has 
reathed,  the  sinking,  either  that  it  has  not  breathed,  or  breathed  but  imperfectly, 
he  fact  of  a  child  having  been  born  living  or  dead,  has,  strictly  speaking,  no 
Nation  to  the  employment  of  the  hydrostatic  test.  There  are,  indeed,  cases 
f  infanticide  which  maybe  readily  established  without  resorting  to  this  test: 
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all  that  the  law  requires  is  proof  of  a  child  having  been  born  living,— 
whether  this  proof  be  furnished  by  the  state  of  the  lungs  through  the  hydro- 
static test,  or  in  any  other  manner,  is  of  no  moment.  The  signs  of  hie  are 
commonly  sought  for  in  the  lungs,  because  it  is  in  these  organs  that  the  changes 
produced  by  a  new  state  of  existence  are  first  perceived  ;  but  this  examina- 
tion may  be  dispensed  with,  when  the  woman  confesses  that  the  child  was 
born  alive — when  others  have  seeu  it  manifest  life  by  motion  or  otherwise  after 
its  birth ;  or,  lastly,  in  cases  where,  without  being  seen,  it  has  been  heard  to 
cry.  The  crying  of  a  child  has  been  admitted  as  evidence  of  live-birth  on 
several  trials  for  infanticide;  although,  as  it  is  elsewhere  stated,  a  child 
may  utter  a  cry  and  die  before  its  body  is  entirely  born.  Among  the 
objections  which  have  been  urged  to  the  employment  of  the  hydrostatic  test, 
we  have  first  to  consider  those  which  concern  the  sinking  of  the  lungs  in 
■water. 

SINKING  OF  THE  LUNGS  FROM  DISEASE  OR  ATELECTASIS. 

It  is  said  that  the  hydrostatic  test  cannot  show  whether  a  child  has  or  has 
not  survived  its  birth,  because  the  lungs  of  children  that  have  lived  for  a  con- 
siderable period  have  been  observed  to  sink  entirely  in  water.  In  some  instances 
this  may  depend  on  disease,  tending  to  consolidate  the  air-cells,  as  hepatization 
or  scirrhus — in  others,  on  oedema  or  congestion  :  but  these  cases  can  create  no 
difficulty,  since  the  cause  of  the  lungs  sinking  in  water  would  be  at  once 
obvious  on  examination.  The  hepatized  portion  of  lung  may  be  known  by 
the  firmness  with  which  it  resists  cutting  with  a  knife,  as  also  by  the  fact  that 
it  is  impossible  to  distend  it  artificially  with  air.  On  the  other  hand,  there 
are  cases  in  which  the  lungs  appear  healthy  and  unaffected:  all  that  we  can 
perceive  is,  that  they  retain  their  foetal  condition.  This  is  a  very  different 
state  from  that  of  hepatization,  because  the  lungs  may,  in  this  case,  be  made 
to  receive  air  by  artificial  inflation.  It  is  remarkable  that  life  should  continue 
for  many  hours,  and  sometimes  even  for  days,  under  such  a  condition  ;  but 
the  occasional  existence  of  this  state  of  the  organs  in  a  living  child  is  placed 

beyond  all  dispute ;  the  explana- 
tion of  the  causes  upon  which  it 
depends — how  it  is  that  a  child 
may  five  and  breathe  for  hours  or 
days,  and  no  signs  of  respiration 
are  discovered  in  its  body  after 
death,  is,  however,  involved  in 
great  difficulty.  The  researches 
of  Dr.  E.  Jorg,  of  Leipzig,  have, 
thrown  some  light  upon  the  sub- 
ject :  and  these  may  probably  lead 
the  way  to  other  discoveries  inj 
this  obscure  department  of  physH 
ology.  Some  of  Dr.  Jorg's  views 
are  peculiar.  He  considers  that 
the  act  of  parturition,  as  well  as 
the  duration  of  the  process,  has  ft] 
material  influence  upon  the  sysH 
tern  of  a  child ;  and  that  thesej 
conditions  serve  to  prepare  it  for 
the  efforts  which  it  has  to  make 
in  performing  respiration.  ('  Dil 
Fiituslunge,'  Grimma,  1 835.)  Supposing  the  first  inspiration  made  by  a  clnldj 
to  be,  from  any  cause,  feeble  or  Imperfect,  then  the  organs  will  become  onifl 


a, 


Atelectasis  of  the  lungs  in  a  new-bom  child  from  Jorg. 

a  b  Larynx  and  windpipe,  c  The  right  lung,  the 
npperand  lighter  portion containing  air.  d  The  darker 
and  lower  portion  in  a  state  of  atelectasis  (uninnated). 
,  The  left  lung.  ./'  A  portion  of  this  lung  In  a  state  of 
atelectasis  with  small  patches  of  a  lighter  shade  which 
have  received  air.  g  Theheart.  h  The  thymus  gland. 
i  The  aorta,   k  The  pulmonary  artery. 
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partially  distended ;  the  remaining  portions  will  preserve  their  foetal  con- 
dition. Dr.  Jorg  considers  this  as  a  positively  diseased  state  of  the  lungs 
in  the  new-born  child,  and  he  has  given  to  it  the  name  of  atelectasis 
(are\>)c,  'incomplete;'  erawrcs,  'expansion').  It  may  proceed  from 
various  causes.  He  considers  that  children  that  are  born  after  an  easy  and 
rapid  delivery  are  subject  to  it;  and  thus  it  may  be  found  in  a  mature^  as 
well  as  in  an  immature  child.  Any  cause  which  much  weakens  the  vital 
powers  of  a  child  before  its  actual  birth,  may  give  rise  to  the  occurrence 
of  this  imperfect  expansion  of  the  lungs.  In  this  way  it  may  be  due  to 
long-continued  pressure  on  the  head  during  delivery,  or  to  bleeding  from 
the  cord.  All  the  causes  of  asphyxia  in  a  new-born  child,  will,  when  operat- 
ing only  in  a  slight  degree,  also  produce  this  atelectasic  condition.  When  a 
part  of  the  lung  is,  in  the  first  instance,  distended  with  air,  the  child  may  not 
(afterwards  acquire  sufficient  strength  to  fill  the  remaining  portions ;  it  may 
[thus  live  on  for  some  hours  or  days,  respiring  at  intervals,  and  becoming  oc- 
casionally convulsed,  in  which  state  it  will  probably  sink  exhausted  and  die. 
J  org  has  remarked,  that  those  portions  of  the  lung  which  are  not  speedily  dis- 
tended with  air,  become  afterwards  consolidated  or  hepatized,  so  that  all  traces 
of  their  cellular  structure  are  lost.  The  length  of  time  which  a  child  sur- 
vives will  depend  upon  the  degree  to  which  its  lungs  have  become  dilated. 
This  condition  of  the  lungs  is  sometimes  to  be  clearly  traced  to  the  diversion 
of  the  blood  from  these  organs,  by  reason  of  the  ductus  arteriosus  or  foramen 
Dvale  remaining  open  after  birth. 

.Life  with  partial  distension  of  the  lungs. — It  is  not  necessary  that  the  whole 
:>f  the  lungs  should  have  received  air,  in  order  that  a  child  should  continue 
to  live  even  for  several  months  after  its  birth.  Some  years  since,  I  met  with 
phe  following  case,  wdiich  will  serve  to  illustrate  this  statement.  A  child  aged 
Bix  months  had  been,  it  was  supposed,  destroyed  by  suffocation.  Upon 
opening  the  thorax,  the  viscera  were  found  healthy ;  but  the  whole  of  the 
nferior  lobe  of  the  right  lung  was,  so  far  as  regarded  colour,  density,  and 
structure,  precisely  like  the  lungs  of  a  foetus, — no  air  having  ever  penetrated 
into  it.  It  had  become  developed  in  size,  but  its  cellular  structure  was  per- 
fectly destroyed.  When  the  whole  of  the  lung  was  placed  in  water,  it  floated ; 
mt  when  the  inferior  lobe  was  separated,  it  immediately  sank  to  the  bottom 
Df  the  vessel.  I  have  no  doubt  that  this  was  a  case  of  partial  atelectasis,  such 
is  it  is  described  by  Jorg.  This  portion  of  the  lung  had  not  received  air  in  the 
first  instance  ;  and  it  had  become  afterwards  consolidated  or  hepatized,  so  that  it 
Jould  not  be  inflated.  The  illustration  at  page  904  represents  the  condition  of 
he  lungs  described  by  Jorg  under  the  name  of  atelectasis. 

Dr.  Albert  met  with  a  case,  in  which  a  child  died  thirty-six  hours  after  its 
birth,  having  been  attacked  by  convulsions  at  intervals  during  that  time.  On 
(inspection  the  whole  of  the  right,  and  the  lower  portion  of  the  left  lung  were 
*mnd  to  be  in  their  foetal  condition,  and  they  immediately  sank  when  im- 
mersed in  water.    There  was  no  diseased  appearance  in  the  organs,  and  the 
kndistended  portions  were  easily  filled  by  blowing  air  into  them.  (Henke's 
Zeitschrifb,'  1837,  vol.  2,  p.  422.)    M.  Depaul  found  that  in  many  cases  in 
riiich  children  had  died  suddenly  after  breathing  for  several  hours  or  days, 
here  was  no  other  morbid  appearance  to  be  perceived  than  an  unexpancled 
ondition  of  a  large  portion  of  the  lungs.    ('  Med.  Gaz.'  vol.  39,  p.  283.) 

Life  with  perfect  atelectasis,  or  entire  absence  of  air  from  the  lungs. — It  is 
Hite  necessary  for  a  medical  jurist  to  be  aware  that  tliis  state  of  the  lungs, 
Much  is  here  called  atelectasis,  is  by  no  means  unfrequent  among  new-born 
(hildren,  although  attention  has  been  ordy  of  late  years  drawn  to  the  subject. 
fVhen  no  portion  of  air  is  found  in  the  lungs  of  a  child,  there  is  no  test  by 
vhich  such  a  case  can  be  distinguished  from  one  in  which  the  child  has  come 
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into  the  world  dead.  These  cases  of  atelectasis  are  ordinarily  set  down  as 
exceptions  to  a  general  rule ;  but  I  believe  they  arc  more  common  than  some 
medical  jurists  are  inclined  to  admit.  In  examining  the  body  of  a  child,  the 
history  of  which  is  unknown,  it  is  proper  that  the  possible  occurrence  of  such 
cases  should  be  well  borne  in  mind.  It  appears  to  me  not  improbable,  that 
many  such  come  yearly  before  coroners  in  this  country ;  and  that  they  are 
dismissed  as  cases  of  still-born  children,  notwithstanding  that  marks  of  violence 
are  often  found  upon  the  bodies.  If,  as  it  has  been  already  observed,  the  lungs 
sink  in  water,  this  fact  alone  is  commonly  regarded  as  sufficient  evidence  of 
still-birth.  This  is  assuredly  putting  the  most  humane  interpretation  on  the 
circumstance,  and  so  far  the  result  is  not  to  be  objected  to ;  but  we  should  take 
care,  in  carrying  out  this  principle,  that  we  do  not  throw  obstacles  in  the  way 
of  a  judicial  inquiry,  and  lead  to  the  concealment  of  crime.  Professor  Bernt 
met  with  an  instance  in  which  a  seven-months' child  died  two  hours  afteu 
birth  ;  and  when  its  lungs  were  divided  and  placed  in  water,  every  fragment 
sank.  Remer  has  reported  another,  in  which  the  lungs  sank  in  water,  both  entire, 
as  well  as  when  divided,  although  the  child  had  survived  its  birth  at  least  four 
days.  (Henke,  '  Lehrbuch  der  G.  M.'  p.  374.)  In  this  case  the  navel-string 
separated  naturally  before  death.  Orfila  found,  in  a  child  which  had  lived 
eleven  hours,  every  portion  of  the  lungs,  when  divided,  to  sink  on  immersion. 
In  three  other  instances,  in  which  the  children  survived  birth  four,  six,  and 
ten  hours,  the  lungs  also  sank  when  divided;  two  of  these  were  mature. 
(<  Med.  Leg.'  vol.  1,  p.  375.) 

Dr.  Vernon  attended  a  healthy  woman,  who  was  delivered  of  a  child  a 
about  the  sixth  month  of  her  pregnancy.    The  child  was  born  before  hi 
arrival,  and  he  heard  it  crying  strongly  from  under  the  bed-clothes  as  h 
entered  the  room.    After  removal  from  the  mother,  the  child  cried  at  intervals, 
and  it  was  observed  that  its  chest  rose  and  fell  as  in  ordinary  breathing.  I 
lived  five  hours,  and  it  then  appeared  to  die  from  feebleness  and  exhaustion 
It  was  a  female  child  and  very  small ;   the  body  weighed  2  lbs.  13  oz., 
and   its   length  was  12f  inches ;  the  eyelids  were  adherent.    The  lung 
were  of  a  purplish-red  colour,  and  slightly  overlapped  the  bag  of  the  heart  • 
they  sank  in  water  both  entire  and  when  divided  into  small  pieces;  they  wer 
not  crepitant,  and  broke  down  under  firm  compression  :  there  was  no  appear 
ance  of  air-cells  in  a  section  of  the  lungs  when  examined  by  the  microscope 
The  ductus  arteriosus  and  foramen  ovale  were  in  their  foetal  state.    ('  Lancet, 
Feb.  3,  1855,  p.  121.)     In  these  cases  the  respiration  is  what  is  calle 
bronchial,  or  confined  to  the  upper  part  of  the  air-passages.    The  following " 
another  instance  of  atelectasis.     The  child  was  born  prematurely  at  tn 
seventh  month,  and  cried  strongly.    The  breathing  became  slower  and  slower 
until  the  death  of  the  child,  four  hours  after  birth  ;  but  during  this  time  i 
cried  at  intervals.     The  head  and  face  were  livid,  and  remained  so  ait 
death.    The  heart  continued  to  beat  after  respiration,  had  ceased.    Lne  bioo 
on  inspection  was  found  fluid  and  black ;  the  lungs  were  of  a  dark  cob 
like  the  liver,  and  they  sank  in  water  even  after  an  attempt  had  been  made  < 
inflate  them  with  a  blowpipe.    ('  Med.  Times  and  Gaz.'  May  23,  185  / ,  p.  o'Zd. 
Metzeer  supposed  that  premature  children  alone  were  likely  to  present  tn 
anomaly— i.e.  of  continuing  to  live  after  birth  without  leaving  any  clear  sigiL 
of  respiration  in  their  lungs.  .   .  1 

!n  Jtdy  1849,  Mr.  Third  of  Frome  attended  a  worn;,,)  who  gave  birth  torn 
female  child,  as  she  believed,  in  the  eighteenth  week  of  her  pregnancy.  ' 
child  was  supposed  to  be  dead  and  placed  aside.  Some  time  afterwards  mt. 
Hurd's  attention  was  called  to  it  by  some  of  the  attendants  Who  had  obscrvta 
convulsive  movements  of  the  body.  These  continued  for  half  an  hour,  ana 
the  action  of  the  heart  was  evident  to  the  eye  from  the  pulsation  it  communi* 
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cated  to  the  chest  as  well  as  to  the  hand.  There  was  no  visible  respiration 
kit  any  time,  but  there  can  be  no  reasonable  doubt  that  this  child  was  born 
hlive.  In  October  1852,  in  attending  another  woman,  Mr.  Hurd  noticed 
that  the  navel-string  ceased  to  pulsate  eight  minutes  before  entire  delivery. 
(The  child  was  born  apparently  dead :  it  was  corpse-like  in  appearance,  and 
Its  limbs  were  flaccid.  By  the  aid  of  a  hot  bath  and  inflation  of  the  lungs  con- 
tinued for  twenty  minutes,  the  lips  acquired  a  slight  colour,  and  there  was  a 
feeble  sigh.  Alter  the  inflation  had  been  continued  for  three  quarters  of  an 
aour  the  lips  and  face  became  more  tinged,  and  respiration  was  established. 
This  case  clearly  shows  that  the  act  of  respiration  is  not  necessary  to  the  pre- 
sence of  life  in  new-born  children.  Any  physician  insisting  on  this  proof, 
fcvould  have  pronounced  this  child  to  have  been  still-born  or  dead,  thirty 
minutes  after  its  birth,  and  have  given  a  certificate  accordingly  ;  while  after 
forty-five  minutes  he  would  have  been  equally  prepared  to  give  a  certificate 
ftiat  the  same  child  was  born  alive  !  The  child  was  alive  and  Well  at  the 
time  the  case  was  published,  i.e.  nine  years  after  the  birth.  There  can  be 
no  doubt  that  from  this  erroneous  doctrine  respecting  the  necessity  of  evi- 
dence of  respiration  at  birth  as  a  proof  of  life,  some  children  are  consigned  to 
certain  death,  when  by  the  application  of  proper  means  the  latent  might  have 
3een  converted  into  active  life.  On  the  other  hand,  children  whose  lungs 
ink  in  water  may  have  been  criminally  destroyed. 

It  is  a  curious  fact  that,  in  some  instances,  life  may  be  indicated  by  the 
iction  of  the  heart,  when  owing  to  some  accident  the  lungs  cannot  act. 
Efforts  at  respiration  may  be  made,  but  the  lungs  will  be  found  to  Contain  no 
fcir*  Mr.  Cann  of  Dawlish  (a  former  pupil)  met  with  the  following  case  of 
breech-presentation,  in  which  the  child  appeared  to  breathe  befose  its  head 
ivas  born.  As  the  head  was  large,  considerable  force  was  required  in  order 
to  remove  it.  Artificial  respiration  was  resorted  to  for  twenty  minutes  after 
Its  birth,  and,  although  the  beating  of  the  heart  was  felt  during  sixteen 
minutes  of  that  time,  no  breathing  occurred.  On  inspection,  it  was  found 
hat  the  vertebra?  of  the  neck  were  dislocated,  and  there  was  great  effusion  of 
•blood  around  the  spinal  cord.  The  lungs  were  of  a  bluish-grey  colour,  as  in 
(he  fetal  state.    They  were  not  crepitating,  and  did  not  float  on  water. 

I  may  add  to  these  instances  two  which  have  occurred  under  my  own 
'bservation.  In  one,  the  case  of  a  mature  male  child,  the  lungs  sank  in  water, 
Ithough  the  child  had  survived  birth  for  a  period  of  six  hours.  In  the  other, 
pie  case  of  a  female  twin,  the  child  survived  twenty-four  hours;  and  after 
teath  the  lungs  were  divided  into  thirty  pieces ;  but  not  a  single  piece  floated ; 
bowing  therefore  that,  although  life  had  been  thus  protracted,  not  one- 
hirtieth  part  of  the  structure  of  the  lungs  had  received  from  respiration 
Efficient  air  to  render  it  buoyant.  (<  Guy's  Hospital  Eeports,'  No.  5,  p.  355.) 
?n  the  latter  instance  no  particular  remark  was  made  during  life  respecting 
he  breathing  of  the  child.  These  cases  show  most  clearly  that  buoyancy  of 
he  lungs  is  not  a  necessary  consequence  of  a  child  having  lived  and  breathed 
br  some  time  after  birth.  Probably,  had  this  been  a  case  calling  for  medico- 
fjgal  enquiry,  the  lungs  would  have  been  cut  to  pieces ;  the  sinking  of  the 
livided  pieces  in  water,  either  before  or  after  compression,  would  have  been 
it  down  as  negativing  the  act  of  respiration,  and,  unless  other  strong  evidence 
ad  been  forthcoming— the  fact  of  the  child  having  survived  its  birth.  Here, 
;ain,  we  perceive  the  necessity  of  not  hastily  assuming  that  a  child  had  been 
orn  dead,  because  its  lungs  sink  in  water.  There  may  be  no  good  medical 
fcudeiice  of  such  a  child  having  lived  after  birth,  but  assuredly  the  mere 
inking  does  not  warrant  the  common  and  positive  dictum,  that  the  child  was 
bcessanly  dead  when  born ;  it  would  be  as  reasonable  to  pronounce,  in  a 
tiestion  of  poisoning,  that  the  fact  of  an  individual  having  died  from  poison 
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was  negatived  by  the  non-discovery  of  a  poisonous  substance  in  the  stomach 
of  the  deceased. 

Hydrostatic  test  not  applicable  to  such  cases. — It  must  be  apparent,  on 
reflection,  that  cases  of  this  description  arc  beyond  the  reach  of  the  hydrostatic 
as  well  as  of  all  other  tests  applied  to  the  respiratory  organs ;  because  the 
lungs  do  not  receive  and  retain  a  sufficient  quantity  of  air  to  give  buoyancy 
alter  death,  although  the  children  may  have  lived  some  hours.  The  hydro- 
static test  is  no  more  capable  of  showing  that  such  children  as  these  have  lived 
than  it  is  of  indicating  from  what  cause  they  have  died.  Facts  of  this  kind 
demonstrate  that  a  passive  existence  may  be  for  some  time  maintained  under 
a  state  of  the  respiratory  process  not  to  be  discovered  after  death.  In  the 
opinion  of  some  these  cases  form  a  serious  objection  to  the  hydrostatic  test ;  but  it 
is  difficult  to  understand  how  they  can  affect  its  general  application — or  why, 
because  signs  of  respiration  do  not  always  exist  in  the  lungs  of  children  that 
have  lived,  we  are  not  to  rely  upon  them  when  they  are  actually  found. 
Poison  is  not  always  discoverable  after  death  in  the  stomach  of  a  person  who 
has  taken  it ;  but  this  does  not  prevent  a  medical  jurist  from  searching  for  it, 
and,  tinder  proper  precautions,  relying  upon  its  discovery  as  evidence  of 
poisoning  in  another  case.  These  singular  instances  prove  that  we  are  greatly 
in  want  of  some  fact  to  indicate  life  after  birth,  when  the  signs  of  respiration 
are  absent.  Until  we  discover  this  we  must,  of  course,  make  the  best  use  of 
that  knowledge  which  lies  at  our  disposal ;  taking  care  to  apply  it  to  those 
cases  alone  to  which  experience  shows  it  to  be  safely  adapted.  In  the  mean- 
time, the  common  inference  that  a  child  had  been  born  dead  because  its  lungs 
sink  in  water,  is  never  likely  to  implicate  an  innocent  party ;  it  can  only 
operate  by  sometimes  leading  to  the  liberation  of  the  guilty. 

Erroneous  medical  evidence  from  sinking  of  the  lungs.— .From  the  casesi 
already  reported,  it  is  a  fair  subject  of  consideration  whether  a  great  error  is 
not  committed  by  those  medical  practitioners  who  pronounce  children  to 
have  been  born  dead,  merely  because  the  lungs  contain  no  air  and  readily 
sink  when  placed  on  water.    This,  it  is  true,  is  the  common  opinion,  but 
it  is  not  warranted  by  observation.    We  are  only  entitled  to  say,  m  all  such 
cases,  that  there  is  no  evidence  of  a  child  having  breathed  or  lived.  Many 
might  be  disposed  to  consider  it  an  unnecessary  degree  of  refinement  to 
hesitate  to  express  an  opinion  that  a  child  was  born  dead  when  its  lungs  sank 
entirely  in  water,  because  certain  cases  have  occurred  wherein  these  charac- 
ters have  been  possessed  by  lungs  taken  from  the  bodies  of  children  that  have 
survived  their  birth  many  hours.    To  those  inclined  to  adopt  this  view  I 
would  say,  the  answer  to  such  a  question  is  of  far  greater  importance  in  a 
medico-legal  than  in  amedical  point  of  view.    In  the  latter  case  no  responsi- 
bility can  be  attached  to  the  expression  of  the  opinion  commonly  adopted ;  m  the 
former  case,  however,  when  the  question  refers  to  child-murder,  a  senoufl 
responsibility  is  incurred  by  a  practitioner,  and  he  can  only  guard  himseB 
from  unpleasant  consequences  by  basing  his  evidence  on  careffilly  observe! 
facts.    If  a  child  can  live  for  six  or  twenty-four  hours  without  receiving  into 
its  lungs  sufficient  air  to  allow  even  one-thirtieth  part  of  their  substance  to 
float,  it  is  clear  that  such  a  child  may  be  the  subject  of  a  murderous  assault, 
and  if  a  medical  practitioner,  losing  sight  of  this  fact,  should  dec  are.  frorf 
the  banes  sinking  in  water,  that  the  child  must  have  been  born  dead  his  as- 
sertion may  afterwards  be  contradicted,  either  by  circumstances,  by  the  testH 
mony  of  eyewitnesses,  or  by  the  confession  of  the  woman  herself    Ho  i  £ 
be  required,  perhaps,  to  revise  his  opinion;  and  he  will   hen  unci  t hat .to 
L  of  the  ungs  sinking  in  water  is  rather  a  want  of  evidence  of  hie  M 
birth  ti  n  a  positive  proof  of  a  child  having  been  born  dead.    It  canno  be 
dSed  S&e  sinking  of  the  lungs  is  a  strong  presumption  m  favour  ol  rtlU 
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birth,  but  it  is  nothing  more  ; — it  is  not,  as  it, is  often  set  down,  a  direct  or 
positive  proof  of  the  child  having  been  born  dead.  There  are  many  cases  re- 
ported which  show  that  this  is  not  an  unnecessary  caution.  Meckel  relates 
two  instances  in  which  the  lungs  sank  in  water,  but  the  women  respectively 
confessed  that  they  had  destroyed  their  children  :  according  to  the  general 
rule,  these  children  must  have  been  born  dead,  and  murder  could  not  have 
been  committed!  (<  Gerichtl.  Med.'  p.  365.)  For  other  examples  of  a 
similar  kind  I  must  refer  to  the  following  journals  :  'Ann.  d'Hyg.'  1837, 
vol.  1,  p.  437;  also,  1841,  p.  429  ;  Henke's  '  Zeitschrift,'  1840,  vol.  27;  'Erg. 
H. ;'  'Brit,  and  For.  Med.  Rev.,'  Jan.  1842,  p.  250.  The  cases  there  re- 
ported appear  to  me  to  convey  a  warning  to  medical  witnesses  on  the  danger 
of  expressing  an  opinion  not  strictly  warranted  by  medical  facts,  and  which 
must  be  in  such  cases  merely  speculative. 

A  case  of  some  interest  in  this  point  of  view  was  communicated  to  the 
^Medical  Gazette  '  by  Dr.  Davies,  of  Hertford.  In  November  1847  he  was 
required  to  examine  the  body  of  a  child  found  under  suspicious  circumstances, 
fts  body  was  in  a  pasteboard-box  of  small  size,  with  the  lid  turned  inside  out, 
md  on  the  top  there  was  a  quantity  of  mould.  The  body  was  found  buried  in 
i  garden.  It  appeared  on  enquiry  that  there  had  not  been  exactly  a  conceal- 
nent  of  birth  on  the  part  of  the  mother,  who  was  an  unmarried  woman.  The 
Dody  was  thirteen  inches  long  from  crown  to  sole  ;  the  eyelids  were  adherent ; 
;he  testicles  (it  was  a  male  child)'had  not  descended ;  its  body  weighed  one  pound 
md  three-quarters.  It  was  ascertained  that  it  had  been  buried  a  fortnight,  which 
tccounted  in  some  degree  for  the  lightness  of  its  weight  in  proportion  to  its 
ength,  and  for  a  slight  separation  of  the  cuticle  from  some  parts  of  the  arms : 
;he  body  looked  otherwise  healthy.  The  age  was  probably  about  seven 
nonths.  On  examining  the  lungs,  they  were  found  to  be  quite  firm,  like  the 
iver ;  they  sank  in  water,  both  wholly  and  in  parts.  The  right  lung  was  of 
l  dark  brown  mahogany  colour,  but  the  upper  lobe  of  the  left  was  of  rather  a 
ighter  colour  than  any  other  part  of  the  lungs.  However,  this  lobe  sank  im- 
necliately  upon  being  placed  on  water.  The  evidence  at  the  inquest  proved 
hat  the  child  was  not  only  born  alive,  but  that  it  had  lived  ten  minutes  at 
east,  and  perhaps  longer,  after  birth.  It  appears  that  an  elderly  woman, 
iving  close  by,  was  sent  for,  and  when  she  arrived  she  found  the  child,  with 
he  placenta  attached  to  it,  in  the  close-stool.  She  noticed  that  the  child 
aoved  its  arms  ;  she  therefore  took  it  up  with  the  placenta,  and  wrapped  it 
n  flannel.  It  continued  to  move  its  limbs  for  ten  minutes,  according  to  her 
ccount,  but  it  uttered  no  cry.  When  the  child  ceased  to  move,  she  divided 
ae  cord  seven  inches  from  the  body,  and  tied  it  into  a  knot.  ('  Med  Gaz  ' 
Jol.  40,  p.  1022.) 

It  has  been  recommended  that  medical  jurists  should  consider  as  dead  every 
mild  that  has  not  breathed,  i.e.  whose  lungs  sink  in  water ;  but  they  who  give 
his  advice  at  the  same  time  admit  that  children  may  come  into  the  world 
iving  without  breathing,  and  the  law  holds,  under  the  decision  of  its  ex- 
pounders, that  respiration  is  only  one,  and  not  an  exclusive,  proof  of  life.  In 
jrder  to  establish  life,  or  even  live-birth,  respiration  need  not  always  be 
roved,  either  in  civil  or  criminal  cases.    (See  p.  797.)    A  medical  jurist 
rould,  therefore,  be  no  more  justified  in  asserting  that  all  such  children  were 
ecessarily  born  dead,  than  that  they  were  born  living  :  and  in  stating  what 
i  the  plain  and  obvious  truth,  it  is  not  possible  that  his  statement  can  ever 
ethe>  means  of  involving  an  innocent  person.    It  is  certain,  however,  in 
leparting  from  the  truth,  and  stating  what  is  contrary  to  well-known  facts, 
hat  when  the  lungs  of  a  child  sink  in  water,  it  is  safe  and  just  to  consider 
uch  child  as  having  been  born  dead,  he  is  incurring  the  risk  of  exculpating 
really  guilty  person  ;  for  it  cannot  be  too  strongly  borne  in  mind,  that  a 
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woman  is  not  now  charged  with  murder,  merely  because  the  lungs  of  her  child  jj 
float  01  sink  in  water,  but  because  there  are  upon  its  body  marks  of  violent  J 
injuries  apparently  sufficient  to  account  for  the  death  of  a  new-born  child,  or  ] 
there  are  strong  moral  presumptions  of  her  guilt.  (See  'Ann.  d'Hyg.'  1836,1 
vol.  2,  p.  362.) 

FLOATING  OF  THE  LUNGS  FROM  OTHER  CAUSES  THAN  RESPIRATION. 

Another  series  of  objections  has  been  urged  to  the  hydrostatic  test,  based  1 
on  the  fact  that  the  lungs  may  receive  air  and  acquire  buoyancy  from  other  I 
causes  than  respiration.    These  causes  are  two  :  putrefaction  and  artificial 
inflation.    It  was  supposed,  that  the  lungs  of  a  still-born  child  might  become 
emphysematous  from  a  compression  of  the  sides  of  the  thorax  during  de-l 
livery ;  but  it  is  difficult  to  understand  how  in  this  way  air  should  be  ex- 
tricated from  these  organs  any  more  than  it  would  be  from  the  liver  under 
similar  circumstances.    The  truth  probably  is,  that  what  has  been  described 
as  emphysema  of  the  lungs  in  still-born  children  was  nothing  more  than 
partial  or  imperfect  respiration  performed  during  delivery.    In  examining  the 
bodies  of  many  still-born  children,  I  have  never  met  with  any  appearance 
resembling  what  has  been  described  as  a  state  of  emphysema  independently 
of  respiration  and  putrefaction.    It  may  be  proper,  however,  to  state  that, 
according  to  some  observers,  emphysema  of  the  lungs  may  be  produced  under 
the  following  circumstances  : — the  thorax  of  the  child  is  compressed  in  passing! 
the  outlet ;  the  lungs  within  are  thereby  compressed  ;  and  if  this  compressing  j 
force  be  suddenly  removed,  as  by  the  passage  of  the  thorax,  the  elasticity  of 
the  parietes  will  cause  the  chest  to  expand,  and  air,  it  is  presumed,  will  enteJ 
as  a  necessary  consequence  by  aspiration.    The  simultaneous  compression! 
of  the  abdomen. might  aid  in  the  entrance  of  the  air.    ('Lancet,'  May  201 
1837  ;  also,  June  17,  1837.)    It  is  contended  that  not  only  may  respirationj 
take  place  during  birth,  but  that  even  the  lungs  of  a  dead  foetus  may  become 
thus  mechanically  inflated,  and  respiration  be  thereby  simulated. 

This  opinion  appears  to  be  founded  on  an  erroneous  view  of  the  condition 
of  the  thoracic  viscera  in  the  chest.  The  lungs,  before  air  has  entered  into 
them,  are  as  dense  as  the  liver.  If  they  are  compressed  they  may  become 
elongated,  but  when  that  pressure  is  removed,  they  will,  if  the  child  be  dead, 
simply  return  to  their  original  foetal  condition.  To  suppose  that  they  would 
expand  and  receive  air,  is  to  suppose  that  the  reaction  of  the  thoracic  parietes 
is  greater  than  the  force  with  which  they  have  been  compressed.  But  what 
is  to  carry  the  thorax  of  a  dead  child  beyond  the  point  at  which  equilibrium 
is  restored  ?  Besides,  this  would  not  suffice  to  distend  the  air-cells,  which 
are  yet  coiled  up,  as  it  were,  and  condensed.  If  this  theory  were  corrects 
scarcely  a  child  would  be  born  without  having  air  in  its  lungs.  In  experi- 
menting on  this  subject,  I  have  never  observed  the  least  portion  of  air  to 
enter :  the  air-cells  of  the  lungs  do  not,  therefore,  appear  to  be  m  the  con^ 
dition  of  compressed  spiral  strings,  Avhich  such  a  theory  would  represent. 

Floating  of  the  lungs  from  putrefaction.— -The  lungs  of  a  still-born  clnl<M 
when  allowed  to  remain  in  the  thorax,  are  slow  in  undergoing  putrefaction  :  but, 
nevertheless,  they  sooner  or  later  acquire  sufficient  air  to  render  them  buoyant 
in  water.  This  form  of  gaseous  putrefaction  may  even  take  place  m  the  lung* 
of  a  child  which  has  died  in  utero.  One  instance  of  the  kind  is  recorded  Ijy 
•  Dr  Albert  (Henke's  '  Zeitschrift,'  1837,  vol.  2,  p.  170),  in  which  the  c  nio 
was  cut  out  of  the  uterus  in  a  putrefied  state,  and  its  lungs  floated  when 
placed  on  water.  It  has  been  also  alleged,  that  the  formation  of  air  may  tnke 
r>hce  in  the  lungs  from  putrefaction,  without  this  being  indicated  by  change 
in  colour,  smell,  or  other  properties  of  the  organs;  but  admitting  that  tli» 
may  0CCUr;  it  can  create  no  difficulty  W  the  invest igat.on. 
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When  the  lungs  axe  putrefied,  this  will  be  determined,  in  general,  by  putre- 
faction having  extended  throughout  all  the  soft  parts  of  the  body.  The  organs, 
according  to  the  degree  of  putrefaction,  will  be  found  soft,  of  a  dark  green  or 
arown  colour,  and  of  a  highly  offensive  odour;  the  serous  membrane  covering 
the  surface  will  be  raised  in  'large  visible  bladders,  from  which  the  air  may  be 
forced  out  by  very  moderate  compression.  It  has  been  remarked  that,  under 
[he  same  conditions,  gaseous  putrefaction  takes  place  as  rapidly  in  the  liver, 
heart,  and  thymus-gland  of  a  new-born  child,  as  in  the  lungs.  We  should, 
therefore,  examine  the  general  conditions  of  the  body ;  the  distension  of  the 
ungs  with  gas  from  putrefaction  cannot  be  easily  overlooked  or  mistaken  for 
the  air  of  respiration.  The  answer  to  any  objection  founded  on  the  putrefied 
state  of  these  organs,  must  at  once  suggest  itself.  It  is  impossible  that  any 
iwell-informed  medical  witness  can  expect  to  obtain  satisfactory  evidence  from 
sxperiments  on  lungs  in  such  a  condition.  He  should  at  once  abandon  the 
case,  and  declare  that  in  regard  to  the  question  of  respiration,  medical  evi- 
dence cannot  establish  either  the  affirmative  or  the  negative.  The  fact  of  his 
lot  being  able  to  give  the  evidence  required,  cannot  be  imputed  as  a  matter 
)f  blame  to  him ;  because  this  is  due  to  circumstances  over  which  he  has  no 
:ontrol.  In  a  case  of  poisoning,  the  ajipearances  after  death  in  the  viscera 
nay  be  entirely  destroyed  by  putrefaction  ;  but  no  practitioner  Avould  think 
f  looking  for  proofs  when  the  circumstances  rendered  it  utterly  impossible 
or  him  to  obtain  them. 

A  case  may  possibly  occur  wherein  the  characters  presented  by  the  lungs  will 
e  such  as  to  create  some  doubt  whether  the  buoyancy  of  the  organs  is  due  to 
,  utrefaction  or  respiration,  or,  what  is  not  unusual,  whether  the  putrefied  lungs 
tiay  not  also  have  undergone  the  changes  produced  by  respiration.  The  facts 
nay  be  apparently  explicable  on  either  assumption.  Other  facts,  under  a  proper 
ftvestigation,  may  serve  to  remove  any  doubt.  (See  case  by  Dr.  Francis,  '  Med. 
S-az.'  vol.  37,  p.  460 ;  also  Casper's  '  Vierteljahrschrift,'  1864,  vol.  2,  p.  37.) 
p  one  or  two  instances  which  have  come  to  my  knowledge,  there  has  been  on 
he  part  of  medical  practitioners  a  disposition  to  pass  beyond  the  line  of  safety, 
jnd  to  draw  the  same  inferences  of  respiration  from  putrefied  lungs  as  would  be 
tarrectly  drawn  from  those  which  are  recent.  The  gases  of  putrefaction  are 
enerally  distributed  in  large  and  superficial  bladders  beneath  the  pleural  mem- 
Irane.  The  gases  themselves  have  an  offensive  odour.  The  air  of  respiration 
(lay  be  seen  in  the  minute  cells  of  the  lungs,  either  by  the  eye  or  with  the  aid 
f  the  microscope ;  but  it  is  proper  when  the  lungs  are  clearly  putrefied  not 

0  strain  medical  evidence  too  far.  The  case  should  be  allowed  to  fail  for  want  of 
pdence  rather  than  receive  support  from  medical  opinions  based  upon  an 
xamination  of  lungs  in  this  condition.  These  remarks  apply  only  to  lungs  on 
rhich  experiments  are  made  in  order  to  determine  the  question  of  breathing. 
,he  body  may  be  putrefied,  but  the  lungs  may  not  share  in  this  condition. 

i  this  case  the  results  of  experiments  might  be  admissible  as  evidence. 

1  It  has  been  recommended  on  these  occasions  that  the  witness  should  lean  to 
le  side  of  the  prisoner,— in  other  words,  he  should  give  an  opinion,  that  the 
hild  suspected  to  have  been  murdered  had  not  breathed.  This  advice  is 
bual  to  recommending  a  witness  to  take  upon  himself  the  duty  of  a  jury, 
id  virtually  to  acquit  a  prisoner'  upon  a  doubt  existing  in  his  own  mind,  in 
spect  to  only  one  portion  of  the  evidence  adduced  against  her.  The  evil 
fects  of  following  this  kind  of  advice  are  well  shown  by  a  case  reported  in 
enke's  '  Zeitschrift '  (1843,  vol.  1,  p.  102,  Erg.  H.),  in  which  an  opinion 
few  improperly  given  by  a  medical  witness,  that  the  child,  the  whole  of  the 
fgans  in  whose  body  were  in  an  advanced  state  of  putrefaction,  was  born 
sad-  and  the  prisoner  afterwards  confessed  that  it  had  been  born  living  I 
Ins  shows  that  it  is  always  better  to  leave  a  doubtful  case  as  we  find  it,  than 
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to  express  a  positive  opinion  on  one  side  or  the  other,  when  this  opinion  can  I 
never  amount  to  more  than  a  conjecture.    If  a  witness  were  simply  to  assure! 
a  jury,  that  medical  evidence  could  not  solve  the  question  whether  the  child  i 
had  lived  or  not — if  he  were  to  assert,  what  is  really  the  fact,  that  his  experi- 
ments would  not  allow  him  to  say  whether  the  child  had  or  had  not  breathed,! 
— it  is  certain  that  no  innocent  person  would  ever  be  convicted  or  a  guilty 
person*acquitted,  upon  his  evidence.    It  is  for  a  jury  only  to  judge  of  guilt 
from  all  the  circumstances  laid  before  them ;  but  it  is  assuredly  not  for  a 
medical  witness  to  prevent  further  investigation,  and  put  an  end  to  the  case, 
by  leaning  to  the  side  of  the  accused  when  there  is  really  a  doubt  upon  his 
mind.    It  is  his  duty  Lo  state  that  doubt,  and  leave  the  decision  of  guilt  or  ; 
innocence  in  the  hands  of  the  Court. 

Conclusions. — The  general  conclusions  which  may  be  drawn  from  the  con- 
tents of  this  chapter,  respecting  the  application  of  the  hydrostatic  test  in 
cases  of  infanticide,  are  the  following  : — 

1.  That  the  hydrostatic  test  can  only  show  whether  a  child  has  or  has  not 
breathed, — it  does  not  enable  us  to  determine  whether  a  child  has  been  born 
living  or  dead. 

2.  That  the  lungs  of  children  that  have  lived  after  birth  may  sink  in 
water,  owing  to  their  not  having  received  air,  or  to  their  being  in  a  diseased 
condition. 

3.  That  a  child  may  live  for  a  considerable  period  when  only  a  portion  of 
the  lungs  has  been  penetrated  by  air. 

4.  That  a  child  may  survive  birth  even  for  twenty-four  hours,  when  n 
part  of  its  lungs  has  been  penetrated  by  air. 

5.  Hence  the  sinking  of  the  lungs  (whether  whole  or  divided)  in  water 
not  a  proof  that  a  child  has  been  born  dead. 

6.  That  the  lungs  of  children  which  have  not  breathed  and  have  been  bo 
dead,  may  float  in  water  from  putrefaction  or  artificial  inflation. 

7.  That  the  lungs  as  situated  in  the  chest  undergo  putrefaction  very  slowly 

 that  if  but  slightly  putrefied,  the  air  may  be  easily  forced  out  by  com 

pression,  and  if  much  putrefied,  either  the  case  must  be  abandoned,  or  oth 
sources  of  evidence  sought  for. 


CHAPTER  71. 

FLOATING  OF  THE  LUNGS  FROM  ARTIFICIAL  INFLATION— INFLATION  DISTINGUISH 
FROM  PERFECT  RESPIRATION— NOT  DISTINGUISHABLE  FROM  IMPERFECT  RESPII 

TION  DOUBTFUL  CASES — RESULTS   OF    COMPRESSION — IMPROPER  OBJECTIONS 

THE    HYDROSTATIC    TEST  SUMMARY  RESPIRATION    BEFORE     BIRTH — VAC  11 

UTERINUS— RESPIRATION  A  SIGN    OF  LIFE,  NOT   OF  LIVE-BIRTH— THE  KILLIN 

OF  CHILDREN  WHICH   BREATHE    DURING   BIRTH   NOT  ^CHILD-MURDER  GENERAJ 

CONCLUSIONS. 

Floating  of  the  lungs  from  artificial  inflation.— It  has  been  alleged  that  the 
lungs  of  a  still-born  child  may  be  made  to  assume,  by  artificial  inflation,  all 
'  the  characters  assigned  to  those  which  have' undergone  respiration.  Thus  it 
is  said,  a  child  may  not  have  breathed,  and  yet  the  application  of  the  hydro- 
static test  would  in  such  a  case  lead  to  the  inference  that  it  had.  It,  will  be 
?een  that  the  force  of  this  objection  goes  to  attack  directly  the  intereiica 
derivable  from  the  presence  of  air  in  the  lungs.  There  is  only  one  form  under 
which  it  can  be  admitted,  namely,  as  it  applies  to  lungs  which  have  been 
inflated  while  lying  in  the  cavity  of  the  chest.  Any  experiments  perlormea 
on  inflation  after  their  removal  from  this  cavity,  can  have  no  practical  bearing, 
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since  in  a  case  of  infanticide  Ave  have  to  consider  only  the  degree  to  which 
;he  lungs  may  be  inflated  by  a  person  who  is  fairly  endeavouring  to  resuscitate 
i  still-born  child.  The  difficulty  of  inflating  the  lungs  of  a  new-born  child  is 
too  well  known  to  require  to  be  here  adverted  to  ;  the  greater  the  violence 
Led,  the  less  likely  is  the  air  to  pass  into  these  organs,  but  it  rather  finds 
Its  way  through  the  gullet  into  the  bowels.  Dr.  Albert,  a  writer  on  the 
subject,  denies  that  the  organs,  while  lying  in  the  chest,  can  be  so  filled  with 
jiir,  either  by  the  mouth  or  by  means  of  a  tube,  as  to  be  rendered  buoyant  in 
prater.  In  performing  this  experiment  several  times,  he  never  found  a  trace 
of  air  in  the  air-cells;  and  he  contends  that  medical  jurists  have  begun  at  the 
Wrong  end  (den  Gaul  von  hinten  aufgezixumt),  in  endeavouring  to  seek  for 
mswers  to  an  objection  before  they  had  ascertained  that  such  an  objection  cotdd 
have,  practically  speaking,  any  valid  existence.  (Henke's  '  Zeitschrift,'  1837, 
Jfol.  2,  p.  390.)  M.  Depatd  has  still  more  recently  found  that  it  requires  great 
[orce  to  inflate  the  lungs,  and  that  their  resiliency  was  sufficient  to  expel  the 
greater  part  of  the  air  thus  introduced.    ('  Med.  Gaz.'  vol.  39,  p.  283.) 

Having  had  several  opportunities  of  examining  the  lungs  of  children  in 
which  inflation  had  been  resorted  to,  not  for  the  express  purpose  of  creating  an 
objection  to  the  hydrostatic  test,  but  with  the  bond  fide  intention  of  resusci- 
;ating  them,  I  may  here  state  the  results.    In  some  of  these  instances  a  tube 
iad  been  used,  and  in  others  the  mouth.    In  the  first  case  it  was  found,  on 
nspection,  that  only  about  one-thirteenth  part  of  the  structure  of  the  lungs 
lad  received  air.    In  the  second,  no  part  of  the  lungs  had  received  a  trace  of 
air,  although  inflation  had  been  repeatedly  resorted  to  ;  the  air  had  passed 
pntirely  into  the  abdomen.    In  a  third,  attempts  were  made  for  upwards  of  half 
£n  hour  to  inflate  the  organs ;  but,  on  examination,  not  a  particle  of  air  was 
'bund  to  have  penetrated  into  them.    In  a  fourth,  no  air  had  entered  the  lungs, 
knd  in  a  fifth,  although  a  small  portion  had  penetrated  into  the  organs,  it  was 
readily  forced  out  by  compression.    In  repeatedly  performing  experiments  on 
lead  children,  the  resvdts  have  been  similar ;  the  lungs,  after  several  attempts, 
jvere  found  to  have  received  only  a  small  quantity  of  air.    Thus,  then,  it  would 
ippear,  that  the  lungs  of  a  new-born  child  may  be  inflated  in  situ,  although 
vith  some  difficulty,  and  that  the  -quantity  of  air  which  they  receive  under 
hese  circumstances  is  generally  small.    If  the  efforts  at  inflation  be  continued 
or  some  time  in  the  dead  body,  and  the  tube  be  violently  introduced  into  the 
arynx  or  trachea,  or  if  the  organs  be  inflated  after  removal  from  the  chest, 
rith  the  express  intention  of  causing  them  to  resemble  respired  lungs,  the 
result  is  different :  but  this  is  not  the  mode  in  which  the  objection  can  pos- 
jibly  occur  in  a  case  of  infanticide, — a  circumstance  which  appears  to  have 
&een  strangely  overlooked  by  some  of  those  who  have  examined  this  alleged 
►bjection  to  the  hydrostatic  test.    It  is  not  likely  that  a  woman,  if  able  to  per- 
brm  the  experiment  at  all,  woidd  be  capable  of  doing  more  than  a  practised 
.ccoucheur  ;  and  the  probability  is,  that  she  would,  in  general,  altogether  fail 
n  the  attempt.    One  case  is  recorded,  in  which  a  woman,  recently  delivered, 
B  stated  to  have  succeeded  in  artificially  inflating  the  lungs  of  her  child 
*  Meckel,  Lehrb.  der  G.  M.'  368;  see  also  'Ed.  Med.  and  Surg.  Jour.'  vol. 
16,  p.  374);  and  another,  in  which  this  defence  was  urged  on  the  part  of  a 
roman,  is  reported  by  Dr.  Von  Siebold,  of  Gottingen  (Henke's  <  Zeitschrift  der 
.  A.'  vol.  3,  1845).    The  child,  in  this  instance,  was  found  with  its  head  cut 
ff,  and  the  lungs  contained  air.    The  inconsistency  of  the  woman's  statement 
3  to  the  mode  in  which  she  inflated  the  lungs  was  clearly  proved,  and  the 
xaminers  did  not  hesitate  to  give  a  decided  opinion  that  the  air  found  in  the 
bigs  had  been  derived  from  the  act  of  respiration,  and  not  from  artificial  in- 
ation.    This  case  shows  that,  when  a  theoretical  objection  of  this  kind  comes 
fc>  be  tested  practically,  it  ceases  to  present  any  difficulty.    It  may  happen, 
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however,  that  another  person  may  inflate  the  lungs,  and,  if  the  mother  has  beon  I 
secretly  delivered,  she  may  be  wrongly  charged  with  murder.    (See  case,  \ 
Casper's  '  Vierteljahrsch.'  1859,  vol.  2,  p.  38.)    A  midwife  here  attempted  to  j 
revive  a  child  by  breathing  into  its  lungs  after  the  removal  of  its  body  from 
the  soil  of  a  privy ;  but  the  circumstances  of  the  case  were  well  known  from 
the  statement  of  the  midwife.    Other  instances  of  inflation  are  reported  by  Dr. 
Dommes,  in  the  same  journal,  1860,  vol.  2,  p.  131. 

But  let  it  be  admitted  that  the  lungs  have  been  artificially  inflated;  in 
this  case,  they  would  resemble,  by  their  partial  distension  with  air,  and 
other  physical  characters,  those  of  children  which  had  imperfectly  breathed. 

Like  them,  they  may  float  on  j 
water ;  but  on  cutting  them  into 
piecesj  some  of  these  would  be  j 
found  to  sink.    If  the  pieces  be  I 
firmly  compressed  either  by  means  J 
of  a  folded  cloth  or  between  the 
fingers,  they  will  lose  their  air  and 
sink  ;  so  that  in  fact  there  are  no 
physical  means  of  distinguishing  ar- 
tificially inflated  lungs  from  those 
that  have  imperfectly  breathed.  I 
Experiment  has  repeatedly  shown  J 
that  when  respiration  has  been 
feeble,  and  no  artificial  inflation  re-  ! 
sorted  to,  the  air  may  be  forced 
out  of  the  lungs  by  moderate  com- 
pression, and  the  portion  so  com- 
pressed will  sink  in  water.    If  the 
compression  be  produced  under 
water,  bubbles  of  air  may  be  seen 
to  rise  through  the  liquid.  The 
results  have  been  exactly  the  same 
when  the  lungs  were  inflated  ar- 
tificially as  they  were  lying  in  the 
chest.    (See  '  Guy's  Hospital  Re- 


View  of  the  Lungs  artificially  inflated  in  sM. 

a  a  The  thymus  gland. 
b  b  The  heart  in  its  pericardium. 


b  b  The  heart  in  its  pericardium.  _   ,    y    __.        •*  *  . 

cc  The  lungs,  the  lighter  portions  of  the  engraving  re-  ports  '  No.  V.  *,  and  for  some  gOOa 
presenting  the  unequal  diffusion  of  air  through  the  air-cells.  Qn  ^  gubject  by  DrJ 

Christison,  see  <  Edin.  Med.  and  Surg.  Jour-'  vol.  26,  p.  74.)  J 
Artificial  Ration  compared  with  perfect  respira Uo n._K  lespara ion  ha* 
been  established" and  the  lungs  ^^f^^J^"^! 
sible  I  L ,  expd  this  air  by  compressing  the  dm ^ 

to  cause  them  to  sink  m  water.    If  they  have  Ll  condition,  an3 

by  the  act  of  respiration,  they  retain  more  or  less  oi  meir  fn\\nU 
the  air  may  be  forced  out  of  them  to  a  sufficient  degr « J°  «™*£J 
in  water.    It  has  been  hitherto  considered  that  m  all  ^B  ^  f  *^^3 
as  distinct  from  the  act  of  respiration^  the  a, 

compression  of  the  lungs,  and  hence  that  a  aiip  ^      .         •  /j^j  \]v 
wJh  had  perfectfybid  and those ^^^J 
own  experience  is  m  favour  of  this  view.    In  many      |  i 
oHhe  lungs  of  still-born  children  which  had  been  ar  ;  he-,:  •  -° 

found  that  firm  compression  of  them  m  a  fo lded ■™*J*g *  J 
air,  which  was  in  general  only  very  partially  ^rt"»^r1^X^SSd  1 
through  the  substance  of  the  "^^g^  is 
me  a  case  that  occurred  in  his  practic,  i  .  .  it, 
certainly  not  in  all  cases  available,  and  that  too  exclusive 
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vithout  full  consideration  of  other  circumstances,  may  mislead  a  medical 
vituess.  lie  delivered  a  woman  of  a  full-grown  child;  it  was  still-born,  and 
here  was  no  effort  at  respiration.  An  attempt  was  made  to  resuscitate 
lie  child,  but  unsuccessfully,  by  blowing  air  into  the  lungs  through  a 
atheter.  On  inspection,  the  lungs  were  observed  to  be  of  large  size,  but 
hey  did  not  present  the  usual  appearance  of  lungs  which  had  breathed. 
U though  about  three-fourths  of  the  organs  had  received  air  by  inflation,  they 
pre  of  a  pale-fawn  colour,  like  the  thymus  gland.  The  air  was  contained  in 
he  minute  air-cells.  They  floated  on  water  as  well  as  all  the  pieces  (fifteen 
fr  sixteen)  into  which  they  were  divided.  When  compressed  between  the 
ingers  under  water,  small  bubbles  of  air  escaped  ;  but  no  amount  of  compres- 
^on  short  of  destroying  their  structure  caused  these  pieces  to  sink.  A  fact 
f  this  kind,  although  perhaps  exceptional,  shows  that  the  non-expulsion  of 
j|r  from  lungs  by  compression  must  not  be  regarded  as  an  absolute  proof  of 
ispiration.  It  must  be  taken  with  other  circumstances,  e.  g.  absolute  weight 
aid  colour,  as  a  fact,  to  show  that  the  child  has  either  breathed,  or  has  had 
ts  lungs  perfectly  inflated  in  a  bond  fide  attempt  to  restore  life  after  birth, 
jither  by  the  mother  or  by  some  person  present  at  the  birth. 

In  respect  to  lungs  thus  submitted  to  compression,  the  results  are  the  same 
rhether  the  child  has  breathed  for  a  short  or  a  long  time  after  its  birth,  pro- 
ided  only  the  act  of  breathing  has  been  complete.  In  one  instance  I  found  it 
npossible  to  expel  the  air  when  a  child  had  lived  to  make  no  more  than  one  or 
vo  respirations,  and  had  died  before  it  was  actually  born.  On  this  occasion  it 
fas  found  necessary,  in  order  to  effect  delivery,  to  destroy  the  child  while  its 
lead  was  presenting.  It  lived,  however,  a  sufficient  time  after  the  protrusion 
if  its  head,  with  the  greater  part  of  the  brain  destroyed,  to  cry  loudly  for  an 
nstant.  The  general  appearance  of  the  body  showed  that  it  had  attained  to 
he  full  period  of  gestation.  On  opening  the  chest,  the  lungs  were  seen  pro- 
moting slightly  forwards  over  the  sides  of  the  pericardium.  They  were  of  a 
jght-red  colour,  but  not  crepitant  under  the  finger.  They  had  the  external 
hysical  characters  which  these  organs  are  known  to  acquire  on  the  first 
stablishment  of  respiration  ;  but  the  absence  of  crepitation  proved  that  the 
ir-cells  were  not  completely  filled.  The  colour  of  the  external  surface 
his  throughout  uniform  — a  circumstance  which  I  have  never  witnessed  in 
Ws  that  had  been  artificially  inflated,  except  when  the  inflation  had  been 
ferried  to  its  fullest  extent  out  of  the  body.  Then,  however,  there  is,  com- 
monly, distinct  crepitation.  When  removed  and  placed  on  water,  the  lungs 
bated  freely  ;  and,  on  being  separated,  both  appeared  equally  buoyant.  Each 
tag  was  next  divided  into  sixteen  pieces,  and  every  piece  floated.  In  dividing 
tern,  it  was  observed  that  the  colour  was  uniform  throughout  their  substance^ 
lit  there  was  no  sense  of  crepitation  or  crackling  under  the  knife ;  and  the  cells 
i  which  the  air  was  diffused  could  not  be  seen.  The  pieces  were  then  sub- 
^cted  to  forcible  compression  for  some  time  in  a  folded  cloth.  The  cloth  was 
iptured  by  the  force  employed;  yet  on  removing  the  pieces,  and  placing 
»em  on  water,  they  aU  continued  to  float.  A  portion  of  air  had,  undoubtedly, 
ten  forced  out,  but  not  sufficient  to  deprive  any  of  them  entirely  of  their 
poyancy.  _  The  compression  was  carried  to  the  farthest  possible  limit  con- 
tetently  with  the  preservation  of  the  organic  structure  of  the  lungs.  From 
Us  we  learn  that  in  some  instances  two  or  three  respirations  may  suffice  to 
fre  great  buoyancy  to  the  lungs,  and  so  distribute  the  air  that  it  cannot  be 
jrced  out  by  compression. 
It  must  not,  however,  be  supposed  that,  in  all  children  which  have  lived  but 
recond  or  two  to  respire,  similar  results  will  be  obtained.  The  respiration 
an  instant  may  distend  the  lungs  of  one  child,  as  much  as  respiration  con- 
nued  lor  several  hours  would  those  of  another.    The  time  which  a  child  has 
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survived  its  birth  docs  not  allow  us  to  predict  to  what  degree  its  lungs  will  be  j 
found  distended  on  inspection,  or  what  the  results  of  experiments  on  these  | 
organs  will  be.  A  child  may  have  breathed  feebly,  and  have  died  either  1 
in  a  few  minutes  or  hours,  or  not  until  many  days  have  elapsed  alter  its  birth.  ] 

There  is,  of  course,  no  definite  / 
boundary  between  the  perfect  I 
and  imperfect  distension  of  the  jj 
lungs,  but  by  the  latter  condi-  \ 
tion  we  may  understand  that 
state  of  the  healthy  organs  in  I 
which  they  contain  only  suffi- 
cient air  to  render  them  buoy-  I 
ant  in  water ;  and  from  the 
slight  difference  in  their  specific 
gravity  and  that  of  Avater,  a  \ 
small  quantity  will  suffice  fori 
this.  Lrthese  cases,  the  colour,! 
volume,    weight,    and  con-1 
sistency   of   the    lungs  are! 
scarcely  changed  from  the  fcetall 
condition. 

It  is  proper  to  observe,  that! 
the  results  obtained  by  subfl 
mitting  the  lungs  to  compres- 
sion in  cases  of  respiration  and 
artificial  inflation,  have  been 

View  of  the  Lungs  imperfectly  distended  with  air  by  respiration,  very  different  in  the  hands  of 

The  child  died  soon  after  it  was  born.  experimentalists  equally  convfl 

b  The6  heart  ^  its  pericardium.  petent.    Some  state  that  the  J 

c  c  The  lungs,  of  which  the  lighter  portions  of  the  engraving  ,  akle  to  foxce  out  the 

represent  those  parts  which  contain  air. 

F  air  m  both  instances,  others  in 

neither  case.  These  discrepancies  may  depend  either  upon  the  different  degrees 
of  pressure  employed,  or  upon  the  actual  degree  of  distension  of  the  lungs.  The 
fact  of  their  existence  shows,  at  least,  that  the  lung-tests  cannot  be -safely 
trusted  in  the  hands  of  persons  who  have  not  been  used  to  such  investigations. 
It  appears  to  me  that  there  has  been  a  great  deal  of  misplaced  discussion  on 
this  subject.  One  case  should  at  least  be  adduced,  in  which  a  woman  charged 
with  child-murder  has  been  or  can  be  hypothetical^  exposed  to  any  risk  ot 
conviction,  from  the  admission  that  air  cannot  by  compression  be  forced  out  ot 
artificially  inflated,  or  that  it  can  be  expelled  from  respired  lungs.  1  am  not 
aware  that  there  is  a  single  instance  in  our  law-records  of  such  an  objection 
being  raised  upon  any  but  merely  hypothetical  grounds,  m  opposition  to  all  tne 
circumstances  of  the  case.  It  might  be  imagined,  however,  from  the  discus- 
sions among  medical  writers  on  the  necessity  for  certain  and  infallible  means  a 
distinguishing  artificial  inflation  from  respiration,  that  every  woman  tried  or 
child-murder  had  made  the  praiseworthy  attempt  to  restore  a  still-born  chiia, 
although  circumstances  may  show  that  she  had  cut  its  throat  severed  its  head, 
or  strangled  it,  while  circulation  was  going  on  !  (See  case  J  Prov.  Med  Jour. 
Aoril  23,  1845.)  If  compression  be  trusted  to  as  a  criterion,  without  a 
proper  regard  to  other  facts,  a  practitioner  not  used  to  such  cases  may  unj 
doubtedly  be  easily  led  into  error  ;  but  he  may  be  equally  deceived  ,i  he  tuu* 
what  has  been  proposed  as  a  substitute  lor  compression— i.  e.  a  mere  physio™ 

mBfrmafinfllt^gnot  distinguishable  from  imperfect  respiration --It  must, 
however,  be  admitted,  that  there  are  no  means  of  distinguishing  feeble  resp^ 
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ration  from  artificial  inflation.  The  physical  characters  of  the  lungs  will  be 
unaltered ;  and  compression  may,  in  either  coridition,  destroy  their  buoyancy. 
In  a  case  of  this  kind,  I  apprehend,  the  only  course  left  open  to  a  medical 
witness  is,  to  state  to  the  jury  that  the  evidence  derived  from  experiments  on 
the  lungs  left  it  uncertain  whether  the  child  in  question  had  breathed,  or  had 
had  its  lungs  artificially  inflated.  The  jury  wiU  then  know  how  to  return 
their  verdict ;  for  it  must  be  remembered,  they  have  always  circumstances,  as 
well  as  medical  opinions,  to  guide  their  judgment ;  and  it  is  upon  the  whole, 
md  not  upon  a  part,  of  the  evidence  laid  before  them  that  their  verdict  is 
founded. 

It  is  singular  that  the  occasional  difficulty  of  distinguishing  artificial  infla- 
tion from  respiration,  whether  perfect  or  imperfect,  should  have  been  repre- 
sented as  a  serious  objection  to  the  employment  of  the  hydrostatic  test.  Even 
Admitting,  in  the  few  instances  in  which  such  a  defence  on  the  part  of  a 
prisoner  is  possible,  that  a  practitioner  is  unable  to  distinguish  one  condition 
from  the  other,  this  becomes  purely  a  point  for  the  consideration  of  a  jury  :  it 
iannot  affect  the  general  application  of  the  hydrostatic  test.  Examples  of  this 
sort  of  difficulty  are  by  no  means  uncommon  in  the  practice  of  medical  juris- 
prudence. Many  instances  might  be  adduced  of  medical  evidence  being  ren- 
lered  doubtful  by  circumstances  wholly  independent  of  the  skill  of  the  prac- 
itioner,  and  over  which  he  has  had  no  possible  control.  In  the  determination 
>f  any  single  point  in  a  case  of  child-murder,  whether  it  relates  to  live-birth 
>r  the  actual  cause  of  death,  a  doubt  may  arise ;  the  question  relative  to  the 
espiration  of  a  child  is  not  exempted  from  this  rule ;  but  it  would  be  the 
leight  of  inconsistency  to  contend  that,  because  certain  means  of  investiga- 
ion  will  not  always  enable  us  to  express  a  positive  opinion,  we  should  never 
tiave  recourse  to  them.  I  presume  that,  in  the  present  day,  no  practitioner 
fvould  trust  to  the  floating  of  the  lungs  as  a  sign  of  breathing,  before  he  had 
tscertained  that  the  air  contained  in  them  could  not  be  expelled  by  compres- 
lion.  The  charge  against  an  accused  party  is  not  likely,  therefore,  to  be  sus- 
jained  by  medical  evidence  of  the  respiration  of  the  child,  unless  the  child 
lave  actually  breathed ;  but  it  is  possible  that,  owing  to  a  want  of  evidence  to 
jharacterize  feeble  respiration,  a  really  guilty  person  may  escape  upon  the 
iare  assumption  that  the  lungs  might  have  been  artificially  inflated.  The 
nischief  to  be  apprehended  is  not,  then,  as  it  has  been  often  alleged,  that  the 
mployment  of  this  pulmonary  test  may  lead  to  the  condemnation  of  an  inno- 
ent,  but  rather  to  the  acquittal  of  a  guilty,  person. 

In  reference  to  this  objection,  there  are,  it  appears  to  me,  cnly  two  cases 
rhich  may  give  rise  to  some  doubt  respecting  the  source  of  the  air  contained 
1  the  lungs  of  a  new-born  child. 

Doubtful  cases. — 1.  In  the  case  of  a  child  that  has  not  breathed,  the  lungs 
nay  be  disproportionately  heavy,  weighing  nine  hundred  to  one  thousand 
Tains,  and  they  may  have  been  artificially  inflated  in  the  attempt  to  resuscitate 
Unless,  in  this  case,  the  air  was  expelled  by  compression,  an  inference 
right  be  hastily  drawn,  that  the  child  had  probably  breathed.    The  error 
buld  be  removed  only  by  circumstantial  evidence ;  which,  however,  is  gene- 
hlly  sufficient  to  remove  a  speculative  objection  of  this  kind.    But  unless  the 
ctal  lungs  were  highly  congested,  diseased,  or  of  extraordinary  size,  it  is  not 
kely  that  they  would  weigh  so  much  as  is  here  supposed.    These  doubtful 
ises  may  always  be  suspected  to  exist  when,  with  considerable  absolute 
eight,  the  lungs  contain  very  little  air.  Let  us,  however,  consider  what  would 
e  its  practical  bearing  on  the  question  of  child-murder,  supposing  the  case 
tot  to  be  cleared  up  by  any  of  the  methods  above  suggested.    1st.  The  fact 
f  respiration  would  not  be  clearly  proved,  because  the  great  absolute  weight 
f  the  lungs,  without  their  structure  being  permeated  with  air,  amounts  to 
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nothing.  2ndly.  Although  the  proof  of  respiration  might  not  be  made  out  j 
this  would  not  sIioav  that  the  child  was  born  dead ;  for  we  know  that  a  child  I 
may  live  many  hours,  and  yet  no  evidence  of  life  may  be  derived  from  an  1 
examination  of  the  lungs  (p.  905,  ante).  Ordly.  Admitting  that  there  was  1 
proof  of  the  child  having  lived  after  its  birth,  whether  there  were  evidence  of  I 
respiration  or  not,  the  cause  of  death  would  have  still  to  be  made  out :  and  I 
unless  this  be  clearly  traced  to  the  wilful  and  malicious  conduct  of  the  prisoner  I 
— proofs  of  which  are  not  likely  to  be  derived  from  the  body  of  a  child  whose  I 
lungs  she  has  innocently  inflated — she  must  be  acquitted.  Thus,  then,  it  is  j 
difficult  to  understand  how,  in  the  hands  of  one  who  has  attended  to  the  sub- 
ject of  infanticide — and  no  others  ought  to  be  allowed  to  give  medical  evi- 1 
dence — this  objection,  on  the  ground  of  inflation,  can  lead  to  any  difficulty  j 
whatever  in  practice.  Such  a  case  as  that  which  I  have  here  supposed  actually! 
occurred  to  me  in  June  1842.  A  male  child,  weighing  upwards  of  twelve! 
pounds,  died  during  delivery  in  a  difficult  labour.  It  gave  no  signs  of  life! 
when  born,  and  there  was  no  pulsation  in  the  cord.  Its  lungs  were  artificially! 
inflated  in  the  attempt  to  resuscitate  it.  The  organs  weighed  nine  hundred! 
and  ninety-four  grains.  They  were  slightly  crepitant  and  floated  on  water, 
but  gentle  pressure  by  the  fingers  caused  them  to  sink.  It  was  clear  that  thel 
increased  weight  depended  on  their  great  size,  and  not  on  any  change  pro-J 
duced  by  respiration.  They  contained  but  a  small  quantity  of  air,  which  was  « 
easily  expelled  by  pressure.  In  another  case,  which  I  examined  in  June  1847,! 
the  child  was  born  dead.  The  body  was  well  developed,  and  the  lungs] 
weighed  748  grains.  These  organs  were  inflated  as  they  were  lying  in  the! 
chest.  On  moderate  compression,  when  divided,  they  immediately  sank  in! 
water. 

2.  We  will  now  take  the  converse  objection.  A  child  may  live  and  breathe,  I 
and  its  lungs  weigh  much  under  the  average  of  respired  lungs,  i.  e.  abouffl 
seven  hundred  grains.    In  a  case  like  this,  unless  the  air  resist  expulsion  bm 
compression,  a  converse  mistake  might  be  made,  and  we  should  pronounce  a 
child  that  had  really  breathed  and  survived  birth  to  have  been  still-born  and! 
to  have  had  its  lungs  artificially  inflated.    This  might  happen  in  numerous 
cases  of  imperfect  respiration  after  birth,  did  we  not  know  that  the  sinking  ol 
the  lungs,  whether  containing  air  or  not,  and  whether  this  air  be  expelled  hyM 
compression  or  not,  does  not  necessarily  prove  that  a  child  was  born  dead* 
It  can  only  show,  under  the  most  favourable  circumstances,  that  it  has  eithefl 
not  breathed,  or  breathed  but  imperfectly.    The  sinking  of  the  lungs  may  takJ 
place  in  a  child  that  has  survived  birth  and  has  really  been  murdered ;  but  in 
such  a  case  there  may  be  no  proofs  of  life ;  and  therefore  a  person  actually 
guilty  of  a  crime  would  be  discharged  for  want  of  sufficient  medical  evidence 
to  convict.    This,  however,  could  no  more  justify  the  entire  abandonment  of 
medical  evidence  in  such  cases,  than  it  could  of  general  evidence  ;  because 
this,  like  evidence  which  is  purely  medical,  is  but  too  often  insufficient  to> 
bring  home  guilt  to  the  really  guilty.  The  objection,  therefore,  on  the  ground 
of  artificial  inflation,  when  closely  examined,  is  more  speculative  than  real. 
Admitting,  as  some  contend,  that  there  is  no  positive  criterion  to  distinguish 
this  condition  from  respiration  in  any  degree,  it  is  difficult  to  conceive  a  case  in 
which  the  objection  could  be  sustained;  and,  if  sustained,  it  never  could  lead,  m 
the  hands  of  proper  witnesses,  to  the  inculpation  of  the  innocent  :  unfortunately 
for  society,  it  would  only  add  another  loophole  to  the  ninny  which,  througij 
the  necessary  forms  of  law,  now  exist  for  the  escape  of  the  guilty. 

Improper  objections  to  the  hydrostatic  test.  Summary. — In  concluding  these 
remarks  upon  the  objections  to  the  hydrostatic  test,  it  may  be  observed  that 
medical  practitioners  liave  differed  much  at  different  times  in  their  ideas  ot 
what  it  was  fitted  to  prove.    About  fifty  years  ago,  it  would  seem  that  this 
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kest  was  regarded  by  some  as  capable  of  furnishing  evidence  of  murder  ! 
Thus  we  find  Dr.  Hunter  asking  the  question,  '  How  far  may  we  conclude 
that  the  child  was  born  alive,  and  probably  murdered  by  its  mother,  if  the 
lungs  swim  in  water  ?  '  Later  authorities,  and,  indeed,  many  m  the  present 
hay,  assert  that  the  test  is  capable  of  proving  whether  a  child  has  been  born 
,,/h-e  or  not !  From  what  has  already  been  stated,  as  well  as  from  the  most 
simple  reflection  on  the  circumstances  accompanying  the  birth  of  children,  I 
think  it  must  be  evident  that  the  hydrostatic  test  is  no  more  capable  of  show- 
ing whether  a  child  has  been  born  alive  or  dead  than  it  is  of  proving  whether 
it  has  been  murdered  or  has  died  from  natural  causes.  The  majority  of  those 
who  have  made  experiments  on  this  subject  have  only  pretended  to  show,  by 
jfche  use  of  this  and  other  tests,  whether  or  not  a  child  has  breathed,— they 
Jmerely  serve  to  furnish  in  many  cases  good  proof  of  life  from  the  state  of  the 
Jungs  ;  and  slight  reflection  will  render  it  apparent  that  in  no  case  are  they 
susceptible  of  doing  more.  Even  here  their  utility  is  much  restricted  by  nu- 
merous counteracting  circumstances,  a  knowledge  of  which  is  essential  to  him 
who  wishes  to  make  a  practical  application  of  the  facts  connected  with  them. 
(See  «  Edin.  Med.  and  Surg.  Jour.'  vol.  26,  p.  365.) 

If  asked  to  state  in  what  cases  the  pulmonary  tests  are  capable  of  assisting  a 
medical  jurist,  the  answer,  it  appears  to  me,  would  be  : — 1st.  They  will  clearly 
khow  that  a  new-bom  child  has  lived,  when,  during  its  life,  it  has  fully  and  per- 
fectly respired.  Cases  of  this  description  form  a  certain  number  of  those  which 
borne  before  our  Courts  of  Assize.    To  them  the  most  serious  objections  are 
applicable  ;  and  the  few  which  might  be  made  to  the  medical  inferences  are 
tot  difficult  to  answer.    2ndly.  They  will  allow  a  witness  to  say,  that  the  lungs 
must  have  received  air  either  by  respiration,  or  by  artificial  inflation.  These 
Eire  the  cases  in  which  a  child  has  died  soon  after  birth,  and  where  the  respiratory 
changes  are  but  imperfectly  manifested  in  the  lungs.    They  probably  form 
k  large  proportion  of  those  which  fall  under  the  jurisdiction  of  the  criminal 
law.    It  might  be  considered,  that  the  qualifications  in  the  inference  here 
jdrawn  would  neutralize  its  force ;  but  it  must  be  remembered,  that  there  are 
few  instances  of  actual  and  deliberate  child-murder  wherein  artificial  inflation 
jould  become  even  a  possible  defence  for  an  accused  person.    So  unusual  is 
ihis  kind  of  defence,  that  among  the  numerous  trials  for  infanticide  which 
lave  taken  place  in  this  country  for  many  years  past,  I  have  not  been  able  to 
meet  with  a  single  instance  in  which  it  was  alleged,  as  an  objection  to  the 
medical  evidence  derived  from  the  buoyancy  of  the  lungs,  that  the  prisoner 
had  inflated  them  in  order  to'  resuscitate  her  child.  The  reason  is  obvious ;  had 
such  a  defence  been  attempted,  the  whole  of  the  circumstantial  evidence  would 
at  once  have  set  it  aside.    When,  in  the  suspected  murder  of  an  adult,  a 
medical  man  swears  that  a  fatal  wound  was  such  that  the  deceased  might  have 
inflicted  it  on  himself,  or  that  the  prisoner  might  have  produced  it,  he  is  placing 
the  jury  in  a  position  very  similar  to  that  in  which  he  places  them  in  a  case 
bf  child-murder,  when  he  says  that  the  child  might  have  breathed,  or  its 
lungs  might  have  been  artificially  inflated.    How  would  a  jury  decide  in  the 
two  cases?    Assuredly,  by  connecting  certain  facts  with  which  a  medical 
fcvitness  is  not  concerned,  but  which  may,  in  their  opinion,  satisfactorily  supply 
the  place  of  what  is  deficient  in  his  evidence.    It  is  not  for  him  to  speculate 
>n  the  probabilities  of  respiration,  or  of  artificial  inflation ;  but  it  is  for  them 
o  consider  whether  an  accused  party  was  or  was  not  likely,  under  the  particular 
sircumstances  of  the  case,  to  have  resorted  to  an  experiment  of  this  nature. 
'.t  has  been  suggested  that  some  person  might  inflate  the  lungs  of  a  dead 
child,  in  order  to  raise  a  charge  of  murder  against  its  mother;  but  this 
suggestion  presupposes,  on  the  part  of  a  criminal,  a  profound  knowledge  of 
the  difficulties  of  medical  jurisprudence;  and  even  then  the  question  of 
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murder  does  not  happen  to  depend  merely  on  the  presence  of  air  in  the  lungs. 
Such  a  case  is  very  unlikely  to  present  itself;  indeed,  its  occurrence  is  no 
more  probable  than  that  in  poisoning  it  should  bo  considered  a  good  defence 
that  some  person  might  have  introduced  poison  into  the  body  by  injections  ] 
after  death.  The  circumstances  of  the  case  will  commonly  furnish  a  sufficient 
answer  to  such  hypothetical  views. 

The  hydrostatic  test  ought  not,  therefore,  to  be  lightly  condemned,  or  | 
rejected  upon  a  speculative  objection,  which,  in  nine-tenths  of  the  cases  of] 
child-nvurder,  could  not  possibly  exist.  Let  it  be  granted  to  the  fullest  extent,  1 
that  a  conscientious  medical  jurist  cannot  always  draw  a  positive  distinction 
between  the  effects  of  respiration  and  artificial  inflation  on  the  lungs;  still  a 
jury  may  be  in  a  situation  to  relieve  him  from  this  difficulty.    In  short,  it  1 
would  be  as  reasonable  to  contend  that  all  murderers  should  be  acquitted  1 
because  homicidal  are  not  always  to  be  distinguished  from  suicidal  wounds,  as 
to  argue  that  all  cases  of  infanticide  should  be  abandoned  because  these  two 
conditions  are  not  to  be  known  from  each  other  by  any  certain  medical  signs. 
If  juries  do  frequently  dismiss  such  cases,  it  is,  I  apprehend,  to  be  ascribed  j 
rather  to  their  great  rmwillingness  to  become  the  means  of  administering  what 
they  consider  to  be  severe  laws,  than  to  their  want  of  power  to  balance  and 
decide  on  the  probabilities  laid  before  them.    If  the  pulmonary  tests  were 
wholly  set  aside,  it  is  easy  to  conceive  what  would  be  the  consequences.  Let 
us  suppose  that  a  new-born  child  is  found,  under  suspicious  circumstances,  j 
with  its  throat  cut :  we  are  called  upon  to  admit  that  it  is  impossible  for 
medical  evidence  to  establish  whether  the  child  has  lived  or  not,  and  therefore  j 
we  are  to  decline  making  an  inspection  of  its  body.    But  this  would  be  the! 
same  as  declaring  that  child-murder  could  never  be  proved  against  an  accused 
party,  and  that  new-born  children  might  henceforth  be  destroyed  with  im- 
punity !    It  appears  to  me  that  conduct  of  this  kind,  on  the  part  of  a  medical 
witness,  would  be  wholly  unwarrantable ;  for  we  may  sometimes  acquire,  by 
an  inspection,  as  great  a  certainty  of  respiration  having  been  performed,  andj 
therefore  of  a  child  having  lived,  as  of  any  other  fact  of  a  medico-legal  j 
nature.    Cases  of  poisoning  often  give  rise  to  greater  difficulties  to  a  medical! 
jurist ;  as  where,  for  example,  he  attempts  to  found  his  opinion  of  the  cause! 
of  death  on  symptoms  alone  or  on  appearances  in  the  dead  body.    But  we  < 
may  put  the  question  in  this  light.    In  the  body  of  a  healthy  full-grown! 
child,  which  has  but  recently  died,  we  find  the  lungs  filling  the  cavity  of  the! 
chest,  of  a  light  red  colour,  spongy,  crepitant  beneath  the  finger,  weighing  at 
least  two  ounces,  and,  when  divided  into  numerous  pieces,  each  piece  floating  j 
on  water,  even  after  violent  compression.    Is  it  possible  in  such  a  case  tol 
doubt  that  respiration  has  been  performed  ?    If  there  is  no  certainty  here,  it! 
appears  to  me  that  medical  experience  is  but  little  fitted  in  any  case  to  guide 
us  in  our  enquiries.    It  would  be  difficult  to  point  out  an  instance  in  which 
an  affirmative  medical  opinion  Avould  be  more  surely  warranted  by  the  datsi 
upon  which  it  was  founded. 

Eespiration  before  or  during  birth.— It  has  been  already  stated  that  the  pulj 
monary  tests  are  fitted  to  prove  only  whether  a  child  has  or  has  not  lived  to 
breathe.  Neither  the  hydrostatic  nor  any  other  test  can  positively  show  that  tha 
body  of  a  child  was  entirely  born  alive  when  the  act  of  breathing  was  i » ■ribrmedj 
As  this  is  a  subject  which  generally  gives  rise  to  some  discussion  m  cases  of 
child-murder,  I  shall  here  make  a  few  remarks  on  it.  1st.  Respiration  may  be 
performed  while  the  child  is  in  the  uterus,  after  the  rapture  of  the  membranes 
l_the  mouth  of  the  child  being  at  the  os  uteri.  This  is  what  is  termed 
vaqitus  uterinus ;  its  occurrence,  although  extremely  rare,  seems  to  me  to  rest 
upon  undisputed  authority.  2ndly.  A  child  may  breathe  while  .ts  head  « 
in  the  vagina,  either  during  a  presentation  of  the  head  or  of  the  breech.  Uiua 
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as  been  termed  vagitus  vaginalis.    It  is  not  very  common,  but  it  must  be  set 
own  as  a  possible  occurrence.    3rdly.  A  child'may  breathe  while  its  head  is 
brotruding  from  the  outlet :  in  this  position  respiration  may  be  as  completely 
at  up  in  a  few  moments  by  its  crying,  as  we  find  it  in  some  children  that  have 
ctually  been  born,  and  have  survived  their  birth  for  several  hours.    This  is 
he  most  usual  form  of  respiration  before  birth.    In  the  vagitus  uterinus^  or 
aginalis  the  lungs  receive  but  a  very  small  quantity  of  air;  in  respiration 
fter  protrusion  of  the  head  the  lungs  may  be  sometimes  found  moderately 
rell  filled,  although  never,  perhaps,  possessing  all  the  characteristic  properties 
f  those  which  have  fully  respired.   The  well-known  occurrence  of  respiration 
mder  either  of  these  three  conditions  strikingly  displays  the  fallacy  of  making 
his  process,  as  some  have  done,  the  certain  botuidary  of  extra-uterine  life, 
(p.  801.)  A  child  may  breathe  in  the  uterus  or  vagina,  or  with  its  head  at  the 
iixtlet,  and  die  before  its  body  is  born  :  the  discovery  of  its  having  respired  would 
fct,  therefore,  be  any  sort  of  proof  of  its  having  enjoyed  what  has  been  termed 
'extra-uterine  life.'    (For  a  well-marked  case  of  this  kind,  see  '  Med.  Gaz.' 
rol.  38,  p.  394 ;  and  another,  communicated  to  me  by  Dr.  Crothers  of  Coy,  will 
e  found  in  1  Guy's  Hospital  Eeports,'  October  1850,  p.  231.)    The  death  of 
child  which  has  breathed  in  the  uterus  or  vagina,  from  natural  causes  before 
;s  entire  birth,  is  a  possible  occurrence ;  but  its  death  from  natural  causes 
efore  birth,  after  it  has  breathed  by  the  protrusion  of  its  head  from  the  outlet, 
Is  an  unusual  event.  All  that  we  can  say  is — it  may  take  place ;  but  the  death 
f  a  child  under  these  circumstances  would  be  the  exception  to  a  very 
eneral  rule.    Oberkamp,  in  four  successive  deliveries  of  the  same  female, 
bserved  that  the  children  breathed  before  delivery,  but  died  before  they  were 
■orn.     A  case  of  this  kind  also  occurred  to  Diemerbroek.     (See  Meckel, 
Xehrbuch  der  G.  M.'  p.  367  ;  Beck's  '  Med.  Jour.'  vol.  1,  p.  498 ;  also 
J£din.  Med.  and  Surg.  Jour.'  vol.  26,  p.  374.)    The  cases  reported  by  Beck, 
if  which  there  are  three,  lose  much  of  their  value  from  the  fact  that  the  lungs 
rere  not  examined. 

I  The  following  case,  communicated  to  me  by  Dr.  Hicks,  occurred  in  the 
Ibstetric  Charity  of  Guy's  Hospital.  A  woman  was  delivered  of  a  large 
jiild,  weighing  thirteen  pounds.  The  forceps  were  required  in  order  to  deliver 
&e  head.  After  the  head  was  born,  and  before  the  entire  extrusion  of  the 
bdy,  the  child  breathed  four  or  five  times.  There  was  then  a  total  cessation 
t  respiration,  as  well  as  of  pulsation  of  the  heart  for  some  time  (apparent 
bath),  but  these  were  restored  by  artificial  inflation  of  the  lungs,  when 
fie  child  was  entirely  born.  It  was  alive  when  last  heard  of.  If  we  suppose 
lat  this  woman  had  been  privately  delivered  of  an  illegitimate  child,  and 
lere  had  been  no  assistance  at  hand,  a  practitioner,  relying  upon  the  act  of 
sspiration  as  a  proof  of  live-birth,  might  pronounce  such  a  child  to  have 
een  born  living.  According  to  the  dictum  of  the  late  Professor  Casper  of 
<erlin,  if  we  only  find  air  in  the  lungs  of  a  new-born  child,  such  a  child  must 
live  been  born  alive.    ('  Gerichtl.  Medicin,'  vol.  1,  p.  710.) 

Respiration  a  sign  of  life,  not  of  live-birth.— The  hydrostatic  test  is  only 
tpable  of  determining  that  respiration  lias  taken  place:   it  cannot  show 
pettier  this  process  was  established  during  birth  or  afterwards.    The  fact  of 
i  child  having  the  power  of  breathing  before  it  is  entirely  born,  does  not 
erefore  constitute  the  smallest  objection  to  its  employment ;  although  upon 
is  ground,  we  find  the  use  of  it  in  any  case,  denounced  by  many  eminent 
ambers  of  the  medical  and  legal  professions.    Thus,  Archbold  says,  1  Very 
;tle  confidence  is  placed  in  this  test  as  to  the  lungs  floating,  particularly  if 
le  child  were  dead  any  length  of  time  before  the  experiment  was  made' 
'Criminal  Pleading,'  p.  367) ;  Mathews  speaks  of  the  test  as  being  '  quite 
:ploded'  ('Digest,'  p.  251);   and  Jervis  makes  the  same  remark  ('On 
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Coroners,'  p.  127).  It  is  obvious  that  most  members  of  the  law  who  have'  \ 
treated  this  subject  have  adopted,  without  sufficient  examination,  the  statement!  J 
of  Dr.  William  Hunter.  This  author  observes:  'A  child  will  commonly 
breathe  as  soon  as  its  mouth  is  born  or  protruded  from  the  mother;  and  in  j 
that  case  may  lose  its  life  before  its  body  be  born,  especially  when  there! 
happens  to  be  a  considerable  interval  between  what  we  may  call  the  birth  of  J 
the  child's  head  and  the  protrusion  of  its  body.  And  if  this  may  happen  i 
where  the  best  assistance  is  at  hand,  it  is  still  more  likely  to  happen  when! 
there  is  none — that  is,  where  the  woman  is  delivered  by  herself.'  ('  On  the 
Uncertainty  of  the  Signs  of  Murder  in  the  case  of  Bastard  Children,'  p.  33.) 

Dr.  Hunter  here  exposes,  in  plain  language,  the  fallacy  of  trusting  to  signs  J 
of  respiration  alone  as  evidence  of  a  child  having  been  born  alive.    The  truth 
of  his  remarks  is,  in  the  present  day,  generally  admitted;  and  if,  among 
medico-legal  writers,  we  find  some  still  treating  of  respiration  as  a  certain! 
proof  of  live-birth,  it  is  from  their  not  having  sufficiently  considered  the  pro-1 
bability  of  a  child  breathing  and  dying  before  its  body  is  entirely  extruded.1 
But  we  may  ask,  How  does  the  admission  of  these  views  affect  a  case  ofl 
deliberate  child-murder?    A  living  and  breathing  child  may  be  wilfully 
destroyed  before  its  body  is  entirely  born,  as  well  as  afterwards ;  and  if  thel 
law  of  England  does  not  contemplate  the.  wilful  destruction  of  a  living  and 
breathing  child  before  its  entire  birth  as  a  crime,  this  omission  cannot  be  im- 1 
puted  as  a  fault  to  the  medical  jurist ;  nor  can  it  at  all  diminish  the  real  value! 
of  the  hydrostatic  test  as  furnishing  indisputable  evidence  of  life.  Mostl 
persons  might  consider  the  crime  of  murder  sufficiently  made  out  when  the! 
medical  evidence  showed  that  a  child  had  lived,  and  that  it  was  living  when! 
criminally  destroyed.    If,  however,  this  does  not  constitute  infanticide  in  law! 
and  evidence  be  further  insisted  on,  to  set  forth  where  the  child  was  actually 
living  when  murdered— whether  half  protruding  from  the  vagina,  or  altogethe  J 
external  to  the  body  of  the  mother — then  the  fact  of  breathing  before  birth  is] 
an  objection  rather  to  the  principles  of  the  law  than  to  the  test  used  t« 
determine  the  presence  of  life.    In  a  case  tried  a  few  years  since,  in  which 
a  child  had  been  found  with  a  ligature  firmly  tied  round  its  neck,  the  medical 
evidence  showed  clearly  that  it  had  breathed ;  and  the  whole  of  the  appear^ 
ances  in  its  body  were  such  as  to  leave  no  medical  doubt  that  it  had  died  by 
strangulation.    The  judge,  in  charging  the  jury,  said,  '  If  they  were  of  opinion 
that  the  prisoner  had  strangled  her  child  before  it  was  wholly  born,  she  must  be 
acquitted  of  the  murder  ! '    The  prisoner  was  acquitted.    However  we  may 
regard  the  question  of  the  utility  of  pulmonary  tests,  we  must  look  upon  that 
law  as  but  very  imperfectly  adapted  to  its  purposes  which  makes  the  proof  ot 
murder  to  rest,  not  upon  the  actual  and  wilful  destruction  of  a  living  child, 
but  upon  the  precise  moment  which  a  murderer  may  select  for  the  accomplish- 
ment of  the  crime.    Impunity  is  thus  held  out  to  all  offenders,  who  destroy  a 
living  child  during  the  act  of  birth ;  but  there  is  an  additional  evil  accom- 
panying the  operation  of  this  legal  maxim,  which  seriously  affects  the  medical 
evidence  given  on  these  occasions.    It  would  seem,  from  cases  to  be  presently 
related,  that  the  law  will  assume,  until  the  contrary  appears  from  other 
circumstances,  that  the  respiration  of  a  child,  if  proved  by  the  best  of  evidence, 
was  carried  on  before  it  was  entirely  born.    Let  the  witness,  then,  m  a  case  oi 
alleged  child-murder,  ever  so  clearly  establish  the  fact  ot  respiration  ana 
therefore  of  life,  at  the  time  the  violence  was  used,  this  evidence  is  not  sufficient 
He  is  asked  whether  he  will  undertake  to  swear  that  the  child  had  brea  iea 
after  its  body  was  entirely  in  the  world.    Unless  he  can  go  so  far  as  tm 
—which,  for  obvious  reasons,  he  can  rarely  be  in  a  condition  to  do— it  will  o 
presumed  that,  although  the  child  had  breathed,  it.  came  into  the  world  deaa. 
Hence  we  perceive,  a  legal  shield  is  effectually  thrown  around  those  who  ma; 
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iave  been  really  guilty  of  destroying  their  children  immediately  after  birth. 
Jnder  any  moral  consideration  of  the  circumstances,  it  appears  to  me  impos- 
ible  to  admit  that  a  woman  who  killsher  child  in  the  act  of  birth  is  less  guilty 
f  murder  than  she  who  chooses  the  moment  of  its  entire  expulsion  to  destroy 
t;  and  any  such  distinction,  carried  to  its  full  extent,  must  virtually  go  to 
he  abrogation  of  the  law  for  the  suppression  of  child-murder.  It  is  quite 
lecessary  that  medical  witnesses  should  know  what  they  are  required  to  prove 
n  these  occasions;  and  the  following  cases  will,  perhaps,  serve  to  place  this 
natter  in  a  stronger  light. 

The  hilling  of  children  which  breathe  during  birth  not  child-murder. — In  the 
ase  of  Rex  v.  Poulton,  good  medical  evidence  was  given  to  show  that  the 
ihild  was  living  when  the  violence  was  offered  to  it.    Of  three  medical 
iritnesses  who  were  called,  the  first  said,  in  answer  to  questions  put  to  him  :  It 
requently  happens  that  a  child  is  born  as  far  as  the  head  is  concerned,  and 
»eathes,  but  death  takes  place  before  the  whole  delivery  is  complete.  My 
•pinion  in  this  case  is,  that  the  child  had  breathed,  but  I  cannot  take  upon 
ayself  to  say  that  it  was  wholly  born  alive.     The  second  said  that  death 
aight  have  occurred  when  the  child  was  partly  born,  if  no  medical  man  was 
resent  to  assist  in  the  delivery.    The  third  witness  said :   It  is  impossible  to 
tate  when  the  child  respired ;  but  there  is  no  doubt  from  the  condition  of 
ae  lungs,  when  they  were  examined,  that  the  child  had  breathed  :  children 
lay  breathe  during  birth.    (Chitty,  '  Med.  Jour.'  412.)     The  evidence  here 
iven  shows  that  the  witnesses  were  intelligent  men  ;  and  that  they  had  duly 
eflected  upon  that  which  the  hydrostatic  test  is  really  capable  of  proving. 
?he  judge  held  that  this  medical  evidence  was  not  sufficient :  '  something  more 
iras  required  than  to  show  that  a  child  had  breathed  in  the  progress  of  its 
iirth ;  it  must  be  proved  that  the  whole  body  of  the  child  was  brought 
bto  the  world.'    (See  '  Mathews's  Digest,'  Supp.  25  ;  also  Archbold,  '  Crim. 
'lead.'  367.)    In  Rex  v.  Simpson,  tried  at  Winchester  in  March  1835,  Baron 
frurney  would  not  allow  the  case  to  proceed  against  a  prisoner,  so  soon  as  the 
hectical  witness  stated  that  the  lungs  of  the  child  might  have  become  distended 
y  the  act  of  respiration  during  birth.     In  Rex  v.  Brain  it  was  held  that  the 
lild  must  be  wholly  in  the  world  in  a  living  state  to  be  the  subject  of  murder; 
ad  in  Rex  v.  Sellis  (Norfolk  Spring  Circuit,  1837),  Mr.  Justice  Coltman  held 
lat,  to  justify  a  conviction  for  child -murder,  the  jury  must  be  satisfied  that 
le  entire  body  of  the  child  was  actually  in  the  world  in  a  living  state  when 
he  violence  was  offered  to  it.    In  relation  to  an  important  case  of  infanticide, 
■ied  at  the  Herts  Lent  Assizes,  1841  (see  '  Guy's  Hospital  Eeports,'  April 
342),  the  learned  judge  (Parke,  B.)  thus  charged  the  grand  jury  :  '  With  re- 
bect  to  all  these  cases  (of  infanticide)  there  is  a  degree  of  doubt  whether 
ne  infant  has  been  born  alive.     The  law  requires  that  this  should  be  clearly 
roved,  and  that  the  whole  body  of  the  child  should  have  come  from  the  body 
F  the  parent.     If  it  should  appear  that  death  was  caused  during  delivery, 
h  ii  you  will  not  find  a  true  bill ! '    In  another  {Reg.  v.  Christopher,  Dorset 
tent  Assizes,  1845),  Erie,  C.J.,  drew  a  distinction  between  medical  (physio- 
gical)  and  legal  life.    The  medical  evidence  clearly  established  that  the  child 
fid  breathed.    It  was  found  with  its  head  nearly  severed  from  the  body, 
rle,  C.J.,  directed  the  jury  that,  before  they  returned  a  verdict  of  guilty,  they 
ust  be  satisfied  that  the  child  was  completely  born,  that  it  had  an  existence 
stinct  and  independent  from  the  mother,  and  that  it  was  murdered  by  her. 

was  possible  the  child  might  have  breathed  without  being  completely  born 
to  the  world,  and  although  this  might  medically  be  a  live  child,  it  was  not  one 
jally.  In  law,  the  birth  of  the  child  must  be  complete.  The  jury  acquitted 
le  prisoner.  ('  Prov.  Med.  Jour.'  April  23,  1845.)  In  another  case  a  medical 
atness  was  reprimanded  for  drawing  an  inference  from  the  application  of 


924 


CONCLUSIONS  RESPECTING  THE  APPLICATION 


the  hydrostatic  test,  that  the  child  had  been  born  alive.  This  case  was  tried  on  1 
the  Midland  Circuit  in  1853  {Reg.  v.  Stevens),  before  the  late  Baron  Aldersou.  1 
The  body  of  the  child  was  taken  from  a  river :  it  was  found  in  a  pillow-case! 
with  a  stone  attached  to  it.     There  were  several  incisions  on  the  throat,  andl 
the  navel-string  had  been  torn  away.    The  state  of  the  lungs  showed  that  the! 
child  had  breathed,  and  it  was  clearly  proved  to  be  the  child  of  the  prisoner.  1 
The  medical  witness  is  reported  to  have  stated  during  his  examination,  that  1 
he  had  no  doubt  the  child  was  born  alive ;  upon  which  the  learned  judge 
reproved  him  for  his  rashness,  and  enquired  whether  the  appearances  which  he  I 
had  observed  enabled  him  to  say  more  than  that  the  child  had  breathed.  The 
witness  admitted  they  did  not,  and  also  that  the  child  might  have  breathed  I 
he fore  it  was  completely  born.    In  his  summing-up,  the  learned  judge  remarked 
that  '  the  medical  evidence  only  proved  that  the  child  had  breathed ;  but  a 
child  may  breathe  before  it  is  separated  from  the  body  of  the  mother,  that  is, 
before  it  is  born,  and  this  child  may  have  died  before  it  was  born.     We  have  I 
therefore  no  certainty  of  there  ever  having  been  a  person  on  whom  a  murder  1 
could  be  committed.'    The  prisoner  was  acquitted. 

On  a  more  recent  .occasion,  in  Beg.  v.  Taylor  (Hereford  Summer  Assizes, 
1863),  there  was  evidence  that  the  child,  with  the  murder  of  which  the  pri-1 
soner  was  charged,  had  been  heard  to  cry,  and  the  medical  witness  pro-B 
perly  admitted,  in  answer  to  the  learned  judge,  that  a  child  might  cry  before! 
it  was  fully  born.  The  jury  were  then  directed  to  consider  whether,  underB 
the  circumstances,  the  child  was  wholly  born  alive,  and  if  they  found  it  was 
not  born  alive,  they  could  not  find  the  prisoner  guilty  of  murder  or  man-1 
slaughter.    The  jury  acquitted  her  of  the  charge. 

From  these  decisions  it  will  be  seen  that  it  is  not  sufficient  for  a^medical 
witness  to  depose,  from  the  state  of  the  lungs,  that  the  child  was  alive  at  orM 
about  the  time  of  its  birth  ;  according  to  the  present  views  of  our  judges,  it  is 
indispensably  necessary  for  him  to  prove  that  the  child  was  born  alive,  or  that 
it  was  living  after  its  body  had  entirely  come  into  the  world. 

Conclusions. — The  general  conclusions  respecting  the  employment  of  the! 
hydrostatic  test,  to  be  drawn  from  the  contents  of  this  chapter,  are— 

1.  That  the  artificial  inflation  of  the  lungs  of  a  child  born  dead  will  causeS 
them  to  float  in  water.  t 

2.  That  while  lying  in  the  chest,  the  foetal  lungs  are  not  easily  inflated,  and  that 
the  difficulty  in  inflating  them  is  great  in  proportion  as  the  child  is  immature  J 

3.  That  lungs  artificially  inflated  while  in  the  chest  resemble  those  organs  in  ] 
which  respiration  has  been  only  imperfectly  established. 

4  That  in  cases  of  inflation  of  the  lungs  in  the  chest,  the  air  may  be  gene- 
rally expelled  from  the  divided  portions  of  lung  by  firm  compression  so  as  to 
cause  them  to  sink.  1 

5.  That  the  same  result  occurs  with  lungs  in  which  respiration  has  been 

imperfectly  established.  ,  .  , 

6.  That  when  lungs  have  imdergone  perfect  respiration,  the  air  cannot  De 
expeUed  by  compression  of  the  divided  parts,  so  as  to  cause  them  to  sink. 

7  That  the  artificial  inflation  of  foetal  lungs  causes  no  alteration  of  weight, 
and  as  the  weight  increases  in  proportion  to  the  degree  of  respiration,  so  m 
healthy  lungs,  with  great  buoyancy,  there  should  be  great  weight  it  the  air 
has  been  derived  from  respiration.  . 

8  That  while  respiration  increases  the  absolute  weight  of  the  lungs, 
diminishes  their  specific  weight  by  leading  to  the  distension  of  the  pulmonary 

C69S  Thatwhen  the  lungs  are  very  heavy,  and  contain  but  little  air  it  can 
With  certainty  be  inferred  that  respiration  has  been  established.  The ,  fartj 
Ivteris  paribus,  may  be  explained  by  supposing  that  the  lungs  were  naturally 
heavy,  and  that  they  have  been  artificially  inflated. 
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10.  That  we  should  base  our  judgment  of  a  child  having  breathed  upon 
^reat  weight  and  great  buoyancy  of  the  lungs  combined, — that  the  one  con- 
ition  without  the  other  is  open  to  the  objection,  that  the  air  may  not  have 
een  derived  from  respiration. 

11.  That  experiments  on  foetal  lungs,  artificially  inflated  with  air  after  re- 
noval  from  the  chest,  have  no  practical  bearing  on  this  enquiry. 

12.  That  the  floating  of  the  lungs  in  water  proves,  ceteris  paribus,  that  a 
ihild  has  breathed  either  at,  during,  or  after  birth  :  it  does  not  prove  that  a 
:hild  was  born  alive,  or  that  it  has  died  a  violent  death. 

13.  That  the  sinking  of  the  lungs,  as  a  residt  of  the  expulsion  of  air  from 
ihem  by  compression,  does  not  necessarily  prove  that  the  child  was  born  dead. 
it  merely  proves  that  the  air  contained  in  them  was  derived  either  from  artifi- 
:ial  inflation,  or  from  the  imperfect  establishment  of  the  respiratory  process. 
%  14.  That  the  hydrostatic  test  is  not  applicable  to  determine  the  fact  of  re- 
spiration or  non-respiration  in  all  cases  of  alleged  child-murder  ;  but  that,  with 
ordinary  precautions,  it  may  be  safely  employed  in  the  majority  of  such  cases. 

15.  That  a  child  may  breathe  before,  during,  or  after  birth,  but  the  hydro - 
itatic  test  will  not  enable  us  to  say,  in  the  greater  number  of  cases,  at  which  of 
hese  periods  the  act  of  respiration  was  performed. 

16.  That  respiration  is  a  sign  of  life,  and  not  necessarily  of  live  birth. 

17.  That,  according  to  the  present  state  of  the  law,  the  killing  of  a  child 
vhich  breathes  during  birth  is  not  murder. 

18.  Hence  medical  evidence  is  required  to  show  whether  a  child  breathed 
ifter  it  was  entirely  born,  and  whether  the  act  of  violence  which  caused  its 
Heath  was  applied  to  it  while  so  breathing. 

These  conclusions  are  here,  for  the  sake  of  clearness,  expressed  with  brevity. 
Some  of  them  may  require  qualification ;  but  for  the  circumstances  which 
[ualify  them,  the  reader  is  referred  to  the  contents  of  the  chapter. 


CHAPTER  72. 

S  THE  PROOFS  OF  A  CHILD  HAVING  BEEN  BORN  ALIVE  EVIDENCE  FROM  RESPI- 
RATION EVIDENCE    FROM    MARKS    OF    VIOLENCE — EVIDENCE     FROM  NATURAL 

CHANGES  IN  THE  UMBILICAL  VESSELS,  THE  FORAMEN  OVALE,  AND  DUCTUS  ARTE- 
RIOSUS CLOSURE  OF  THE  FORAMEN  AND  DUCT   BEFORE  BIRTH  EVIDENCE  FROM 

THE    DISCOVERY  OF  FOOD    IN    THE    STOMACH  DETECTION    OF  LIVE-BIRTH  BY 

t  THE  APPLICATION  OF  CHEMICAL  TESTS  TO  THE  CONTENTS  OF  THE  STOMACH 
— GENERAL  CONCLUSIONS. 

'he  great  question  on  a  trial  for  child-murder  is,  whether  the  child  has  been 
orn  alive ;  and  in  order  to  answer  this  it  is  necessary  to  consider  what  are  the 
roofs  of  live-birth  which  are  available  to  a  medical  witness. 
.  Evidence  from  respiration.— As  a  general  rule,  there  will  be  no  perceptible 
ifference  in  the  state  of  the  lungs,  whether  the  act  of  respiration  is  performed 
r  a  child  during  parturition  or  after  it  is  born,  provided  that  its  death  speedily 
Hows  its  birth.    But  should  we  find  that  this  process  has  been  perfectly 
tablished,  i.  e.  that  the  lungs  present  all  those  conditions  which  have  been 
scribed  as  characteristic  of  full  and  perfect  respiration,  there  is  great  reason 
presume  that  the  process,  even  if  it  had  commenced  during  birth,  must  have 
ntinued  after  the  child  was  entirely  born.     This  presumption  becomes 
ill  stronger  when  the  child  is  immature;  for,  generally  speaking,  such  chil- 
ten  must  be  born  and  continue  to  breathe  for  many  hours  afterbirth,  in  order 
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that  their  lungs  should  present  the  characters  of  complete  respiration.  The 
process  is  seldom  so  established  before  birth  as  to  give  to  these  organs  a  feel- 
ing of  crepitation  under  pressure;  the  existence  of  this  character  should, 
therefore,  be  sought  for.  A  witness  who  relied  upon  it  as  a  conclusive  proof  of 
respiration  after  birth,  might  be  asked  by  counsel,  whether  it  were  not  pos- 
sible for  some  children  to  remain  so  long  at  the  outlet  with  the  head  protruding, 
as  to  render  the  lungs  crepitant  from  frequent  respiration  before  entire  birth. 
Admitting  the  bare  possibility  of  this  occurrence,  he  should  endeavour  to  ascer- 
tain whether  there  were  any  probable  causes  thus  to  protract  delivery  while 
the  head  of  the  child  was  in  this  position ;  as  also,  what  natural  cause  could 
have  produced  its  death  when  its  head  was  protruding,  and  when  respiration 
had  been  so  freely  performed  as  to  give  crepitation  to  the  lungs.  The  presence 
or  absence  of  the  usual  scalp-tumour  might  throw  some  light  upon  the 
case.  If,  when  present,  it  did  not  prove  live-birth,  it  might  indicate  protracted 
delivery,  and  show  that  the  child  had  been  recently  living.  The  late  Proi'<  tsso  r 
Casper,  of  Berlin,  cuts  the  Gordian-knot  of  this  difficulty,  by  assuming,  that 
breathing  before  birth  takes  place  only  in  protracted  delivery,  in  which  the 
assistance  of  an  accoucheur  is  required.  In  those  cases  which  are  likely  to 
give  rise  to  criminal  investigations,  he  assumes  that  the  birth  of  the  child  takes 
place  quickly,  and  that  in  rapid  delivery  the  child  does  not  breathe  until  it  is 
entirely  born  alive.  Hence  his  conclusion  is — if  in  the  body  of  a  child  (secretly 
disposed  of)  the  lungs  are  found  to  contain  air  by  the  hydrostatic  test,  this 
air  did  not  enter  the  lungs  at  or  before  birth  but  afterwards,  and  that  the 
child  was  born  alive.  ('  Gerichtl.  Medicin,'  vol.  1,  p.  710.)  Such  a  conclusion 
is  not  in  accordance  with  the  facts  ascertained  regarding  the  act  of  respiration 
in  new-born  children ;  it  may  be  that  they  rarely  die  from  natural  causes  after 
they  have  breathed,  but  that  they  can  breathe  during  birth  is  a  fact  which 
cannot  be  disputed  (p.  921).  Further,  there  is  no  test  known  by  which  air  re- 
ceived into  the  lungs  during  birth  can  be  distinguished  from  that  which  lias 
entered  these  organs  after  the  child  has  been  born  alive. 

Evidence  from  marks  of  violence.— If  marks  of  violence,  apparently  in- 
flicted about  the  same  time,  are  found  on  different  and  remote  parts  of  the 
body,  and  these  marks  bear  the  characters  of  those  produced  during  life,  it  is 
rendered  probable  that  the  whole  of  the  body  of  the  child  was  m  the  world 
when  they  were  caused.  Marks  of  severe  violence  on  one  part,  as  the  head 
or  breech,  would  not  always  justify  such  a  presumption,  because  it  might 
be  fairly  objected  that  they  had  been  unintentionally  produced  by  the  woman 
in  her  attempts  at  self-delivery,  and  yet  the  child  not  have  been  born  ahve. 
It  wordd  be  for  a  witness  to  form  an  opinion  from  the  circumstances  accompany- 
ing the  particular  case,  whether  they  had  been  thus  occasioned.  From  this  it 
will  be  seen  that,  in  making  an  examination  after  death,  it  is  proper  that  every 
mark  of  injury  on  the  body  of  a  child  should  be  noted  down.  In  March 
1848,  I  was  consulted  by  Mr.  Prince,  a  former  pupil,  in  reference  to  a  case  m 
wTiich  the  presumption  of  live-birth  rested  mainly  on  the  degree  of  respiration, 
and  the  position  and  nature  of  certain  marks  of  violence  found  on  the  child  8 
body.  The  child,  which  was  said  to  have  been  born  dead,  was  exhumed  two 
days  after  burial,  and  eleven  days  after  birth,  and  the  body  examined  by 
Mr  Prince.  It  was  fuU-grown,  and  not  putrefied ;  the  skin  pale  and  free  from 
lividity.  There  was  a  clean  cut  on  the  right  arm,  dividing  the  membrane 
(fascia)  and  muscles,  as  if  made  by  a  sharp  instrument  The  edges  w  ere 
much  retracted,  and  the  whole  of  the  wound  was  of  a  florid  red  colour;  hut 
there  was  no  swelling  or  appearance  of  inflammation.  There  was  a  large 
vesicle  (like  the  blister  of  a  burn)  on  the  scrotum,  containing  three  Machine 
7a  ye  low-coloured  serum.  On  the  right  leg  the  muscles  were  expoB^g 
nearly  the  whole  length :  the  surface  of  the  wound  was  of  a  deep  scarlet 
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colour,  and  the  margin  widely  inflamed.  It  had  the  appearance  as  if  fire  had 
been  applied  to  the  leg,  although  there  was  no  sign  of  charring.  These  facts 
Tended  to  show  that  the  child  was  living  when  the  injuries  were  inflicted;  while 
the  nature  and  situation  of  the  injuries  rendered  it  impossible  that  they  could 
have  arisen  from  any  accident  during  delivery.  The  state  of  the  lungs  was 
somewhat  remarkable  : — the  left  floated  freely  in  water,  and  there  was  distinct 
(crepitation  in  it ;  the  right  sank  in  water, — no  portion  of  it,  when  divided,  was 
observed  to  float.  From  the  buoyant  and  crepitant  state  of  the  left  lung,  there 
was  reason  to  presume  that  if  respiration  had  commenced  during  birth,  it  had 
continued  afterwards.  Mr.  Prince,  therefore,  inferred  that  the  child  had  been 
born  alive :  this  inference  was  corroborated  by  the  appearance  of  the  marks 
of  violence.  It  is  probable  that  the  child  did  not  live  long  after  birth.  The 
pir  could  not  have  been  derived  from  putrefaction  or  artificial  inflation  :  there- 
tore  the  only  question  here  was,  whether  the  child  had  breathed  after  its  body  was 
Stholly  in  the  world.  The  facts  above  mentioned  justified  the  inference  drawn 
by  Mr.  Prince.  From  a  confession  subsequently  made  by  the  female,  it  ap- 
peared that  the  child  had  been  born  alive,  and  had  cried,  but,  owing  to  the  inju- 
ries inflicted  on  it,  it  did  not  survive  birth  longer  than  a  quarter  of  an  hour. 
Although  it  is  a  rare  circumstance  that  one  lung  should  become  thus  fully  dis- 
tended with  air,  while  the  other  receives  none,  cases  of  this  kind  are  on  record. 
Chaussier  met  with  the  left  lung  much  more  distended  than  the  right  in  the 
bodies  of  children  that  had  survived  birth  some  hours.  (Capuron,  'Med.  Leg. 
ties  Accouchemens,'  p.  411.)  The  general  opinion  is,  that  the  right  lung  re- 
ceives air  more  readily  than  the  left,  owing  to  the  larger  size  and  more  direct 
lourse  of  the  right  bronchial  tube. 

Evidence  from  certain  changes  in  the  body. — In  a  child  that  has  been  born 
llive,  or  has  survived  its  birth  for  a  period  of  from  twelve  to  twenty-four  hours, 
[hat  portion  of  the  umbilical  cord  which  is  contiguous  to  the  abdomen  under- 
foes  certain  changes :  thus  it  dries  and  becomes  slowly  shrivelled,  and  in  from 
ihree  to  five  days  it  separates  from  the  body  with  or  without  cicatrization. 

The  annexed  illustration  represents  the  attach- 
ment of  the  umbilical  cord  or  navel-string  to  the 
Ibdomen  in  a  new-born  child,  the  cord  having 
seen  tied  after  birth  in  the  usual  way.  The  cord 
loes  not  separate  at  the  part  which  is  tied,  but 
dose  to  the  abdomen.  It  separates  generally 
rithin  five  days,  by  a  process  of  sloughing,  the 
Icin  connected  with  the  dead  portion  of  cordpre- 
enting  a  red  line,  arising  from  capillary  conges- 
Ion.   During  the  separation  of  the  navel-string 

he  umbilical  vessels  are  gradually  closed.    Ac-  Appearance  of  the  Umbilical  Cord  in  a 

fording  to  Billard,  the  obliteration  of  these  New-born  child. 

Vessels  is  effected  in  a  peculiar  manner.  The  ab^ Its  connection  with  the  skin  of  the 
alibre  diminishes  as  a  result  of  a  concentric  &  &  "point  at  which  the  ligature  was 
Sickening  of  the  coats,  so  that,  while  the  vessel  atta£}ed  ^  wrth. 

L .  •      -°  ,    .  '.,       '  . .     .  i     ,T      c  The  point  at  which  the  cord  separates 

fetains  its  apparent  size,  its  cavity  is  gradually  from  the  body. 
Docked  up.    A  quill  would  represent  the  form 

rthe  vessel  in  the  fetal  state,  and  a  tobacco-pipe  in  the  obliterated  state.  It 
[only  by  cutting  through  the  vessel  that  the  degree  of  obliteration  can  be 
fetermined. 

The  state  of  the  umbilical  cord  has  often  furnished  good  evidence  of  live 
trth,  when  the  other  circumstances  of  the  case  were  inadequate  to  furnish 
Sicisive  proof.  In  the  following  instance,  for  the  particulars  of  which  I  am  in- 
•  ted  to  Mr.  French,  it  might  have  been  suspected,  but  for  the  state  of  the 
that  the  child  had  been  still-born,  and  that  its  lungs  had  been  artificially 
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inflated.  In  consequence  of  some  suspicion  respecting  the  cause  of  death,  the 
body  of  a  child  had  been  exhumed  soon  alter  burial.  It  weighed  nearly 
live  pounds,  and  was  eighteen  inches  long ;  the  opening  for  the  navel  was 
exactly  in  the  centre  of  the  body.  The  hair  on  the  scalp  was  about  an  inch  in 
length,  and  plentiful ;  the  nails  reached  to  the  extremities  of  the  fingers  and! 
toes.  'There  was  no  mark  of  violence  about  it.  The  navel-siring  had  sepa- 
rated by  the  natural  process,  but  the  skin  around  was  not  quite  healed.  The 
tendon  of  one  of  the  muscles  of  the  leg  was  prominent,  and  apparently  con-  j 
tracted  at  the  instep.    The  left  testicle  alone  had  descended  into  the  scrotum 

 the  right  was  still  in  the  inguinal  canal.    This  rendered  it  probable  that  the 

child  had  not  quite  reached  maturity.    It  was  by  this  peculiarity  of  the  instepj 
that  the  body  of  the  child  was  identified.    In  the  first  instance  the  body  ofJ 
another  child  had  been  brought  from  the  same  burial-ground,  but  rejected,  I 
from  the  absence  of  this  appearance  of  the  foot.  I 
On  opening  the  chest,  the  lungs  were  observed  to  be  situated  at  the  back 
part  and  not  filling  the  cavity.     They  weighed  together  8G1  grains— the 
right  weighing  430,  and  the  left  431  grains.  The  heart,  thymus,  and  lungs  were 
placed  together  in  water,  but  they  immediately  sank  to  the  bottom.  The 
lungs,  when  separated  from  the  other  organs,  floated,  but  with  a  slight  degree 
of  buoyancy.    Indeed,  this  was  established  by  the  fact  that  they  sank  with 
the  heart  and  thymus  attached.    The  lungs  were  cut  into  twenty-two  pieces  ;j 
three  from  the  apex  sank ;  the  remaining  nineteen  pieces  floated,  and  they 
were  not  made  to  sink  by  pressure.    The  foramen  ovale  was  but  shghtly 
open  and  contracted,  as  well  as  the  ductus  arteriosus,  to  about  one-hall  ot  the 
fetal  diameter.    The  bladder  was  perfectly  empty— the  intestines  contained 
only  mucus.    The  conclusions  at  the  inquest  were  :— 1.  That  the  child  had 
been  born  alive,  and  had  lived  certainly  not  less  than  three  days,  and  probab  y 
longer.     2.  That  respiration  during  that  time  had  been  but  imperfectly 
established.    3.  That  in  all  probability  the  child  had  died  a  natural  death. 
The  conclusions  were  well  warranted  by  the  medical  facts.  Experiments  on  the 
lungs  were  here  not  absolutely  necessary,  owing  to  the  state  of  the  umbilical 
cord.    It  might  have  been  objected  to  any  inference  from  the  condition  ot 
these  organs,  that  the  facts  were  explicable  on  the  supposition  of  then •having 
been  artificially  inflated.    The  case,  therefore,  furnishes  another  proof  of  the 
ease  with  which  a  speculative  objection  on  this  ground  may  be  set  aside.  It 
was  subsequently  proved  that  the  child  had  lived  eight  days  after  birth. 

These  changes  in  the  umbilical  cord,  when  found,  especially. its  separat  on, 
and  cicatrization,  clearly  prove  that  a  child  has  survived  its ^  birth ^what ever, 
may  be  the  results  of  experiments  on  the  lungs;  but  the  difficulty  is  that  I 
they  require  some  days  for  their  production,  and  m  practice  it  is  neces- 
sary ^procure  son/ sign  of  survivorship  of  only  afew  — '  °5  ^ 
furthest  of  .few  hours.    The  same  remark  applies  to  the  "M^f*& 
cuticle  in  a  new-born  child  :  such  a  condition  of  the  skin  can  xareg be  foutuU 
in  cases  of  infanticide.    The  absence  of  meconium  from  the  mtes 
urine  from  the  bladder,  are  not  proofs  of  live-birth,  for  these  may  be  discharge| 
during  birth,  and  yet  the  child  not  be  born  alive.  M 
StL  oftheskil-In  the  greater  number  of  new -born  child ™,  *e  ^; 
has  a  dark-red  colour,  probably  owing  to  the  ******  of  the 
nvon  it.    Within  an  hour  it  begins  to  get  of  a  lighter  red,  and  so  it  ic  a 
for  one  or  two  days.   According  to  Dr.  Elsasser,  it  becomes  again  dark*  abort 
he  end  of  the  second  or  on  the  third  day,  and  is  then  of  a  ^vmdi-r^^loW 
This  lasts  for  three  or  four  days,  unless  a  yellowness  appears  from    a  he* 
It  is  then  more  or  less  yellow.    It  is  about  the  sixth  or  seventh  da}   h  < 
Jkin  acquires  a  reddish-white  colour,  such  as  it  afterwards  retains.  (Henke 
SS  der  S.  A.'  1842,  vol.  2,  p.  223.) 
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Evidence  from  changes  in  the  heart  and  foetal  vessels.    Docimasia  circular 
tionis. — It  has  been  supposed  that  the  state' of  the  ductus  arteriosus,  ductus 
venosus,  and  foramen  ovale  would  aid  a  medical  jurist  in  forming  an  opinion 
whether  a  child  had  survived  its  birth.    In  general,  as  a  result  of  the  estab- 
lishment of  respiration,  it  is  found  that  the  communication  between  the 
auricles  of  the  heart  by  the  foramen  ovale  becomes  closed  ;  and  that  the  two 
vessels,  after  gradually  contracting,  become  obliterated,  or  are  converted  into 
fibrous  cords.    Whatever  may  be  the  conclusions  from  experiments  on  the 
lungs,  it  has  been  contended  that  the  closure  of  the  foramen  and  of  these  vessels 
would  infallibly  indicate  that  a  child  had  breathed.    This  inference,  however, 
has  been  too  hastily  drawn.     Kecent  researches  have  shown  that  there  are 
some  serious  objections  to  any  conclusions  based  on  the  state  of  these  foetal 
vessels;  their  closure,  as  a  natural  process,  always   takes  place  slowly, 
and  sometimes  is  not  completed  until  many  years  after  birth.    Thus,  then,  in 
whe  generality  of  cases  of  infanticide,  in  which  necessarily  the  child  survives 
but  for  a  short  period,  no  evidence  of  the  fact  will  be  procurable  from  an  exam- 
ination of  the  heart  and  ftetal  vessels. 

Ductus  arteriosus  {Arterial  duct). — The  ductus  arteriosus  is  a  vessel  about 
I  half  an  inch  long,  which  in  the  foetus  forms  a  direct  communication  between 


conveys  the  larger  propor- 
Fig.  I. 


the  right  ventricle  of  the  heart  and  the  aorta ; 

tion  of  the  blood  from  the  heart  to  the  aorta 
j  without  passing  through  the  lungs.  So  soon  as 
(respiration  is  established  its  function  is  at  an 
lend,  and  it  then  begins  to  close.  In  the  an- 
Inexed  illustration,  the  situation  and  direction  of 
nthis  short  vessel  are  seen  :  a  is  the  aorta  ;  p  is 
>;the  pulmonary  artery  issuing  from  the  right 
jventricle  of  the  heart ;  and  d  is  the  arterial 
fduct,  joining  obliquely  to  the  under  portion  of 
sthe  aorta  at  the  termination  of  the  arch, 
jln  figs.  2  and  3  the  different  parts  of  the  fetal 
(heart  are  seen  in  outline — in  fig.  2  as  they  ap- 
ipear  before,  and  in  fig.  3  as  they  appear  after, 
[[perfect  respiration :  1,  the  aorta :  2,  the 
houlmonary  artery :   3  3,  the  right  and  left 

(branches  of  the  pulmonary  artery  going  to  the  right  and  left  lungs  :  4,  the 
(ductus  arteriosus,  short  and  wide  in  fig.  2,  and  in  fig.  3  contracted  at  the  end 


Front  view  of  the  heart  of  an  in- 
fant five  days  old  (from  Sharpey's 
'  Elements  of  Anatomy'). 


Fig.  2. 


Fig.  3. 


Heart  of  the  new-born  child  with  the 
ductus  arteriosus  in  its  foetal  state. 


Heart  of  the  child  with  the  duct  undergoing 
contraction  as  the  result  of  the  establish- 
ment of  respiration. 


vhere  it  joins  the  under  part  of  the  arch  of  the  aorta. '  Professor  Bemt  of 
Vienna,  who  has  made  many  observations  on  this  subject,  drew  the  following 
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conclusions  respecting  the  period  required  for  the  closure  of  the  ductus  arteri- 
osus in  children  -which  have  been  born  alive  and  have  lived  afterbirth  : — 1.  If  a 
child  has  lived  only  a,  few  seconds,  the  aortal  end  of  the  duct  appears  contracted, 
and  the  vessel,  instead  of  being  cylindrical  throughout,  acquires  the  form  of  a 
truncated  cone.  2.  If  a  child  has  lived  for  several  hours,  or  a  whole  day,  the 
duct  becomes  a^ain  cylindrical,  although  shortened  and  contracted  in  diameter. 
Its  size  is  about  equal  to  a  goose-quill;  it  is,  therefore,  much  smaller  than  its 
root  and  about  as  large  as  either  of  the  two  branches  of  the  pulmonary  artery, 
which  have  in  the  meantime  become  increased  in  size.  3.  If  a  child  has  lived 
for  several  days  or  a  whole  week,  the  duct  contracts  to  the  diameter  of  a  few 

ljnes  about  equal  to  a  crow-quill,  while  the  two  branches  of  the  pulmonary 

artery  are  equal  in  size  to  a  goose-quill.  4.  The  duct  is  found  perfectly 
closed  and  quite  impervious  at  a  much  later  period,  i.  e.  after  the  lapse  of  an 
uncertain  number  of  weeks  or  even  months.    The  annexed  engravings  (figs.  4, 

Fig.  4.  Fig.  5.  Fig.  G. 


5,  and  6)  will  serve  to  illustrate  the  views  of  Professor  Bernt.  Fig.  4  represents 
the  condition  of  the  duct  before  respiration,  and  (as  I  have  frequently  had  oc- 
casion to  observe)  after  respiration  has  been  established,  and  the_  child  has  died 
soon  after  birth ;  fig.  4  therefore  shows  the  state  of  the  duct  in  a  still-born 
child,  and  in  a  child  which  has  breathed  imperfectly.  Fig.  5  shows  its  con- 
traction after  perfect  breathing,  and  an  increase  in  the  size  of  the  pulmonary 
arteries  (3  3).  Fig.  6  represents  the  closure  and  obliteration  of  the  duct.  The 
figures  of  reference  are  the  same  as  in  figs.  2  and  3  ;  but  in  addition,  in  figs.  4, 
5,  and  6,  the  following  references  may  be  pointed  out :— 5,  the  situation  of  the 
right  auricle;  6,  the  superior  vena  cava;  and  7,  the  inferior  vena  cava, 
Among  the  exceptional  conditions,  Bernt  remarks  that  the  contraction  may 
be  first  observed  at  the  cardiac  instead  of  the  aortal  end.  In  one  instance  of  a 
still-born  child,  that  was  resuscitated  and  breathed  feebly  for  a  short  time,  and 
in  which  the  thymus-gland  was  absent,  the  duct  was  of  the  size  of  a  crow- 
quill,  as  in  children  which  have  lived  several  days.  He  also  states,  on  the 
authority  of  Joseph  Schallgriiber,  that  the  duct  is  sometimes  entirely  absent. 
('DasVerfahrenbey  der  gerichtlich-medicinisdhen  Ausmittelung  zweifelhafter 
Todesarten  der  Neugebornen,'  von  Joseph  Bernt,  s.  67,  Wien,  1826:  also, 
<  Systematisches  Handbuch  der  Gerichtlichen  Arzneikunde,'  s.  27 o,  Vierte 
Auflage,  "Wien,  1834.) 

The  observations  of  Professor  Bernt  show  that  the  natural  closure  oi  tne 
duct  is  a  comparatively  slow  process ;  but  his  conclusions  are  open  to  many 
more  exceptions  than  those  which  he  admits.  Neither  m  his  works,  nor  m 
those  of  other  authorities  on  Medical  Jurisprudence,  is  any  case  recorded 
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-which  shows  that  the  duct  can  become  quite  impervious  from  natural  causes 
in  a  child  which  has  survived  its  birth  only  a  few  hours. 

Although  the  closure  may  take  place  as  a  result  of  the  establishment 
of  respiration,  the  time  of  its  occurrence  after  birth  is  so  uncertain  as  to 
render  any  evidence  derivable  from  the  non-closure  altogether  fallacious. 
I  have  examined  the  bodies  of  several  children  that  have  survived  birth  for 
some  hours,  and  have  not  been  able  to  discover  any  perceptible  alteration  in 
the  diameter  of  the  duct  either  at  its  aortal  or  cardiac  end.     In  other  cases 
partial  contraction  has  been  apparent.    As  the  closure  depends  on  a  diversion 
of  blood  through  the  lungs,  so  it  follows  that,  when  respiration  is  feeble  or 
imperfect,  the  duct  will  be  found  either  of  its  natural  patency,  or,  if  closed, 
the  closure  must  be  regarded  as  an  abnormal  deviation.     In  the  case  of  a 
child  that  died  at  the  age  of  ten  weeks,  the  ductus  arteriosxis  was  found  to  be 
freely  open.    ('  Med.  Gaz.'  vol.  40,  p.  994.)    The  researches  of  Dr.  Norman 
Chevers  have  shown  that  there  are  numerous  abnormal  conditions  which  may 
give  rise  to  non-occlusion  of  the  duct.     ('  Med.  Gaz.'  vol.  36,  p.  190,  and 
vol.  38,  p.  961 ;  see  also  Orfila,  '  Med.  Leg.'  1848,  vol.  2,  p.  212.)  From 
the  facts  collected  by  Dr.  Chevers,  it  appears  that  the  duct  is  liable  to  become 
;  contracted  and  even  obliterated  before  birth,  and  before  the  child  has  actually 
breathed.    In  these  cases  there  has  been,  in  general,  some  abnormal  condition 
of  the  heart  or  its  vessels ;  but  this,  even  if  it  existed,  might  be  overlooked 
in  a  hasty  examination :  hence  the  contracted  or  closed  condition  of  the  duct 
[  cannot  be  taken  as  an  absolute  proof  that  a  child  has  been  born  alive  or  sur- 
vived its  birth.    In  January  1847,  Dr.  Chevers  presented  to  the  London  Pa- 
thological Society  the  case  of  a  child  born  between  the  seventh  and  eighth 
months,  in  which  this  vessel  was  almost  closed,  being  scarcely  one-twelfth  of 
an  inch  in  diameter,  and  capable  of  admitting  only  the  shank  of  a  large  pin. 
i  The  tissues  of  the  duct  had  altogether  an  appearance  of  having  undergone  a 
i gradual  process  of  contraction;  and  its  state  proved  that  its  closure  com- 
menced previously  to  birth.    In  fact,  the  child  survived  only  fifteen  minutes  ; 
i  while,  according  to  Bernt's  rule,  the  medical  inference  might  have  been  that 
ithis  child  had  lived  a  week.    It  is  important  to  remark,  that  in  this  case  the 
heart  and  lungs  were  in  their  normal  or  natural  state.    ('  Med.  Gaz.'  vol.  39, 
p.  205.)   On  the  other  hand,  the  open  or  pervious  condition  of  the  duct  is  con- 
sistent with  the  child  breathing  after  birth ;  it  sometimes  remains  pervious 
for  many  years.    Dr.  Peacock  met  with  an  instance  in  a  man  set.  30,  in  whose 
body  the  duct  was  found  pervious,  and  of  sufficient  capacity  to  give  passage  to 
•a  writing-quill.    ('  Med.  Times  and  Gaz.'  Nov.  1861.) 

The  medical  evidence  derivable  from  the  condition  of  the  ductus  arteriosus  in 
a  new-born  child  was  submitted  to  a  rigorous  examination  in  the  case  of  Frith. 
(Ayr  Circ.  Court  of  Justiciary,  Oct.  1846.)     This  important  case  was  tried 
before  the  late  Lord  Justice  Clerk  of  Scotland,  to  whose  kindness  I  am  in- 
debted for  a  full  and  accurate  statement  of  the  evidence.     The  body  of  the 
bhild  was  found  in  a  bag  which  had  been  buried  in  the  sands  on  the  seashore 
at  Ayr,  a  little  above  highwater-mark,  with  such  marks  of  violence  about  it 
is  left  no  doubt  that  it  must  have  been  deliberately  and  intentionally  destroyed, 
ndependently  of  severe  injuries  to  the  throat  externally,  the  mouth  and  throat 
nternally  were  found  to  be  so  closely  stuffed  with  tow  and  other  substances 
hat  there  was  some  difficulty  in  removing  them.    The  body  when  found  was 
nuch  decomposed  ;  the  brain  was  pulpy,  and  the  cuticle,  as  well  as  the  bones 
f  the  skull,  were  easily  separated.    The  weight  of  the  body  was  seven  pounds, 
nd  the  child  had  the  characters  of  maturity.    The  prisoner  had,  beyond 
lloubt,  been  delivered  of  a  child  about  three  weeks  previously  to  the  discovery 
In  this  body.     It  was  alleged  that  this  was  her  child,  and  she  was  put  on  her 
Bnal  for  the  murder. 

3  o  2 
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The  material  question  in  the  case  was  therefore  one  of  identity.    It  depended 
on  two  sets  of  facts — ordinary  and  medical.    The  bag  in  which  the  body  was 
found  was  part  of  a  cloth-covering  of  a  cushion  belonging  to  the  mother  and 
grandmother  of  the  child.    This  being  made  out  to  the  satisfaction  of  the  jury, 
the  evidence  so  connected  the  prisoner  with  the  dead  body,  that  the  medical 
facts  raised  in  the  defence  became  only  of  secondary  importance.    On  an  in- 
spection of  the  body  the  following  appearances  were  met  with  : — The  heart  and  , 
lun"-s  weighed  one  ounce  ;  the  latter  organs  were  collapsed ;  the  right  lung 
wa^ considerably  decomposed,  and  sank  when  placed  on  water;  the  left  was  of 
a  red  colour  firm  in  texture,  and  floated  on  the  surface  when  immersed  in  a  ves- 
sel filled  with  Avater ;  but  on  pressure  there  was  no  crepitation.    The  right  side  ^ 
of  the  heart  was  filled  with  coagulated  blood,  the  foramen  ovale  being  partly  open, 
and  the  ductus  arteriosus  impervious.    The  liver  was  large  and  of  a  leaden  hue, 
the  ductus  venosus  almost  obliterated,  and  meconium  was  found  in  abundance 
in  the  lower  bowels.  The  medical  men  were  of  opinion,  from  the  perfect  con- 
formation of  the  child's  body  and  the  above-mentioned  appearances,  that  it  had 
been  born  alive.    The  circumstantial  evidence  established  that  no  more  than 
five  hours  could  have  elapsed  from  the  birth  of  the  child  to  the  time  at  which 
its  body  was  buried  in  the  spot  where  it  was  subsequently  found  ;  and  that,  ad- 
mitting it  to  have  been  born  alive,  there  was  the  strongest  reason  to  believe  it 
did  not  survive  its  birth  more  than  ten  minutes.    The  results  of  experiments  on 
the  lungs  were  not  alone  sufficient  to  show  that  the  child  had  been  born  alive. 
The  organs  were  light,  and  not  crepitant;  the  right  lung  was  decomposed,  and  ' 
yet  it  sank  in  water,  while  the  left  was  firm,  and  floated.    The  defect  in  this 
part  of  the  medical  evidence  was,  however  (admitting  the  identity),  removed 
by  the  evidence  of  a  man  lodging  in  the  prisoner's  bouse,  who  deposed  that 
be  distinctly  heard  the  child  cry.    He  slept  in  the  same  room  with  the  prisoner 
on  the  morning  on  which  she  was  delivered,  and  there  does  not  appear  to  have 
been  any  reason  to  doubt  his  testimony. 

Under  these  circumstances,  the  defence  taken  up  was,  that,  considering  the 
state  in  which  the  ductus  arteriosus  was  found,  this  could  not  have  been  the  child 
of  the  prisoner,  because,  if  destroyed  after  being  born  ahve  (which  was  disputed), 
it  must  clearly  have  been  destroyed  immediately  after  birth.  In  that  case  the 
ductus  arteriosus  could  not  have  been  found  impervious-e^o,  the  body  found 
was  not  the  body  of  the  prisoner's  child.  It  was  contended  that,  according  to  aU 
previous  experience,  the  duct  could  not  be  found  impervious  m  a  child  which 
had  ceased  to  live  within  a  few  minutes,  or  even  a  few  hours,  after  birth.  One 
medical  witness  for  the  prosecution  admitted  that  it  required  some  day s  or  weeks 
for  the  duct  to  become  impervious :  but  a  case  was  reported  by  Beck  m  which 
it  had  closed  within  a  day.  Another  stated  that  it  is  generally  a  considerable 
time  before  the  duct  becomes  closed.  Medical  evidence  was  given  m  defence, 
to  the  effect  that  the  earliest  case  of  closure  v/as  twenty-four  hours ;  and  from 
the  state  of  the  duct  in  this  case,  the  witness  considered  that  the  child  b, 
have  survived  for  one  day  at  least,  or  not  much  less  Another  witness  stated 
Sat  the  discovery  of  the  closure  in  a  body  would  lead  him  to  infer  tha 
child  had  survived  three  or  four  days.  According  to  this  evidence  the  body 
produced  could  not  have  been  that  of  the  prisoner's  child.  The  jury  how- 
ler, found  that  the  child  had  been  born  ahve,  but  ^f^%^\^Z. 
proven.  (For  reports  of  this  case,  see  '  Med.  Gaz.  vol.  38,  p.  897  ,  and  Edin. 
Monthly  Journal,' Nov.  1846,  p.  385.)  .  . 

ifapLrs  from  the  evidence  given  at  the  trial  that  cimnnstnnces  quite  me 
snectivePof  medical  testimony  proved  that  this  child  had  been  born  ahve,  t  at 
fHvts  the  child  of  the  prisoner,  and  that  it  could  have  survived  its  birth  on£ 

Wminutes     The  medical  evidence  left  it  uiuloubt,,!  .hat  the  child  had 
Ltt7o7eTby  violence.    The  facts  that  the  mouth  and  throat  were  firmly  packed 
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with  tow,  and  that  there  had  been  copious  effusions  of  blood  in  the  seats  of 
violence,  admit  of  no  other  explanation.  To  what,  then,  is  the  early  closure 
of  the  duct  in  this  case  to  be  referred  ?  So  far  as  I  am  aware,  there  is  no  in- 
stance on  record  of  the  arterial  duct  becoming  impervious  within  a  period  of 
five  or  six  hours  (in  this  case  only  as  many  minutes  could  have  elapsed)  after 
birth.  Its  closure  is  naturally  the  result  of  free  and  perfect  breathing  m  a 
healthy  child  :  but  the  state  of  the  lungs  in  this  instance  showed  that  respira- 
tion had  neither  been  fall  nor  complete.  It  is  probable,  therefore,  that  the  case 
was  similar  to  that  described  by  Dr.  Chevers,  and  that  there  was  an  abnormal 
condition  of  the  duct.  Either  this  must  be  assumed,  or  the  closure  must  have 
depended  on  other  causes  than  perfect  respiration :  but  experience  shows,  as  a 
general  ride,  that  it  proceeds  pari  passu  with  this  process. 

Admitting  that  this  abnormal  state  of  the  duct,  i.e.  its  closure  previous  to 
j  birth,  is  in  general  accompanied  by  malformation  either  of  the  heart  or  of  the 
pgreat  vessels  connected  with  it,  yet  Dr.  Chevers'  case,  already  rela,ted,_  proves 
I  that  this  is  by  no  means  a  necessary  accompaniment.    Hence,  considering  the 
serious  responsibility  attached  to  a  medical  opinion  in  a  case  of  child-murder, 
;  the  better  rule  will  be  to  place  no  confidence  on  a  contracted  condition  of  this  duct 
i  as  evidence  either  of  live-birth  or  of  the  time  during  which  the  child  has  lived. 
It  can  only  have  any  importance,  as  evidence,  when  the  death  of  a  child 
I  speedily  follows  its  birth  ;  and  these  are  precisely  the  cases  in  which  a  serious 
fallacy  is  likely  to  arise,  for  the  contraction  or  closure  may  be  really  congenital, 
and  yet  pronounced  normal.    If  a  child  has  lived  for  a  period  of  two  or  three 
days  (the  time  at  which  the  duct  naturally  becomes  contracted  or  closed),  then 
evidence  of  live-birth  from  its  condition  may  not  be  necessary  :  the  fact  of 
,  survivorship  may  be  sufficiently  apparent  from  other  circumstances.  Hence, 
this  species  of  evidence  is  liable  to  prove  fallacious  in  the  only  instance  in 
which  it  is  required,  and  the  case  of  Frith  shows  the  dangerous  uncertainty 
{which  must  attend  medical  evidence  based  on  the  closed  condition  of  the  duct. 

Ductus,  or  canalis  venosus. — This  is  a  branch  of  the  umbilical  vein  which 
goes  directly  to  the  inferior  vena  cava  :  there  is  not,  so  far  as  I  know,  any  instance 
of  the  obliteration  of  this  vessel  previous  to  birth.  When  respiration  is  fully 
established,  it  collapses,  and  becomes  slowly  converted,  in  a  variable  period  of 
time,  into  a  ligamentous  cord  or  band,  which  is  quite  impervious.  There  is  no 
doubt  that  in  those  cases  in  which  it  is  stated  to  have  become  obliterated  in 
children  that  coidd  have  survived  birth  only  a  few  minutes  or  hours,  the  mere 
collapse  of  the  coats  has  been  mistaken  for  an  obliteration  of  the  canal.  It  is 
probably  not  until  the  second  or  third  day  after  birth  that  its  closure  begins, 
although  nothing  certain  is  known  respecting  the  period  at  which  it  is  com- 
pleted. The  condition  of  this  vessel,  therefore,  can  throw  no  light  upon  those 
cases  of  live-birth  in  which  evidence  of  the  fact  is  most  urgently  demanded. 

Foramen  ovale. — This  is  a  large  oval  opening  placed  at  the  lower  and  back 
part  of  the  partition  between  the  right  and  left  auricles  of  the  heart.  It  is 
considered  to  attain  its  greatest  size  at  about  the  sixth  month.  It  is  represented 
in  the  illustrations  at  p.  934  open  and  closed.  Fig.  1 — a,  cavity  of  the  right 
auricle  laid  open  :  b,  situation  of  the  right  ventricle  :  o,  the  right  auricle  :  b,  the 
partition  between  the  right  and  left  auricles  :  c,  the  foramen  ovale  or  opening 
between  the  two  auricles,  partly  closed  by  the  valve,  d.  In  fig.  2  it  will  be 
observed  that  the  valvular  membrane  cl  almost  entirely  closes  the  aperture  : 
opening  into  the  right  ventricle  :  /,  opening  of  the  superior  vena  cava  into 
phe  upper  part  cf  the  right  auricle :  g,  opening  of  the  inferior  vena  cava  into 
phe  lower  part  of  the  same  auricle  :  1,  the  superior  vena  cava  :  2,  the  inferior 
rvena  cava  :  3  3,  the  two  right  pulmonary  veins :  4,  trunk  of  the  pulmonary 
jartery,  with  its  two  branches  :  5  the  right,  and  6  the  left,  pulmonary  artery  : 
p7,  the  arterial  duct :  8,  the  aorta. 
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At  an  early  period  of  foetal  life,  there  is  no  valve  to  the  foramen  ovale. 
About  the  twelfth  week  the  valve  rises  upon  the  left  side  of  the  entrance  of  the 


Fig.  1. 


Fig.  2. 


The  heart  of  the  child,  showing  the 
foramen  ovale  nearly  closed  by  its 
valvular  membrane  after  a  respiration. 
(Bock, '  Gerichtl.  Sectionen  des  Menschlichen  KSrpers.') 


The  mature  foetal  heart,  showing  the 
foramen  ovale  open  before  respiration. 


vein,  which  thus  comes  to  open  into  the  right  auricle.  The  separation  of  the 
two  auricles  is  at  the  same  time  rendered  more  complete  by  the  gradual 
advance  of  the  valve  over  the  foramen  ovale,  but  the  passage  nevertheless 
continues  open  until  after  birth.  _  _ 

Another  valvular  fold  is  formed  on  the  right  of  the  opening  of  the  inferior 
cava,  between  it  and  the  superior  cava.    This  is  called  the  Eustachian  valve ; 
it  is  represented  in  the  engravings  by  the  letter  d.    As  a  general  rule,  this 
valvular  opening  between  the  right  and  left  sides  of  the  heart  exists  dur- 
ing foetal  life;  and  becomes  gradually  closed  after  the  establishment  of  re- 
spiration.   I  have,  however,  found  it  repeatedly  open  in  children  that  had 
survived  birth  several  hours  ;  and,  as  it  will  be  hereafter  stated,  the  period  oi 
its  closure  is  as  variable  as  in  the  case  of  the  ductus  arteriosus.    Hence,  it  is 
not  capable  of  supplying  with  certainty  evidence  of  live-birth,  m  those  instances 
in  which  this  evidence  is  most  required.    According  to  Billard,  the  foramen 
becomes  closed  between  the  second  and  third  days:  but  there  are  numerous 
cases  in  which  it  is  found  not  closed  at  much  later  periods  after  birth.  Dr. 
Handyside  states  that  it  is  more  or  less  open  in  one  case  out  of  eight.  In  I8<58 
two  subjects  were  examined  at  Guy's  Hospital,  one  aged  fifty  the  other  eleven 
years,  and  in  both  the  foramen  was  found  open.    There  is,  however,  another 
serious  source  of  fallacy,  which  must  be  taken  into  consideration  :  the  closure 
of  the  foramen  ovale  has  been  known  to  occur  as  an  abnormal  condition  pre- 
viously to  birth  and  the  performance  of  respiration.    One  case  is  mentioned 
by  Capuron  (<  Med.  Leg.  des  Accouchemens,'  p.  337),  and  another  is  reported 
in  the  <  Medical  Gazette  '  (vol.  38,  p.  1076)   Other  instances  ol  this .abnormal 
condition  are  adverted  to  by  Dr.  Chevers  ('Med.  Gaz.  vol.  38,  p.  96/  ,  ■>"' 
it  arrears  that  in  these  the  arterial  duct  remained  open,  m  order  to  alio*  oi 
the   circulation  of  blood  not  only  before  but  subsequently  to  respiration. 
The  children  rarely  survive  birth  longer  than  from  twenty  to  thirty i  hours. 
Dr  Chevers  justly  observes  :  _  <  Cases  of  this  description  are  of  the  highest 
Lnortance  in  a  medico-legal  point  of  view,  as  they  fully  disprove  the  opinion. 

,,  ,,y  many  anatomists,  that  obliteration  of  the  foramen  ovale  »«4 
'       V(,<1  as  certain  evidence  (hat  respiration  has  been  established.    It  « 
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assuredly  impossible  to  deny  that  in  the  heart  of  a  child  which  has  died  within 
the  uterus,  and  has  been  expelled  in  a  putrid  condition,  the  foramen  ovale  may 
be  found  completely  and  permanently  closed.  In  such  cases  as  these  it  would, 
however,  probably  be  always  possible  to  determine,  by  an  examination  of  the 
heart  and  its  appendages,  that  the  closure  of  the  foramen  had  occurred  at  some 
period  antecedent  to  birth.'  Still,  it  would  be  unsafe  m  practice  to  rely  upon 
the  closure  of  this  aperture  as  a  proof  of  live-birth,  in  the  absence  of  other 
good  evidence  :  and  in  no  instances  can  its  patency  be  regarded  as  a  proof 
that  a  child  has  come  into  the  world  dead.  Dr.  Kidd  met  with  the  case  of  a 
new-born  child,  in  which  a  thick  layer  of  lymph  had  been  deposited  across  the 
aperture,  so  as  nearly  to  block  it  up,  and  the  ductus  arteriosus  was  completely 
closed :  the  child  could  not  have  survived  its  birth  more  than  a  few  hours 
(<  Assoc.  Jour.'  Feb.  4,  1853,  p.  104).  This  deposit  of  lymph  is  a  condition 
not  usually  found.  Dr.  Peacock  considers  that  the  foramen  is  closed  by  the 
'contraction  of  the  muscular  fibres  of  which  the  valve  is  constituted.  In  a 
medico-legal  point  of  view,  therefore,  the  patency  or  closure  of  this  aperture 
possesses  no  longer  any  importance.    ('  Assoc.  Jour.'  Feb.  25,  1853,  p.  177.) 

As  a  general  rule,  these  peculiar  parts  of  the  foetal  circulation  are  rarely 
obliterated  by  a  normal  process  before  the  eighth  or  tenth  day  after  birth. 
The  obliteration,  according  to  Bernt  and  Orfila,  takes  place  in  the  following 
order:  — 1.  The  umbilical  arteries  ;  2.  The  ductus  venosus ;  3.  The  ductus 
arteriosus ;  and  4.  The  foramen  ovale.  (Orfila,  '  Med.  Leg.'  1848,  vol.  2, 
p.  210.)  The  circumstances  connected  with  the  closure  of  these  foetal  vessels 
have  been  statistically  investigated  by  Dr.  Elsasser.  Among  70  still-born 
children  they  were  found  open  in  69.  Among  300  children  who  died  soon 
after  birth,  80  out  of  108  prematurely  born  and  living  from  one  to  eight  days, 
presented  all  the  passages  open  :  127  out  of  192  infants  born  at  the  full  time 
had  all  the  passages  open,  but  partly  contracted.  The  ductus  arteriosus  was 
open  in  55  cases,  and  completely  closed  in  10  cases  ;  the  ductus  venosus  was 
open  in  81,  and  completely  closed  in  37  cases;  while  the  foramen  ovale  was 
open  in  47,  and  completely  closed  in  18  cases  only.  These  facts,  according  to 
:  Dr.  Elsasser,  prove  that  the  vessels  peculiar  to  the  foetal  circidation  remain  open 
as  a  rule  for  some  time  after  birth,  and  that  it  is  not  possible  to  determine 
accurately,  by  days,  the  period  of  their  closure.  This  physiologist  remarked 
that  the  closure  commenced  and  was  often  completed  in  the  ductus  venosus, 
before  it  manifested  itself  in  the  other  vessels.  The  complete  closure,  in  by 
far  the  greater  number  of  cases,  takes  place  within  the  first  six  weeks  after 
birth,  and  the  instances  of  obliteration  before  birth,  or  before  the  period  men- 
tioned after  birth,  must  be  regarded  as  rare  exceptions.  ('  Med.  Times  and 
Gaz.'  May  21,  1853,  p.  530.) 

The  result  of  this  inquiry  respecting  Professor  Bernt's  docimasia  circulationis 
is  essentially  negative  :  it  either  proves  nothing,  or  it  may  lead  the  medical  wit- 
ness into  a  fatal  error.  It  has  been  the  more  necessary  to  point  out  the  serious 
fallacies  to  which  it  is  liable,  because  hitherto  medical  jurists  have  been  dis- 
posed to  place  great  reliance  upon  it,  in  cases  in  which  medical  evidence  from 
the  state  of  the  lungs  was  wanting.  The  necessity  of  these  facts  being  known  is 
shown  by  the  case  which  occurred  at  Ayr  {ante,  p.  931),  in  which  great 
reliance  appears  to  have  been  placed  upon  the  following  statement  by  Dr. 
Beck  : — '  If,  therefore,  the  ductus  arteriosus  be  found  cylindrical  in  its  shape, 
and  not  contracted  towards  the  aorta,  and  if  it  equal  in  size  the  trunk  of  the 
pulmonary  artery,  the  inference  would  be  that  the  child  was  not  born  alive. 
On  the  other  hand,  if  the  ductus  arteriosus  be  contracted  towards  the  aortal 
end,  and  if  its  size  be  much  less  than  the  trunk  of  the  pulmonary  artery,  the 
inference  would  be  that  the  child  had  been  born  alive.'    (Beck's  '  Med.  Jur.' 
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5th  ed.,  p.  251.)    From  a  consideration  of  the  preceding  facts,  it  will  be  seen 
that  such  inferences  might  seriously  mislead  a  Court  of  Law. 

Evidence  from  the  state  of  the  alimentary  canal. — Good  evidence  of  live- 
birth  may  be  sometimes  derived  from  the  discovery  of.certain  liquids  or  solids 
in  the  stomach  and  intestines,  such  as  blood,  milk,  or  farinaceous  or  saccha- 
rine articles  of  food  ;  for  it  is  not  at  all  probable  that  these  substances  should  find 
their  way  into  the  stomach  or  intestines  of  a  child  which  was  really  born  dead. 

1.  Starch. — In  the  case  of  a  new-born  child,  Dr.  Geoghegan  discovered,  by 
the  application  of  iodine-water,  the  presence  of  farinaceous  food  in  the  contents 
of  the  stomach  ;  hence  the  question  of  live-birth  was  clearly  settled  in  the 
affirmative.    On  another  occasion  Dr.  Francis  employed  this  method  of  testing 
Avith  satisfactory  results,  in  a  case  in  which  the  investigation  Avas  beset  with 
unusual  difficulties.  He  was  required  by  the  coroner  to  examine  the  body  of  a 
new-born  child,  found  under  suspicious  circumstances.  The  examination  of  the 
lungs  left  no  doubt  that  respiration  had  taken  place  ;  and  the  fact  that  the  child 
had  been  born  alive  was  fully  established  by  the  discovery  in  the  stomach  of  a 
small  quantity  of  farinaceous  food.    On  digesting  in  distilled  water  a  fragment  \ 
of  the  pulp  found  in  this  organ,  and  adding  a  drop  of  a  solution  of  iodine,  an  / 
intense  indigo-blue  colour  appeared  immediately.    The  application  of  this 
chemical  test,  therefore,  removed  any  doubts  which  might  have  been  entertained 
on  the  question  of  live-birth.  ('  Med.  Gaz.'  vol.  37,  p.  4G0.)  The  quantity  of 
starch  present  may,  however,  be  too  small  to  produce  a  solution  with  Avater 
which  would  be  coloured  by  iodine  in  the  manner  described.  A  portion  of  the 
contents  of  the  stomach  should  then  be  placed  on  a  glass-slide,  diluted  Avith  a 
little  water  if  viscid,  and  examined  under  the  microscope  withapoAver  of  about 
300  diameters.    The  granules  (if  present)  may  then  be  distinctly  seen,  having 
the  shape  peculiar  to  each  variety  of  starch,  and  not  unfrequently  mixed  Avith 
oil-globules  and  epithelial  scales  derived  from  the  mucous  membrane.    By  the 
addition  of  iodine-water  their  shape  and  size  will  be  brought  out  by  the 
intensely  blue  colour  which  they  acquire.    Blue  fragments  of  an  irregular 
shape  indicate  the  presence  of  bread.    The  annexed  engraving  (fig.  1)  repre- 
sents two  varieties  of  starch,  either  of  which 
may  be  found  in  the  stomachs  of  infants :  in 
a  the  rounded  granules  of  wheat- starch  are  re- 
presented, and  in  b  the  ovoid  granules  of  arrow- 
root. The  micrometrical  measurements  of  these 
granules  show,  for  those  of  wheat,  Avhich  are 
irregularly  spherical,  diameters  varying  from 
l-9000th  to  l-1125th  of  an  inch  in  size.  Many 
have  an  average  diameter  of  1 -3000th  of  an 
inch.     The    ovoid   granule  of  arroAATOOt  is 
l-900th  of  an  inch  in  length,  and  l-1800th 
of  an  inch  in  width. 

2.  Sugar. — In  one  case  which  I  Avas  required 
•to  examine,  the  presence  of  sugar  was  readily 
detected  in  the  contents  of  the  stomach  by  thj 
application  of  Trommer's  test.  In  order  tti 
apply  this  test,  a  few  drops  of  a  weak  solution  of 
sulphate  of  copper  should  be  added  to  a  portion  of  the  cold  concentrated  aqueous 
extract  of  the  contents  of  the  stomach.  An  excess  of  a  solution  of  pure  potash 
is  then  added,  and  the  liquid  boiled.  If  sugar  be  present,  the  suboxide  ot 
copper  is  immediately  precipitated  of  a  yelloAvish  or  reddish  colour.  ^  \ 
white  sugar  the  same  decomposition  is  effected,  but  more  slow  ly .  1 1  starch  be 
present  black  oxide  of  copper  may  be  thrown  doAvn,  but  there  will  be  no 


Fig.  1. 


Granules  of  wheat-  Granules  of  arrow- 
starch,  root. 

Magnified  319  diameters. 
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production  of  a  red  precipitate.  The  formation  of  the  red  oxide  of  copper 
under  these  circumstances,  proves  that  some  saccharine  substance  is  present. 
In  reference  to  the  application  of  the  sugar-test,  however,  it  must  be  remarked 
that  starch  is  easily  convertible  into  sugar  by  a  chemical  action  of  saliva  or 
mucus,  so  that  the  test  may  appear  to  indicate  sugar  in  small  quantity,  when 
the  result  may  be  really  due  to  the  presence  of  some  converted  starch. 

3.  Milk. — This  liquid  may  be  found  in  the  stomach  of  a  new-born  child ;  it 
may  be  identified  microscopically  in  the  fluids  of  the  stomach  by  the  numerous 
and  well-defined  oil -globules  which  it  contains.  It  is  not  possible  to  distinguish 
human  from  -cow's  milk  under  these  circumstances.  In  both,  the  globules  which 


Frc.  1. 


Fig.  2. 


Oil-globules  of      Oil-globules  of 
Human  Milk.         Cow's  Milk. 
Magnified  319  diameters. 


Oil-globules  of      Colostrum  with 
Human  Milk.      granular  bodies. 
Magnified  450  diameters. 


are  spherical  in  all  aspects,  are  remarkable  for  their  transparency  in  the  centre, 
and  their  dark  margin.  They  vary  considerably  in  size.  I  have  found  those 
of  the  cow  to  have  by  measurement  the  following  diameters : — Maximum, 
l-2200th  of  an  inch;  minimum,  l-18000th;  and  medium  size,  l-4500th  of 
an  inch.  They  are  distinguished  from  blood-corpuscles  by  their  shape  and 
lustre,  and  from  starch -granules  by  the  fact  that  they  are  not  coloured  or 
changed  by  iodine-water.  Colostrum  is  the  name  applied  to  the  milk  first 
secreted  after  delivery ;  it  contains,  in  addition  to  oil-globules,  numerous 
spherical  granular  bodies  (fig.  2,  b).  When  milk  is  present,  lactine  or  sugar  of 
milk  is.generally  found  in  the  contents  of  the  stomach  by  the  appropriate  sugar- 
test  {supra).  The  casein,  or  solid  principle  of  milk,  precipitates  oxide  of  copper 
from  the  sulphate ;  but  on  adding  an  excess  of  a  solution  of  potash,  the  oxide  is 
redissolved,  forming  a  purple  or  violet- coloured  solution.  It  is  rapidly  coagu- 
lated by  the  digestive  principle  (pepsine)  contained  in  the  gastric  juice,  so  that 
the  casein  may  be  found  in  small  soft  masses  adhering  to  the  lining-membrane 
of  the  stomach.  It  should  be  observed  that  albumen  forms  a  deep  violet- 
coloured  solution  with  sulphate  of  copper  and  potash,  but  the  red  suboxide 
of  copper  is  not  precipitated  on  boiling  unless  sugar  is  mixed  with  it. 

4.  Epithelial  scales.— The  epithelial  scales  commonly  found  associated  with 
articles  of  food  in  the  stomach  are  of  various  shapes  and  sizes  ;  they  are  flat, 
oval,  or  rounded,  and  sometimes  .polygonal.  They  are  nucleated,  and  from  their 
pavement-like  appearance  they  are  called  '  tessellated.'  In  fig.  1,  b  (p.  938),  an 
epithelial  scale  from  the  mucous  membrane  of  the  inside  of  the  mouth,  is  repre- 
sented magnified  570  diameters.  Tn  the  long  axis  it  was  the  l-500th  of  an  inch, 
1*7^  ^  shortest  ^OOth  of  an  inch  in  diameter.  The  central  nucleus  was 
~  WOOth  of  an  inch  in  diameter,  and  the  small  granules  around  it  l-9000th 
ot  an  inch.    These  epithelial  scales  are  very  numerous,  much  intermixed,  and 
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Tessellated  epithelial  scales. 
a  from  Sharpey  :  6  from  observation. 


so  transparent  that  they  are  often  only  distinctly  seen  at  the  edges,  which 
occasionally  are  folded  or  slightly  turned  over. 

Besides  the  substances  mentioned,  other  solids  and  fluids,  such  as  blood  and 

meconium  (the  ftccal  discharges  of  the  foetus; 
may  be  found  in  the  stomach  of  a  new-born 
child,  and  a  question  may  arise  whether  their 
presence  indicates  that  the  child  was  fully 
born.  It  is  not  impossible  that  a  child  might 
be  fed  and  exert  a  power  of  swallowing 
when  its  head  protruded  from  the  outlet, 
and  its  body  was  still  in  the  body  of  the 
mother.  Children  have  been  known  to  exert 
a  power  of  sucking  or  aspiration  under  these 
circumstances,  and  with  this  a  power  of  swal- 
lowing might  be  exercised.  In  defending  a 
prisoner  on  a  charge  of  child-murder,  counn  I 
would  scarcely  resort  to  a  defence  of  this 
kind.  That  the  starch,  sugar,  or  milk,  &c. 
found  in  the  stomach,  should  have  been  given  to  a  child  when  its  body  was 
only  half-born,  is  so  improbable  an  hypothesis  that  the  most  inexperienced 
lawver  would  hardly  resort  to  it  to  account  for  the  presence  of  food  in  this 
organ. 

When  the  substances  found  in  the  stomach  are  not  in  the  form  of  food,  but; 
are  fluids  connected  with  the  child  or  the  mother,  the  case  is  different.  These 
may  penetrate  into  the  lungs  or  stomach  during  birth,  either  by  aspiration  or 
the  act  of  swallowing :  they  thus  indicate  that  the  child  was  living,  but  they 
do  not  necessarily  show  that  its  body  was  entirely  in  the  world  when  they  were 
swallowed. 

5.  Blood. — An  instance  is  related  by  Dr.  Doring  in  which  a  spoonful  of  coagu- 
lated blood  was  found  in  the  stomach  of  a  new-born  child.  The  inner  surfaces 
of  the  gullet  and  windpipe  were  also  covered  with  blood.  Dr.  Doring  inferred 
from  these  facts  that  the  child  had  been  born  alive ;  for  the  blood,  in  his  opinion, 
could  have  entered  the  stomach  only  by  swallowing,  after  the  birth  of  the 
child  and  while  it  was  probably  lying  with  its  face  in  a  pool  of  blood.  Taken 
alone,  however,  such  an  inference  would  not  be  justifiable  from  the  facts  as 
stated.  Blood  might  be  accidentally  drawn  into  the  throat  from  the  discharges 
of  the  mother  during  the  passage  of  the  child's  head  through  the  outlet,  and  yet 

the  child  may  not  have  been  born  alive.  Ine 
power  of  swallowing  may  be  exerted  by  a  child 
during  birth  either  before  or  after  the  act  of 
breathing.  This  power  appears  to  be  exerted 
even  by  the  foetus  in  utero. 

Blood  may  be  recognized  in  the  contents  of 
the  stomach  not  only  by  the  colour  which  it 
imparts  to  the  mucous  liquids  present,  but 
by  the  aid  of  the  microscope.  This  subject 
■has  been  already  fully  considered  in  another 
part  of  this  work  (p.  453).  The  annexed  illus- 
tration (fig.  2  a.)  represents  the  blood-corpuscles 
as  they  may  be  seen  under  the  microscope. 
Dr.  Eobinson  has  made  some  researches  on 
the  contents  of  the  foetal  stomach  during  uterine  life.  He  finds  that  the  sub- 
S,n^  which  naturally  exist  in  the  stomach  of  a  fetus  before  birth  are  o an 
album  nlis  and  mucous  nature.  His  observations  were  made  on  the  stomachs 
o    wo  human  fetuses,  and  on  those  of  the  calf,  lamb,  and  rabbit.  W 


Human  blood-corpuscles  with  ftbrlne. 
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I  conclusions  at  which  he  arrived  were : — 1.  That  the  stomach  of  the  foetus, 
I  during  the  latter  period  of  its  uterine  existence,  invariably  contains  a  peculiar 
I  substance,  differing  from  the  uterine  liquid  (liquor  amnii),  and  generally  of 
I  a  nutritious  (?)  nature.  2.  That  in  physical  and  chemical  properties,  this  sub- 
I  stance  varies  in  different  animals,  being  in  no  two  species  precisely  similar.  3. 
I  That  in  each  foetal  animal  the  contents  of  the  stomach  vary  at  different  periods ; 
I  in  the  earlier  stages  of  its  development  consisting  chiefly  of  liquor  amnii,  to 
I  which  the  other  peculiar  matters  are  gradually  added.  4._  That  the  liquor 
I  amnii  continues  to  be  swallowed  by  the  foetus  up  to  the  time  of  birth,  and 
I  consequently  after  the  formation  of  those  matters,  and  their  appearance  in  the 
I  stomach .  5.  That  the  mixture  of  this  more  solid  and  nutritious  substance  with 
I  the  liquor  amnii  constitutes  the  material  submitted  to  the  process  of  chymifi- 
I  cation  in  the  foetal  intestines.  He  considers  the  contents  of  the  alimentary 
I^anal  to  be  chiefly  derived  from  the  salivary  secretion,  and  that  gastric  juice 
I  is  not  secreted  until  after  respiration  has  been  established.  The  medical  jurist 
I  will  perceive,  therefore,  that  the  discovery  of  farinaceous  food,  milk,  or  sugar 
I  in  the  stomach  will  furnish  evidence  of  birth,  since  substances  of  this  kind 
I  are  not  found  naturally  in  this  organ. 

Dr.  H.  J.  Gosse  states  that  in  the  early  stage  of  uterine  life  the  alimentary 
I  canal  contains  merely  a  mucous  liquid.    At  the  third  month  there  is  a  more 
I  copious  secretion, — a  clear  non-albuminous  acid  liquid  is  found  in  the  stomach, 
I  and  a  soft  chymous  liquid  is  present  in  the  small  intestines.    Up  to  the  fifth 
I  month  the  small  intestines  contain  meconium  of  a  greyish  colour.    After  this 
I  period  the  meconium  becomes  gradually  of  a  deeper  colour,  and  it  passes  into 
the  large  intestine.    "When  the  child  has  attained  uterine  maturity,  the  meco- 
nium in  the  jejunum  is  whitish  ;  in  the  ileum,  yellow ;  in  the  caecum,  greenish- 
yellow  ;  in  the  ascending  colon,  green  with  less  yellow;  and  in  the  rectum,  green- 
black,  like  poppy-juice  (hence  the  name,  from  (/.ekw^  1  a  poppy  ').  It  is  a  mixture 
of  the  constituent  parts  of  the  bile-coloured  granules,  of  epithelium  from  the 
mucous  membrane  lining  the  intestines,  and  of  mucous  matters  probably  derived 
from  the  destruction  of  the  epithelial  cells.    Meconium  is  generally  discharged 
from  the  bowels  of  a  child  within  forty-eight  hours  after  birth,  or  at  the 
latest  on  the  third  day.    It  then  appears  of  the  consistency  of  honey,  of  a  very 
dark -green  (almost  black)  colour,  with  very  little  yellow  colouring-matter  in 
it.    It  has  no  disagreeable  odour.     Its  specific  gravity  is  1-148.     ('  Des 
Taches  au  Point  de  vue  Medico-legale,'  1863,  p.  75.) 

6.  Meconium. — This  name  is  applied  to  the  excrementitious  matter  produced 
and  retained  in  the  intestines  during  foetal  life.  It  may  be  found  in  the 
stomach  of  a  new-born  child,  and  a  question  will  thence  arise  whether  its 
presence  there  should  be  taken  as  a  proof  of  entire  live-birth.  It  may  be 
discharged  from  the  child  during  delivery,  in  cases  in  which  there  is  a  difficult 
or  protracted  labour.  In  the  act  of  breathing  it  may  enter  the  throat  with 
other  discharges,  and  thus  be  found  in  the  stomach.  That  a  breathing  child 
can  thus  swallow  meconium  cannot  be  disputed,  but,  assuming  that  in  the  body 
of  a  child  which  has  not  lived  to  breathe  this  substance  is  found  in  the  air- 
passages  and  stomach,  how  is  the  conclusion  affected  ?  In  the  following  case 
Dr.  Fleischer  was  required  to  examine  the  body  of  a  new-born  child  which 
was  said  to  have  been  born  dead.  He  found  meconium  in  the  large  intestines 
(the  colon  and  rectum),  and  a  greenish-yellow-coloured  liquid  in  the  cavity  of 
the  stomach,  in  the  larynx,"  windpipe,  and  gullet.  In  the  air-passages  it  was 
in  well-marked  quantity.  The  lungs  contained  no  air,  but  possessed  all  the 
usual  foetal  characters.  When  cut  into  pieces  and  placed  on  water,  all  the 
pieces  sank.  It  appeared  that  a  woman  was  present  at  the  birth,  who  ob- 
served that  the  child  did  not  breathe,  but  was  born  dead.    It  was  not  bathed 
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or  -washed,  and  no  air  was  blown  into  its  lungs.  From  the  general  appearance 
and  properties  of  the  liquid  found  in  the  stomach  and  air-passages,  Dr. 
Fleischer  had  no  doubt  that  it  was  meconium  from  the  intestines  of  the  child. 
It  could  not  have  been  swallowed  after  the  child  was  born,  but  must  have  been 
accidentally  drawn  into  its  throat  by  efforts  to  breathe  during  birth.  Some 
of  the  meconium  had  probably  been  discharged  from  the  bowels  of  the  child 
during  labour,  and  as  the  mouth  passed  over  this  liquid  a  portion  was  drawn 
into  the  throat  by  aspiration.  When  once  there,  the  instinctive  act  of  swallow- 
in°-  would  immediately  convey  a  portion  of  it  into  the  stomach.  As  the  facts 
connected  with  the  birth  were  well  known,  this  appears  to  be  the  only  reason- 
able explanation.  (See  report  of  the  case  in  Casper's '  Vierteljahrschrift,'  1863, 
vol.  1,  p.  97 ;  also  for  another  ease,  '  Med.  Times  and  Gazette,'  August  3, 
1861,' p.  116.) 

The  presence  of  fluids  therefore — such  as  blood,  meconium,  or  the  watery 
discharges  attending  delivery — in  the  stomach  and  air- passages  of  a  new-born 
child  does  not  prove  live-birth,  but  merely  indicates  the  existence  of  some 
living  actions  in  the  child  at  or  about  the  time  of  its  birth.  In  a  case  which 
occurred  to  Dr.  Ramsbotham,  a  woman  was  suddenly  delivered  of  a  child  while 
sitting  over  a  slop-pail  of  dirty  water.  On  examining  the  body,  it  was  obvious 
that  it  had  not  breathed.  There  was  no  air  in  the  lungs,  but  a  quantity  of  dirty 
water  like  that  in  the  pail  was  found  in  the  stomach.    This  could  have  entered 

the  organ  only  by  the  act  of  swallowing,  and,  in 
Dr.  Ramsbotham's  opinion,  the  child  had  swallowed 
the  liquid  under  some  foetal  attempt  to  breathe. 
The  coroner  who  held  the  inquest  directed  the 
jury  that  the  child  was  born  dead :  but  most  phy- 
siologists will  consider  that  the  power  of  swallow- 
ing cannot  be  exerted  by  a  dead  child;  and  as  its 
body  must  have  been  entirely  delivered  in  order  to. 
have  fallen  into  the  liquid,  there  was  proof  that  it 
had  been  born  living,  and  that  in  this  instance  it  had 
died  after  it  was  entirely  born,  by  the  prevention 
of  the  act  of  breathing.  (See  'Live  Birth,' p.  798.) 

The  meconium  may  be  generally  recognized  by 
its  dirty-green  colour  and  general  appearance,  as 
well  as  by  the  absence  of  any  offensive  odour, 
which  it  does  not  acquire  until  after  the  third  or 
fourth  day,  when  it  becomes  mixed  with  feculent 
matter.  Its  microscopical  characters  are  repre- 
sented in  the  annexed  engraving.  In  the  air- 
passages  it  is  sometimes  associated  with  vermx 
caseosa,  and  hairs  derived  from  the  skin.  ('  Med. 
1861,  p.  591,  and  Aug.  3,  1861,  p.  117;  see  also 

d'Hyg.'  1855,  vol.2,  p.  445.) 
But  little  need  be  said  on  its  chemical  properties ;   still,  as  the  detection  o 
stains  of  meconium  on  clothing  may  occasionally  form  a  part  of  the  medical 
evidence,  a  few  observations  are  here  required.    The  stains  which  it  produces 
are  of  a  brownish-green  colour,  very  difficult  to  remove  by  washing.  TUB 
Sen  the  stuff,  and  are  usually  slightly  raised  above  the  surface,  witliout 
always  penetrating  it.  Meconium  forms  with  water  a  greenish-coloured  hqu  d 
Sg  an  acid  reaction:  a  boiling  heat  does  not  a  feet  the  solution.  Nrtj 
tid  and  sulphuric  acid  and  sugar  yield  with  it  the  green  and  red-colour* 
impounds  which  they  produc?  with  bile.    Cholesterine  may  be  separated 

^^CtA  in  reference  to  stains  produced  by  the  frcces  of  a  child 


Microscopical  appearances  of  Me- 
conium:—a  crystals  of  cholesterine; 
6  epithelial  scales ;  c  masses  of  green 
colouring-matter  of  bile  (biliver- 
din) ;  d  e  granules. 

Magnified  400  diameters. 
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which  lias  survived  birth,  that  until  the  fifth, or  sixth  day  they  retain  a  dark- 
green  or  greenish-yellow  colour.  On  the  seventh  day  after  birth,  they  gene- 
rally acquire  a  bright-yellow  colour,  like  that  of  the  yolk  of  an  egg  ;  and  this 
colour,  it'  the  child  is  in  health,  they  will  retain  during  all  the  time  that  it  is 
suckled. 

The  presence  of  stains  of  meconium  on  the  clothing  of  a  child  has  been 
considered,  in  the  absence  of  any  evidence  from  the  lungs,  to  furnish  sufficient 
proof  that  a  child  has  been  born  alive.  In  March  1850  the  body  of  a  child, 
completely  dried  or  mummified,  was  found  concealed  in  a  hollow  space  in  the 
chimney  of  a  house.  From  the  dry  state  of  the  body,  it  had  apparently  been 
there  for  a  considerable  time.  Dr.  Bergeret  was  required  to  examine  the 
body.  He  found  it  to  have  the  characters  of  a  mature  child  of  the  female  sex. 
It  was  wrapped  in  linen,  which  was  marked  by  two  kinds  of  stains,  some  of  a 
deep-green  almost  black  (meconium),  and  others  of  a  reddish-brown  colour 
(blood).  The  internal  organs  had  been  completely  destroyed,  chiefly  by  larva? 
of  insects,  of  which  many  of  the  dried  chrysalis-cases  were  found.  The  skin 
was  dried  to  a  parchment  condition.  Was  this  child  born  alive  ?  As  the 
lungs  were  destroyed,  Dr.  Bergeret  directed  his  attention  to  the  meconium- 
stains  on  the  linen ;  and  he  concluded  from  these  that,  had  the  child  died  before 
or  during  labour,  the  greater  part  of  the  meconium  would  have  been  discharged 
before  birth.  Assuming  that  a  quantity  of  it  still  remained  in  the  bowels, 
this  could  not  have  been  discharged  from  them,  as  a  result  of  vital  contractility 
after  death.  Further,  the  portion  of  linen  around  the  nates  of  the  child  was 
not  stained,  hence  there  had  been  no  discharge  post-mortem,  after  the  dead  body 
had  been  placed  in  the  chimney — leading  therefore  to  the  conclusion  that  the 
linen  had  been  stained  by  the  natural  discharge  from  a  child  born  living,  and 
previous  to  the  disposal  of  its  body.  Dr.  Bergeret  also  inferred,  from  the  large 
quantity  of  meconium,  that  it  had  been  discharged  during  a  state  of  severe 
suffering  resulting  from  a  violent  death.  ('  Ann.  d'Hyg.'  1855,  vol.  2,  p.  442.) 
He  gave  his  opinion — 1.  That  this  mummy-child  was  mature;  2.  That 
it  was  born  alive,  and  that  it  died  from  violence  soon  after  its  birth ; 
and  3.  That  its  death  probably  took  place  in  the  summer  of  1848,  i.e. 
about  two  years  before  the  discovery  of  the  body.  The  latter  conclusion 
was  based  on  entomology,  i.e.  on  the  condition  of  the  chrysalis- cases  and 
the  larvae  of  the  musca  carnaria  found  in  the  cavities  of  the  body.  The 
facts  were  such  that,  in  Dr.  Bergeret's  opinion,  a  shorter  period  than  two 
years  would  not  account  for  the  state  in  which  the  insects  were  discovered. 
A  woman  who  had  been,  it  was  supposed,  delivered  of  a  child  in  November 
1848,  was  tried  upon  this  evidence,  before  the  Jura  Court  of  Assizes  on  a 
charge  of  child-murder.  The  jury  acquitted  her.  In  England  such  a  case 
would  not  have  gone  beyond  a  coroner's  inquest.  There  was  no  evidence  of 
live-birth,  for  the  stains  of  meconium  on  the  linen  might  be  accounted  for 
irrespective  of  this  theory.  There  was  no  evidence  of  murder,  for  all  the 
facts  admitted  of  an  explanation  on  the  assumption  that  the  child  had  been 
either  still-born,  or,  if  born  living,  that  it  had  died  from  natural  causes  soon 
after  its  birth,  and  that  its  body  had  been  concealed  in  the  spot  where  it  was 
found. 

_  Evidence  from  the  mode  of  birth.— It  has  been  suggested  that  when  a  child 
is  born  by  the  feet,  and  there  are  full  marks  of  respiration  in  the  lungs,  the 
mode  of  birth  will  at  once  establish  that  the  body  must  have  been  entirely 
in  the  world  in  order  that  the  breathing  should  have  taken  place.  Dr. 
W.  B.  Herapath  met  with  an  instance  of  this  kind  in  September  1858,  and 
communicated  the  particulars  to  me.  It  is  assumed  that  the  head  under  these 
circumstances  is  born  instantaneously,  and  that  the  child  cannot  breathe  until 
the  head  is  released  from  the  outlet.    Before  such  a  conclusion  can  be  drawn, 
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there  should  be  clear  evidence  that  the  child  was  actually  born  by  the  feet. 
Dr.  Herapath  has  published  a  report  of  the  case  on  which  his  opinion  was  re- 
quested, as  well  as  the  grounds  on  which  hp  would  rely  to  establish  the  fact 
that  a  child  had  been  born  by  the  feet.  (For  this  I  must  refer  the  reader  to  the 
1  British  Medical  Journal,'  May  15,  1859.) 

The  slightest  consideration  will  show  that  the  various  signs  of  live-birth 
above  described  are  weak,  and  of  purely  accidental  occurrence.  If  a  child 
is  destroyed  either  during  birth,  or  within  a  few  minutes  afterwards,  there 
will  be  no  medical  evidence  to  indicate  the  period  at  which  its  destruction  took 
place ;  the  external  and  internal  appearances  presented  by  the  body  would 
be  the  same  in  the  two  cases.  It  is  most  probable  that  in  the  greater  number 
of  instances  of  child-murder,  a  child  is  actually  destroyed  either  during 
birth,  or  immediately  afterwards ;  and,  therefore,  the  characters  above  de- 
scribed can  rarely  be  available  in  practice.  If  any  exception  be  made,  it  is 
with  respect  to  the  nature,  situation,  and  extent  of  marks  of  violence ;  but 
the  presence  of  these  depends  on  mere  accident.  Hence,  then,  we  come  to  the 
conclusion,  that  although  medical  evidence  can  generally  show,  from  the  state 
of  the  lungs,  that  a  child  has  really  lived,  it  can  rarely  be  in  a  condition  to 
prove,  in  a  case  of  infanticide,  that  its  life  certainly  continued  after  its  birth. 
We  could  only  venture  upon  this  inference  when  the  signs  of  breathing  were 
full  and  complete,  or  when  some  article  of  food  was  found  in  the  stomach. 
Why  the  destruction  of  a  child  should  be  treated  in  the  one  case  as  a  venial 
offence,  and  in  the  other  as  a  capital  crime,  is  one  of  those  anomalies  in  our 
criminal  jurisprudence  for  which  it  is  impossible  to  account.  The  inference 
which  we  may  draw  from  these  observations  is,  that  if  positive  proof  of  entire 
live-birth  be  in  all  cases  rigorously  demanded  of  medical  witnesses  on  trials 
for  child-murder,  it  is  scarcely  possible,  when  the  prisoner  is  ably  defended, 
that  any  conviction  for  the  crime  should  take  place.  The  only  exception  would 
be  where  a  confession  was  made  by  the  accused,  or  a  murder  was  actually 
perpetrated  before  eye-witnesses.  The  numerous  acquittals  that  take  place 
on  trials  for  this  crime,  in  face  of  the  strongest  medical  evidence  of  murderous 
violence,  bear  out  the  correctness  of  this  opinion.  A  child  is  proved  to  have 
lived  and  breathed,  but  the  medical  evidence  fails  to  show  that  the  living  and 
breathing  took  place  or  continued  after  its  entire  delivery.  [For  some  judi- 
cious remarks  on  this  defective  state  of  the  law,  see  'Prov.  Journ.'  April  2, 
1851,  p.  182.] 

Conclusions. — The  general  conclusions  which  may  be  drawn  from  the  facts 
contained  in  this  chapter,  on  the  question  whether  a  child  has  or  has  not  been 
born  alive,  are  as  follows  :  — 

1.  That  if  the  lungs  be  fully  and  perfectly  distended  with  air  by  the  act  of 
breathing,  this  affords  a  strong  presumption  that  the  child  has  been  boi-n  al 
since  breathing  during  birth  is  in  general  only  partial  and  imperfect. 

2.  That  the  presence  of  marks  of  severe  violence  on  various  parts  of  the 
body,  if  possessing  vital  characters,  renders  it  probable  that  the  child  \vaa 
entirely  born  alive  when  the  violence  was  inflicted. 

3.  That  certain  changes  in  the  umbilical  vessels,  and  the  separation  by  fl 
vital  process  and  cicatrization  of  the  umbilical  cord,  as  well  as  a  general 
peeling  or  scaling- off  of  the  cuticle,  indicate  live-birth. 

4.  That  the  absence  of  meconium  from  the  intestines  and  of  urine  from 
the  bladder,  are  not  proofs  that  a  child  has  been  entirely  born  alive,  since 
these  liquids  may  be  discharged  during  the  act  of  birth. 

5  That  the  open  or  contracted  state  of  the  foramen  ovale  or  ductus  arte- 
riosus furnishes  no  evidence  of  a  child  having  been  born  alive.  These  parte 
may  become  closed  and  contracted  before  birth,  and  therefore  be  found  closed 
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in  a  child  born  dead ;  or  they  may  remain  open  after  birth  in  a  child  born 
living,  even  subsequently  to  the  establishment  of  respiration. 

6.  That  the  presence  of  farinaceous  or  other  food  in  the  stomach  proves 
that  a  child  has  been  entirely  born  alive. 

7.  That  the  presence  of  blood,  meconium,  vernix  caseosa,  or  the  dis- 
charges in  the  stomach  and  air-passages,  does  not  prove  that  a  child  was  born 
alive. 

8.  That,  irrespective  of  the  above  conclusions,  there  is  no  certain  medical 
sign  which  indicates  that  a  child,  that  has  died  at  or  about  the  time  of  birth, 
has  been  entire!)/  born  alive. 


CHAPTER  73. 

kRULES  FOR  DETERMINING  THE  PERIOD  OF  SURVIVORSHIP  IN  CHILDREN  THAT  HAVE 

BEEN   BORN    ALIVE  APPEARANCES    INDICATIVE    OF   A    CHILD    HAVING  LIVED 

TWENTY-FOUR   HOURS— FROM   TWO    TO    THREE    DAYS  FROM    THREE    TO  FOUR 

DAYS — FROM  FOUR  TO  SIX  DAYS— FROM  SIX  TO  TWELVE  DAYS  UNCERTAINTY  OF 

MEDICAL  EVIDENCE  ON  THE  PERIOD  WHICH  HAS  ELAPSED  SINCE  THE  DEATH  OF  A 
CHILD — PROCESS  OF  PUTREFACTION  IN  THE  BODIES  OF  NEW-BORN  CHILDREN. 

If  we  suppose  it  has  been  clearly  established  that  a  child  not  only  lived  but 
j  was  actually  born  alive,  it  may  be  a  question  whether  it  lived  for  a  certain 
number  of  hours  or  days  after  it  was  born.  The  answer  to  this  question  may 
be  necessary  m  order  to  connect  the  deceased  child  with  the  supposed  mother. , 
It  has  been  remarked  that  scarcely  any  appreciable  changes  take  place  in  the 
body  of  a  living  child  until  after  the  lapse  of  twenty-four  hours;  and  these 
changes  may  be  considerably  affected  by  its  degree  of  maturity,  healthiness, 
and  vigour.  _  The  foUowing  may  be  taken  as  a  summary  of  the  appearances 
observable  in  the  body  of  a  child  that  has  survived  its  birth  for  the  under- 
mentioned periods : — 

u-  li  AfiZ  twenX~fT  hours.—The  skin  is  firm  and  less  red  than  soon  after 
T^i  ?6  T  f  \ C°rd  is  somewliat  shrivelled,  although  it  remains  soft 
and  bluish-coloured,  from  the  point  where  it  is  secured  by  a  ligature  to  its 
insertion  m  the  skin  of  the  abdomen.  The  meconium  may  be  discharged ; 
but  a  green-coloured  mucus  is  found  on  the  surface  of  the  large  intestines. 

W  mTi  °r  lGT  dlstended  ^th  air,  although  in  a  case  of 

^yivorship  for  a  period  longer  than  this,  no  trace  of  air  was  found  in  them. 
With  regard  to  the  state  of  the  lungs,  it  should  be  remembered  that  when  these 
organs  are  fully  and  perfectly  distended,  the  inference  is  that-the  child  has  pro! 

alwl         1  ^         46  C°nVerSe  0f  this  Proposition  isVot 

always  true     Several  cases  already  reported  show  that  when  the  Ws  con- 

d°eS  MtfoU™  ^       °™  ™*  ™ 
JLlf  ™*  th$  ?*?  da'J —The  skin  has  »  yellowish  tinge  the 

S  Twi^n  T c S  ? c  Thf  wlhc,h  r 4 ■ ite  * 

between  L  U^eZd  £mIL     °  ,mblllCal  °°ri  18  br°™  "* 
3.  From  the  third  to  the  fourth  day.— The  skin  i*  t™™  ™n         a  .1 

antv  or  rprlnoua  ^,1,  ii  i.  j  i  rn  cullt;u  portion  presents  a  ring  of  vascu- 
met  with  m      '  ^raduall7  shaded  off  Awards  the  abdomen.    Dr.  GeoKhe«m 

« I it^S^w^T  Tu°f  StiU-b0rn  child™>  -d  I  W  aglso 
Reports 'Anrii  r849  ^  T.  U  cM^r^  ^rn  dead.  '(<  Guy's  Hospital 
P  rts,  Apnl  1842.)  The  colon  is  free  from  any  traces  of  green  mucosity. 
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4.  From  the  fourth  to  the  sixth  day. — The  cuticle  in  various  parts  of  the 
body  is  found  separating  in  the  form  of  minute  scales  or  of  a  fine  powder. 
The  umbilical  cord  separates  from  the  abdomen  usually  about  the  fifth  day,  but 
sometimes  not  until  the  eighth  or  the  tenth  day.  The  membranous  coverings 
become  first  detached,  then  the  arteries,  and  afterwards  the  veins.  If  the  um- 
bilical aperture  is  cicatrized  and  healed,  it  is  probable  that  the  child  has  lived 
from  three  weeks  to  a  month  after  birth.  The  ductus  arteriosus  may  be  found 
contracted  both  in  length  and  diameter ;  the  foramen  ovale  may  be  also  partly 
closed. 

5.  From  the  sixth  to  the  twelfth  day. — The  cuticle  will  be  found  separating 
from  the  skin  of  the  limbs.  If  the  umbilical  cord  was  small,  cicatrization 
will  have  taken  place  before  the  tenth  day  after  birth ;  if  large,  a  sero- 
purulent  discharge  will  sometimes  continue  to  escape  from  it  for  twenty-five 
or  thirty  days.  The  ductus  arteriosus  is  said  to  become  entirely  closed 
during  this  period ;  but  this  statement  is  open  to  exceptions,  which  have  been 
elsewhere  pointed  out  {ante,  p.  931).  It  need  hardly  be  observed  that  the 
body  rapidly  increases  in  size  and  weight  when  the  child  has  enjoyed  active 
existence. 

On  the  whole,  it  will  be  seen  that  the  signs  of  survivorship  for  short  periods 
after  birth  are  not  very  distinct.  There  is  commonly  no-  difficulty  in  deter- 
mining the  fact  after  the  second  day.  The  changes  stated  to  take  place  in  the 
umbilical  cord  during  the  first  twenty-fours  may  be  observed  in  the  dead  as 
well  as  in  the  living  child,  and  the  other  changes  occur  with  much  uncertainty 
as  to  the  period.  These  are,  however,  I  believe  the  principal  facts  upon 
which  a  medical  opinion  on  such  a  subject  can  be  based;  and  it  is  in  some 
respects  fortunate  that  great  precision  in  assigning  the  time  of  survivorship  is 
not  demanded  of  medical  witnesses.  (See  on  this  subject  a  paper  by  Dr. 
Elsasser  in  Henke's  <  Zeitschrift  der  S.  A.'  1842,  vol.  2,  p.  220;  'Ueber  die 
Neugeborenheit. ' ) 

Putrefaction  in  a  new-lorn  child. — A  practitioner  may  be  further  required 
to  state  how  long  a  period  has  elapsed  since  the  death  of  a  child.    The  answer 
to  the  previous  question  was  derived  from  the  changes  which  take  place  in  the 
body  of  a  child  during  life,  while,  in  relation  to  the  present  enquiry,  we  must 
look  to  those  which  occur  in  the  body  after  death— in  other  words,  to  the 
different  stages  of  putrefaction.    Before  this  process  sets  in,  however,  there 
are  certain  changes  connected  with  the  cooling  of  the  body  and  the  production 
of  rigidity  in  the  muscles  which  have  been  elsewhere  described  (pp.  8  and  11). 
From  its  small  mass  the  body  of  a  new-born  child  will  cool  much  more 
rapidly  than  that  of  an  adult  when  exposed  under  similar  circumstances. 
Rigidity  may  also  take  place  quickly,  and  quickly  disappear.  When  the  body 
presents  no  sign  of  putrefaction  externally— no  greenness  of  the  skm  of  the 
abdomen— these  post-mortem  changes  are  the  only  data  on  which  a  medical 
opinion  can  be  based.    From  the  observations  of  Orfila,  it  would  appear  that 
the  body  of  an  infant  putrefies  more  rapidly  than  that  of  an  adult.    (  Iraite 
des  Exhumations.')    In  forming  a  judgment  on  this  point,  due  allowance 
must  be  made  for  the  influence  of  temperature,  humidity,  and  the  free  access 
of  air  (see  p.  56,  ante).    If  the  body  has  been  sunk  in  Avater,  putrefaction 
takes  place  more  slowly  than  usual,  and  the  process  is  slower  in  running  than 
in  stagnant  water.    When  the  body  is  floating  on  the  surface  of  water,  so  as  • 
to  be  at  the  same  time  exposed  to  air,  then  putrefaction  takes  place  very 
rapidly :  and  this  also  happens  when  the  body,  after  removal  irom  water,  tm 
been  exposed  to  the  air  for  some  time.    Putrefaction  is  retarded  when  the 
deceased  child  has  been  buried  in  the  ground  in  a  box  or  coffin,  unless 
nrocess  had  commenced  prior  to  interment.    When  the  body  has  been  cut  up 
and  mangled  before  being  thus  disposed  of,  putrefaction  takes  place  with 
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much  greater  rapidity.  (The  Queen  v.  liailton,  Stafford  Winter  Assizes, 
1844.) 

Conclusions. — The  general  conclusions  respecting  survivorship  are  : — 

1.  That  the  period  for  which  a  new-born  child  has  survived  birth  cannot  be 
determined  by  any  certain  sign  for  the  first  twenty-four  hours. 

2.  That  after  this  period  an  inference  may  be  drawn  from  certain  changes 
which  take  place  progressively  in  the  skin  and  umbilical  cord  externally,  and 
in  the  viscera  on  inspection  ;  that  these  changes  allow  only  of  an  ap- 
proximate opinion  within  the  first  five  or  six  days. 

3.  That  the  contraction  of  the  foramen  ovale  and  ductus  arteriosus  takes 
place  from  natural  changes  at  such  uncertain  intervals  as  to  render  it  difficult 
to  assign  a  date  of  survivorship  from  the  state  of  these  parts. 

4.  That  the  period  which  has  elapsed  since  the  child  died  after  it  was  born, 
can  be  determined  only  by  observing  the  degree  of  putrefaction  in  the  body 
compared  with  temperature,,  locality,  and  other  conditions  to  Avhich  it  has  been 
exposed.  (See  Putrefaction,  p.  53.) 


CHAPTER  74. 

CAUSES  OF  DEATH  IN  NEW-BORN  CHILDREN — PROPORTION  OF  CHILDREN  BORSf  DEAD  

NATURAL  CAUSES  OF  DEATH  A  PROTRACTED  DELIVERY — DEBILITY  BLEEDING 

FROM  LACERATION  OF  THE  NAVEL-STRING — COMPRESSION  OF  THE  NAVEL-STRING  

MALFORMATION  DESTRUCTION  OF  MONSTROUS  BIRTHS — DEATH  FROM  CONGENITAL 

DISEASE. 

Causes  of  death  in  new-born  children. — The  next  important  question  in  a 
case  of  infanticide,  and  that  upon  which  a  charge  of  murder  essentially  rests, 
is, — what  was  the  cause  of  death  ?  1.  It  is  admitted  that  a  child  may  die  du- 
ring  birth  or  afterwards.  2.  In  either  of  these  cases  it  may  die  from  natural 
or  violent  causes.  The  violent  causes  may  have  originated  in  accident  or  in 
criminal  design.  The  last  condition  only  involves  the  corpus  delicti  of  child- 
murder.  If  death  has  clearly  proceeded  from  natural  causes,  it  is  of  no  import- 
ance to  settle  whether  the  cause  operated  during  or  after  birth— all  charge  of 
criminality  is  thenceforth  at  an  end. 

Proportion  of  children  born  dead.— It  is  well-known  that  of  children  born 
under  ordinary  circumstances,  a  great  number  die  from  natural  causes  either 
during  birth  or  soon  afterwards ;  and  in  every  case  of  child-murder,  death  will 
be  presumed  to  have  arisen  from  some  cause  of  this  kind,  until  the  contrary 
appears  from  the  evidence.    This  throws  the  onus  of  proof  entirely  on  the 
prosecution.    Many  children  die  before  performing  the  act  of  respiration :  and 
thus  a  large  number  come  into  the  world  dead  or  still-born.    The  proportion 
of  still-born  among  legitimate  children,  as  it  is  derived  from  statistical  tables 
extending  over  a  series  of  years,  and  embracing  not  fewer  than  eight  millions 
oi  births,  varies  from  one  m  eighteen  to  one  in  twenty  of  all  births  ('  Brit 
For.  Med  Rev.'  No.  7  p.  235.)    The  late  Dr.  Lever  found,  that  aLn"  tW 
thousand  births,  one  child  in  eighteen  was  born  dead.    In  immature  and  ille- 
fneTn  oi^l    T'  th%ProP°^onate +^OTta%  is  much  greater,-probably  about 
one  in  eight  or  ten.    In  Gottmgen  the  deaths  were  found  to  amount  to  one  in 
seven,  and  in  Berlin  to  one  in  ten.  (<  Edin.  Med.  and  Surg.  Jour.'  vol  36  p  172  ) 
Ma  es  are  more  frequently  born  dead  than  females,  in  the  ratio  of  140  ':  100,- 
<  F   n  M  T  a  1°  fenriales  born  has  only  a  ratio  of  106  :  100.    (Dr.  Simpson, 
amo^mnl  ^  ^aT?^  ^  The  P^Ponderance  of  still-births 

7^i7^TdT\edt0  large  siZe  of  the  head,  and  the  injury  thus  likely 
to  be  inflicted  on  the  brain  during  delivery.  Still-births  are  much  more  frequent 
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in  first  than  in  after-pregnancies.  These  facts  should  be  borne  in  mind,  when 
we  are  estimating  the  probability  of  the  cause  of  death  being  natural.  Thus, 
children  are  much  more  frequently  born  dead  among  primiparous  than 
among  non-primiparous  females.  According  to  Dr.  Lawrence's  observations, 
the  proportion  of  deaths  is  1  to  11  of  the  primiparous  and  1  to  31*2  among 
the  non-primiparous.  ('  Edin.  Med.  Jour.'  March  18G3,  p.  815.)  In  most  cases 
of  child-murder  the  woman  is  primiparous. 

Should  breathing  be  established  by  the  protrusion  of  the  child's  head  from 
the  outlet  or  during  the  birth  of  the  body,  the  chances  of  death  from  natural 
causes  are  considerably  diminished.    Nevertheless,  as  Dr.  Hunter  long  ago 
su™ested,  a  child  may  breathe  and  die.    Thus,  according  to  this  author, — '  If 
the  child  'makes  but  one  gasp  and  instantly  dies,  the  lungs  will  swim  in  water 
as  readily  as  if  it  had  breathed  longer  and  had  then  been  strangled.'    In  gene- 
ral it  would  require  more  than  one  gasp  to  cause  the  lungs  to  swim  readily  in 
water ;  but  waiving  this  point,  the  real  question  is,— If  the  child  breathed  after 
birth,  'what  could  have  caused  its  death?    The  number  of  gasps  which  a  child 
may  make,  or  which  may  be  required  for  the  lungs  to  swim  in  water,  is  of  no 
moment :  the  point  to  be  considered  is,  whether  its  death  was  due  to  causes 
of  an  accidental  or  criminal  nature.    So  again  observes  Dr.  Hunter  :  '  We  fre- 
quently see  children  born,  who,  from  circumstances  in  their  constitution  or  in 
the  nature  of  the  labour,  are  but  barely  alive,  and  after  breathing  a  minute  or 
two,  or  an  hour  or  two,  die  in  spite  of  all  our  attention.    And  why  may  not 
this  misfortune  happen  to  a  woman  who  is  brought  to  bed  by  herself?'  (Op. 
cit  )    The  substance  of  this  remark  is,  that  many  children  may  die  naturally 
after  having  been  born  alive  ;  and  in  Dr.  Hunter's  time,  these  cases  were  not 
perhaps  sufficiently  attended  to.   In  the  present  day,  however,  the  case  is  dif- 
ferent •   a  charge  of  child-murder  is  seldom  raised,  except  m  those  instances  i 
where  there  are  the  most  obvious  marks  of  severe  and  mortal  injuries  on  the  i 
body  of  a  child  ;  and  unless  it  be  intended  to  defend  and  justify  the  practice  : 
of  infanticide,  it  must  be  admitted  that  the  discovery  of  violence  of  this  kind  i 
on  the  body  of  a  new-born  infant  renders  a  full  enquiry  into  the  circum- 
stances necessary.    Among  the  natural  causes  of  the  death  of  a  child  may  be 
enumerated  the  following: —  . 

1   A  protracted  delivery.— The  death  of  a  child  may  proceed,  in  this  case, 
from  injury  suffered  by  the  head  during  the  violent  contractions  of  the  uterus,, 
or  from  an  interruption  to  the  circulation  in  the  umbilical  cord  before  respi- 
ration is  established.    A  child,  especially  if  feeble  and  delicate,  may  die  from 
exhaustion  under  these  circumstances.    This  cause  of  death  may  be  suspec  ,1 
when  a  sero-sanguinolent  tumour  (called  cephalatmatoma  Z^f^ZlT^ 
neum)  is  found  on  the  head  of  a  child,  and  the  head  ^  »  ^^JJ 
elongated  :_internally,  by  the  congested  state  of  the  vessels  of  the  bia  n  the 
existence  of  deformity  in  the  pelvis  of  the  woman  might  corroborate  h  is  view  , 
but  in  primiparous  women  (among  whom  charges  of  child-murder  chiefly  h 
with  well-formed  pelves,  delivery  is  frequently  protracted     It  is  piesi 
That  there  are  no  marks  of  violence  on  the  body  of  the  child  excep  mgjh,. 
which  may  have  reasonably  arisen  from  accident  m  attempts  at .  « lf-del ivery. 
W  2   DelHUtV.-K  child  may  be  born  either  prematurely  or  at  the  full  ,  nod, 
and  not  survive  its  birth,  owing  to  a  natural  feebleness  of  system.  * 
observed  among  immature  children;  audit  is  a  condition  especially  dwelum 
by  Dr  Hunter      Such  children  may  continue  in  existence  for  several  hour* 
SeatniS  feebly,  and  may  then  die  from  mere  weakness      These  cases .  mf 
I" 'recognized  by  the  immature  condition  of, he  body  and  the  appearance  . 
ceneral  want  of  development.  ,.   f  loPS 

8  Bleeding  from  laceration  of  the  navel-string. -A  child  may  «}«  ™™' 
oftiood,  S^oapremateeseparation  of  the  placenta  or  an  accidental  rn] 
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tare  of  the  umbilical  cord.    In  the  latter  case  it  is  said  the  loss  of  blood  is 
not  likely  to  prove  fatal  if  breathing  has  been  established ;  but  an  instance 
is  reported  in  which  a  child  died  from  bleeding  even  under  these  circum- 
stances. (Henke's  'Zeitschrift,'  1839,  Erg.  H.  p.  200 ;  also,  1840,  vol.  1,  p.  347, 
and  vol.  2,  p.  105;  'Ann.  d'Hyg.'  1831,  vol.  2,  p.  128.)  Bleeding  from  the  cord 
lias  in  some  cases  taken  place  at  various  periods  after  birth,  and  has  led  to  the 
death  of  the  child.  ('  Edin.  Month.  Jour.'  July  1847,  p.  70.)  Death  from  bleed- 
ing may  be  commonly  recognized  by  the  blanched  appearance  of  the  body  and 
a  want  of  blood  in  the  internal  organs ;  but  there  are  several  cases  on  record 
in  which  the  cord  was  ruptured  close  to  the  abdomen  without  causing  the  death 
of  the  child.    It  was  formerly  a  debated  question  whether,  in  the  event  of  the 
umbilical  cord  being  left  untied  after  cutting  or  laceration,  such  a  degree  of 
hemorrhage  could  in  any  instance  occur  as  would  prove  fatal  to  a  child.  The 
case  just  now  referred  to  renders  it  unnecessary  to  discuss  this  question. 
Bleeding  is  more  likely  to  prove  fatal  when  the  cord  is  divided  by  a  sharp 
instrument  than  when  it  is  lacerated ;  and  its  dangerous  effects  on  a  child  are 
likely  to  be  great  in  proportion  as  the  division  is  made  near  to  the  navel.  It 
has  been  improperly  described  as  a  case  of  infanticide  by  omission,  when  a  self- 
delivered  woman  neglects  to  apply  a  ligature  to  the  cord  under  these  circum- 
stances ;  because,  it  is  said,  she  ought  to  know  the  necessity  for  this  in  order 
to  prevent  the  child  dying  from  haemorrhage.    Such  a  view  assumes  not  only 
malice  against  the  accused,  bat  that  in  the  midst  of  her  distress  and  pain  she 
must  necessarily  possess  the  knowledge  and  bodily  capacity  of  an  accoucheur,— 
a  doctrine  wholly  repugnant  to  the  common  feelings  of  humanity.    This  ques- 
tion was,  however,  actually  raised  in  the  case  of  the  Queen  v.  Dash,  August 
1842.    There  was  no  doubt  in  this  instance  that  the  child  had  breathed  and 
that  its  death  had  been  caused  by  bleeding  from  the  lacerated  umbilical  cord. 
The  medical  witness  properly  admitted  that  the  cord  might  have  been  torn 
through  by  the  mere  weight  of  the  child  during  labour  ;  and  the  jury  acquitted 
the  prisoner,  on  the  ground  that  she  might  have  been  ignorant  of  the  necessity  or 
not  have  had  the  power  to  tie  the  cord.    The  cord,  especially  when  short,  may 
become  accidentally  ruptured  during  delivery.    A  case  of  this  kind  occurred 
to  Mr  Mackie.  (<  Med.  Times,'  July  24,  1847,  p.  433.)   The  child  was  born 
alive  after  a  strong  pain ;  and  on  examination  it  was  found  that  the  cord  was 
torn  through  at  about  an  inch  from  the  abdomen. 

J^S?  fr°m  ^  Vessels.?{  navel-string  may  prove  fatal  several  days 
after  birth,  even  when  a  child  has  been  properly  attended  to,  and  the  navel - 
string  has  separated  by  the  natural  process.  Mr.  Willing  has  reported  a  case 
of  this  kind,  in  which,  in  spite  of  every  application,  the  child  died  from  loss 
5  \*LBll  doSf  eVi  C°rd  ha^eParated-  ('Med.  Times  and  Gaz.'  March 
DoearPrf'^'  I  \  impossibility  of  arresting  the  bleeding  in  this  ease 
ippeared  to  depend  upon  a  great  deficiency  of  fibrin  in  the  blood  and  a 
consequent  want  of  tendency  to  coagulation  ' 

^'S°mTSSi0n  ?J 'thB ^"^%.--When  a  child  is  born  by  the  feet  or 
mttocks,  the  cord  may  be  so  compressed  under  strong  uterine  contraction 

ten  the  cork  ^      "T-¥?  COmf  f**  ^how  when,  during  de- 

2\ mde^W  ,  T  'T*  tU  neck-  A  Child  has  ^een  known 
wi^ed ^^1^  r  T ,?af  ™tion>  the  cord  having  become 
Z ^  froTtV   neckm,the.uter1us;.  ('Med.  Gaz.'  Oct.  1840,  p.  122)  Other 

SlUMlS^*^^  bG  f°Und  in  ^  same  journal. 
P  have  S  frl  f 0  w ;  ^ L °CCasions  the  child  is  sometimes  described 
^Zt^Z^^0^^  *  13  eYident  that  before  **  eatable 

m  appearances  indicative  of  the  cause  of  death.    There  may  be  lividity  about 
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the  head  and  face,  with  a  mark  or  furrow  on  the  neck,  and  congestion  of  the 
brain  internally :  it  is,  however,  proper  to  state  that  the  brain  of  a  child  is 
always  more  congested  than  that  of  an  adult. 

5  Malformation.  Monstrosity.— -There  maybe  a  deficiency  of  some  vital  organ 
which  would  at  once  account  for  a  child  dying  either  during  delivery  or  soon 
alter  its  birth     Two  cases  are  reported,  in  one  of  which  the  child  died  irom 
an  absolute  deficiency  of  the  gullet,— the  pharynx  terminating  in  a  cul-de-sac : 
tl,P  other  the  duodenum  was  obliterated  for  more  than  an  inch,  and  tins 
had^occadoned  the  child's  death.   (<  Med.  Gaz.'  vol.  2G,  p.  542.)  In  a  thi 
T-prnrrlpd  bv  Mr  Fairbaim,  a  child  was  suffocated  by  retraction  of  the  base  ot 
JtetouW  owing  to  defect  of  the  framum.  (<  North  Jour.  Med.'  March  1819, 
278^   '  The  non-establishment  of  respiration  sometimes  arises  from  the 
mouth  and  fauces  of  the  child  being  filled  with  mucus.    An  enlargement  < .,1 
tl1P  thvroid  aland  has  occasionally  led  to  the  death  of  a  new-born  child  by 
suffocation.  ('Edin.  Month.  Jour.'  July  1847,  p.  64.)  The  epiglottis  is  sometimes 
fixed  over  the  glottis  so  as  to  prevent  the  entrance  of  air.    In  a  case  which 
occurred  to  Dr.  Hicks,  a  child  was  saved  by  the  introduction  of  a  finger  :  the 
air  suddenly  rushed  in,  and  the  child  was  enabled  to  breathe.   But  a  child  may 
be  born  in  this  state  when  no  person  is  at  hand  to  assist  the  woman  :  m  this 
case  it  will  die;  and  the  lungs  being  found  in  the  foetal  or  unexpanded 
condition,  it  mil  be  pronounced  still-born.    Obstruction  of  the  air-passages  is 
a  frequent  cause  of  death  among  still-born  children  (p.  951). 

The  varieties  of  malformation  are  very  numerous,  but  there  can  be  no  diffi- 
culty in  determining  whether  they  are  such  as  to  account  for  death.  Per- 
sons  are  not  allowed  to  destroy  monstrous  births;  and  the  presence  of  all 
marks  of  violence  in  such  cases  should  be  regarded  with  suspicion     It  is  the 
more  necelsary  to  make  this  statement,  as  there  is  an  idea  among  the  vulgar  • 
Tat  it  is  not  iflegal  to  destroy  a  monstrous  birth.    Mr.  Pooley,  of  Cirencester, , 
coSmuniLted  to  me  a  case  which  occurred  some  years  since  in  his  practice 
TTady  was  delivered  of  a  most  hideous  dicephalous  two-headed)  monster.  In 
his  absence  and  at  the  earnest  sohcitations  of  the  friends,  the  nurse  destroyed 
his  ^^"J.^  was-was  this  woman  guilty  of  child-murder  ?    The  only 
case  Inrlr^ZoL  point  which  is  recorded  by  medico-legal  writers,  is  tha 
of  12  women  who  were  toed  at  the  York  Assizes  m  1812,  for  drowning  a. 
fwKiI  waTborrTwith  some  malformation  of  the  head,  m  consequence  of. 

1,  p.  228.)    lne  absence o  doubtless  amount  to 

iiustifv  the  act  of  one  who  prematurely  destroys  it. 

f^T^^U^X  be  ea„y  expanded  ,y  ft 
1?£5S££S  «  been  «+  «  -  -  -  " 
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born  labouring  under  such  a  degree  of  congenital  disease  as  to  render  it  in- 
capable of  living.  The  discovery  of  any  of  the  foetal  organs  merely  in  a  mor- 
bid condition  amounts  to  nothing  unless  the  disease  has  advanced  to  a  degree 
which  would  be  sufficient  to  account  for  death.  There  are,  doubtless,  many 
obscure  affections,  particularly  of  the  brain,  which  are  liable  to  destroy  the  life 
of  a  child  without  leaving  any  well-marked  changes  in  the  dead  body.  According 
to  Dr.  Burgess,  apoplexy  and  asphyxia  are  common  causes  of  death  among  new- 
born children.  ('  Med.  Gaz.'  vol.  26,  p.  492  ;  Henke's  <  Zeitschrift  der  S.  A.' 
1 8  U>,  p.  (w.)  Probably  diseases  of  the  lungs  are  of  the  greatest  importance 
in  a  medico-legal  point  of  vieAV ;  because,  by  directly  affecting  the  organs  of 
respiration,  they  render  it  impossible  for  a  child  to  live,  or  to  survive  its  birth 
for  a  long  period.  These  diseases  in  the  foetal  state  are  principally  congestion, 
hepatization,  tubercle,  scirrhus,  and  oedema, — the  existence  of  any  of  which 
it  is  not  difficult  to  discover.  They  render  the  structure  of  the  lungs  heavier 
than  water,  and  thus  prevent  the  organs  from  acquiring  that  buoyancy  which 
in  their  healthier  state  they  are  known  to  possess.  It  is  not  common  to  find 
the  lungs  diseased  throughout — a  portion  may  be  sufficiently  healthy  to  allow 
of  a  partial  performance  of  respiration. 

Conclusions. — The  following  conclusions  may  be  drawn  from  the  preceding 
remarks  : — 

1.  That  a  large  number  of  illegitimate  children,  especially  when  immature, 
are  born  dead  from  natural  causes. 

2.  That  a  child  may  die  from  exhaustion  as  the  result  of  a  protracted 
labour. 

3.  That  if  a  child  be  prematurely  born,  or  if  it  be  small  and  weak  even  at 
the  natural  period,  it  may  die  from  mere  debility  or  want  of  power  in  the 
constitution  either  to  commence  or  to  continue  the  act  of  respiration. 

4.  A  child  may  die  from  loss  of  blood,  owing  to  accidental  rupture  of  the 
cord  during  delivery  :  it  may  even  die  from  this  cause  after  it  has  breathed. 

5.  That  fatal  bleeding  is  more  likely  to  occur  when  the  cord  has  been  cut 
close  to  the  abdomen  than  when  it  has  been  lacerated  or  cut  at  a  distance 
from  the  navel. 

6.  That  the  division  of  the  cord,  whether  by  rupture  or  incision,  without 
ligature,  is  by  no  means  necessarily  fatal  to  a  healthy  mature  child. 

7.  That  a  child  may  die  from  accidental  compression  of  the  cord  during 
delivery — the  circulation  between  the.  mother  and  child  being  thereby  arrested 
before  respiration  has  commenced. 

8.  That  death  may  speedily  follow  birth  from  some  malformation  or  defect, 
or  defective  condition  of  important  organs. 

9.  That  a  child  may  die  from  congenital  disease  affecting  the  organs  of 
respiration  or  the  air-passages. 
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CHAPTER  75. 

VIOLENT  CAUSES  OF  DEATH — FORMS  OF  VIOLENT  DEATH    UNATTENDED  P.Y  MAKKg 

OF  EXTERNAL  VIOLENCE — SUFFOCATION — DROWNING  IN  THE  SOIL  OF  PRIVIES  

POWER  OF  LOCOMOTION  AND  EXERTION  IN  FEMALES  AFTER  DELIVERY — DEATH 
OF    THE    CHILD    FROM    COLD    AND    EXPOSURE — STARVATION — IMMATURITY  IN 

CASES   OF   ABORTION  WOUNDS    IN  NEW-BORN  CHILDREN  —  FRACTURES  OF  THE 

SKULL,  SPONTANEOUS  AND  CRIMINAL  DEATH  OF  THE  CHILD  FROM  DELIVERY 

IN    THE   ERECT    POSTURE  ACCIDENTAL   INJURIES   IN  UTERO — DEFICIENT  OSSI- 
FICATION TWISTING  OF  THE  NECK — VIOLENCE  IN  SELF-DELIVERY. 

Violent  causes  of  death. — In  this  chapter  we  have  to  consider  those  modes 
of  death  which  are  totally  independent  of  the  existence  of  congenital  disease 
or  other  natural  causes.  It  is  proper  for  a  medical  jurist  to  remember  that 
there  are  certain  forms  of  child-murder  which  are  not  necessarily  attended 
with  any  appearances  indicative  of  violence ;  these  are  suffocation,  drowning,  , 
exposure  to  cold,  and  starvation.  (See  a  paper  on  the  violent  causes  of  death 
in  new-born  children,  by  Casper,  in  his  '  Vierteljahrschrift '  for  1863,  vol.  2,  . 

p-  i.)  . 

1.  Suffocation. — This  is  a  common  cause  of  death  in  new-born  children.    A  . 
wet  cloth  may  be  placed  over  the  child's  mouth,  or  thrust  into  this  cavity,  either 
during  birth  or  afterwards,  and  before  or  after  the  performance  of  respiration. . 
To  the  latter  case  only  could  the  term  suffocation  be  strictly  applied.  A  child  I 
may  be  thus  destroyed  by  being  allowed  to  remain  closely  compressed  under 
the  bed-clothes  after  delivery,  or  by  its  head  being  thrust  into  straw,  feathers, , 
ashes,  and  similar  substances.     The  appearances  in  the  body  are  seldom  i 
sufficient  to  excite  a  suspicion  of  the  cause  of  death,  unless  undue  violence ! 
has  been  employed.    There  is  commonly  merely  lividity  about  the  head  and 
face,  with  slight  congestion  of  the  lungs.  A  careful  examination  of  the  mouth 
and  throat  should  be  made,  as  foreign  substances  are  sometimes  found  in  this  ■ 
situation,  affording  circumstantial  evidence  of  the  mode  in  which  the  suffoca- 
tion has  taken  place.    Thus  wood,  straw,  feathers,  dust,  tow,  or  a  hard  plug 
of  linen  may  be,  and  in  some  cases  have  been,  found  blocking  up  the  mouth 
and  fauces,  drawn  into  these  parts  by  aspiration  when  the  mouth  of  a  child 
has  been  covered  with  such  substances.    (See  Smothering,  p.  704.)    It  a 
child  has  lived  sufficiently  long  to  be  fed,  it  may  be  accidentally  suffocated  by  | 
the  entrance  of  portions  of  food  into  the  windpipe  and  air- passages.  The 
following  case  in  reference  to  a  child  which  survived  its  birth  thirty  days, 
which  occurred  to  Mr.  Ross  of  Guildford,  will  throw  a  light  upon  this  acci- 
dental cause  of  death :— An  infant,  thirty  days  old,  was  found  dead  in  bed. 
the  mother,  a  married  woman,  the  wife  of  a  labourer,  stated  that  the  child 
was  healthy,  and  was  put  to  bed  after  having  sucked  well  at  7  p.m,  the 
previous  evening;  also  once  in  the  night  about  2  a.m.    On  awaking  at  4.3U 
a  m.  she  found  the  child  dead.    It  was  lying  on  her  right  side-the  farthest 
side  from  the  father,  and  on  its  own  left  side  looking  towards  its  mother. 
When  seen  by  Mr.  Ross  it  was  on  its  back;  the  hands  were  clenched,  the 
lips  blue  and  pouting,  and  the  tongue  thrust  out  a  little  way  between  them. 
There  were  no  marks  of  violence  or  of  flattening  of  the  features.    The  lungs: 
and  right  cavities  of  the  heart  were  distended  with  blood.   The  stomach  con- 
tained a  quantity  of  curdled  milk.    On  opening  the  larynx  a  small  qiiantiw 
of  the  curd  of  milk  was  found  resting  on  the  vocal  chords  oi  the  larynx  ana 
lining  the  upper  two  or  three  rings  of  the  windpipe,  thus  completely  blocking 
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up  the  tube,  which  in  calibre  was  not  larger  than  a  gooaequill.  It  appeared 
that  on  the  previous  day  the  child  had  frequently  thrown  up  its  milk;  it  had 
probably  vomited  it  in  the  night  while  its  lace  was  turned  towards  the  pillow, 
ami  had  by  aspiration  drawn  a  portion  of  the  curd  of  milk  into  the  air- 
passages,  and  thus  caused  death  by  suffocation.  An  infant  of  this  age  would 
not  have  the  power  to  relieve  itself  in  such  a  position.  This  was  the  cause  of 
leath  assigned  at  the  inquest,  and  a  similar  cause  would  probably  be  more 
frequently  found  if  the  larynx  were  always  examined  in  infants  alleged  to 
have  been  overlaid  during  sleep. 

A  new-born  child  may  be  suffocated  by  having  its  head  held  over  noxious 
vapours,  such  as  the  exhalations  of  a  privy  or  of  burning  sulphur ;  and  it  is  here 
necessary  to  remind  a  medical  jurist  that  other  highly  poisonous  vapours,  e.g. 
chloroform,  may  be  used  by  a  criminal  without  leaving  any  traces  upon  the 
body — except,  possibly,  that  which  may  depend  upon  their  peculiar  odour. 
There  are  few  of  these  cases  of  suffocation  in  which  a  medical  opinion  of  the 
cause  of  death  could  be  given,  unless  some  circumstantial  evidence  were  pro- 
duced, and  the  witness  were  allowed  to  say  whether  the  alleged  facts  were  or 
were  not  sufficient  to  account  for  death.  ('Annales  d'Hyg.'  1832,  vol.  1, 
p.  621.) 

On  the  other  hand,  if  it  be  even  clearly  proved  that  death  has  been  caused 
by  suffocation,  it  must  be  remembered  that  a  child  may  be  accidentally 
suffocated,  and  the  crime  of  murder  falsely  imputed.  Dr.  J.  M.  Duncan, 
quoting  the  observations  of  Dr.  Buhl,  states  that  obstruction  of  the  air- 
passages  by  mucous  and  other  matters  is  a  frequent  cause  of  death  in  new-born 
children  (p.  948).  Among  twenty-seven  children  dying  in  labour  or  shortly 
after  birth,  eleven  were  destroyed  by  obstruction  of  the  air-passages  with, 
foreign  matters,  or  presented  this  condition.  Eight  were  born  dead,  and  of 
those  which  were  alive  at  birth,  none  survived  the  first  day.  In  ten  of  the 
cases  the  obstruction  was  produced  by  a  greenish  or  greenish -brown  slimy 
mass  (meconium  and  mucus)  filling  the  larynx  and  windpipe.  In  two  of  the 
cases,  in  which  the  child  died  during  delivery,  air  was  found  in  the  lungs,  and 
in  only  one  of  these  the  air  had  been  derived  from  the  act  of  respiration  dur- 
ing birth.  ('  Edin.  Monthly  Med.  Jour.'  April  1863,  p.  924  ;  also  '  Med.  Times 
and  Gazette,'  August  3,  1861,  p.  117.)  In  Dr.  Hicks's  case  (p.  948)  the 
base  of  the  tongue  in  a  new-born  child  was  so  drawn  down  by  spasmodic 
action  as  to  close  the  glottis  by  pressing  backwards  the  epiglottis.  The  child 
was  saved  by  raising  the  epiglottis,  when  air  rushed  in,  and  breathing  was  esta- 
blished; but  many  must  be  born  under  similar  conditions  when  no  assistance 
is  at  hand.  Cases  of  this  kind,  however,  rarely  give  rise  to  charges  of  child- 
murder,  as  no  air  is  found  in  the  lungs.  A  child  might  be  killed  during 
delivery  by  pressure  applied  to  the  chest ;  this  might  be  such  as  not  to  pro- 
duce any  mark  of  violence.  If  the  child  had  not  breathed,  there  would  be 
nothing  to  indicate  the  mode  of  death  ;  if  air  had  entered  the  lungs,  then 
the  usual  appearances  would  be  found  in  these  organs  (p.  698).  In  dealing 
with  a  case  of  this  kind,  it  should  be  remembered  that  a  child  with  its  head 
born,  but  detained  in  the  outlet  by  the  size  of  its  shoulders,  would  die  from 
pressure  exerted  on  the  chest  by  the  vagina.  It  might  have  breathed,  but  be 
born  dead  with  the  marks  of  suffocation  about  it.  There  is  another  acci- 
dental cause  of  the  death  of  a  new-born  child  during  delivery.  The  mem- 
branes or  caul  may  be  carried  forward  over  the  head  and  face,  and  the  act  of 
Dreathing  thus  mechanically  prevented.  If  no  assistance  is  at  hand,  the  child, 
diwiough  born  living,  will  die  soon  after  birth  in  consequence  of  the  preven- 
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ne  child,  although  born  living,  would  probably  be  pronounced  to  have  been 


-ion  of  respiration.  If,  when  the  dead  body  is  found,  the  membranes  are  no 
rr"?ern  ^ere',the  cause  of  the  prevention  of  respiration  would  not  be  apparent. 
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born  dead.  (See  case  by  Mr.  Hall,  'Med.  Times  and  Gaz.'  January  18G3, 
p.  126.)  The  delivery  of  a  child  with  a  mask  or  caul  around  its  head  is  not 
an  unfrequent  occurrence.  In  June  1862  Mr.  Blenkinsop,  of  Warwick,  com- 
municated to  me  a  case  in  which  a  child  so  born  was  allowed  to  perish  by 
those  who  had  access  to  it.  The  caul  was  simply  not  removed,  so  that 
breithing  could  not  be  set  up.  The  child  was  mature  and  healthy.  The 
lungs  contained  no  air.  There  was  congestion  of  the  brain  and  lividity  of 
the  body,  but  no  mark  of  violence.  There  was  some  evidence  that  the  child 
had  been  born  living,  and  the  cause  of  death  was  the  prevention  of  respira- 
tion by  omission  to  do  that  which  was  necessary.  As  the  medical  evidence 
showed  that  the  child  had  not  breathed,  the  Coroner  held  that  it  had  never  had 
any  (legal)  existence,  and  that  there  was  no  ground  for  any  further  investiga- 
tion. Dr.  Hunter,  who  was  well  aware  of  the  risk  to  which  a  woman  might 
be  thus  exposed,  observes  in  relation  to  this  state  of  things : — '  When  a  woman  is 
delivered  by  herself,  a  strong  child  may  be  born  perfectly  alive,  and  die  in  a 
very  few  minutes  for  want  of  breath,  either  by  being  on  its  face  in  a  pool 
formed  by  the  natural  discharges,  or  upon  wet  clothes ;  or  by  the  wet  things 
over  it  collapsing  and  excluding  air,  or  drawn  close  to  its  mouth  and  nose  by 
the  suction  of  breathing.  An  unhappy  woman  delivered  by  herself,  distracted 
in  her  mind  and  exhausted  in  her  body,  will  not  have  strength  or  recollection 
enough  to  fly  instantly  to  the  relief  of  her  child.'  (Op.  cit.  p.  35.)  It  may  be 
added  that  a  prirniparous  female  may  faint  or  become  wholly  unconscious  of 
her  situation;  or,  if  conscious,  she  may  be  ignorant  of  the  necessity  of 
removing  the  child,  and  thus  it  may  be  suffocated  without  her  having  been 
intentionally  accessory  to  its  death.  In  such  cases,  however,  there  should  be 
no  marks  of  violence  on  the  body,  or,  if  present,  they  should  be  of  such  a 
nature  and  in  such  a  situation  as  to  be  readily  explicable  on  the  supposition 
of  an  accidental  origin.  (See  case  by  Dr.  Dohow,  Horn's  '  Vierteljahrschrift,' 
1864,  vol.  2,  p.  123.) 

An  infant  is  very  easily  destroyed  by  suffocation.  If  the  mouth  and 
nostrils  are  kept  covered  for  a  few  minutes,  by  the  face  being  closely  wrapped 
in  clothes,  asphyxia  may  come  on  without  this  being  indicated  by  convulsions 
or  any  other  marked  symptoms  (see  p.  704).  A  suspicion  of  murder  may 
arise  in  such  cases  ;  but  the  absence  of  marks  of  violence,  with  an  explana- 
tion of  the  circumstances,  will  rarely  allow  the  case  to  be  carried  beyond  an 
inquest.  Sometimes  the  body  is  found  maltreated,  with  severe  fractures  or 
contusions  on  the  skull,  and  marks  of  strangulation  on  the  neck ;  concealed 
in  a  feather-bed  or  privy,  or  cut  up  and  burnt.  This  kind  of  violence  may 
properly  excite  a  suspicion  of  murder,  and  lead  to  the  belief  that  the  allega- 
tion of  death  from  accidental  suffocation  is  a  mere  pretence.  This,  however, 
is  purely  a  question  for  a  jury,  and  not  for  a  medical  witness.  Unless  the  case 
be  of  a  glaring  nature,  the  violence  is  considered  to  have  been  employed  for 
the  purpose  rather  of  concealing  the  birth  of  a  child  than  of  destroying  it. 
In  the  present  day  these  cases  of  death  from  accidental  suffocation,  when 
properly  investigated,  can  never  involve  an  innocent  woman  in  a  charge  of 
murder,  although  the  facts  may  show  in  many  instances  that  the  death  oi  the 
child  was  really  due  to  great  imprudence,  gross  neglect,  or  culpable  indiffe- 
rence on  her  part. 

The  following  case  (the  Queen  v.  Mortiboys),  tried  in  1841,  will  show  that 
.even  when  the  evidence  is  strong  against  a  person,  the  circumstances  will  be 
favourably  interpreted.  In  this  instance  it  was  proved  that  the  body  of  the 
child  was  discovered  in  a  box  containing  wool ;  it  was  lying  on  its  abdomen, 
with  its  Ikce  raised  and  its  mouth  open.  A  red  worsted  comforter  had  been 
parsed  twice  round  the  neck,  and  was  tied  a  second  time  in  a  single  knot  over 
the  chin  In  the  mouth,  which  was  open,  was  found  a  small  quantity  oi  nne 
/locks  of' wool.    The  medical  evidence  showed  that  the  child  had  been  born 
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alive,  the  left  lung  being  fully  inflated.  The  brain  was  congested.  There  was 
no  mark  produced  by  the  ligature  on  the  neck,  either  externally  or  internally. 
Death  was  referred  to  obstructed  respiration  (suffocation),  caused  partly  by 
the  ligature  and  partly  by  the  wool  in  the  mouth ;  but  the  latter  was  con- 
sidered to  be  the  more  active  cause.  In  the  defence  it  was  urged  that  the 
ligature  could  not  have  produced  strangulation,  because  the  comforter  was 
tied  upon  the  chin— that  the  medical  evidence  showed  the  wool  in  the  mouth 
to  have  been  the  immediate  cause  of  death  ;  this  was  probably  taken  into  the 
mouth  by  the  child  itself  in  the  instinctive  act  of  breathing,  and  not  put 
there  by  the  prisoner  for  the  purpose  of  suffocation.  The  child  had  probably 
been  placed  carelessly  on  a  quantity  of  wool,  into  which  it  had  sunk  by  its  own 
weight,  and  this  had  caused  its  death.  It  is  reported  that  the  judge  joined  in 
this  view,  and  in  eharging  the  jury  said,  that  had  the  prisoner  intended  to 
choke  the  child  with  the  wool,  she  would  have  inserted  enough  to  fill  its  mouth. 
The  prisoner  was  acquitted.  In  this  case,  admitting  that  the  evidence  did  not 
bear  out  the  charge  of  murder,  still  it  is  clear  that  death  was  caused  by  the 
child  being  placed  on  its  face,  with  a  ligature  round  the  neck,  in  a  close  box 
filled  with  wool.  Admitting  the  facts  to  have  been  as  represented,  there  appears 
to  have  been  in  this  case  something  more  than  an  accident :  for  the  prisoner  must 
have  known  that  a  new-born  infant  was  not  likely  to  live  long  under  such 
circumstances,  and  had  the  child  been  a  week  or  a  month  old,  she  would 
probably  have  been  convicted  of  manslaughter  or  murder.  A  case  of  alleged 
child-murder  by  suffocation  has  been  reported  by  Dr.  Easton.  (Cormack's 
4  Journal,'  Feb.  1845.)  There  is  no  doubt  that  the  child  in  this  case  was 
suffocated  by  a  quantity  of  mud  being  forced  into  its  mouth  and  throat ;  its 
presence  in  the  gullet  was  incompatible  with  its  having  entered  by  gravitation. 
In  the  case  of  Macintyre  (Glasgow  Aut.  Circ,  1829),  several  small  pieces  of 
straw  were  found  in  the  stomach  of  a  child,  of  the  same  kind  as  those  which 
were  in  the  bed  where  the  birth  took  place.  In  another  case,  reported  by 
Dr.  Littlejohn,  it  was  found  that  a  mass  of  dough,  or  bread-pulp,  had  been 
forcibly  impacted  in  the  throat  and  larynx  of  the  child ;  it  was  found  to  be 
accurately  moulded  to  the  parts.  (' Edin.  Med.  Jour.'  Dec.  1855,  p.  521.) 
In  one  instance  a  plug  of  flax  was  discovered  in  the  mouth.  ('  Ann.  d'Hyg.' 
1863,  vol.  2,  p.  395.) 

Post-mortem  appearances. — These  are  fully  described,  in  reference  to  adults, 
at  page  698  ;  and  they  are  similar  in  new-born  children,  provided  respiration 
has  been  fully  performed.  M.  Tardieu  attaches  great  importance  to  the  dis- 
covery of  subpleural  ecchymoses  in  the  lungs  of  children :  he  has  also 
noticed  small  effusions  of  blood  on  the  surface  and  in  the  substance  of  the  thymus- 
gland.  ('  Ann.  d'Hyg.'  1855,  vol.  2,  p.  379).  If  the  lungs  float  on  water,  as 
the  result  of  breathing,  then  the  appearances  described  will  be  met  with  :  but 
it  is  worthy  of  remark  that  in  three  instances  M.  Tardieu  met  with  similar 
appearances  in  children  whose  lungs  had  not  received  air,  and  sank  when 
placed  on  water.  They  were  children  prematurely  born,  and  under  conditions 
which  prevented  full  vital  development.  One  born  in  the  Hospital  of  Riboi- 
siere  uttered  several  cries,  but,  in  spite  of  this,  the  lungs  contained  no  air. 
P?he  subpleural  ecchymoses  met  with  in  children  under  these  circumstances, 
are  ascribed  by  M.  Tardieu  to  the  efforts  made  to  breathe  after  birth  (loc. 
cit.).    Partial  emphysema  of  the  lungs  is  occasionally  observed. 

2.  Drowning. — The  fact  of  drowning  cannot  be  verified  by  any  appearances 
on  the  body  of  a  child  which  has  not  breathed.  Thus,  if  a  woman  caused 
lerself  to  be  delivered  in  a  bath,  and  the  child  was  forcibly  retained  under 
water  (a  case  which  is  said  to  have  occurred),  it  would  of  course  die  ;  but  no 
evidence  of  the  mode  of  death  would  be  found  in  the  body.  [For  a  case  in 
which  a  child  was  thus  destroyed,  probably,  however,  through  accidental 
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circumstances,  see  Cormaek's  '  Edin.  Jour.'  Oct.  1815,  p.  79G.]  After  respi- 
ration, the  signs  of  drowning  will  be  the  same  as  those  met  with  in  the  adult. 
(See  p.  G25.)  The  main  question  for  a  witness  to  decide  will  be,  whether  the 
child  was  put  into  the  water  living  or  dpad.  Infanticide  by  drowning  is  by 
no  means  common ;  the  child  is  generally  suffocated,  strangled,  or  destroyed 
in  other  ways,  and  its  body  is  then  thrown  into  water  in  order  to  conceal  the 
real  manner  of  its  death.  The  fact  of  the  dead  body  of  an  infant  being  found 
in  water  must  not  allow  a  witness  to  be  thrown  off  his  guard  :  although  a 
verdict  of  '  found  drowned '  is  so  commonly  returned  in  these  cases ;  the 
body  should  be  carefully  inspected,  in  order  to  determine  what  was  really  the 
cause  of  death.  All  marks  of  violence  on  the  bodies  of  children  that  have 
died  by  drowning,  should  be  such  as  to  have  resulted  from  accidental  caus<  . 
The  throat  and  air-passages  should  be  particularly  examined. 

It  is  not  necessary  that  the  tohole  of  the  body  of  a  child  should  be  submerged, 
in  order  that  it  may  be  destroyed  by  drowning  :  the  mere  immersion  of  the 
head  in  water,  or  the  covering  of  the  mouth  by  liquid,  will  suffice  to  produce 
the  usual  effects  of  asphyxia.  The  air-passages  should  therefore  be  examined 
for  foreign  substances  which  may  be  deposited  in  them.  A  case  occurred  in 
London  in  1842,  in  which  a  woman  attempted  to  destroy  her  child  by  immer- 
sing its  head  only  in  a  bucket  of  water.  The  child  was  discovered  and  resus- 
citated. This  mode  of  destroying  children  by  drowning  may  easily  deceive  a 
medical  man.  He  would  commonly  look  for  evidence  of  the  submersion  of 
the  whole  body,  and  if  no  pond  or  well  were  near  he  might,  from  the  absence  of 
well-marked  post-mortem  appearances,  assign  death  to  some  natural  cause. 
Dr.  Lankester  mentions  the  case  of  a  woman  who  drowned  her  child,  but  who 
was  acquitted  at  her  trial  on  the  ground  that  no  water  had  been  seen  in  the 
room  ;  yet  there  were  witnesses  in  court  who  had  sworn  before  the  Coroner's 
jury  that  water  was  in  a  pail  in  the  room,  and  was  taken  away  after  the  death 
of  the  child.  ('  Second  Annual  Report,'  1865,  p.  23.)  When  the  dead  body  of 
an  infant  is  found  in  water,  it  does  not  necessarily  follow  that  it  has  been 
destroyed  by  drowning  ;  a  special  examination  of  the  body  will  be  required 
to  determine  this  point.  (See  Drowning.)  Dr.  Walther  has  published  a  case 
of  interest  in  this  respect,  in  Casper's  '  Vierteljahrschrift'  (1863,  vol.  2,  p.  259). 

New-born  children  may  be  drowned  or  suffocated  by  being  thrown  into 
mud,  or  into  the  soil  of  a  privy.  Sometimes  the  child  is  destroyed  by  other 
means,  and  its  body  is  thus  disposed  of  for  the  purpose  of  concealment.  Should 
there  be  a  large  quantity  of  liquid  present,  the  phenomena  are  those  of  drowning. 
The  liquid  portion  of  the  soil  abounding  in  sulphide  of  ammonium  may  then  be 
found,  if  the  child  was  thrown  in  living,  in  the  air-passages,  gullet,  or  stomach. 
The  mere  discovery  of  soil  in  the  mouth  would  not  suffice  to  show  that  the 
child  was  living  when  immersed.  The  presence  of  foreign  substances,  such 
as  dirt,  straw,  or  ashes,  in  the  air-passages,  gullet,  and  stomach,  has  usually 
been  taken  as  a  medical  proof  of  the  child  having  been  living  when  immersed 
in  the  dirt,  &c,  and  that  the  substances  had  been  drawn  into  the  passages 
by  inspiration  or  the  act  of  swallowing.  Here,  however,  there  is  a  wide  field 
for  conflicting  medical  opinions.  In  Reg.  v.  Allridge  (Derby  Winter  Assizes, 
185U),  the  dead  body  of  a  child  was  found  buried  in  a  garden.  On  examination 
there  was  earth  in  the  mouth  and  throat,  as  well  as  in  both  nostrils  at  the 
back  part;  and  particles  of  earth  were  found  in  the  windpipe  and  air-tubes 
as  well  as  in  the  stomach.  The  medical  witness  referred  the  death  to  suflo- 
id  considered  that  the  earth  must  have  been  inhaled.    Another  medical 
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Witness  called  for  the  defence,  affirmed  that  the  earth  might  have  been  carried 
into  fcHe  passages  of  the  body  accidentally  by  the  percolation  of  water  (in  ei 
(hvs)  and  that  it  had  not  found  its  way  there  by  inhalation.  The  jury  upon  this 
acquitted  the  prisoner.   Although  the  mouth  and  throat  may  thus  accidentally 
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receive  foreign  matters,  it  is  improbable  that  earth  should  be  carried  into 
the  air-tubes  or  stomach  by  rain-water.  The  child  was  probably  thrust  into 
the  earth  when  it  retained  some  power  of  breathing  and  swallowing,  and  the 
earth  found  in  the  mouth  and  throat  might  be  assigned  to  the  violence  with 
which  it  was  forced  into  the  soil.  The  nature  of  the  soil,  and  the  circumstances 
under  which  the  dead  body  is  found,  must  materially  guide  a  medical  opinion 
in  eases  of  this  nature.  This  subject  has  been  fully  examined  by  Dr.  Marklin 
( Casper's  <  Vierteljahrschrift,'  1859,  vol.  2,  p.  32),  and  by  Dr.  Simeons,  in 
the  same  journal  (1860,  vol.  2,  p.  287 ;  see  also  <  Ann.  d'Hyg.'  1852,  vol.  1, 
p.  464). 

On  these  occasions,  the  defence  may  be  : — 1.  That  the  child  was  born  dead, 
and  that  the  body  was  thrown  in  for  concealment ;  but  the  medical  evidence 
may  show  that  the  child  had  breathed,  and  had  probably  been  born  living. 
2.  it  may  be  alleged  that  the  child  breathed  for  a  few  moments  after  birth, 
but  then  died,  and  that  the  female  thus  attempted  to  conceal  the  body.  A 
medical  Avitness  may  be  here  asked,  whether  a  woman  could  have  had  power 
to  convey  the  body  to  the  place — a  point  which  must,  as  a  general  rule,  be 
conceded.    3.  It  is  most  commonly  urged,  that  the  woman  being  compelled 
to  go  to  the  privy,  was  there  delivered  unconsciously  or  unexpectedly  ;  that 
her  waters  had  broken  in  the  watercloset,  and  that  she  had  no  idea  of  any- 
thing more  having  happened  ;  or  that  the  child  had  dropped  from  her,  and  was 
either  suffocated  or  prevented  from  breathing.    ('  Med.  Times  and  Gazette,' 
Dec.  21,  1861,  p.  646.)    All  these  circumstances  may  readily  occur,  but,  on 
the  other  hand,  the  explanation  may  be  inconsistent  with  some  of  the  medical 
facts.    (See  a  case  by  M.  Adelon,  '  Ann.  d'Hyg.'  1855,  vol.  2,  p.  453  :  also 
Casper's  '  Klinische  Novellen,'  1863,  p.  585.)    Thus  the  head  or  the  limbs  of 
a  child  may  be  found  to  have  been  separated  or  divided  by  some  cutting 
instrument,  or  a  cord  or  other  ligature  may  be  found  tightly  bound  around 
its  neck,  or  there  may  be  a  tightly-fitting  plug  in  the  throat.    Then,  again, 
the  body  may  be  entire,  but  the  umbilical  cord  may  be  cleanly  cut.  This 
would  tend  to  set  aside  the  explanation  of  the  child  having  accidentally  dropped 
from  the  female:  because  in  such  an  accident  the  cord  should  be  found 
ruptured.    The  practitioner  should  make  a  careful  examination  of  the  divided 
ends  of  the  cord  by  the  aid  of  a  lens,  or  a  rupture  may  be  mistaken  for  a 
section  with  a  sharp  instrument.    Mr.  Higginson,  of  Liverpool,  has  pub- 
lished a  case  of  some  interest  in  this  point  of  view.    The  child  fell  from 
the  mother,  and  the  cord  broke  spontaneously.    1  The  torn  ends  were  nearly 
as  sharp-edged  and  flat  as  if  cut.'    ('  Med.  Gaz.'  vol.  48,  p.  985.)    This  case 
goes  to  prove  that  a  careless  or  hasty  examination  of  the  ends  of  the  cord  may 
lead  to  a  serious  mistake.    Sometimes  the  mark  of  a  previous  cut  may  be 
found  on  the  cord  near  one  of  its  divided  ends— the  first  cut  with  scissors  not 
laving  effectually  divided  it.    In  a  case  tried  at  Lewes  Lent  Assizes,  1852, 
Mr.  Gardner  proved,  m  reference  to  the  body  of  a  child  which  had  been  found 
in  a  privy,  that  the  cord  had  been  ineffectually  cut  in  one  spot  previous  to  its 
complete  division  in  another  part.    The  cord  had  also  been  puUed  out  after 
Pus  cut,  so  as  to  elongate  the  vessels;  hence  they  projected  from  one  part  of 
the  sheath  at  one  cut  portion,  while  they  were  retracted  in  the  other.  This 
accurate  observation  showed  not  only  that  the  cord  had  not  been  ruptured  by 
the  child  accidentally  falling  from  the  mother,  but  it  served  to  establish  the 
identity  of  the  placenta,  which  was  found  concealed  at  a  distance  from  the 
body.    When  the  cord  is  lacerated,  this  will  be,  cceteris  paribus,  in  favour  of 
the  woman  s  statement  as  to  the  mode  in  which  her  delivery  occurred.  (For 
a  case  involving  this  question,  see  1  Med.  Gaz.'  vol.  10,  p.  374  ) 

In  a  case  which  occurred  to  Dr.Wharrie,  in  which  I  ho  child  fell  from  a  female 
white  sitting  over  a  large  jug  containing  water,  and  from  the  state  of  whose  lun^s 
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it  was  evident  there  had  been  no  respiration,  the  cord  was  found  tied.  The 
child  was  removed  from  the  vessel  dead ;  therefore  the  ligature  must  have 
been  applied  after  death.  Drowning  may  be  the  result  of  accident  from  sudden 
delivery.  A  woman  in  an  advanced  state  of  piegnancy,  while  sitting  on  a  cham- 
ber-vessel, was  suddenly  delivered.    The  child  fell  into  the  fluids  in  the  vessel, 
and  before  assistance  could  be  rendered,  it  was  dead.   In  December  1864  Mr. 
Parker,  of  Liverpool,  communicated  tome  the  following  case: — A.  woman  who 
had  already  had  two  illegitimate  children  delivered  herself  of  a  third,  and 
alleged  that  it  was  still-born.    Mr.  Parker  examined  the  body  of  the  child, 
which  was  of  average  size.    The  head  and  face  were  much  congested,  and 
there  was  a  slight  oozing  of  bloody  fluid  from  the  nostrils.    The  eyelids  were 
discoloured  ;  the  lips  were  separated,  swollen,  and  livid ;  the  chest  was  arched. 
The  navel-string  had  been  cut  but  not  tied,  and  there  was  a  slight  oozing  of  blood 
from  it.  The  lungs  had  all  the  usual  foetal  characters  ;  they  sank  in  water  when 
cut  into  small  pieces.    There  was  dark  fluid  blood  in  the  heart  and  large 
vessels.  It  came  out  in  evidence,  at  the  inquest,  that  the  woman  was  delivered 
while  sitting  on  the  chamber-utensil,  when  the  whole  contents  of  the  uterus 
at  once  passed  from  her — the  child  and  afterbirth  with  the  waters.    A  neigh- 
bour came  in  and  placed  the  woman  in  bed,  but  omitted  to  look  to  the  child, 
which  was  soon  afterwards  found  dead.    Mr.  Parker  stated  in  his  evidence 
that  the  child  had  not  breathed.    His  conclusion  was  that  it  had.  probably 
been  born  alive,  but  had  died  from  prevention  of  breathing  at  its  birth,  owing 
to  the  want  of  proper  attention.    There  is  no  doubt  that  many  children  are 
thus  born  alive,  but  do  not  continue  to  live  after  birth,  owing  to  the  accidental 
or  criminal  prevention  of  respiration.    Such  cases  are  always  open  to  the 
suggestion  that  they  arose  from  accident,  and  it  is  right  that  a  woman  charged 
with  child-murder  should  have  the  full  benefit  of  them.    Two  instructive 
cases  are  reported  by  Dr.  Carson,  of  Coleraine,  which  show  that,  alone  and 
unassisted,  the  mother  of  an  illegitimate  child  may  be  placed  under  circum- 
stances of  the  greatest  suspicion,  although  innocent  of  any  attempt  to  destroy 
the  life  of  her  child.    ('  Med.  Times  and  Gazette,1  Jan.  26,  1861,  p.  99  ;  see 
a  case  in  Casper's  <  Vierteljahrschrift,'  1859,  vol.  2,  p.  36 ;  also  in  Horn's 
'  Vierteljahrschrift,'  Jan.  1865,  vol.  1,  p.  40.) 

Circumstantial  evidence.— Whether,  in  any  instance,  the  drowning  of  a 
child  was  accidental  or  criminal,  must  be  a  question  for  a  jury  to  determine 
from  all  the  facts  laid  before  them.  The  situation  in  which  the  body  of  an 
infant  is  found  may  plainly  contradict  the  supposition  of  accident.  _  On  the 
other  hand,  a  child  may  be  accidentally  drowned  by  its  mouth  falling  into  a 
pool  of  the  discharges  during  delivery,  although  this  would  be  rather  a  case  of 
suffocation.  The  throat,  windpipe,  and  stomach  of  the  child-should  always  be 
examined  on  these  occasions,  as  mud,  sticks,  straw,  weeds,  or  other  substances, 
may  be  found,  indicating,  according  to  circumstances,  that  the  child  had  been 
put  into  the  water  living,  and  that  it  had  been  drowned  in  a  particular  pond 
or  vessel. 

3.  Cold.— A  new-born  child  may  be  easily  destroyed  by  simply  exposing  jj 
uncovered,  or  but  slightly  covered,  to  a  cold  atmosphere.  In  a  case  of  tMf 
kind  there  may  be  no  marks  of  violence  on  the  body,  or  these  may  be  sngni 
•ind  evidently  of  accidental  origin.  In  death  from  cold  the  only  appearance 
occasionally  met  with  has  been  congestion  of  the  brain,  with  or  without  serous 
Sons  in  the  ventricles.  (See  cSu>,  p.  741  )  .  The  evidence 
must  be  purely  circumstantial.    The  medical  witness  may  have  to  consiaei 

:  far  tlfe  situation  in  which  the  body  was  found,-the  kin  * 
the  temperature  of  the  air,  would  suffice  to  account  for  death  from  the  alleged 
c  use    There  is  no  doubt  that  a  new-born  child  is  easily  affected  by  a  k* 
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temperature,  and  that  warm  clothing  is  required  for  the  preservation  of  its  life. 
An  inspection  of  the  body  should  never  be  omitted  on  these  occasions,  because 
it  might  turn  out  that  there  was  some  latent  cause  of  natural  death  which  would 
at  ouce  do  away  with  the  charge  of  murder.  Admitting  that  the  child  died 
from  cold,  it  becomes  necessary  to  enquire  whether  the  prisoner  exposed  it 
with  a  malicious  intention  that  it  should  thus  perish.  Unless  wilful  malice  be 
made  out,  the  accused  cannot  be  convicted  of  murder.  In  general,  females  do 
not  expose  their  children  for  the  purpose  of  destroying  them^  but  for  the  pur- 
pose of  abandoning  them :  hence  it  "is  rare  to  hear  of  convictions  for  child- 
murder  where  cold  was  the  cause  of  death,  although  some  medical  jurists  have 
called  this  infanticide  by  omission,  an  offence  which  does  not  appear  to  be  recog- 
nized by  the  English  law.  In  the  case  of  the  Queen  v.  Walters  (Oxford  Au- 
tumn Assizes,  1841),  it  was  proved  that  the  prisoner,  while  travelling  in  a 
waggon,  had  suddenly  left  the  vehicle,  and  that  she  was  delivered  of  a  child, 
>  which  was  afterwards  found  dead  and  exposed  on  the  road.  There  was  no 
doubt  that  the  child  had  been  born  alive;  for  it  was  heard  to  cry  after  it  was 
abandoned  by  its  mother,  who  appeared  to  have  carried  it  some  distance  after 
it  was  born.  The  child  had  died  from  exposure  to  cold.  The  woman  was 
convicted  of  manslaughter,  and  sentenced  to  ten  years'  transportation.  (For 
other  medico-legal  cases  of  death  from  cold,  see  Henke's '  Zeitschrift,'  1836 ;  also, 
1840,  vol.  1,  p.  168,  Erg.  H.)  In  the  case  of  Reg.  v.  Waters  (Exchequer 
Chamber,  Jan.  1849),  the  judges  held  on  appeal  that  the  count  which  charged 
the  prisoner  with  causing  the  death  of  her  child  by  throwing  it  on  a  dust-heap, 
and  leaving  it  exposed,  was  good,  and  the  conviction  was  affirmed. 

4.  Starvation. — A  new-born  child  kept  long  without  food  will  die,  and  no 
evidence  of  the  fact  may  be  derivable  from  an  examination  of  the  body.  There 
may  be  no  marks  of  violence  externally,  nor  any  pathological  changes  inter- 
nally, to  account  for  death.  This  is  a  rare  form  of  murder,  except  as  it  may 
be  accidentally  combined  with  exposure  to  cold.  In  order  to  convict  the 
mother,  it  is  necessary  to  show  that  the  child  was  wilfully  kept  without  food, 
with  the  criminal  design  of  destroying  it.  Mere  neglect  or  imprudence  will  not 
make  the  case  infanticide.  The  only  appearance  likely  to  be  found  on  examina- 
tion of  the  body  would  be  complete  emptiness  of  the  alimentary  canal.  With- 
out corroborative  circumstantial  evidence,  this  would  not  suffice  to  establish 
the  cause  of  death  :  a  medical  witness  could  only  form  a  probable  conjecture 
on  the  point.  In  a  suspected  case  of  this  kind,  the  contents  of  the  stomach 
should  be  tested  for  farinaceous  and  other  kinds  of  food.  (See  Starvation 
p.  745.) 

5.  Immaturity  in  cases  of  abortion. — From  the  case  of  Beg.  v.  West  (Nott- 
ingham Lent  Assizes,  1848),  it  would  appear  that  if  by  the  perpetration  of 
abortion,  or  the  criminal  inducement  of  premature  labour,  a  child  be  born  liv- 
ing at  so  early  a  period  of  uterine  life  that  it  dies  merely  from  immaturity,  the 
person  causing  the  abortion,  or  leading  to  the  premature  birth,  may  be  tried  on 
a  charge  of  murder.  A  midwife  was  alleged  to  have  perpetrated  abortion  on  a 
female  who  was  between  the  fifth  and  sixth  months  of  pregnancy.  The  child 
was  born  living,  but  died  five  hours  after  its  birth.  There  was  no  violence 
offered  to  it ;  and  its  death  appeared  to  be  due  entirely  to  its  immaturity. 
The  prisoner  was  acquitted,  apparently  on  the  ground  that  abortion  might  have 
arisen  from  other  causes. 

Among  those  cases  of  violent  death  which  leave  on  the  body  of  the  child 
certain  marks  or  appearances  indicative  of  the  cause,  may  be  mentioned  wounds, 
strangulation,  and  poisoning. 

6.  Wotmcls.— Probably  this  is  one  of  the  most  frequent  causes  of  death  in 
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cases  of  infanticide.  Wounds  may,  however,  be  found  on  the  body  of  a  child 
which  has  died  from  some  other  cause.  The  principal  questions  which  a  medi- 
cal witness  has  to  answer  are  :  —  1.  Whether  the  wounds  were  inflicted  during 
or  alter  birth,  or,  to  adopt  the  legal  view  of  the  matter,  before  or  after  the  child 
was  entirely  in  the  world  in  a  living  statu  :  lor,  according  to  the  decisions  of  our 
judges,  a  child  is  not  considered  living  in  law,  at  least  its  destruction  does  not 
appear  to  be  mwder,  until  the  body  is  entirely  born  from  the  body  of  the 
mother.  In  most  cases  it  will  be  utterly  impossible  for  a  medical  witness  to 
return  any  answer  to  a  question  put  in  this  form.  All  that  medical  evidence 
can  pretend  to  show  is,  whether  a  child  was  living  or  not  when  the  wounds  were 
produced :  for  whether  the  whole  of  its  body  was  or  was  not  in  the  world  at  this 
time,  they  will  possess  precisely  the  same  characters.  In  a  few  cases  only, 
a  conjectural  opinion  may  be  formed  from  the  nature,  extent,  and  situation 
of  these  injuries. — 2.  The  witness  will  be  required  to  state,  whether  the 
wounds  were  inflicted  before  or  after  death. — 3.  Whether  they  were  sufficient 
to  account  for  death. — 4.  Whether  they  originated  in  accident  or  criminal  de- 
sign. The  child  may  have  deen  destroyed  by  burning,  and  evidence  must  then 
be  sought  for  by  an  examination  of  the  state  of  the  skin.  All  these  questions 
have  been  fully  considered  in  treating  the  subject  of  Wounds  (p.  374),  and 
they  therefore  do  not  require  any  further  notice  in  this  place. 

A  case  of  infanticide  was  tried  at  the  Buckingham  Summer  Assizes,  1840 
(the  Queen  v.  Wood),  in  which  the  main  question  was,  whether  five  severe 
wounds  found  on  the  head  of  a  child  were  inflicted  before  or  after  death,  and 
accidentaly  or  criminally.    The  mother  confessed  that  the  child  was  born  alive 
and  had  cried,  but  that  it  had  died  in  five  minutes  after  its  birth.  Its  body  was 
buried,  and  it  was  assumed  that  the  wounds  might  have  been  accidentally  in- 
flicted after  death  by  a  spade  which  had  been  used  for  the  burial.    The  medi- 
cal witness  attributed  death  to  the  wounds,  which,  in  his  opinion,  could  not 
have  been  accidentally  produced ;  but  he  very  properly  admitted,  in  cross-ex  - 
animation,  that  the  wounds  would  have  presented  the  same  appearances  had 
they  been  inflicted  immediately  after  death,  while  the  blood  was  in  a  fluid  state. 
Answers  to  questions  of  this  kind  can  of  course  be  given  only  in  those  cases  in 
which  the  body  has  been  examined  soon  after  the  infliction  of  the  wounds.  It 
would  be  extremely  hazardous  to  pronounce  an  opinion  when  the  child  has 
been  long  dead.    In  the  case  of  the  Queen  v.  Taylor  (York  Lent  Assizes,  1843), 
the  chilof  had  been  dead  about  a  year,  and  when  its  body  was  found  m  a  garret 
it  was  so  much  dried  up  that  the  medical  witnesses  were  unable,  with  certainty, 
to  state  the  sex.    The  left  arm  had  been  removed  from  the  body,  and  on  the 
throat  was  a  cut  extending  nearly  from  ear  to  ear,  which  was  considered  to 
have  been  made  by  some  sharp  instrument ;  and  from  the  retraction  of  the  edgi  j 
of  the  wound,  the  witnesses  thought  that  it  must  have  been  produced  during 
life  or  immediately  after  death.  The  prisoner  was  acquitted.  In  this  case  there 
do  not  appear  to  have  been  any  good  medical  reasons  for  the  opinion  expressed 
respecting  the  time  at  which  the  wound  had  been  caused.    Certainly,  the  re- 
traction of  the  edges  could  furnish  no  evidence  in  a  wound  produced  a  year 
before,  in  a  body  so  dried  up  as  to  render  the  recognition  of  the  sex  dim- 
cult.    This  may  have  been  a  case  of  child-murder,  but  there  was  no  medical 
proof  of  it :  it  was  not  even  proved  that  the  child  had  come  into  the  world 

•  hVInSsed  wounds  found  on  the  bodies  of  children  may  be  referred  to  the  use 
of  a  knife  or  scissors  by  the  prisoner  in  attempting  to  sever  the  navel-string, 
and  they  may  therefore  be  due  to  accident.  Tins  point  should  not  be  orgot- 
ten  for  a  wound  even  of  a  severe  kind  might  be  thus  accidentally  inflicted. 
In  such  cases  we  should  always  expect  to  find  the 

lacerated.    The  end  of  it  may,  for  the  purpose  of  examination,  be  stictciiea 
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out  on  a  piece  of  white  card.  In  the  case  of  the  Qaee/i  v.  Wales  (Central 
Criminal  Court,  Sep.  1839),  it  was  proved  that  there  was  a  wound  on  the  right 
side  of  the  neck  of  the  child,  not  involving  any  important  vessels,  although  it 
had  caused  death.  The  medical  witness  allowed  that  it  might  have  been  acci- 
dentally inflicted  in  the  manner  suggested,  and  the  prisoner  was  acquitted.  As 
this  question  may  be  unexpectedly  put  at  a  trial,  a  witness  should  prepare  him- 
self for  it  by  a  careful  examination  of  the  wound  and  of  the  navel-string. 
This  will  in  general  suffice  to  show  whether  an  incised  wound  has  been  pro- 
duced accidentally  in  the  manner  alleged,  or  by  criminal  design.  Intra-uterine 
wounds  have  been  in  some  cases  met  with.  Dr.  Priestley  has  described  one 
which  involved  a  part  of  the  scalp.  ('  Med.  Times  and  Gaz.'  March  12,  1859.) 

Marks  of  external  violence,  however  slight,  should  not  be  overlooked: 
minute  punctures  or  incisions  externally  may  correspond  to  deep-seated  injury 
of  vital  organs.  The  spinal  marrow  is  said  to  have  been  wounded  by  needles 
^»r  stilettoes  introduced  between  the  vertebras,  the  skin  having  been  drawn  down 
before  the  wound  was  inflicted,  in  order  to  give  it  a  valvular  character,  and  to 
render  it  apparently  superficial.  The  brain  is  also  said  to  have  been  wounded, 
by  similar  weapons,  through  the  nose  on  the  thinner  parts  of  the  skull  (the 
fontanelles). 

In  some  instances  the  body  of  a  child  is  found  cut  to  pieces,  and  the  alle- 
ij  gation  in  defence  may  be  that  the  child  was  still-born,  and  the  body  thus  treated 
1  merely  for  the  purpose  of  concealment.    Dr.  Toulmouche  has  reported  a  case 
\  of  this  kind,  which  was  the  subject  of  a  trial  in  France  in  1852.    As  the  wo- 
I  man  had  not  destroyed  the  lungs,  experiments  on  these  organs  gave  satisfactory 
I  results  of  perfect  respiration.    The  cavities  of  the  heart  and  great  vessels  were 
i  empty  :  the  body  was  generally  drained  of  blood,  and  the  skin  throughout  very 
J  pale.    This  led  to  the  inference  that  the  mutilations  must  have  been  inflicted 
while  the  child  was  living;  and  as  all  the  parts  were  healthy,  and  no  natural 
i  cause  of  death  apparent,  Dr.  Toulmouche  ascribed  the  death  of  the  child  to  the 
|  wounds.  The  woman  was  convicted,  and  condemned  to  twenty  years'  confine- 
ment in  the  galleys.  ('Ann.  d'Hyg.'  1853,  vol.  2,  p.  200.)  In  this  country  she 
I  would  probably  have  escaped  under  a  verdict  of  1  concealment  of  birth,'  and 
have  been  sentenced  to  a  year's  imprisonment. 

Marks  of  violence  on  the  head.— It  has  been  elsewhere  remarked  (ante,  p. 
946)  that  during  a  protracted  delivery  there  is  formed  on  the  head  of  a  child  a 
tumour  containing  either  serum,  blood,  or  a  mixture  of  the  two.  Non-pro- 
fessional persons  may,  when  a  woman  has  been  secretly  delivered,  ascribe  a 
tumour  of  this  kind  to  violence,  whereas  it  may  really  have  been  produced  by 
natural  causes.  The  tumour  is  generally  situated  on  one  of  the  parietal  bones, 
its  situation  depending  on  that  part  of  the  body  which  presents  during  delivery' 
After  the  discharge  of  the  waters,  the  scalp  is  firmly  compressed  by  the  mouth 
of  the  uterus,  and  subsequently  by  the  os  externum.  This  pressure  interferes 
with  the  circulation  through  the  skin,  and  causes  the  compressed  portion  of  the 
scalp  to  swell.  In  the  simplest  form  of  this  tumour  serum  only  is  found  in  the 
fiwollen  part :  occasionally  this  is  mixed  with  blood,  and  there  are  small  ecchy- 
tmoses  of  the  scalp,  as  well  as  of  the  pericranium  and  skull,  but  there  is  gene- 
rally no  injury  to  the  bones,  nor  is  there  any  laceration  of  the  skin  externally.  In 
jothercases  blood  is  found  effused  in  the  tumour  either  under  the  scalp,  the  mem- 
brane covering  the  skull  (pericranium),  or  within  the  skull  itself.  The  term 
btyhatematoma  or  Caput  succedaneum  is  applied  to  tumours  which  have  this 
hatural  origin,  p.  946.  The  sanguineous  variety  is  more  likely  to  be  confounded 
(With  the  effects  of  violence  than  the  serous  tumour ;  but  it  is  identified  by  the 
pcaipi being  always  uninjured,  although  this  may  present  redness  and  lividity. 
violence  from  blows  or  falls  which  would  produce  bloody  effusions  beneath  the 
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scalp,  or  within  the  skull,  would  in  general  be  indicated  by  injury  to  the  skin 
or  by  fracture  of  the  bones.  At  the  same  time  the  following  case,  which  oc- 
curred to  Dr.  West,  shows  that  caution  is  required  in  forming  an  opinion. 

In  this  case  the  child  died  twenty-threo  days  after  birth.  The  tumour 
(cephalamiatoma)  was  about  the  size  of  a  walnut  originally,  but  it  extended 
so  as  nearly  to  cover  the  right  parietal  bone.  On  dissection  it  was  lound  to 
be  filled  with  coagulated  blood,  beneath  which  was  a  layer  of  dense  fibrinous 
matter.  The  right  parietal  bone  presented  a  fissure  with  clean  edges  running 
from  the  coronal  suture  obliquely  backwards  and  upwards.  On  the  inner 
surface  of  the  bone  was  an  effusion  of  blood  between  the  cranium  and  dura 
mater  more  than  half  an  inch  in  thickness,  and  occupying  the  whole  of  the 
hollow  of  the  parietal  bone.  There  was  no  reason  to  doubt  that  the  fracture 
and  effusion  were  the  results  of  compression  during  delivery  ;  they  had  not 
been  occasioned  by  external  violence.  ('  Trans,  of  Med.  Chir.  Soc'  vol.  28 : 
see,  for  further  information  on  this  subject,  '  Churchill  on  the  Diseases  of 
Children,'  p.  66.) 

Fractures  of  the  slcull. — The  only  injuries  to  the  head  which  require  to  be'j 
specially  considered  in  relation  to  infanticide,  are  fractures  of  the  skull ;  and 
here  the  question  to  which  we  may  chiefly  confine  our  attention  is,  whether , 
the  fracture  arose  from  accident  or  criminal  violence.  The  rules  for  determin-l; 
ing  whether  these  injuries  were  inflicted  during  life  or  after  death  have 
been  elsewhere  considered.    (See  Wounds,  p.  374.)    Dr.  Adamkiewicz  has 
published  some  remarks  on  this  subject,  in  reference  to  a  case  which  came 
before  him,  in  Horn's  '  Vierteljahrschrift,'  1864  (vol.  2,  p.  211). 

Although  it  has  been  a  matter  of  frequent  observation,  that  great  violence^ 
may  be  done  to  the  head  of  a  child  during  parturition  without  necessarily 
giving  rise  to  fracture,  yet  it  is  placed  beyond  all  doubt  that  this  injury  may 


Fig.  1. 


Fig.  2. 


The  skull  of  the  child  reduced  to  one-third  of  the  natural  size  at  the  ninth  month. 
Fig.  1.  View  of  the  vertex.   Fig.  2.  Lateral  view. 

occur  by  the  expulsive  efforts  of  the  uterus  forcing  the  head  of  a  child  against 
the  bones  of  the  pelvis.    Even  the  violent  compression  which  the  head  ^ some 
times  experiences  in  passing  the  mouth  of  the  uterus,  may  suffice  for  ti  c  pio 
duction  of  fracture.  (See  '  Edin.  Med.  and  Surg.  Jour.  vol.  2b,  P;  '°// 

For  the  better  understanding  of  the  description  of  these  injuries,  >Uusd*h«« 
nre ■  annexed.  These  represent  the  skull  of  a  child  at  maturity;  they  are  taken 
from  specTmens  in  the  Guy's  Hospital  Museum,  a  «,  the  frontal  bone,  dn 
bH  suture  in  the  centre :  b  ft,  the  parietal  bones  (most  commonly  the  s 
frLtuie)  separated  from  each  other  by  a  line  which  marks  he  cours, o 1  - 
sagittal  sutare.    Another  line  marks  their  separation  from  the  frontal -bom  , 
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this  represents  the  course  of  the  coronal  suture  :   c,  the  occipital  bone,  sepa- 
<  rated  from  the  parietal  bones,  b  b,  by  the  lantfbdoidal  suture  :  d,  the  squamous 
plate  of  the  temporal  bone  :  e,  the  anterior  fontanelle — a  space  between  the 
parietal  bones  and  the  frontal  bone.     The  shaded  space  represents  the  mem- 
I  brane  which  at  this  age  supplies  the  place  of  bony  matter.  The  posterior  fonta- 
nelle is  situated  between  the  two  parietal  bones  and  the  occipital  bone  :   it  is 
\  here  scarcely  seen,  owing  to  the  aspect  in  which  the  skull  is  viewed. 

Is  was  formerly  supposed  that  fractures  of  the  skull  in  new-born  children 
were  always  indicative  of  criminal  violence ;   but  cases  which  have  oc- 
curred in  obstetric  practice  have  established  the  certainty  of  their  accidental 
;  occurrence.    These  accidental  fractures,  it  is  to  be  observed,  are  generally 
]  slight ;  they  commonly  amount  merely  to  fissures  in  the  bones,  beginning  at 
the  sutures,  and  extending  downwards  for  about  an  inch  or  less  into  the  body 
1  of  the  bone.    According  to  Dr.  Weber,  the  frontal  and  parietal  bones  are  the 
Lpnly  bones  liable  to  be  fissured  or  fractured  during  the  act  of  parturition. 
1  ('  American  Jour.  Med.  Sci.'  Jan.  1853,  p.  254  ;  and  American  edition  of  the 
'  Manual  of  Medical  Jurisprudence,'  by  Dr.  Hartshorne.)     In  the  greater 
number  of  cases  reported,  the  parietal  bones  only  have  presented  marks  of 
i  fracture. 

The  most  complete  history  of  these  accidental  injuries  to  the  skull  of  a 
new-born  child  has  been  given  by  Dr.  Schworer,  of  Freiburg.    (' Beytrage 
zur  Lehre  von  dem  Thatbestande  des  Kindermordes,  &c,  nebst  Mittheilung 
eines  Falles  von  todtlichem,  wahrend  der  Geburt,  ohne  Einwirkung  ausser- 
licher  Gewalt  entstandenem  Schadelbrucke  eines  Kindes.'    Freiburg,  1836, 
'  p.  38.)    In  one  instance,  he  himself  delivered  a  woman  after  a  labour  of 
twenty-seven  hours.    While  the  head  of  the  child  was  at  the  outlet  the 
uterine  contractions  ceased  for  an  hour;    the  child  was  then  suddenly 
I  expelled,  and  Dr.  Schworer  received  it  in  his  hands,  so  that  its  body  did  not 
Icome  in  contact  with  anything  that  could  produce  physical  injury.    The  child 
I did  not  breathe  when  born,  but  it  showed  evident  signs  of  life.    The  pulsa- 
jtions  of  the  heart  and  umbilical  cord  were  distinctly  perceived  ;  these 
Sgradually  ceased,  and  no  effort  could  restore  the  child  or  bring  about 
[respiration. 

It  may  be  remarked,  in  reference  to  this  state  of  life  without  breathing,  that 
Ion  an  inspection  of  the  body  the  lungs  contained  no  air ;  there  was  no  crepi- 
tation when  the  substance  was  cut,  and  they  sank  in  water  not  only  in  the 
■entire  state,  but  when  divided  into  numerous  pieces.  This  adds  another  to 
Ithe  now  accumulated  observations  showing  that  a  child  may  be  born  alive 
without  crying  and  without  breathing,  and  it  demonstrates  the  error  of 
resting  the  proof  of  life  after  birth  upon  breathing  alone.  (See  pp.  798 
and  905.)  Those  medical  jurists  who  adopt  the  view  that  independent 
life  and  breathing  are  synonymous  terms,  would  have  pronounced  this  child 
fcvith  an  audibly  pulsating  heart  to  have  been  born  dead ;  but  had  the  efforts 
fco  recover  it  been  successful,  they  would  have  affirmed  that  it  had  been  born 
living ! 

T  he  most  important  fact  connected  with  the  body,  was  the  condition  of  the 
pead  There  was  a  considerable  swelling  of  the  skin  at  the  top  of  the  head, 
Ihiefly  over  the  right  parietal  bone,  and  beneath  this  a  quantity  of  dark- 
ioloured  blood  was  effused.  Two  fissures  or  slight  fractures  were  perceived 
►i  this  bone— one  passing  from  the  sagittal  suture  towards  the  centre  of  the 
lone,  about  half  an  inch  in  length  (b.  fig.  1,  p.  962)  ;  and  a  second,  about  an 
frich  long  (a),  passing  from  the  lambdoidal  suture  at  the  back  part  of  the 
►anetal  bone,  also  towards  the  centre.  There  was  no  doubt  that  these  fissures 
lr  fractures  in  the  bone,  with  the  effusion  of  blood  beneath,  were  produced  by 
tie  action  of  the  uterus  alone  during  delivery 
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The  annexed  engravings  are  taken  in  a  reduced  form  from  those"  given  by 
Schworer.     Fig.  1  represents  the  exterior  of  the  bony  skull,  and  lig.  2  the 


Km:.  L. 


Fio.  2. 


Fractures  of  the  fcetal  skull  during  birth. 


External  view. 


Internal  view. 


interior :  c  shows  the  appearance  of  the  principal  fissure  on  the  inside : 
represents  the  situation  between  the  two  fissures  of  an  effusion  of  bloodJ 
amountino-  to  about  two  drachms  in  a  coagulated  state — it  was  between  them 
arachnoid°  membrane  and  the  dura  mater  :  e  indicates  the  course  of  the! 
longitudinal  sinus  or  great  bloodvessel. 

From  these  appearances,  and  an  absence  of  the  knowledge  of  the  facts,* 
"Dr.  Schworer  considers  that  the  following  conclusions  would  have  beeriB 
drawn  :— 1st,  that  this  child  was  born  capable  of  living,  and  probably  lived  ] 
after  its  birth  ;  and  2ndly,  that  it  had  died  a  violent  death  from  injuries  inflicted  \ 
on  the  head.    A  woman  delivered  of  an  illegitimate  child  in  secret  might,  | 
althouo-h  innocent,  have  thus  been  compromised  in  a  charge  of  murder 
(op  cit.  p.  44).    As  the  lungs  sank  in  water  entire  and  divided,  it  is  highly 
probable  that  in  this  country  the  case  would  have  been  stopped  by  a  coroner's 
jury  on  medical  evidence  that  the  child  was  still-born.    Supposmg,  however, 
that 'further  proceedings  had  been  taken,  the  amount  of  violence  to  the  head 
was  comparatively  too  slight  to  justify  a  medical  opinion  that  it  absolutely 
indicated  an  act  of  murder.    The  bones  were  merely  fissured,  not  dashed  m  or 
displaced,  and  the  brain  was  uninjured  ;  the  fissures  were  slight,  and  the  amount 
of  blood  effused  was  very  small  for  an  act  of  homicidal  violence  involving 
the  skull     Dr.  Schworer  is  right  in  suggesting  that  such  cases  should  inspire 
caution  in  giving  medical  opinions  ;  but  medical  men  are,  at  least  m  the  pre- 
sent day,  prepared  to  make  full  allowance  for  the  accidental  occurrence  ot 
such  injuries  as  these  during  labour.  m 

A  case  is  reported  in  Casper's  <  Wochenschrift'  (Oct.  1840),  m  which  about 
half-a-drachm  of  blood  was  effused  on  the  right  parietal  bone  which  was 
compressed  in  the  centre,  and  presented  a  radiated  fracture^  Clots  of  blood  were 
found  on  the  dura  mater.  (Seealso  <  Brit,  and  For.  Med.  Rev.  vol  21,  p.  2oi, 
and  vol  7,  p.  333.)  In  a  third  case,  Avhere  there  was  deformity  of  the  pelvis, 
the  child  was  born  dead,  and  there  were  two  fissures,  about  an  inch  long,  "» 
the  left  parietal  bone  ;  and  both  parietal  bones  were  considerably  flattened. 
(Casper's  '  Wochenschrift,'  Sept.  1837.)  Dr.  West  has  reported  the  following 
case  of  spontaneous  fracture  of  the  left  parietal  bone,  which  occurred  to  Dr. 
ftotz  during  a  natural  but  tedious  labour,  in  which  the  head  of  a  child [was 
five  hours  in  the  pelvic  cavity,  although  the  pelvis  was  well-formed.  1  here 
wore  three  fissures  in  the  bone-one  running  into  the  sagittal  suture,  one  to 
ST Iter  or  inferior  angle,  and  the  other  to  the  middle  of  the  anterior  edge  of 
fSbone  The  child  was  still-born.  Much  blood  was  effused  beneath  the 
calp  but  none  xrnder  the  skull.    («  Med.  Gaz.' vol.  89,  p.  288.) 
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In  respect  to  these  accidental  fractures  and  effusions  of  blood  from  uterine 
action,  it  may  be  remarked  that  they  are  in '  general  recognized  by  their  very 
slight  extent.  In  cases  of  murder  by  violence  to  the  head,  the  injuries  are 
commonly  much  more  severe :  the  bones  are  driven  in,  the  brain  protrudes, 
and  the  scalp  is  extensively  lacerated.  Such  severe  injuries  as  these  cannot  arise 
accidentally  from  the  action  of  the  uterus  during  parturition.  See  report  of 
a  case  by  Dr.  Wiseman,  in  which,  in  addition  to  severe  injuries  to  the  brain, 
coal-dust  and  minute  pebbles  were  found  driven  into  the  skin  of  the  head  by 
the  body  being  thrown  from  a  height.  ('  Edin.  Med.  Jour.'  Dec.  1855,  p.  492.) 
In  these  cases,  however,  it  may  be  fairly  urged,  that  the  woman  was  unex- 
pectedly seized  with  labour,  that  the  child  was  expelled  suddenly  by  the 
violent  efforts  of  the  uterus,  and  that  the  injuries  might  have  arisen  from  its 
head  coming  in  contact  with  some  hard  surface — as  a  floor  or  pavement.  It 

Lmust  be  admitted  that  a  woman  may  be  thus  suddenly  and  unexpectedly  de- 
livered while  in  the  erect  posture,  although  this  is  not  common  among  primi- 
parous  females  ;  and  that  injuries  may  be  thus  accidentally  produced  on  the 
head  of  a  child. 

Sudden  delivery.  The  pains  of  labour  mistaJcen  for  other  sensations. — In 
cases  like  that  reported  by  Dr.  Wharrie  (p.  955),  where  a  female,  under  the 
impression  that  she  was  about  to  have  a  motion,  sat  over  a  large  water -jug 
and  was  delivered  of  a  child,  it  is  proper  to  make  full  allowance  for  a  mistake 
which  may  be  compatible  with  innocence.  A  woman  is  often  unable  to  dis- 
tinguish the  sense  of  fullness,  produced  by  the  descent  of  a  child,  from  the 
feeling  which  leads  her  to  suppose  that  she  is  about  to  have  an  evacuation  : 
and  thus  it  is  dangerous,  when  a  labour  has  advanced,  to  allow  a  female  to 
yield  to  this  feeling,  for  there  is  nothing  more  probable  than  that  the  child 
will  be  suddenly  born.  Mr.  Eankin,  of  Carluke,  has  reported  two  cases  of 
this  description,  where  there  could  not  be  the  slightest  suspicion  of  criminality. 
In  one,  a  primipara,  the  child  was  actually  born  under  these  circumstances, 
but  its  life  was  fortunately  saved ;  had  there  been  no  other  convenience  than 
a  privy,  it  must  have  been  inevitably  lost.  In  the  second,  although  a  case  of 
third  pregnancy,  the  female  was  equally  deceived  by  her  sensations.  ('  Edin. 
Month.  Jour.'  Jan.  1846,  p.  11  ;  see  also  a  case  in  which  twins  were  thus  born, 
|  Med.  Times  and  Gaz.'  March  2,  1861,  p.  235.)  It  is  true  that  this  alleged 
mistaken  sensation  forms  a  frequent  and  specious  defence  on  charges  of  child- 
murder  ;  but  still  a  medical  jurist  is  bound  to  admit,  that  an  accident  which 
occurs  to  females  of  the  middle  class,  may  also  occur  to  the  poor  without 
necessarily  implying  guilt.  (For  a  case  of  rapid  delivery  in  a  primipara,  see 
1  Med.  Times  and  Gazette,'  Feb.  6,  1858  ;  also  ante,  p.  956.) 

Power  of  exertion  in  recently-deliveredfemales.—Onthese  occasions,  a  witness 
will  often  find  himself  questioned  respecting  the  strength  or  capability  for 
exertion  evinced  by  the  lower  class  of  women  shortly  after  childbirth.  Dr. 
Alison  remarks,  that  many  respectable  medical  practitioners,  judging  onlv 
from  what  they  have  observed  among  the  higher  ranks,  are  liable  to  be  led 
into  an  erroneous  opinion,  which  may  affect  their  evidence.  He  mentions  a 
case,  in  which  a  woman  accused  of  child-murder  walked  a  distance  of  twenty- 
eight  miles  in  a  single  day,  with  her  child  on  her  back,  two  or  three  days 
after  her  delivery.  (Case  of  Anderson,  Aberdeen  Spring  Circ.  1829.)  In- 
stances have  even  occurred  in  which  women  have  Avalked  six  and  eight  miles, 
j>n  the  very  day  of  their  delivery,  without  sensible  inconvenience.  ('  Criminal 
ILaw,'  p.  161.)  In  one  case  {Smith,  Ayr  Spring  Circ.  1824),  the  woman  was 
engaged  in  reaping,— she  retired  to  a  little  distance,  effected  her  delivery  by 
Inerself,  and  went  on  with  her  work  for  the  remainder  of  the  day,  appearing  only 
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a  little  paler  and  thinner  than  usual  !  In  the  case  of  Macdougal  (Aberdeen  1 
Spring  Circ.  1823),  the  prisoner,  who  was  sleeping  in  bed  with  two  servants, 
rose,  was  delivered,  and  returned  to  bed  without  either  of  them  being  conscious 
of  what  had  occurred.  Cases  like  the  last  have,  often  presented  themselves  in 
the  English  Courts.  A  firm  resolution,  with  a  desire  to  conceal  her  shame,  may  j 
enable  a  woman  to  perform,  immediately  after  her  delivery,  acts  connected 
with  the  disposal  of  the  body  of  her  child,  which,  from  ordinary  experience, 
might  appear  to  be  much  beyond  her  strength. 

A  case  of  sudden  delivery  in  the  erect  posture  in  a  primiparous  female, 
without  injury  to  the  child,  is  reported  by  Dr.  W.  Burke  Ryan,  in  the 
'  Lancet '  (June  21,  1845,  p.  707).  The  umbilical  cord  was,  in  this  instance,  j 
ruptured  at  the  distance  of  about  two  inches  from  the  navel.  This  gentleman 
lias  communicated  to  me  the  particulars  of  a  second  case,  which  occurred  in 
his  practice  in  October  1852.  A  woman  who  had  borne  a  child  was  suddenly  \ 
delivered  while  standing.  The  child  fell  to  the  floor  on  its  vertex,  and  the 
cord  was  ruptured.  A  small  quantity  of  blood  escaped  from  the  part  struck, 
but  there  was  no  open  wound  or  fracture  of  bones,  and  the  child  sustained  no 
injury.  In  another  case  of  a  primiparous  female,  sudden  delivery  took  place 
while  the  woman  was  in  the  act  of  sitting  down.  The  child  was  forcibly  ex- 
pelled, and  fell  with  its  head  on  the  floor  of  the  room  ;  it  was  taken  up  dead, 
the  cord  being  still  attached  to  it  and  the  placenta,  which  came  away  shortly 
after  the  birth  of  the  child.    (<  Med.  Gaz.'  vol.  37,  p.  808.) 

It  appears,  from  cases  collected  by  Dr.  Klein,  that  fractures  of  the  skull  j 
even  under  these  circumstances  are  of  rare  occurrence.     Out  of  183  cases 
reported  by  him,   in   which   the   women  were  rapidly  delivered  while 
sitting,  standing,   or  inclined  on   the  knees— the   child   falling  on  the  | 
ground  or  floor — there  was  only  one  instance  in  which  a  child  was  killed ;  and 
there  was  not  a  single  instance  in  which  the  bones  of  the  skull  were  fissured 
or  fractured,  so  far  as  could  be  ascertained  by  external  examination.  (De- 
vergie,  vol.  1,  p.  631  ;  Briand,  p.  271.)    Chaussier  performed  some  expert-, 
ments  on  the  bodies  of  still-born  children,  allowing  them  to  fall  with  their 
heads  downwards  on  a  paved  floor,  from  a  height  of  eighteen  inches :  and  hej 
found  that,  out  of  fifteen  cases,  one  or  other  of  the  parietal  bones  was  fractured 
in  twelve.    Although  these  results  are  conflicting,  yet  Klein's  observations 
appear  more  to  the  purpose  ;  because  they  were  made  under  circumstances  in 
which  the  question  would  really  arise  in  a  case  of  infanticide.     They  are 
strikingly  supported  by  the  following  case,  which  occurred  to  Mr.  Blacklock. 
('  Lancet,'  July  26,  1845.)    A  married  woman  was  suddenly  delivered  win  e 
standing :  the  child  feU  to  the  floor,  but  sustained  no  injury ;  the  navel- 
string  was  ruptured  close  to  the  navel.    (See  also  Dr.  Ryan's  case  supra.)  A 
case  analogous  to  these,  also  in  a  primipara,  is  reported  in  the    bazet  e 
Medicale'  (26  Juin  1847).    A  woman,  set.  27,  was  delivered  of  a  child  white 
in  the  act  of  walking  to  an  hospital,  at  the  distance  of  a  mile.    She  stated 
that  she  had  lost  a  large  quantity  of  blood.    The  child,  which  she  brought  m 
her  apron,  was  mature  and  living  :  the  navel-string  had  been  ruptured  close 
to  the  abdomen.  (See  also  another  case  by  Dr.  Pickford,  '  Med.  Gaz.  vol.  4-, 
p  731.)    A  more  recent  case  has  been  reported  by  Mr.  Dermott.    (  Lmcf\ 
March  12,  1853,  p.  245.)    A  young  married  woman,  £et.  23,  pregnant,  ol  her 
first  child,  was  delivered  suddenly  while  in  the  erect  posture.     Ihe  cnuo, 
which  was  healthy  and  full-grown,  fell  upon  the  floor,  and  the  cord  ™*  broken 
off  within  three  inches  of  the  navel  ;  it  was  separated  as  cleanly  as  if  it  WW 
been  divided  by  an  accoucheur.    Excepting  the  production  ol  a  swelling  on 
the  forehead  from  a  bruise,  the  child  had  sustained  no  injury  by  tins  si idden 
expulsion.    A  similar  case  occurred  to  Dr.  Chevers      '  Med. .  Jut.  Ioi  ' 
1856  p  523.)    Dr.  Coleman  ('Lancet,'  Oct.  1,  1864,  p.  377)  met  with  a 


DURING  SUDDEN  DELIVERY. 


965 


case  in  which  a  married  woman,  while  standing  by  the  window  of  her  bed- 
room, was  suddenly  delivered  in  his  presence;  she  had  had  no  warning 
pains,  and  up  to  an  hour  of  her  delivery  had  been  quite  well.  The 
child  had  fallen  on  the  floor,  but  sustained  no  injury  ;  the  navel-string 
was  ruptured  at  one  inch  from  the  abdomen ;  it  was  bleeding,  but  this 
was  soon  stopped  by  a  ligature.  The  mother  and  child  did  well.  Mr. 
Twitchell  met  with  a  case  in  which. a  young  woman,  a?t.  17,  was  suddenly 
delivered  Avhile  engaged  in  ironing.  The  child  fell  on  the  floor,  rupturing  the 
cord  three  inches  from  the  umbilicus,  but  sustained  no  injury.  ('  Lancet,' 
1864,  vol.  2,  p.  477.)  M.  C,  a3t.  23,  single,  was  suddenly  delivered  of  a  full- 
grown  male  child  at  5.30  a.m.,  January  5,  1864.  She  stated  that  between  4 
and  5  a.m.  she  felt  griping  pains.  She  suspected  that  her  labour  was  coming 
on,  and  she  walked  to  a  friend's  house,  at  600  yards'  distance,  to  be  confined. 
When  she  had  proceeded  halfway,  she  was  suddenly  delivered,  while  in  the 
erect  position,  and  her  child  fell  upon  the  pavement.  The  navel-string  was 
ruptured  transversely  four  inches  from  the  navel,  and  the  placenta  was  ex- 
pelled. She  walked  to  the  place  where  she  intended  to  be  confined,  carrying 
the  child,  which  she  had  wrapped  in  a  petticoat.  In  about  half  an  hour  she 
was  seen  by  a  surgeon  ;  he  found  her  in  bed  looking  perfectly  well,  free 
from  pain,  and  merely  complaining  of  cold.  This  was  her  first  child ;  it 
was  well  nourished  and  healthy-looking.  The  only  injury  which  it  had 
sustained  by  the  fall  was  on  the  left  parietal  bone,  at  the  junction  with  the 
coronal  suture  ;  there  was  here  a  soft  tumour  between  two  and  three  inches  in 
its  transverse  diameter,  which  was  slightly  ecchymosed.  Both  mother  and  child 
did  well,  and  the  tumour  entirely  disappeared  at  the  end  of  three  weeks.  The 
cord  had  been  tied  after  the  woman's  arrival  at  the  house.  ('  Lancet,'  vol.  1, 
1854,  p.  637.)  (For  another  case  in  which  twins  were  suddenly  born  without 
any  previous  warning,  see  '  Medical  Times  and  Gazette,'  March  2,  1861.) 
These  observations  lead  to  the  inference  that  such  accidents  are  not  likely  to 
occur,  yet  we  cannot  deny  the  possibility  of  their  occurrence :  therefore  a 
barrister  is  fully  justified  in  endeavouring  upon  this  ground  to  exculpate  a 
person  charged  with  child-murder. 

Dr.  Swayne,  of  Bristol,  has  published  in  the  'Association  Journal '  (Oct.  14, 
1853,  p.  901)  a  case  which  shows  that  a  fracture  of  the  skull  of  a  child  may 
occur  when  a  woman  is  delivered  in  the  erect  posture.  In  this  instance  there 
was  merely  the  appearance  of  a  bruise  on  the  head,  and  the  cord  was  ruptured 
(not  cut)  three  inches  from  the  navel.  The  child  did  not  suffer  from  the  fall, 
and  continued  well  until  six  days  after  its  birth,  when  it  was  seized  with  con- 
vulsions and  died.  .  A  fissure  of  about  an  inch  and  a  half  in  length  was  found 
in  the  upper  part  of  the  left  parietal  bone.  A  clot  of  blood  was  found  in 
this  situation  between  the  dura  mater  and  bone,  and  there  was  congestion  of 
the  vessels  of  the  membranes;  with  this  exception  there  was  no  morbid 
appearance  in  the  body.  Dr  Porter  Smith,  of  Bath,  communicated  to  me  a 
case,  which  occurred  in  November  1856,  in  which  the  facts  were  similar  to 
those  above  related.  In  consequence  of  the  concealment  of  the  body,  how- 
ever, the  mother  was  charged  with  the  murder.  The  right  parietal  bone  was 
fractured,  and  there  was  effusion  of  blood  internally,  but  there  was  no  mark 
of  external  violence.  The  cord  had  been  ruptured  at  a  distance  of  two-and-a- 
half  inches  from  the  navel.  The  stomach  of  the  child  contained  the  usual 
albuminous  and  mucous  matters  of  the  festal  state,  without  any  appearance  of 
food.  The  lungs  were  inflated  and  highly  crepitant ;  the  foramen  ovale  and 
the  ductus  arteriosus  were  in  their  foetal  condition.  The  child  had  probably 
been  drowned  in  the  discharges  from  want  of  assistance  at  the  time  of  birth. 
The  woman,  who  admitted  that  the  child  fell  from  her  suddenly,  was 
acquitted.    Dr.  Olshausen  has  published  four  cases  of  sudden  delivery,  in 
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each,  of  which  the  child  dropped  from  the  woman,  and  in  two  of  them  there 
were  fissures  in  the  parietal  bones.  The  children  recovered  from  the  effects 
of  the  accidents.  ('  Med.  Times  and  Gazette,'  Sept.  1860;  'Am.  Jour.  Med. 
Sci.'  Jan.  1861,  p.  279.)  Other  cases  of  rapid  delivery  in  the  erect  posture 
are  reported  in  the  'Lancet'  (Jan.  5,  1861,  p.  13).  In  these  there  was 
no  injury  to  the  child,  although  in  one  case  the  delivery  took  place  on  the 
deck  of  a  vessel. 

A  medical  witness  would  find  no  difficulty  in  determining  the  probability  of 
this  explanation  of  the  accidental  origin  of  such  fractures,  if  he  were  made 
acquainted  with  all  the  facts  connected  with  the  delivery.    But  the  acquisition 
of  this  knowledge  must  be  accidental ;  and  it  will,  in  general,  be  out  of  his 
power  to  obtain  it.  Sometimes  the  fractures  will  be  accompanied  by  incisions, 
punctures,  or  lacerations  of  the  scalp  or  face :  in  such  cases,  although  the  origin 
of  the  fractures  might  be  accounted  for  by  the  alleged  fall  during  parturition, 
the  cause  of  the  other  injuries  would  still  remain  to  be  explained.    (See  the 
case  of  the  Queen  v.  Reeve,  Cent.  Crim.  Court,  Feb.  1839,  and  the  Queen  v. 
Stevens,  Bodmin  Lent  Ass.  1845.)    Injuries  of  this  nature,  with  the  fact  that 
there  are  bruises  or  contusions  as  well  as  fractures  not  connected  with  each 
other  in  various  parts  of  the  skull,  and  depending  on  different  acts  of 
violence,  would  be  inexplicable  on  the  hypothesis  of  an  accidental  fall.  I 
am  indebted  to  Mr.  Kesteven,  of  Holloway,  for  the  following  case :  — 
An  inquest  was  held  in  February  1854,  on  the  body  of  a  female  infant,  of 
which  a  young  woman  had  been  delivered   on  the  21st  of  December 
1853.    The  infant  had  been  born,  according  to  the  statement  of  the  mother, 
in  the  pan  of  a  watercloset  on  the  ground-floor  of  the  house,  and  was  after- 
wards carried  by  her  up  two  pair  of  stairs,  and  placed  beside  her  in  bed. 
She  admitted  that  the  child  had  been  born  alive,  but  stated  that  it  was  dead 
when  she  lifted  it  up  from  the  pan  to  carry  it  to  the  bedroom.     The  navel 
string  was  torn  at  the  distance  of  four  inches  from  the  abdomen.    The  child, 
she  alleged,  had  fallen  into  the  watercloset  pan.    No  trace,  however,  of  blood 
or  other  discharge  was  found  on  or  near  the  seat  of  the  closet ;  while  upon  the 
opposite  side  of  the  chamber  the  floor  was  stained  with  blood,  which  had 
been  imperfectly  wiped  up.    On  on  examination  of  the  body  of  the  infant,  it 
was  found  to  be  a  well-formed  mature  child,  weighing  seven  pounds.  The 
lungs  had  been  fully  expanded  to  their  margins,  covering  the  heart,  and 
floating  in  water  with  or  without  the  latter  organ.    The  scalp  presented  no 
trace  of  injury  ;  there  was  only  the  usual  tumour,  and  on  dividing  the 
skin  there  was  some  ecchymosis  at  this  part.    The  bones  of  the  skull  were 
found  extensively  fractured.    There  was  a  horizontal  fracture  nearly  an 
inch  long  over  each  orbital  prominence  ;  upon  the  right  frontal  eminence  the 
bone  was  broken  and  depressed,  in  an  acute  triangular  form,  three-quarters 
of  an  inch  in  length.  The  parietal  bones  on  each  side  were  fractured  vertically 
from  their  eminences  downwards,  to  the  extent  of  an  inch  and  a  quarter  ;  on 
the  left  side  the  lower  end  of  this  fissure  was  joined  by  another  of  similar 
extent,  passing  horizontally  forwards  at  a  right-angle  to  the  edge  of  the  bone. 
Several  smaller  fractures  were  found  at  different  parts  of  the  upper  surface  oi 
the  skull ;  they  were  not  apparently  connected  with  each  other.    Within  the 
cranium,  blood  was  extravasated  on  the  surface  of  the  brain,  ami  in  the  mem- 
branes.   No  fractures  were  detected  at  the  base  of  the  skull.    The  mother 
alleged  that  the  injuries  to  the  head  were  owing  to  the  child  having  fallen, 
into  the  pan  of  the  closet.    This  explanation,  however,  was  inadmissible,  as 
it  was  very  doubtful  whether  the  body  of  the  child  had  bee,  in  the  pan  at  all. 
Even  supposing  the  child  to  have  thus  fallen,  the  distance  was  too  small  » 
h-ive  caused  such  an  amount  of  injury  situated  on  various  parts  oj  the  skua, 
besides  which,  as  the  child  would  have  passed  in  an  oblique  direction  lorwardfl 
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from  the  outlet,  it  would  have  glided  safely  down  by  the  side  of  the  pan.  In 
the  absence  of  evidence  as  to  the  mode  in  which  the  injuries  were  inflicted,  it 
was  suggested  that  they  might  have  been  caused  by  the  mother  having  fallen 
upon  the  child  on  her  way  upstairs;  and  this  hypothesis  was  ultimately 
adopted  by  the  coroner's  jury.  There  was  no  doubt  that  the  child's  death 
was  caused  by  the  injuries  to  the  head  ;  and  the  jury  took  what  is  called  a 
lenient  view  of  the  facts,  in  rejecting  the  woman's  explanation  of  the  cause  of 
i  he  violence,  and  in  assuming  that  such  a  variety  of  severe  injuries  to  the 
bones  of  the  head  could  have  been  produced  by  the  mother  falling  upon  the 
body  of  the  child.  (See  another  case  in  '  Med.  Times  and  Gaz.'  April  4,  1857, 
p.  347.)  In  Reg.  v.  Gibson  (Gloucester  Assizes,  1864),  the  medical  evidence 
was  to  the  effect  that  the  skull  of  the  child  was  fractured  and  much  blood  was 
effused  on  the  brain.  The  right  lung  contained  air — and  the  left  lung  also,  but 
in  smaller  quantity ;  they  floated  on  water.  The  prisoner  admitted  to  the  wit- 
ness that  the  child  cried  twice,  and  accounted  for  the  fracture  of  the  skull  by 
asserting  that  the  child  had  dropped  from  her  in  a  lane.  She  wrapped  it  up,  and 
soon  afterwards  found  that  it  was  dead.  A  stone  having  blood  and  hair  upon 
it  was  picked  up  near  the  body.  The  prisoner  was  acquitted  of  the  alleged 
murder.  In  Reg.  v.  Strangeways  (C.  C.  C.  Dec.  1864),  there  was  not  only  a 
fracture  of  the  right  parietal  bone,  but  the  throat  was  cut,  and,  according  to 
the  medical  evidence,  witB  a  knife.  From  the  state  of  the  lungs  it  was  evident 
the  child  had  breathed,  but  the  medical  witness  declined  to  say  that  it  had  had 
an  existence  independently  of  the  mother.  The  defence  here  was,  that  the  child 
dropped  from  her  while  she  was  standing  at  her  work,  and  that  it  fell  on  the 
kitchen  fender.  There  were,  however,  no  marks  of  blood  on  the  fender,  and 
the  wound  in  the  throat  was  inconsistent  with  such  a  statement. 

The  medico-legal  importance  of  this  subject  will  be  further  apparent  from 
the  evidence  given  in  a  case  tried  before  the  Criminal  Court  of  New  York  in 
November  1834.  ('  Med.  Gaz.'  vol.  18,  p.  44.)  One  of  the  witnesses  in  this  case 
positively  denied  that  the  bones  of  the  head  cordd  be  fractured  by  the  action  of 
the  uterus  during  parturition  !  It  appeared  highly  probable  that  the  fracture 
had  in  this  instance  been  occasioned  by  the  accidental  fall  of  the  child  during 
delivery  ;  and  the  prisoner  was  acquitted.  Dr.  Wharrie  has  published  a  case, 
also  the  subject  of  a  criminal  charge,  in  which  it  is  probable  that  a  fracture 
of  the  head  of  a  child  was  produced  by  the  expulsive  action  of  the  uterus. 
The  body  had  been  found  secretly  buried  ;  it  was  fully  developed,  but  the  child 
had  evidently  not  breathed.  The  navel-string  had  been  cut  and  tied;  six  inches 
of  it  still  remained  attached  to  the  body.  On  the  left  side  of  the  cranium, 
near  the  summit,  there  was  a  small  effusion  of  blood ;  and  on  removing  this,  a 
fissure  half  an  inch  in  length  was  found  in  the  edge  of  the  left  parietal  bone, 
close  to  the  line  of  the  sagittal  suture,  and  near  the  posterior  fontanelle.  On 
shaving  off  the  hair  there  was  no  discolouration,  nor  any  mark  on  the  skin 
indicative^!'  a  blow.  There  Avas  no  evidence  to  show  that  any  violence  had 
been  used  to  the  child  at  its  birth,  and  from'  the  description  of  the  fissure,  it 
was  a  fair  presumption  that  it  had  arisen  from  the  muscular  contractions  of 
the  uterus  during  delivery.    ('  Cormack's  Monthly  Jour.'  Nov.  1845,  p.  847.) 

The  possible  occurrence  of  an  injury  of  this  kind  has  been  strained  in 
several  cases  of  child-murder,  to  explain  the  origin  of  fractures  which,  how- 
ever, could  not  be  fairly  assigned  to  such  a  cause.  A  case  was  tried  at  Glas- 
gow, in  April  1852  (case  of  Ann  Irwin),  in  which  Dr.  Easton  gave  evidence. 
There  was  no  doubt,  from  the  state  of  the  lungs,  that  the  child  had  fully 
breathed,  and  there  was  violence  to  the  head  which  satisfactorily  accounted 
for  death.  The  whole  extent  of  the  right  side  of  the  head  was  deeply  ecchy- 
mosed,  and  there  was  a  large  quantity  of  coagulated  blood  lying  between  it 
and  the  cranium.    In  the  centre  of  the  right  parietal  bone  there  was  a  fracture 
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extending  across  the  vertex  for  fully  four  inches,  and  involving  a  part  of 
the  parietal  bone  on  the  opposite  side ;  it  was  in  a  continuous  even  line 
not  radiated  and  not  depressed.  The  pericranium,  bones,  and  soft  parts 
in  the  track  of  the  fracture  were  deeply  erchyniosed,  while  on  the  surface  of 
the  brain,  particularly  on  the  right  side,  there  was  a  copious  effusion  of 
clotted  blood.  It  was  impossible  to  refer  severe  injuries  of  this  kind  to  the 
notion  of  the  uterus  in  delivery,  or  to  violence  applied  after  death,  'i  he  pri- 
soner alleged  that  the  child  was  still-born.  (See  '  Edin.  Monthly  Jour.' June 
1825.)  In  the  case  of  the  Queen  v.  Mussett  (Bury  Lent  Assizes,  185G),  the  head 
of  a  child  was  almost  flattened  from  the  violence  sustained.  It  Avas  clear  that 
no  fall  or  other  accident  could  explain  this  condition.  Some  fresh  blood  and 
a  single  hair  were  found  on  a  shelf  in  the  cellar,  for  which  the  prisoner  ac- 
counted by  stating  that  she  had  there  killed  a  rabbit.  A  microscopical  exami- 
nation, however,  showed  that  it  was  human  hair,  and  not  the  hair  of  a  rabbit, 
(See  fig.  1,  p.  430,  and  fig.  6,  p.  431.)  The  medical  evidence  established  from 
the  state  of  .the  lungs  that  the  child  had  breathed,  and  that  it  had  had  an  in- 
dependent existence.  The  prisoner  was  convicted.  The  reader  will  find  an 
elaborate  medico-legal  paper  on  fractures  of  the  skull  in  new-born  infants,  by 
the  late  Professor  Casper,  in  his  '  Vierteljahrschrift '  (1863,  vol.  1,  p.  1). 

Length  of  the  umbilical  cord. — It  has  been  recommended  on  these  occasions, 
that  we  should  observe  the  length  of  one  or  both  portions  of  the  umbilical  cord, 
and  notice  whether  it  is  cut  or  lacerated,  as  these  facts  may,  it  is  presumed, 
throw  some  light  on  the  question.  But  a  medical  witness  can  seldom  procure 
the  entire  cord  for  examination,  although  it  will  generally  be  in  his  power  to 
ascertain  whether  it  was  cut  or  lacerated,  by  examining  the  portion  which  is  at- 
tached to  the  body  of  the  child.  The  cord  varies  in  length, — the  average  be- 
ing from  eighteen  to  twenty  inches :  but  it  has  been  met  with  so  short  as  six 
inches  ('Lancet,'  June  13, 1846,  p.  660),  and  even  five  inches  ('Lancet,'  July 
11,  1846,  p.  49).  In  a  twin-case  which  occurred  to  Mr.  Stedman,  of  Guildford, 
the  cord  was  only  four  inches  long.  ('Lancet,'  Aug.  28,  1841.)  On  the  other 
hand,  in  one  instance,  where  it  was  found  twice  twisted  round  the  child's  neck, 
it  was  fifty-three  inches  long.  Dr.  Churchill  found,  out  of  391  cases,  that  the 
shortest  cord  was  twelve  inches,  and  the  longest  fifty-four  inches  in  length.  In 
January  1850,  Dr.  Tyler  Smith  presented  to  the  Westminster  Medical  Society 
a  cord  fifty-nine  inches  and  a  half  in  length.  In  a  case  reported  by  Mr.  Wood 
•  it  was  sixty-one  inches  long,  and  coiled  twice  round  the  abdomen  of  the  child. 
('Med.  Gaz.'  vol.  45,  p.  263.) 

As  the  whole  of  the  cord  can  rarely  be  obtained,  it  is  unnecessary  to  discuss 
the  question,  whether  it  was  long  enough  to  admit  of  the  falling  of  the  child 
without  rupture.  It  has  been  remarked,  that  when  the  cord  is  ruptured  from 
accidental  causes  during  delivery,  the  rupture  takes  place  either  near  to  the 
placental  or  the  umbilical  end.  In  twenty-one  of  the  cases  observed  by  Klein, 
it  was  found  to  have  been  forcibly  torn  out  of  the  abdomen  ;  but  tit  may  be 
torn  or  lacerated  at  any  part  of  its  length,  although  the  rupture  is  commonly 
observed  near  to  one  extremity.  Among  the  cases  of  sudden  delivery  re- 
ported by  Dr.  Olshausen  (page  965),  the  cord  was  torn  through  at  throe 
inches  from  the  navel  in  one,  and  no  bleeding  followed.  In  two  the  cord  was 
torn  through  its  middle,  and  at  first  there  was  great  bleeding  ;  in  three  other 
cases  it  was  torn  close  to  the  navel,  and  no  bleeding  had  occurred.  In  four 
the  cord  was  torn  at  five  or  six  inches  from  the  navel,  and  there  was  no  bleed- 
ing, although  it  remained  untied  for  ten  minutes. 

In  Reg.  v.  Martin  (Lewes  Lent  Assizes,  1860),  the  medical  witness  was 
asked  by  the  judge  whether  rupture  of  the  cord  might  not  lead  to  fatal  bleed- 
ing. The  above  facts  show  that  a  rupture  of  the  cord  is  not  necessarily  fatal, 
even  when  the  circumstances  are  unfavourable  to  the  child  by  reason  of  the 
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closeness  of  the  rupture  to  the  abdominal  end.  It  does  not  appear  that  the 
examination  of  the  cord  can  throw  any  light  upon  the  origin  of  these  acci- 
dental fractures  of  the  cranium  during  delivery. 

Effusions  of  blood. — In  fractures  of  the  bones  of  the  head  in  new-born 
children,  the  presence  of  effusions  of  blood  on  the  outside  of  the  skull,  or  on  the 
membranes  within,  is  one  of  the  most  common  appearances.  Effusions  of  blood 
beneath  the  skin  of  the  scalp  are  by  no  means  uncommon  in  new-born  chil- 
dren, and  are  not  necessarily  indicative  of  criminal  violence.  Each  case,  how- 
ever, must  be  decided  by  the  circumstances  attending  it.  Effusions  on  the 
membranes  and  in  the  substance  of  the  brain  are  generally  the  results  of  great 
violence  to  the  head.  See  on  this  subject  a  paper  by  Dr.  Elsasser  (Henke's 
'  Zeitschrift  der  S.  A.'  1842,  vol.  2,  p.  228),  and  another  by  Dr.  Simon  (in 
Horn's  '  Vierteljahrschrift,'  1864,  vol.  2,  p.  50). 

Injuries  accidentally  sustained  in  utero. — A  practitioner  must  remember  that 
*if,  while  in  an  advanced  state  of  pregnancy,  a  female  should  accidentally  fall, 
the  child  may  sustain  injury  by  a  blow  through  the  abdominal  parietes.  This 
is  not  to  be  strained  into  a  specious  defence  for  violence  which  has  obviously 
occurred  subsequently  to  birth,  but  the  fact  itself  is  of  sufficient  importance 
to  merit  attention,  as  the  following  case  will  show  : — A  pregnant  woman,  within 
five  days  of  the  ordinary  term  of  gestation,  fell  while  running,  so  that  her  ab- 
domen struck  sharply  against  an  angular  stone.  There  was  an  immediate  loss 
of  blood,  and  the  movements  of  the  child  ceased.  Four  days  after  the  acci- 
dent, parturition  came  on.  Dr.  Stanelli  found  the  head  of  the  child  much 
enlarged,  and  in  a  putrid  state.  The  woman  died  in  an  hour.  On  examining 
the  child,  the  skull  was  found  almost  crushed,  the  parietal  having  become 
separated  from  the  temporal  bones  as  if  by  external  violence.  The  marks  of 
injury  were  entirely  confined  to  the  head.  ('  Gazette  des  Hopitaux  '  Nov  7 
1846,  p.  523.)  L 

In  injuries  of  this  kind,  which  result  from  falls,  it  is  probable  that  the  child 
will  be  born  dead ;  there  may  also  be  marks  of  violence  on  the  abdomen  of 
the  woman.  Some  observers  have  described  cases  in  which  the  limbs  of  the  foetus 
Jin  utero  have  become  deeply  indented  or  spontaneously  amputated,  by  the  twist- 
ing of  the  umbilical  cord  around  them.  ('Dublin  Hospital  Gazette,'  Jan.  1846, 
p.  .153.)  It  is  not  possible,  however,  that  these  or  other  accidental  injuries  before 
birth  could  ever  be  mistaken  for  violence  inflicted  on  the  body  of  a  child  after  its 
;birth.    A  remarkable  case  of  this  kind  has  been  communicated  to  the  '  Medical 
Times  and  Gazette'  (Dec.  10,  1853,  p.  604)  by  Mr.  Maclauglin,  in  which  a  child 
Kas  born  without  limbs.  It  is  difficult  to  account  for  the  occurrence  of  such  a 
ngular  case  as  this  :  but,  practically,  it  could  have  occasioned  no  medico-legal 
.ifficulty  had  the  body  of  the  child  been  found  dead,  since  the  absence  of  the 
imbs  could  not  have  been  referred  to  an  act  of  mutilation.    Dr  H  Barker  of 
Bedford  has  directed  attention  to  the  subject  of  intra-uterine  fractures  in  their 
pathological  and  medico-legal  relations.  He  advises  that  the  bones  of  the  body 
;hould  be  examined  in  reference  to  their  strength,  osseous  development,  and 
)ther  physical  characters.    It  will  probably  be  found,  as  in  fractures  in  adults 
rom  slight  causes,  that  the  bones  are  preternaturally  brittle :  in  such  a  case,  due 
illowance  should  be  made  for  the  occurrence  of  intra-uterine  fracture,  as  the 
•esult  of  a  fall  during  pregnancy.  (<  On  Intra-uterine  Fractures,' p.  21,  1857.) 

Twisting  of  the  neck.- Children  are  sometimes  destroyed  in  the  act  of  birth 
»y  the  neck  being  forcibly  twisted,  whereby  a  displacement  of  the  cervical  ver- 
ebras,  with  injury  to  the  spinal  marrow,  may  occur,  and  destroy  life.  Such 
injuries  are  immediately  discovered  by  an  examination  of  the  body.   It  should 

remembered  that  the  neck  of  a  child  is  verv  short)  and  ^  it  al 
assesses  considerable  mobility.  J 
Violence  in  self -delivery. -When  the  marks  of  violence  found  on  the  head, 
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neck,  or  body  of  a  child  cannot  be  easily  referred  to  an  accidental  fell,  it  is 
common  to  ascribe  them  to  the  efforts  made  by  a  woman  in  her  attempts  to 
deliver  herself — the  destruction  of  the  child  being  an  accidental  result  of  these 
efforts.   A  medical  opinion  in  such  case"  must  depend  upon  the  nature,  situa- 
tion, and  extent  of  the  injuries;  and  each  must  be  therefore  decided  by  the 
circumstances  attending  it.  (The  Queen  v.  Border,  Abingdon  Summer  Assizes, 
1840  ;  the  Queen  v.  Trilloe,  Hereford  Summer  Assizes,  1842  ;  and  the  Queen  v. 
Turner,  Worcester  Winter  Assizes,  1843.)    In  two  of  these  cases  the  children 
Avere  admitted  to  have  been  born  living  :  in  the  one  the  violence  was  chiefly 
confined  to  the  head,  and  the  prisoner  was  acquitted, — in  the  other  the  marks  of 
violence  were  upon  the  neck,  and  the  prisoner  was  convicted.  These  cases  show 
the  uncertainty  attendant  on  this  kind  of  defence.  (For  other  instances,  see  the 
'  Brit,  and  For.  Med.  Rev.'  vol.  8,  p.  521.)     Sanguineous  tumours  simulating 
fractures  are  sometimes  found  on  the  heads  of  new-born  children  (p.  940).  These 
depend  on  natural  causes,  and  must  not  be  confounded  with  marks  of  violence 
wilfully  inflicted.  ('  Med.  Gaz.'  vol.  36,  p.  1082.)  They  may  be  known  by  the 
unruffled  state  of  the  skin.  A  medical  witness,  however,  should  be  prepared  to 
allow  that  a  woman  at  the  time  of  her  delivery,  owing  to  pain  and  anxiety, 
may  be  deprived  of  all  judgment,  and  may  destroy  her  offspring  without  being 
conscious  of  what  she  is  doing.  It  is  therefore  a  sound  principle  of  law  that  mere 
appearances  of  violence  on  a  child's  body* are  riot  per  se  sufficient,  unless  there  j 
is  some  evidence  to  show  that  the  violence  was  knowingly  and  intentionally \ 
inflicted,  or  the  appearances  are  of  such  a  kind  as  of  themselves  to  indicate 
intentional  murder.  (Alison.)   But,  judging  from  cases  which  have  hithertoj 
occurred,  it  would  be  difficult  to  suggest  any  appearances  which  would  bel 
considered  by  a  jury  to  indicate  murderous  violence. 

When  the  skull  of  a  new-born  infant  is  found  to  be  fractured,  the  question 
put  to  a  medical  witness  may  be, — Is  the  degree  of  injury  such  as  to  be  consistj 
ent  with  the  view  that  it  was  accidentally  caused  during  delivery,  either  by 
the  woman  herself,  or  by  some  person  who  was  present  ?  Dr.  Hicks  was  called 
by  a  midwife  to  aid  the  delivery  of  a  woman.    On  examination  he  observed 
that  the  skull  was  fractured  through  the  parietal  bone  on  one  side,  and  there 
was  a  slight  fracture  of  the  edge  of  the  occipital  bone,  with  a  scalp-tumour. 
The  head  of  the  child  was  at  the  brim  of  the  pelvis,  and  the  fractures  had 
been  produced  by  the  midwife  in  her  attempts  to  push  the  head  back 
into  the  cavity.    This  woman  was  delivered  by  instruments,  and  in  such  a 
case  a  woman  would  not  be  able  to  deliver  herself.    In  another  instance  a 
new-born  child  had  a  fracture  through  the  arch  of  the  skull,  from  one  side  to 
the  other,  and  a  fracture  in  the  frontal  bone  on  one  side.    The  jaw  was  broken, 
the  angle  of  the  mouth  lacerated,  and  the  arm-bone  (os  humeri)  was  also  frac- 
tured.   With  this  amount  of  injury  it  is  remarkable  that  there  was  no  appear- 
ance of  ecchymosis  externally.    The  woman  who  had  been  delivered  of  the 
child  was  charged  before  a  magistrate  with  wilful  murder  ;  and  the  question 
was,— Had  she,  in  attempts  to  aid  delivery,  produced  this  violence  on  the  body 
by  seizing  the  head  and  violently  compressing  it,  or  had  the  injuries  resulted 
from  the  body  falling  on  the  floor  of  the  room.    Conflicting  medical  opinions 
were  given,  but  Dr.  Hicks,  who  was  called  as  a  skilled  expert,  admitted  thai 
the  injuries  might  have  been  possibly  inflicted  by  the  prisoner  on  the  cliUQ 
in  her  attempts  at  self- delivery.  . 

We  have  elsewhere  considered  how  far  falls  may  produce  fractures  and  otner 
marks  of  violence  on  the  skull  of  a  new-born  infant,  but  it  will  now  be  nccea- 
earv  to  determine  how  far  pressure  on  the  head  may  produce  fractures  whiCO 
S  bead  to  a  suspicion  of  murder.  A  woman  in  self-delivery  can  only 
™s°ort  to  pressure.  Dr.  Hicks  performed  various  experiments  on  tM 
^ofttiU-born  infants.     In  one  instance  by  sudden  lateral  pressure  be 
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'  produced  a  fracture  through  the  arch  of  the  cranium,  but  the  bones  generally 
yielded  to  the  force  without  breaking.  When,  however,  one  side  of  the 
head  was  laid  on  a  hard  and  resisting  surface  like  the  floor,  and  the  other  side 
was  compressed  firmly  and  suddenly,  a  fracture  was  produced  in  the  parietal 
bone  to  the  centre  although  the  bones  of  the  head  were  firmly  ossified.  In 
two  other  experiments  on  large  children  with  firmly  ossified  skulls,  lateral 
pressure  with  both  hands,  one  on  each  side,  caused  no  fracture  or  injury 
such  as  could  be  mistaken  for  homicidal  violence.  There  was  a  fissure  of 
about  half  an  inch  in  the  left  parietal  bone,  produced  not  so  much  by 
pressure  as  by  an  indentation  of  the  bone.  The  appearances  produced 
by  pressure  on  the  head  of  a  still-born  child,  after  a  severe  labour,  were 
as  follows : — there  was  a  large  bloody  scalp-tumour  over  the  right  parietal 
and  occipital  bones ;  liquid  blood  oozed  out  on  section  ;  and  the  veins  on 
the  inside  of  the  skull  were  highly  congested,  especially  in  the  part  be- 
neath the  scalp-tumour.  The  fissure  produced  in  the  parietal  bone  was,  how- 
ever, too  slight  to  be  consistent  with  the  theory  of  homicidal  violence.  (See 
also  a  paper  on  this  subject  by  Casper,  '  Vierteljahrschrift,'  1863,  vol.  1,  p.  20.) 

It  follows,  from  these  experiments  on  the  dead  bodies  of  new-born  children, 
that  fractures  of  the  skull  are  not  easily  produced  under  the  conditions  in 
f  which  a  woman  would  be  placed  in  delivering  herself.    The  bones,  as  in  na- 
tural delivery,  yield  to  great  pressure  without  breaking.    Their  composition 
jand  elasticity,  as  well  as  the  yielding  of  the  parts  in  the  situation  of  the  sutures, 
tend  to  counteract  the  effects  of  manual  violence  thus  applied  to  the  head. 

Severe  fractures  with  great  depression  of  the  bones,  and  the  coexistence  of  lace- 
rated wounds  of  the  scalp  with  severe  injuries  on  other  parts  of  the  body,  are  not 
consistent  with  the  theory  of  their  production  in  self-delivery.  Nevertheless  as 
in  the  following  case  (Reg.  v.  Sheppard,  Winchester  Winter  Assizes,  1863),  such 
hdolence  even  when  plainly  homicidal  may,  under  the  present  state  of  the  law,  be 
jtreated  as  accidental.  The  medical  evidence  in  this  case  showed  that  the  new- 
born child  had  breathed,  and  that  there  was  no  apparent  natural  cause  for  death. 
There  were  marks  of  finger-nails  on  the  neck,  evidently  indicating  attempted 
Strangulation.  The  bones  on  each  side  of  the  head  were  crushed  inwards  ;  there 
fcvas  much  blood  effused  between  the  dura  mater  and  the  skull,  and  this  had 
caused  pressure  on  the  brain.  A  fall  from  a  standing  labour,  or  accidental  force 
applied  during  delivery,  could  not  have  produced  these  appearances.  They  were 
paused,  m  the  opinion  of  two  medical  witnesses,  by  the  direct  application  of  vio- 
lence to  the  head  of  the  child,  and  more  than  one  blow  must  have  been  given  to 
have  produced  them.  In  charging  the  jury  upon  the  cause  of  death,  the  learned 
!Udge  is  reported  to  have  said  :— 'The  medical  men  had  attributed  it  to  the  corn- 
Dined  effect  of  strangulation  and  violence  to  the  head.  It  might  however  be  a 
JQieoiy  that  the  struggles  of  a  young  woman  during  parturition  might  have  occa- 
sioned the  injuries,  or  she  might  in  her  weakness  have  fallen  upon  the  child 

Wo  l°n\  6  medif  ?VidenCe  Satisfy  them  be3™d  a  reason- 

able doubt  that  this  young. woman  had  murdered  her  child?'   The  iurv  re 

tamed  * t  verdict  of  Not  Guilty.    It  is  obvious  from  this  and  other  cases  of  a 
imilar  kind,  that  there  is  scarcely  any  amount  of  violence  affecting  the  head 
ToLn1n1rd1v«        h  7^  be  5heoretica%  -signed  to  ?he  act  of  a 
Se  casef  7  '  °pini°nS  are  disregarded 

iha^Ter  arSeT-!l~The  C°nClUSi°nS  t0  be  derived  fro™  the  contents  of  this 
1.  That  a  new-born  child  may  die  from  violent  causes  of  an  accidental  nature. 
J.  Ihat  some  forms  of  violent  death  are  not  necessarily  attended  with  ex- 
srnal  signs  indicative  of  violence.  J 
3.  That  a  child  may  be  accidentally  suffocated  during  delivery. 
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4.  That  the  usual  marks  of  death  from  suffocation  or  drowning  are  not 
apparent,  except  in  the  bodies  of  children  which  have  breathed. 

5.  That  the  state  of  the  umbilical  cord  may  often  furnish  important  evi- 
dence. 

6.  That  some  females  recently  delivered  may  have  strength  to  exert  them- 
selves and  walk  great  distances. 

7.  That  a  new-born  child  may  speedily  die  from  exposure  to  cold  or  from 
want  of  food. 

8.  That  slight  fractures  of  the  bones  of  the  cranium  may  arise  from  the 
action  of  the  uterus  on  the  head  of  the  child  during  delivery. 

9.  That  women  may  be  unexpectedly  delivered  while  in  an  erect  posture : 
the  umbilical  cord  is  under  these  circumstances  sometimes  ruptured,  and  the 
child  may  sustain  injury  by  the  fall. 

10.  That  the  violence  found  on  the  body  of  a  child  may  be  sometimes  re- 
ferred to  attempts  innocently  made  by  a  female  to  aid  her  delivery. 


CHAPTER  76. 

DEATH    OF  THE    CHILD  FROM   STRANGULATION  STRANGULATION  BY   THE  NAVEL-i 

STRING— ACCIDENTAL  MARKS  RESEMBLING  THOSE  OF  STRANGULATION— CONSTRIC-j 

TION  BEFORE   AND  AFTER  DEATH  BEFORE   AND  AFTER    RESPIRATION — BEFORE 

AND  AFTER  ENTIRE  BIRTH  BEFORE  AND  AFTER  THE  SEVERANCE  OF  THE  NAVEL- 

STRING  CONSTRICTION    WITHOUT   ECCHYMOSIS  EXAMINATION    OF  THE  MOTHER. 

 SUMMARY    OF    MEDICAL    EVIDENCE — DEATH    OF    THE    CHILD   AFTER  BIRTH 

FROM  WOUNDS  DURING  DELIVERY. 

Among  the  forms  of  violent  death  which  are  almost  always  attended  with  ap-« 
pearances  indicative  of  criminal  design  are  the  following  : — 

7.  Strangulation. — The  destruction  of  a  new-born  child  by  strangulation- 
is  not  an  unfrequent  form  of  child-murder  :  and  here  a  medical  jurist  has  to 
encounter  the  difficulty,  that  the  strangulation  may  have  been  accidentally 
produced  by  the  twisting  of  the  umbilical  cord  round  the  neck  during  delivery. 
We  must  not  hastily  conclude,  from  the  red  and  swollen  appearance  of  the 
head  and  face  of  a  child  when  found  dead,  that  it  has  been  destroyed  by 
strangulation.  There  is  no  doubt  that  errors  were  formerly  made  with  respect 
to  this  appearance  ;  for  Dr.  Hunter  observes,—'  When  a  child's  head  or  face 
looks  swoUen,  and  is  very  red  or  black,  the  vulgar,  because  hanged  people 
look  so,  are  apt  to  conclude  that  it  must  have  been  strangled.  But  those  who 
are  in  the  practice  of  midwifery  know  that  there  is  nothing  more  common  m 
natural  births,  and  that  the  swelling  and  deep  colour  go  gradually  off  if  the 
child  live  but  a  few  days.  This  appearance  is  particularly  observable  in  those 
cases  where  the  navel-string  happens  to  gird  the  child's  neck,  and  where  its 
head  happens  to  be  born  some  time  before  its  body.'    (Op.  cit.  p.  27.) 

Strangulation  by  the  navel-string.— Strangulation  by  the  navel-string  ran 
of  course  refer  to  those  cases  only  in  which  it  becomes  firmly  twisted  round 
the  neck  after  the  respiratory  process  is  established.  This  is  rather  a  rare 
occurrence,  because  under  these  circumstances  death  more  commonly  takes 
place  by  compression  of  the  cord,  and  by  the  consequent  arrest  ol  circu- 
lation before  the  act  of  breathing  is  performed.  The  only  internal  appear- 
ance met  with  in  death  from  this  cause  is  a  congested  state  of  the  cerJ™ 
vessels  The  presence  of  ecchymosis  on  the  scalp,  as  well  as  ol  hvidity  ol  m 
face  is  very  common  in  new-born  children  when  the  labour  has  been  tedious 
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and  difficult;  and  therefore,  unless  there  were  some  distinct  marks  of 
pressure  about  the  neck,  with  a  protrusion  of  the  tongue,  such  appearances 
would  not  justify  any  suspicion  of  death  from  strangulation. 

It  has  been  supposed,  that  the  strangulation  produced  by  the  wilful  appli- 
cation of  any  constricting  force  to  the  neck,  would  be  known  from  the  acci- 

,  dental  strangulation  caused  by  the  cord,  by  the  fact  that  in  the  former  case 
there  would  be  a  livid  or  ecchymosed  mark  or  depression  on  the  neck.  But 
it  may  be  objected  to  this  view  that  such  a  mark  is  not  a  constant  accompani- 

:  ment  of  homicidal  strangulation.  Severe  violence  to  the  neck  may  produce 
in  the  seat  of  constriction  not  only  ecchymosis  but  a  laceration  of  the  skin, 

i  muscles,  and  windpipe.    This,  however,  is  far  from  being  uniformly  present. 

s  In  April  1861  Dr.  Evans,  of  Sunderland,  communicated  to  me  the  particulars 
of  the  case  of  a  new-born  child  which  had  been  destroyed  by  strangulation. 
Great  violence  had  been  used,  but  there  was  no  trace  of  discolouration  in  the 

^course  of  the  ligature,  or  of  ecchymosis  in  the  tissues  beneath.  The  muscles 
compressed  were  very  dark  in  colour.    The  skin  had  been  so  compressed  as 

i  to  give  the  sensation  of  coarse  towelling  of  a  close  texture.  In  most  cases  when 
a  ligature  is  applied  during  life  the  skin  on  each  side  becomes  much  swollen, 
and  presents  an  cedematous  character.  This  indicates  an  application  of  violence 
when  there  is  still  some  vital  power  in  the  body  of  the  child.  The  navel-string 
itself  may  be  used  as  a  means  of  constriction,  and  the  mark  or  depression 
may  sometimes  present  an  appearance  of  ecchymosis.  Among  various  cases 
which  might  be  quoted  in  support  of  this  statement,  is  the  following,  reported  by 
Mr.  Foster.  In  April  1846  he  was  summoned  to  attend  a  lady  in  labour  with 
her  first  child.  The  labour  was  of  a  lingering  kind,  owing  to  the  size  of 
the  head  ;  and  the  child  came  into  the  world  dead.  The  navel-string  was  found 
coiled  three  times  round  the  neck,  passing  under  the  right  armpit;  and  upon 
removing  it,  three  parallel  discoloured  depressions  were  distinctly  evident. 
These  extended  completely  round  the  neck,  and  corresponded  to  the  course 
taken  by  the  coils.  The  child  appeared  as  if  it  had  been  strangled,  ('  Med. 
Gaz.'  vol.  37,  p.  485.)  Had  this  child  been  born  secretly,  this  state  of  the 
neck  might  have  created  a  strong  suspicion  of  homicidal  violence.  Strangu- 

jlation   after  birth  could  not,  however,  have  been   alleged,  because  there 

i  would  have  been  no  proof  of  respiration.     When  a  blue  mark  is  found 

I  on  the  neck  of  a  child  whose  lungs  retain  their  foetal  characters,  it  is  fair 
to  presume,  cceteris  paribus,  that  it  has  been  accidentally  occasioned  by  the 
twisting  of  the  umbilical  cord  during  delivery.  Mr.  Price  has  communi- 
cated to  the  same  journal  the  account  of  a  case  in  which  the  cord,  which 

|  was  short,  was  so  tightly  twisted  around  the  neck  of  a  cjtiild,  that  he  was 

|  compelled  to  divide  it  before  delivery  could  be  accomplished.  There  was 
in  this  instance  a  deep  groove  formed  on  the  neck,  conveying  the  impres- 
sion to  himself  and  a  medical  friend  that,  in  the  absence  of  any  knowledge 
of  the  facts,  they  would  have  been  prepared  to  say  that  the  child  had 
been  wilfully  strangled  by  a  rope.  ('  Med.  Gaz.'  vol.  38,  p.  40.)  A 
diagnosis  might  have  been  formed,  as  in  the  preceding  case,  by  examining 
the  state  of  the  lungs.  Dr.  Mutter  met  with  a  case  in  which  a  child 
was  born  dead,  and  the  cord  was  tightly  twisted  round  its  neck;  when 
removed,  the  neck  exhibited  a  livid  circle  of  a  finger's  breadth,  smooth  and 
shining ;  but  on  cutting  into  this  mark,  no  subcutaneous  ecchymosis  was  found. 
('North.  Jour.  Med.'  Jan.  1845,  p.  190.)  In  Reg.  v.  Martin  (Lewes  Lent 
Assizes,  1860),  the  material  question  was,  whether  a  mark  round  the  neck 
md  been  caused  accidentally  by  the  navel-string:  this  was  denied  by  the 
medical  witness.  This  question  also  arose  in  another  important  case.— Beg.  v. 
Pyne  (Gloucester  Winter  Assizes,  1858). 

Dr.  Williamson,  of  Leith,  has  directed  attention  to  an  important  fact  con- 
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nected  with  the  state  of  the  lungs  in  a  new-bom  child,  and  the  medical 
opinions  which  may  be  expressed  from  their  condition  us  furnishing  evidence 
of  live-birth.      Referring  to  Mr.  Price's  case,  in  which  the  cord  was  tightly- 
twisted  round  the  neck  of  the  child,  he  stator;  that  in  similar  cases  which  have 
occurred  to  himself,  the  child  has  breathed  immediately  on  the  birth  of  the 
head  ;  but,  owing  to  the  shortness  of  the  cord,  the  child  would  have  been 
strangled  and  born  dead  unless  he  had  divided  it,    Thus,  then,  a  child  might 
die  apparently  strangled,  and  not  be  born  alive,  although  it  might  have  bo  j 
breathed  during  birth  that  the  lungs  would  present  all  the  characters  of 
respiration.     If  the  circumstances  were  not  known,  a  medical  man  might  be  I 
led  to  say  that  the  child  had  been  born  alive,  and  had  been  destroyed  1  iy 
strangulation.  ('  Edin.  Med.  Jour.'  Feb.  1858,  p.  714.)    The  proof  of  respi-  , 
ration,  as  it  has  been  elsewhere  stated,  is  not  a  proof  of  live-birth  (p.  920). 

From  these  cases  it  will  be  perceived  that  ecchymosis  in  the  depression  \ 
furnishes  no  distinction  between  constriction  produced  by  criminal  means,  and 
that  which  may  result  accidentally  from  the  navel-string.  In  the  following  case 
('  Ann.  d'Hyg.'  1841,  vol.  1,  p.  127),  a  Avoman  charged  with  the  murder  of 
her  child  by  strangulation  appears  to  have  been  unjustly  condemned.  The 
child  had  fully  and  perfectly  respired: — the  lungs  weighed  one  thousand 
grains,  and,  when  divided,  every  portion  floated  on  water,  even  after  firm 
compression.  There  was  a  circular  depression  on  the  neck,  which  was  super- 
ficially ecchymosed  in  some  parts.  From  an  investigation  of  the  facts,  this 
appeared  to  have  been  a  case  in  Avhich  a  mark  on  the  neck  was  accidentally 
produced  by  the  umbilical  cord,  during  attempts  at  self-delivery  on  the  part 
of  the  woman :  she  was  nevertheless  convicted  and  condemned  to  a  severe 
punishment,  chiefly  from  the  opinion  expressed  by  two  medical  witnesses, 
that  a  soft  and  yielding  substance  like  the  ivmbilical  cord  could  not  produce  a 
depression  and  ecchymosis  on  the  neck  of  a  child  during  birth.  They  attri- 
buted the  mark  to  the  wilful  application  of  a  ligature  like  a  garter  ;  but  the 
experiments  of  Dr.  Negrier  clearly  show  that  the  umbilical  cord  has  sufficient 
strength  to  produce  fatal  constriction  (loc.  cit.) 

In  the  same  volume  of  the  '  Annales  d'Hygiene '  (at  p.  428),  will  be  found  the 
report  of  another  case,  suggesting  many  important  reflections  in  regard  to  the 
medical  jurisprudence  of  infanticide.  In  this  instance  the  navel- string  and 
the  membranes  were  actually  used  by  the  female  as  a  means  of  strangulation  ; 
the  child  had  not  breathed,  but  was  thereby  prevented  from  breathing. 
There  was  superficial  ecchymosis  on  each  side  over  the  muscles  of  the 
neck.  The  defence  was,  that  the  child  was  born  with  the  cord  around 
its  neck,  and  that.it  was  from  this  circumstance  accidentaUy  strangled ;  but 
the  medical  evidence  tended  to  show  that  the  cord  had  been  violently  stretched, 
and  employed  as  a  means  of  strangulation.  The  child  had  not  breathed, 
and  the  medical  witnesses  considered  that  it  had  been  born  dead,  owing  to  the 
violence  used  by  the  woman.  The  cause  of  death  here  was  certainly  not 
strangulation,  but  arrested  circulation.  In  the  meantime,  the  case  proves 
that  ecchymosis  (a  blue  mark)  may  be  the  result  of  violent  constriction  pro- 
duced by  the  navel-string.  (See  the  case  of  Reg.  v.  Martin,  Lewes iLenJ 
Assizes,  I860.;  Henke's  'Zeitschrift,'  1837,  vol.  4,  p  852  ;  <Edm  Med 
Sure  Jour.'  Oct.  1838,  p.  282  ;  and  Casper's  '  Vierteljahrschnft  boJ,vol./, 
T)  55  )  A  case  occurred  to  Mr.  M'Cann,  in  September  1838,  in  which  the  navel- 
string  which  was  of  its  full  length,  had  been  used  as  the  means  of  strangula- 
tion It  was  twisted  once  round  the  neck,  passed  under  the  left  arm,  over  he 
shoulders,  and  round  the  neck  again,  forming  a  noose  or  knot,  winch,  pra«u« 
upon  the  throat,  must  have  caused  strangulation  as  the  tongue  was  p rotiuded, 
K  were  other  clear  indications  of  the  child  having  been  strangled  Tto 
hy dros tatic  test  applied  to  the  lungs  proved  that  respiration  had  been  performed. 


BY  THE  UMBILICAL  COED.  975 

When  the  mark  on  the  neck  is  deep,  broad,  much  ecchymosed,  and 
there  is  extravasation  of  blood  beneath,  with  injury  to  the  muscles  or 
trachea,  and  ruffling  or  laceration  of  the  skin,  it  is  impossible  to  attribute 
these  appearances  to  accidental  pressure  by  the  navel-string.  The  lividity 
produced  by  it  in  the  cases  hitherto  observed  has  been  only  slight  and 
partial,  and  unaccompanied  by  laceration  of  the  skin,  or  injury  to  deep-seated 
parts.  (For  an  instructive  case  by  Dr.  Scott,  in  reference  to  this  point,  see 
'Edin.  Med.  and  Surg.  Jour.'  vol.  26,  p.  62.)  On  the  other  hand,  in  homi- 
cidal strangulation,  much  more  violence  being  used  than  is  necessary  for 
destroying  life,  we  may  commonly  expect  to  find  great  ecchymosis  and  exten- 
sive injury  to  the  surrounding  soft  parts.  On  some  occasions  all  difficulty  is 
removed  by  the  discovery  of  a  rope,  tape,  or  ligature,  tied  tightly  round  the 
neck ;  or,  if  this  be  not  found,  the  proofs  of  some  ligature  having  been  used 
will  be  discovered  in  the  indentations  or  irregularly-ecchymosed  spots  left  on 
rfhe  skin — the  depressed  portions  of  skin  being  generally  white,  and  the  raised 
edges  livid  or  oedematous. 

It  has  been  doubted  whether  a  child  can  be  born  with  the  navel-string  so 
tightly  round  the  neck  as  to  produce  great  depression  of  the  skin  and  ecchy- 
mosis, i.e.  to  simulate  homicidal  strangulation,  and  at  the  same  time  perform 
the  act  of  respiration  fully  and  completely.    It  is  important,  therefore,  when 
this  hypothesis  is  raised  in  order  to  account  for  a  suspicious  mark  on  the 
neck,  to  examine  closely  the  state  of  the  lungs.  Unless  the  cord  be  designedly 
put  round  the  neck  of  the  child  after  the  head  has  protruded,  the  effect  of  the 
expulsive  efforts  of  the  uterus,  when  a  coil  has  become  accidentally  twisted 
I  round  the  neck,  would  be  to  tighten  the  cord,  compress  the  vessels,  and  kill 
the  child  by  arresting  the  maternal  circulation,  at  the  same  time  that  this 
pressure  would  effectually  prevent  the  act  of  breathing.    Hence  the  lungs 
usually  present  the  appearances  met  with  in  still-born  children  generally ; 
but  the  case  which  occurred  to  Dr.  Williamson  (p.  974)  shows  that  this  state 
of  things  may  sometimes  occur,  and  that  a  child  may  breathe,  and  die  strangled 
by  the  umbilical  cord  before  its  body  is  entirely  born.     Medical  witnesses, 
however^  should  not  be  too  ready  to  accept  such  a  suggestion:  a  careful 
examination  of  the  neck  will  show  whether  a  ligature  has  or  has  not  been 
wilfully  applied  afterbirth.    In  Reg.  v.  Robinson  (Lewes  Summer  Assizes, 
1853),  there  was  around  the  neck  a  mark  of  a  ligature  which  had  been  tied 
very  tightly.    The  child  had  fully  breathed,  and  according  to  the  medical 
!  evidence  it  had  died  from  strangulation,  owing  to  an  accidental  twistino-  of  the 
icord  during  delivery.     (Reg.  y.  Pratley,  Oxford  Summer  Assizes,  1853  ) 
(In  examining  a  suspicious  mark  round  the  neck  of  a  new-born  infant  it  is 
proper  to  notice  whether  it  does  not,  by  its  form  or  course,  present  some  pecu- 
liar indentations  which  may  render  it  certain  that  a  ligature  has  been  wilfully 
employed  after  birth.    When  it  is  found  that  a  child  has  fully  breathed  the 
'presence  ol  a  deeply-ecchymosed  or  an  oedematous  mark  on  the  neck  with 
fanjury  to  the  skm  and  muscles  is,  cceteris  paribus,  presumptive  of  homicidal 
strangulation.    Death  from  accidental  constriction  of  the  cord  during  delivery 
Should  as  a  general  rule,  leave  the  lungs  in  their  foetal  condition 

Marks  on  the  neck  of  a  child  may  be  accidentally  produced  by  the  navel- 
jstring  without  necessarily  destroying  the  child's  life.    Two  cases  of  this  kind 
^re  reported  by  Professor  Busch  (<  Brit,  and  For.  Med.  Eev  '  vol  10  p  579) : 
md  a  child  may  be  destroyed  without  ecchymosis  being  a  necessary  con- 
equence  of  the ^constriction  produced  by  it.  (See  case  by  Dr.  Hanff,  Henke's 
Zeitschrift    1836   Erg.  H  ;   also  a  paper  by  M.  Tardieu,   'Ann.  d'Hyg' 
f859,  vol   1   p.  149.      There  1S  much  less  risk  of  strangulation  from 
^ting  of  the  cord  than  is  commonly  believed.      Out  of  190  cases,  Dr. 
-mirchill  found  the  cord  round  the  neck  in  fifty-two  children,  and  the  shortest 
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cord  so  disposed  was  eighteen  inches  long;   Dr.  Negrier  found  it  round  ' 
the  neck  in  twenty  cases  out  of  166   natural   labours.    ('Ann.  d'Hyg.' 
1841,  vol.  1,  p.  137.)    Insulated  or  detached  marks  of  ecchymosis,  as  from 
local  pressure  of  the  fingers,  cannot  be  set  down  to  the  twisting  of  the 
navel-string.    Other  accidental  causes  may,  however,  here  come  into  opera- 
tion.   In  Reg.  v.  Sampson  (Bodmin  Lent  Assizes,  1853),  it  was  proved  that 
there  was  a  mark  on  the  neck  of  the  child,  and  it  was  charged  against 
the  prisoner  that  this  had  been  caused  by  pressure  of  the  fingers,  i.e.  by  I 
pinching  the  windpipe.    The  mark  was  described  as  being  of  a  red  colour, 
and  an  inch  and  a  quarter  in  length  ;   it  was  suggested,  in  defence,  that  it  i 
might  have  been  produced  by  the  tying  of  a  cap.  The  medical  witness  stated 
that  it  was  below  the  spot  where  a  cap  would  be  generally  tied,  but  the 
mark  mi°ht  by  possibility  have  been  occasioned  by  the  knot  of  a  tie.  The 
prisoner  was  acquitted.    In  admitting  this  kind  of  defence,  it  is  to  be  observed  j 
that  the  tying  of  a  cap  may  have  been  the  means  by  which  death  by  strangu- 
lation was  effected. 

The  appearances  met  with  in  the  body  in  death  from  strangulation  have 
been  elsewhere  fully  considered  (p.  674).    The  facts  of  a  case  communicated 
to  me,  in  March  1865,  by  Mr.  Cann  of  Dawlish  will,  however,  serve  to  show! 
the  appearances  as  they  may  present  themselves  in  a  new-born  child.  A  maid- 
servant in  a  family  was  secretly  delivered  of  a  child.    When  the  body  was 
found  it  was  observed  to  be  full-grown,  and  there  was  a  piece  of  tape  twice! 
round  the  neck,  which  had  been  tied  tightly  in  a  bow.   The  tongue  protruded  J 
between  the  lips ;  two  deep  furrows  were  found  round  the  neck  after  the! 
removal  of  the  tape  ;  there  Avas  great  oedema  with  swelling  of  the  skin  between 
and  above  them,  and  the  right  hand  was  clenched.  The  lungs  were  of  a  light-red  \ 
colour:  they  filled  the  chest,  were  highly  crepitant,  and  floated  readily  onl 
water  even  when  divided  into  sixteen  pieces,  and  these  had  been  submitted  tol 
strong  pressure.    They  weighed,  however,  only  626  grains.   The  heart  wa| 
healthy  ■  the  right  side  contained  some  coagula  of  blood— the  left  side  was; 
empty  the  foramen  ovale  was  open.  The  scalp  was  much  congested,  the  con-1 
Kestions  almost  amounting  to  small  effusions  of  blood  ;  the  pia  mater  was  also 
congested    The  inferences  drawn  from  these  facts  were,  that  the  child  had  been 
born  alive  and  that  it  had  died  from  strangulation.    The  lungs  were  as  bght  as 
they  usually  are  in  the  fetal  state,  showing  that,  although  they  had  received 
air,  the  pulmonary  circulation  had  not  been  perfectly  established.  I 
Accidental  marks  resembling  those  of  strangulation.— In  the  forepart  of  the: 
neck  of  a  child  a  mark  or  depression  is  sometimes  accidentally  produced  by 
forcibly  bending  the  head  forwards  on  the  chest,  especially  when  this  baa 
been  done  repeatedly  and  recently  after  death,  while  the  body  is  warm  It 
may  occur,  also,  as  an  accident  during  labour.    Such  a  mark  must  no  be 
mistaken  for  the  effect  of  homicidal  violence.  It  has  been  a  question  whet 
independently  of  the  constriction  produced  by  the  umbilical  cord,  the  neck  o 
the  uterus  might  not  cause,  during  its  contractions,  an  ecchymosed  marl;  ofl 
the  neck.    I  am  not  aware  that  there  is  any  case  reported  which  bears  out 
this  view:  and  it  seems  highly  improbable  that  any  such  result  should A olio  jr. 

The  discolouration  may  be  in  detached  spots  or  patches-situated  m  the 
forepart  of  the  neck,  and  evidently  not  arising  from  the  employment  of  any 
Latum  These  marks  may  depend  on  the  forcible  application  of  the  hi  gert 
o°  the  forepart  of  the  neck  of  the  child,  and  the  indentataons  ^vc  be* 
known  to  correspond-a  fact  which  has  at  once  led  to  a  suspicion  of  the  « u* 
of  pressure  and  the  mode  of  death.  At  the  same  time  it  should  be  borne  £ 
mind  that  a  superficial  mottling  of  the  skin  occurs  after  death  m  new-born  .nlanW, 
rHarts  wh  reP  moderate  pressure  only  may  have  been  accidentally  produced 
Silt  would  not  be  attended  with  ecchymosis,  and  its  true  nature  would  fc.  at 
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once  determined  by  comparing  the  discoloured  spots  with  the  surrounding 
skin.    It  may  be  alleged,  in  defence,  that  such  marks  might  have  been  acci- 
dentally produced  :  1 .  By  the  forcible  pressure  produced  by  the  child's  head 
during  labour,  an  explanation  which  is  highly  improbable,  if  respiration  has 
been  performed — although  a  child  has  been  known  to  breathe  in  breech- 
presentations,  while  the  head  was  still  in  the  vagina.    2.  They  will  be  more 
commonly  referred  to  a  violent  attempt  made  by  a  woman  at  self-delivery, 
during  a  paroxysm  of  pain.    This  explanation  is  admissible,  so  long  as  it  is 
confined  to  injuries  which,  by  any  reasonable  construction,  might  be  received 
during  labour;  but  supposing  the  marks  to  have  been  certainly  produced 
after  the  complete  birth  of  the  body,  it  will  not  of  course  apply.    The  case 
of  the  Queen  v.  Ancliffe  (Nottingham  Lent  Assizes,  1842)  is  in  this  respect 
worthy  of  attention  ;  for  it  appears  to  me  to  show  that  a  defence  of  this  kind  may 
be  sometimes  strained.  The  evidence  proved  that  the  prisoner  was  delivered  of 
child,  under  much  suffering,  on  a  stone  floor,  and  in  the  presence  of  another 
woman — a  witness.    The  child  was  born  alive,  and  was  heard  to  cry  several 
times.    The  witness  left  it  in  charge  of  its  mother,  and  on  returning  shortly 
afterwards,  she  found  it  dead  with  black  marks  upon  its  throat.    The  female 
midwife,  who  separated  the  child  from  the  mother,  deposed  that  it  gave  a  sort 
of  half-cry  :  she  thought  it  was  dead  when  she  first  saw  it,  and  the  marks  on 
the  neck  were  not  more  than  a  woman  might  have  caused  in  attempting  to 
deliver  herself.  The  medical  evidence  proved  that  there  were  many  ecchymosed 
marks  about  the  throat  of  the  child,  as  well  as  on  the  right  side  of  the  neck,  and 
I  blood  was  effused  beneath  them.    The  marks  might  have  been  produced  by  the 
fingers  ;  death  had  been  caused  by  pressure  on  the  windpipe.    The  judge  left 
it  to  the  jury  to  say  whether  the  marks  of  violence  might  not  have  been 
unconsciously  inflicted  by  the  prisoner  herself  during  labour.    The  jury  re- 
turned a  verdict  of  '  not  guilty.'    (See  also  a  case  by  Bellot,  '  Ann  d'Hvfr  ' 
1832,  vol.  2,  p.  205.)  y6' 
It  is  obvious  from  numerous  acquittals  that  a  jury  are  ready  to  act  upon  any 
suggestions,  however  improbable,  to  account  for  marks  of  violence  on  the  neck  of 
a  new-born  child.  In  Beg.  v.  Ashton  (Lewes  Lent  Assizes,  1858),  it  was  proved 
Dy  the  medical  evidence  that  the  child  was  found  dead  in  the  soil  of  a  privy 
jwith  a  piece  of  riband  tied  tightly  round  the  neck,  the  mark  of  a  bruise  on  the 
head,  two  deep  cuts  in  the  throat,  and  about  seventeen  punctured  wounds  on 
the  body,  of  which  one  had  penetrated  the  heart.    The  medical  witness  stated 
he  had  no  doubt  the  child  was  born  alive,  and  that  these  injuries  were  the 
bause  of  death.  The  counsel  for  the  defence  suggested  that  there  was  no  proof 
bf  existence  after  entire  birth  of  the  body,  and  the  injuries  found  on  the  child 
Were  '  very  probably  the  result  of  accident  in  the  course  of  self-delivery  by 
in  unhappy  young  creature  like  the  prisoner  !  '    The  jury  accepted  this 
fenient  but  inconsistent  view  of  the  facts,  and  acquitted  her  of  the  murder 
.n  Reg.  v.  Parkinson  (Liverpool  Lent  Assizes,  1859),  some  suspicious  marks 
-n  the  neck  of  a  child  were  referred  to  the  tightening  of  the  string  of  a  cap. 
.  he  cases  of  Reg  v.  Money  (Norfolk  Summer  Assizes,  1858),  and  Reg  v 
rrady  (Liverpool  Lent  Assizes,  1858),  furnish  additional  illustrations  of  the 
npunity  with  which  new-born  children  may  be  destroyed  by  strangulation. 
Among  marks  simulating  violence,  which  are  sometimes  found  on  the  necks 

Z7  \\t  v '  HarVej  has  P°inted  out  one  of  a  singular  kind.  In 
ebruary  1846  he  was  present  at  a  delivery  in  which  a  child  was  expelled 
ither  suddenly ;  and  after  making  two  or  three  convulsive  gasps,  it  died. 
mist  endeavouring  to  restore  animation,  he  observed  a  bright-red  mark 
Ktending  completly  across  the  upper  and  fore-part  of  the  neck,  from  one 

r!     °i\       T  the  °^er'aa  though  il  had  been  produced  by 

f  angulation  with  a  cord,  except  that  the  mark  was  not  continued  round  to 
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the  back  of  the  neck.    It  was  of  a  vivid  red  colour,  and  not  like  a  bruise  or 
ecchymosis  :  it  had  very  much  the  appearance  of  a  recent  excoriation.  It  was 
most  clearly  defined  in  front,  where  it  was  about  a  quarter  of  an  inch  in 
breadth,  and  it  became  diffused  at  the  sidp°.    The  face  was  not  swollen,  and 
there  was  no  fulness  of  the  veins.  ('Med.  Gaz.'  vol.  39,  p.  379.)  A  distinction 
in  this  instance  might  have  been  based  upon  the  colour  of  the  mark — the 
unabraded  state  of  the  epidermis,  and  the  absence  of  congestion  of  the  face  and 
venous  system.    Nevertheless,  the  case  is  of  some  importance,  and  the  facts 
should  be  borne  in  mind  during  the  examination  of  the  body  of  a  new-born 
child  alleged  to  have  been  strangled.    Another  case,  which  was  the  subject 
of  a  coroner's  inquest,  Avas  published  by  Mr.  Rose  in  the  same  journal  ^ 
(vol.  37,  p-  530),  in  which  red  marks  on  each  side  of  the  nose  of  a  new- 
born child  were  mistaken  for  the  effects  of  violence  applied  to  the  nostrils 
durino-  a  supposed  attempt  at  suffocation.    Mr.  Rose  examined  them  closely, 
and  considered  that  they  were  nsevi  (mother's  marks),  and  had  nothing  to 
do  with  the  death  of  the  infant.  #  j 

Constriction  before  or  after  death— before  or  after  respiration. — A  medical! 
witness  is  sometimes  asked  on  these  occasions,  whether  he  will  under- 
take to  swear  that  the  ligature  or  the  fingers  had  been  applied  to  the  neck  of 
a  child  before  or  after  its  death,  or  before  or  after  it  had  breathed.    It  is  \ 
proper  to  observe  that,  so  far  as  external  marks  of  strangulation  are  con-  | 
cerned,  there  is  no  difference  in  the  appearances,  whether  the  constriction 
takes  place  during  life,  or  immediately  after  death  while  the  body  is  warm,  j 
Casper's  experiments  render  it  highly  probable,  that  when  a  constricting  force  , 
is  applied  to  the  neck  of  a  dead  child,  at  any  time  within  an  hour  after  death, 
the  marks  cannot  with  certainty  be  distinguished  by  any  appearance  from 
those  made  on  a  living  body.    (<  Wochenschrift,'  Jan.  1837  ;  see  also  p.  677, 
ante  )    With  regard  to  the  second  point,  it  may  be  stated,  that  whether  the  , 
child  has  breathed  or  not,  provided  it  be  living  and  the  blood  circulating, 
marks  of  violence  on  the  neck  will  present  precisely  the  same  characters 
The  following  instance  is  related  by  Casper  :— The  body  of  a  new-born  child 
was  found  concealed  in  a  ceUar,  and  the  mother  was  charged  with  having 
murdered  it.    She  confessed  that  she  had  heard  the  child  cry  at  the  birth, 
but  that  it  soon  died.    In  about  an  hour  afterwards,  she  tied  tightly  round  its 
neck  a  band  made  of  a  few  straws,  which  she  had  hastily  twisted  together, 
in  order,  as  she  alleged,  <  to  prevent  it  from  awaking     On  the  fifth  day 
the  body  was  examined:  the  child  was  mature,  well-formed    and  had 
evidently  breathed.    The  examiners  referred  death  to  strangulation ;  the 
woman  was  convicted,  and  sentenced  to  be  imprisoned  for  life     An  appeal 
was  made  against  this  sentence,  and  Casper's  opinion  was  called  for  on  he 
propriety  of  the  medical  inference  of  strangulation  during  lite,  from  he 
mark  found  on  the  neck.    The  witnesses  had  stated  <  that  each  straw  in  the 
band  had  produced  a  well-defined  depression,  which  was  whiter  than  me 
surrounding  skin,  while  the  little  folds  or  elevations  between  the  straws  wore 
red :  and  on  cutting  into  these  reddened  portions,  a  slight  fusion  of  Wood 
was  found  beneath.'    Casper  gave  his  opinion  that  this  effusion  (ecchymos.^ 
might  have  resulted  from  the  application  of  the  straw-band  Boon  after  death 
while  the  body  was  warm;  and  the  circumstantia  evidence  allowed  U* 
the  ligature  might  have  been  applied  at  any  time  within  an  hour  after  death. 
Hence  he  declared  that  there  was  a  want  of  proof  that  tins  child  had  died  from 
strTno-ulation.  In  consequence  of  this  opinion  the  punishment  was  miUgal  ■  •  | 
is  possible  to  deny  the  correctness  of  the  inference  drawn  by  Casper,  mce 
the  mark  was  undoubtedly  such  that  it  might  have  been  produced  e ther 
ZlTov  recently  after  death,  while  the  body  was  warm.    Which  o  these 
two  suppos  ions  was  the  more  probable,  and  whether  it  was  more  hkeb. 
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a  ligature  should  be  put  round  a  child's  neck  an  hour  after  death  to  prevent 
it  from  awaking  (?),  or  before  death  for  the  alleged  purpose  of  destroying  it, 
it  was  of  course  for  a  jury  and  not  for  a  medical  witness  to  decide.  If  there 
was  nothing  more  in  the  prisoner's  favour  than  her  own  statement  as  to  the 
time  when  she  applied  the  ligature,  and  her  object  in  applying  it,  it  is  certain 
that  a  very  humane  interpretation  was  put  on  the  facts.  If  the  Court  believed 
Casper's  opinion  to  be  correct,  the  woman  should  have  been  altogether 
acquitted,  instead  of  having  the  punishment  merely  mitigated.  It  can  be  no 
crime,  however  absurd  and  unaccountable  it  may  appear,  for  a  person  to  place 
a  ligature  round  the  neck  of  a  child  after  death,  so  as  to  produce  the  appear- 
ances of  strangulation. 

When  such  an  extraordinary  plea  as  this  is  raised,  it  is  a  fair  matter  of 
inquiry  for  a  jury  to  consider  the  motives  of  human  conduct,  and  to  judge 
of  such  a  defence  on  the  principles  of  common-sense.    If  carried  too  far, 
k  no  one  who  was  not  seen  by  others  to  perpetrate  the  act  could  be  convicted 
of  homicidal  strangulation.    In  the  case  of  the  Queen  v.  Wren  (tried  at  the 
Winchester  Lent  Assizes,  1840)  the  medical  evidence  went  to  show  that  the 
child  had  breathed,  and  was  born  alive.    There  was  a  piece  of  tape  tied  round 
its  neck  very  tightly,  and  fastened  behind,  and  there  was  a  discolouration  of  the 
skin  beneath  ;  the  tongue  was  livid  and  swollen,  and  blood  was  effused  beneath 
the  scalp.   The  medical  witness  admitted  that  the  mark  on  the  neck  might 
have  been  produced  after  death  :  and  as  he  could  not  therefore  positively  say 
that  the  child  had  been  destroyed  by  strangulation,  the  prisoner  was  acqtiitted. 
(See  also  the  Queen  v.  Hi/land,  Cent.  Crim.  Court,  Aug.  1844.)  In  Beg.  v.  Green 
(C.  C.  C.  Feb.  1860)  the  body  of  the  child  was  found  with  a  riband  round  its 
neck,  so  tightly  applied  that  the  parts  around  were  swollen.  Death  was  referred 
to  strangulation,  but  it  was  suggested  in  the  defence  that  the  riband-ligature 
might  have  been  placed  there  as  an  ornament  or  as  part  of  the  dress  ;  and  as 
the  post-mortem  examination  of  the  body  was  not  made  until  forty-eight 
hours  after  death,  it  was  assumed  that  the  tightening  of  the  ligature  was  only 
apparent,  and  the  result  of  a  swelling  of  the  parts  after  death  !    The  jury 
acquitted  the  prisoner.  In  a  similar  case,  tried  at  the  Central  Criminal  Court  in 
April  1865  {Reg.  v.  Morgan),  a  string  such  as  is  used  for  securing  parcels  was 
tied  very  tightly  round  the  child's  neck.    The  lips  were  swollen,  the  face  was 
puffy,  the  tongue  protruded,  and  there  was  a  deep  indentation  round  the  neck 
in  the  course  of  the  ligature.   The  lungs  were  found  to  be  fully  distended  with 
air,  so  as  to  leave  no  doubt  that  the  child  had  been  born  living,  and  had  been 
destroyed  by  strangulation.    The  suggestion  in  the  defence  was,  that  the 
woman  had  employed  the  ligature  for  the  purpose  of  assisting  her  delivery.  Mr. 
Justice  Shee,  in  charging  the  jury,  said  they  'must  be  satisfied  that  the  child 
had  died  from  strangulation,  that  the  prisoner  strangled  it  intending  to  destroy 
it,  and  that  the  child  lived  after  it  was  entirely  detached  from  the  person  of  its 
mother,  except  by  the  umbilical  cord.   There  was  no  doubt  the  child  had  died 
from  strangulation,  and  that  the  ligature  was  put  round  its  neck  by  the  prisoner. 
If,  however  she  tied  it  to  assist  the  birth,  and  in  so  doing  unintentionally 
destroyed  the  life  of  the  child,  she  was  not  guilty  on  the  capital  charge  ;  but 
if  she  tied  it  with  the  intention  of  destroying  it,  or  if  she  tied  it  after  the 
child  was  fully  detached  (except  by  the  umbilical  cord)  with  that  intention, 
then  she  was  guilty  of  murder.'    Dr.  Lankester  speaks  of  a  case,  within  his 
own  knowledge,  where  a  child  was  found  strangled  with  a  stocking  tied 
tightly  round  its  throat.    The  woman  who  was  charged  with  the  murder  was 
acquitted  on  the  ground  that  she  might  have  tied  the  stocking  round  the  neck 
of  the  child  in  order  to  assist  her  in  delivering  herself.  ('  Second  Annual  Eeport,' 
1865.)    Such  a  defence  is  too  easily  admitted,  and  is  inconsistent  with  the 
tacts  in  many  cases. 
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Constriction  before  or  after  entire  birth. — Judging  from  what  has  occurred 
on  several  recent  trials,  a  medical  witness  must  prepare  himself  for  another 
and  a  still  more  difficult  question.    Let  us  suppose  it  to  be  admitted,  that  the 
ligature  was  applied  to  the  neck  of  a  child  while  it  was  living,  and  after  it 
had  breathed ;  it  may  be  inquired  whether  it  was  applied  before  or  after  the 
legal  birth  of  the  child,  or,  as  some  judges  have  laid  down  the  rule,  before  or 
after  an  independent  circulation  has  been  established  in  the  child's  body.  In 
the  case  of  Bex  v.  Enoch,  it  was  held  '  that  there  must  be  an  independent  cir- 
culation in  the  child  before  it  can  be  accounted  alive.'    (Archbold,  p.  3G7.) 
By  an  '  independent  circulation'  we  can  only  understand  that  condition 
in  which  breathing  is  established,  and  blood  no  longer  passes  from  the 
mother  to  the  child.    Thus,  this  state  would  be  proved  by  a  cessation  of  pul- 
sation in  the  cord,  and  the  crying  or  audible  respiration  of  the  child.    It  will 
be  seen  that  this  is  tantamount  to  insisting  upon  absolute  proof  of  respiration, 
as  evidence  of  life ;    and  therefore  entirely  conflicts  with  the  opinions  of 
other  judges,  who  have  held  that  proof  of  respiration  is  not  necessary  on  a 
charge  of  murder,  because  a  child  might  be  born  alive  and  not  breathe  for 
some  time  after  its  birth.    (Rex  v.  Brain,  Archbold,  p.  367.)    On  the  other 
hand,  if  the  presence  of  an  independent  circulation  be  the  test  of  a  child 
being  legally  alive  at  the  time  of  the  violence,  the  entire  birth  of  its  body  is 
certainly  not  necessary  for  this ;  because,  as  it  is  well  known,  respiration  may 
be  established,  and  consequently  an  independent  circulation  acquired,  before 
the  body  of  the  child  is  entirely  born.    Here,  again,  this  judgment  is  opposed 
to  the  opinions  of  those  judges  who  have  repeatedly  held  that,  whether  a 
child  has  breathed  or  not,  entire  live-birth  must  be  proved.    One  of  the  most 
common  judicial  objections  to  the  hydrostatic  test  is,  that  a  child  may  breathe, 
i.e.  substantially  acquire  an  independent  circulation,  but  die  before  its  body  is 
bom.    In  this  state  of  uncertainty,  it  is  difficult  to  say  what  medical  evidence 
is  required  to  prove.    If  an  independent  circulation  alone  in  the  child  is 
sufficient,  it  cannot  be  always  necessary  to  prove  the  entire  birth  of  the  body ; 
but  if  proof  of  entire  live-birth  be  sufficient,  then  it  cannot  be  always  neces- 
sary to  show  that  the  child  had  acquired  an  independent  circulation  when 
violence  was  offered  to  it ! 

In  cases  of  tenancy  by  courtesy,  it  has  been  held  that  the  quivering  or 
spasmodic  motion  of  a  lip  after  birth,  without  respiration,  independent 
circulation,  or  any  other  sign  of  vitality,  was  sufficient  to  chow  that  a 
child  was  born  alive,  and  that  it  had  thereby  acqiured  civil  rights  which 
it  coiild  transmit  to  others,— its  heirs.  Why  is  the  proof  of  an  independent 
circulation  in  a  child  to  be  demanded  of  medical  witnesses  in  a  case  in- 
volving a  question  of  its  murder,  when  such  a  proof  is  not  called  for  in 
respect  to  its  acquisition  of  civil  rights  ?  If  the  question  were  fairly  con- 
sidered by  all  the  judges,  probably  proof  of  an  independent  circulation  in  tins 
sense  would  not  be  required;  at  any  rate,  it  could  not  be  consistently 
demanded,  in  the  face  of  other  decisions,  that  proof  of  respiration  was  not 
absolutely  necessary  to  constitute  live-birth  in  law,  even  m  cases  of  child- 
murder.  Among  cases  in  which  this  question  has  been  raised  one  occurred 
on  the  Oxford  Spring  Circuit,  1841  (the  Queen  v.  Wright).  The  child  was 
found  concealed  in  a  garden ;  its  throat  was  completely  cut,  and  there  was  a 
stab  under  the  left  arm.  Gurney,  B.,  is  reported  to  have  stopped  the  case, 
because  there  was  no  proof  that  the  child  had  had  '  an  independent  existence 
when  the  wounds  were  inflicted.  It  is  worthy  of  remark,  that  one  form  oi 
murder  may  be  the  actual  prevention  of  the  establishment  of  an  independent 
circulation  or  existence  in  the  child,  as  where  the  navel-string  is  designedly 
tied  before  the  commencement  of  the  respiratory  process.  It  has  been  s  g 
nested  that  ignorance  of  this  point  among  midwives  may  be  a  cause 
numerous  still-births.    In  the  meantime  one  feet  is  obvious,  that  whether  the 
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moans  of  strangulation,  if  that  be  the  form  of  murder,  be  applied  to  the  neck 
of  a  living  child  before  the  entire  birth  of  its  body  or  afterwards, — before  the 
establishment  of  an  independent  circulation  (i.e.  the  act  of  respiration)  or 
afterwards, — the  appearances  will  be  the  same;  and  from  these  it  will  be  im- 
possible to  say  at  which  particular  period  the  strangulation  was  accomplished. 

Constriction  before  or  after  severance  of  the  navel-string. — There  is  still 
another  novel  form  which  this  question  has  taken.    The  witness  may  perhaps 
be  asked  whether  the  strangulation  occurred  before  or  after  the  navel-string 
was  severed.    It  Avould  appear  that  the  severance  of  the  cord  has  been  some- 
times regarded  in  law  as  a  test  of  an  independent  circulation  being  established 
in  the  child;  but  this  is  obviously  an  error,  depending  on  the  want  of 
proper  information  respecting  the  phenomena  which  accompany  birth.  Bespi- 
ration,  and  therefore  an  independent  circulation,  may  exist  before  the  cord  is 
divided ;  and  its  severance,  which  is  never  likely  to  take  place  until  after 
entire  birth,  cannot  consequently  be  considered  as  a  boundary  between  a  child 
which  is  really  born  alive,  and  one  which  is  born  dead.    A  premature 
severance,  as  it  was  just  now  stated,  might  positively  endanger  the  life  of  a 
child,  instead  of  giving  it  an  independent  existence.    A  healthy  and  vigorous 
child  may  continue  to  live,  and  breathe  independently  of  the  mother,  before 
the  division  of  the  cord,  and  the  time  at  which  the  severance  is  made  depends 
on  mere  accident.    Hence  the  marks  of  strangulation  on  the  neck  of  a  living 
and  breathing  child  must  be  the  same  whether  the  cord  be  divided  or  not. 
The  entire  birth  of  the  body  is  now  considered  to  be  complete  although  the 
I  navel-string  is  not  divided.    This  question  was  raised  in  the  case  of  Reg  v 
Morgan  (C.  C.  C,  April  1865,  —  see  page  979),  and  so  decided  by  Mr' 
Justice  Shee.    In  Reg.  v.  Raven,  however  (Warwick  Lent  Assizes,  1865) 
a  different  view  appears  to  have  been  taken  by  the  learned  judge  Baron 
Martin.    It  was  proved  that  the  child  was  born  alive,  was  placed  on  the  bed 
and  cried  for  five  or  ten  minutes.    Fracture  of  the  skull  was  the  cause  of 
death,  and,  according  to  the  statement  of  the  mother,  the  injury  was  inflicted 
after  the  child  was  born,  but  before  the  umbilical  cord  was  severed  The 
learned  judge  directed  the  jury  that,  if  they  believed  the  injuries  were  inflicted 
at  that  time,  and  that  the  child  died,  after  the  cord  was  severed,  from  the 
injuries  previously  received,  that  would  be  murder  or  manslaughter  according 
to  the  circumstances     The  jury  acquitted  the  prisoner.    It  remains  doubtful, 
from  this  ruling,  whether  had  the  child  died  before  the  cord  was  severed 
although  it  had  an  existence  independent  of  its  mother,  the  killing  would  have 

The  following  cases  will  illustrate  the  difficulties  which  a  witness  may  have 
to  encounter  when  it  is  alleged  that  a  child  has  been  destroyed  by  stra- 
tum In  Rex.  v.  CnUcMey  (Monmouth  Lent  Assizes,  1837),  the  body  a 
child  was  discovered  by  a  medical  man  (one  of  the  wiinesses)  under  the  bed 
of  the  prisoner  who  had  been  secretly  delivered.  There  was  a  riband  tied  in 
a  knot  so  tightly  round  its  neck  as  to  have  prevented  respiration.  The  chiW 
had  evidently  been  dead  some  hours,  and  the  rjr^oner  allocs  tW % 
born  dead.  On  inspection,  the  face  was  found  to^nTd  Sp's  were  lIvT 
the  lungs  contained  air,  and  were  of  a  florid  colour;  they  wereTrepitant  and 
I  floated  on  water,  so  as  to  leave  no  doubt  that  the  child  had  feS^  The 
vessels  of  the  brain  were  gorged  ;  the  other  viscera  were  Jte&Xrikv  The 
medical  witness  attributed  death  to  strangulation  -  heZTS  7a  T  f 

s  ^stTedTuuf neck  r°vL™^^ 

that'  The  St  h  lreaS°n  thlfl0Pinion  not  stated.  He  considered 
wou\d^  Wh°lhj  aIlV6'  but  admitted  ligature 

efore  Z  7?  i?  n  T  *™?™nce  on  *e  neck,  had  it  been  applied 
efore  the  complete  birth  of  the  child.    Another  witness,  however,  Stated 
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that  he  thought  the  ligature  might  have  been  placed  round  the  neck  before  the 
entire  body  of  the  child  was  born.     The  defence  was,  that  the  ligature  had 
been  used  by  the  woman  for  the  purpose  of  assisting  herself  in  the  labour ; 
and  the    medical  evidence  allowed,  whether  this  was  the  motive  or  not, 
that  it  had  been  applied  before  the  child  was  actually  born.    The  judge 
directed  the  jury  to  consider  whether  the  prisoner  wilfully  killed  the  child; 
if  so  whether  the  killing  occurred  before  or  after  the  entire  birth  of  its  body ; 
and  lastly,  whether  the  killing  took  place  while  it  was  still  attached  to  the 
body  of  its  mother.    Unless  the  child  was  destroyed  after  entire  birth,  the 
prisoner  would  be  entitled  to  an  acquittal:  if  destroyed  while  still  attached  to 
the  body  of  its  mother,  the  point  would  be  reserved  for  the  consideration  of 
the  judges.    The  prisoner  was  acquitted.     There  can  be  no  doubt  that,  pro- 
vided a  child  be  born  entirely  in  a  living  state,  the  destruction  of  it  would  be 
murder,  whether  the  navel-string  was  severed  or  not. 

In  the  case  of  the  Queen  v.  Byron  (Chester  Aut.  Ass.  1838),  the  dead 
body  of  a  child  was  found  with  a  rag  tied  round  its  neck,  which,  in  the 
opinion  of  a  medical  witness,  had  caused  death  by  strangulation ;  but,  on 
being  questioned  by  the  judge,  he  admitted  that  the  appearances  might  be 
explained  by  supposing  that  the  prisoner  had  produced  them  in  attempt-  | 
ing  to  deliver  herself.    In  the  Queen  v.  Millgate  (Central  Criminal  Court, 
Nov.  1842)  a  child  was  discovered  dead,  and  on  examination  the  lace  was 
livid,  the  tongue  protruded,  and  the  hands  were  clenched.    On  the  neck  was 
a  ligature  which  had  been  passed  round  it  four  times,  and  was  tied  tightly. 
The  vessels  of  the  brain  were  congested,  the  lungs  were  partiaUy  inflated, 
and  the  general  appearance  of  the  body  was  healthy.     The  medical  witness 
thought  that  the  child  had  been  born  alive,  and  had  died  from  the  effects  of  : 
the  ligature  on  the  neck.     The  judge  directed  the  jury  that  they  must  be 
satisfied  that  the  child  was  completely  born  at  the  time  the  ligature  was  placed 
round  the  neck.    The  prisoner  was  acquitted.    In  another  case,  the  Queen  v.  | 
Webster  (Worcester  Lent  Ass.  1839),  the  foUowing  facts  were  deposed  to  by 
the  suro-eon  -—The  child  was  full-grown  and  was  born  alive  ;  this  was  inferred 
from  the  lungs  being  completely  inflated.    A  ligature  was  found  on  the  neck, 
—it  had  been  passed  round  twice— was  very  tight,  and  fastened  m  a  knot : 
it  had  caused  two  deep  indentations.    The  vessels  of  the  scalp  and  brain  were 
distended  with  blood,  but  there  were  no  marks  of  external  violence.  Death 
was  caused  by  strangulation.    The  judge  left  it  to  the  jury  to  say  whether 
they  were  satisfied  that  the  child  was  wholly  born  into  the  world  alive;  and, 
if  so,  whether  the  prisoner  had  knowingly  and  wilfully  destroyed  it  after  it 
was  born.    The  prisoner  was  acquitted. 

Constriction  without  ecchymosis.—lt  may  be  an  important  question  whether, 
in  these  instances,  the  absence  of  any  mark  or  discolouration  of  the :  skin  by 
a  ligature  should  be  taken  as  evidence  of  the  means  of  constriction l  not 
having  been  applied  during  life.    What  we  are  entitled  to  say  from  observed 
facts  is,  that  ecchymosis  from  the  ligature  is  not  a  necessary  consequence  o 
constriction,  either  in  a  living  or  dead  child  :  although  we  might  expect  that 
Zre  would  be  few  cases  of  child-murder  in  which,  when  singulation  was 
resorted  to,  there  would  not  be  some  ecchymosed  mark  or  discolouration,  chieny 
on  the  presumption  that  great  and  unnecessary  force  is  suddenly  apPUecu 
Bes  des,  it  is  not  improbable  that  a  slighter  force  would  cause  ecchymoM  on 
fhe  S  of  a  new-born  infant  than  would  be  required  to  produce  such  • 
effect  on  that  of  an  adult.     When  there  is  no  mark  from  a  hgature  an 
anempt  may  be  made  to  show  that  death  could  not  have  been  caused  bj 
irSlaTion,  as  in  the  following  case  (the  Queen  v.  Hagg), which  wa  ' 
TtheS  CarUsle  Summer  Assizes  in  1841.     The  medical  evidence  was  to  tl 
effect  —The  deceased  child  was  discovered  with  a  tape  tied  tightly  round* 
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neck.  It  was  full-grown  and  healthy,  and  had  been  born  alive,  as  respiration 
had  been  fully  established.  The  lungs  filled  the  chest,  floated  on  water,  and 
crepitated  when  pressed.  From  the  livid  appearance  of  the  face  and  neck,  the 
congested  state  of  the  brain,  and  an  effusion  of  blood  on  the  surface,  combined 
with  the  ligature  round  the  neck,  the  witnesses  were  of  opinion  that  the  child 
had  died  from  strangulation.  On  cross-examination,  they  said  that  a  child 
may  breathe  when  partially  born.  The  floating  of  the  lungs  in  water  is  of 
itself  an  uncertain  test,  if  the  body  is  at  all  decomposed.  With  other  tests  it 
affords  a  proof  of  a  child  having  been-  born  alive.  One  witness  said  the 
ligature  had  produced  no  mark  of  discolouration  on  the  neck,  while  others  said 
it  was  perceptible.  The  inference  is  that  the  mark  could  not  have  been  very 
apparent,  or  there  would  have  been  no  discrepancy  on  this  point.  It  was  in- 
geniously urged  in  the  defence  that  the  child  could  not  have  died  from  strangu- 
lation, because  a  tape  tied  so  tightly  round  its  neck  as  to  cause  death  in 
*  this  manner,  would  necessarily  leave  a  discolouration  of  which  no  person  could 
have  any  doubt.  The  prisoners  were  convicted.  Had  the  defence  been,  as  in  the 
former  cases,  that  there  was  no  proof  whether  the  ligature  had  been  applied 
before  or  after  entire  birth,  or  the  establishment  of  an  independent  existence 
in  the  child,  the  result  might  have  been  different.  From  the  cross-examina- 
tion it  will  be  seen  how  certain  stock-objections  to  the  hydrostatic  test  are 
ingeniously  made  to  affect  medical  evidence.  An  answer  to  a  general  question 
is  rendered  applicable  to  a  particular  case.  A  witness  admits  on  a  trial  that 
the  lungs  may  float  from  putrefaction  or  artificial  inflation — in  short,  from  any 
other  causes  than  respiration.  If  this  answer  be  not  qualified,  an  impression 
is  immediately  conveyed  to  the  Court,  and  not  always  removed  by  a  re- 
examination, that  some  of  these  causes  may  have  given  rise  to  the  floating  of 
the  lungs  in  this  particular  instance,— when,  in  fact,  there  may  not  have  been 
the  least  trace  of  putrefaction,  nor  the  least  ground  for  suspecting  that  artificial 
inflation  had  been  practised.  As  contrasts  to  this  case,  see  report  of  a  case 
which  occurred  to  Mr.  Coales  (G-.  H.  Eep.  1842) ;  and  another  by  Dr.  Scott 
('  Ed.  Med.  and  Surg.  J.'  vol.  26,  p.  62). 

8.  Poisoning. — This  is  placed  among  the  probable  means  of  perpetrating 
child-murder,  but  we  rarely  hear  of  new-born  children  being  thus  destroyed. 
The  earliest  age  at  which  I  have  known  a  trial  to  take  place  for  the  murder  of 
a  child  by  poison,  was  two  months.  (Rex  v.  South,  Norf.  Aut.  Circ.  1834.)  A 
quantity  of  arsenic  was  given  to  an  infant,  and  it  died  in  three  hours  and  a 
quarter  after  the  administration  of  the  poison.  At  this  age  the  case  can 
scarcely  be  called  one  of  infanticide,  in  a  medico-legal  signification,  because 
all  that  it  would  be  necessary  to  prove  would  be  the  cause  of  death ;  the 
question  of  life  or  live-birth  wotdd  not  require  to  be  entered  into.  If,  in  a 
case  of  child-murder,  death  from  poison  should  be  suspected,  it  must  be 
sought  for  in  the  usual  way.  Some  cases  have  occurred,  in  which  children 
have  been  wilfully  destroyed  a  week  or  two  after  birth,  by  the  administration 
of  opium  or  excessive  doses  of  purgative  medicine.  Oil  of  vitriol  has  been 
also  used. 

In  cases  in  which  infants  are  destroyed  by  poison,  there  is  generally  great 
difficulty  in  tracing  the  act  of  administration  to  the  guilty  person.  The  fluid 
food  given  to  them  renders  the  admixture  of  poison  easy,  and  as  many  persons 
may  have  access  to  this  food,  it  is  often  impossible  to  fix  upon  the  criminal. 
In  one  instance  which  came  to  my  knowledge,  an  illegitimate  child  had  been 
placed  out  to  nurse  by  its  mother,  a  woman  in  good  social  position.  It  was 
noticed  that  after  each  visit  paid  by  the  mother  the  child  was  sick,  and  after 
repeated  attacks  of  illness,  the  child  died.  On  inspection  arsenic  was  found 
in  the  body,  and  this  was  beyond  doubt  the  cause  of  death.  There  was  no 
suspicion  against  the  nurse ;  but  a  strong  suspicion  fell  on  the  mother,  from  the 
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circumstances  above  mentioned.  There  was  evidence,  however,  that  the  child 
was  not  at  any  time  fed  by  the  mother  when  she  visited  it,  and  that  the  mother 
had  no  access  to  the  child's  food.  No  poison  could  be  traced  to  her  possession, 
and  she  was  not  seen  by  the  nurse,  who  was  present,  to  give  anything  to  the 
infant.  The  only  fact  that  transpired  was  that,  at  each  visit,  she  took  it  in 
her  arms  and  was  observed  to  rub  its  gums,  and  soon  after  her  visit  sick- 
ness followed.  There  was  reason  to  believe  that  she  had  concealed  small 
quantities  of  arsenic  under  her  finger-nails,  and  that  she  had  administered  the 
poison  while  rubbing  the  gums  of  the  child  ! 

Examination  of  the  mother. — The  duties  of  a  medical  practitioner,  so  far 
as  they  relate  to  the  mother  of  the  child,  generally  the  accused  party,  are 
slight.  He  may  be  required  to  prove,  by  an  examination  made  under  an 
order  from  proper  authority,  whether  she  has  or  has  not  been  recently  delivered 
of  a  child,  and  to  state  the  probable  period  at  which  the  delivery  took  place. 
(See  Delivery,  p.  761.)  This  examination  may  be  necessary  in  order  to 
connect  her  delivery  with  the  period  which  may  have  elapsed  since  the  birth 
and  death  of  the  child.  Unless  the  examination  of  the  woman  be  made  within 
twelve  or  fifteen  days,  no  satisfactory  evidence  can  in  general  be  obtained.  It 
has  happened,  on  more  than  one  occasion,  that  medical  men  have  assumed  to 
themselves  the  right  of  enforcing  an  examination  of  a  suspected  woman,  and, 
by  threats  or  otherwise,  have  compelled  her  to  undergo  this.  Such  a  course 
of  conduct  is  in  the  highest  degree  indecent  and  improper  : — if  a  woman 
willingly  consents  to  an  examination,  or  an  order  be  obtained  from  a  magis- 
trate or  other  official  person,  the  case  is  different.  In  taking  this  authority 
upon  himself,  a  medical  man  is  forcibly  compelling  an  accused  party  to  pro- 
duce positive  proof  of  her  guilt — a  principle  which  is  entirely  opposed  to  the 
spirit  and  practice  of  English  jurisprudence.  The  mischievous  results  of  such 
officiousness  on  the  part  of  a  medical  practitioner  are  well  illustrated  by  the  case 
of  Weir  and  wife  v.  Hodgson  (Liverpool  Winter  Assizes,  1861).  The  dead 
body  of  a  child  had  been  found  near  the  house  of  the  plaintiff.  The  defendant, 
a  surgeon,  went  with  the  inspectors  of  police  to  see  Mrs.  Weir ;  and,  having 
informed  her  that  she  was  suspected  of"  having  had  a  child,  told  her  that  he 
had  come  to  examine  her  by  the  authority  of  the  law,  and  that  she  mi 
submit.  She  refused  at  first,  and  proposed  to  send  for  a  medical  man  whom 
she  knew.  In  the  end  the  defendant  examined  her,  and  there  was  no  ground 
for  the  charge.  The  jury  returned  a  verdict  of  J200  damages  for  the  assault. 
The  police  can  give  no  legal  power  to  a  medical  man  to  make  such  an  exa- 
mination in  a  suspected  case,  and  the  ultimate  consent  of  the  woman,  if 
extorted  by  threats  or  intimidation,  will  be  no  answer  to  a  charge  of  assault. 

Conclusions. — The  following  conclusions  may  be  drawn  from  the  preceding 
remarks :  — 

1.  That  congestion  of  the  face  and  head  in  a  new-born  child  is  not  a 
proof  of  death  from  strangulation. 

2.  That  strangulation  can  only  take  place  in  children  which  have  breathed. 

3.  That  a  child  may  be  strangled  during  birth  by  the  accidental  twisting 
of  the  navel-string  round  its  neck. 

4.  That  the  navel-string  may  produce  a  livid  or  ecchymosed  depression  on 
the  neck,  like  any  other  ligature.  . 

5.  The  marks  on  the  neck,  arising  from  accidental  causes,  may  resemble 
those  which  arise  from  strangulation. 

6.  That  the  effect  of  constriction  on  the  neck,  either  by  the  navel-string  or 
any'other  ligature,  is  the  same  if  the  child  be  living,  whether  it  has  or  has 
not  breathed. 

7.  That  the  effect  is  the  same  whether  the  child  has  been  partially  or 
entirely  born. 
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8.  That  the  effect  of  a  ligature  on  the  neck  of  a  living  child  is  the  same, 
whether  the  navel-string  has  or  has  not  been  severed. 

9.  That  a  new-born  child  may  die  from  strangulation,  without  this  fact 
being  necessarily  indicated  by  ecchymosis  on  the  neck.  This  depends  on  the 
nature  of  the  ligature,  and  the  amount  of  force  used. 

Summary.    Frequent  acquittals  in  spite  of  medical  evidence  of  criminality. 
— From  the  foregoing  considerations  it  will  be  seen,  that  the  two  great  points 
to  be  established  by  medical  evidence  in  a  case  of  child-murder  are  :  1st, 
that  a  child  was  entirely  born  living  when  the  alleged  violence  was  applied  to 
it ;  and  2ndly,  that  its  death  was  due  to  that  violence,  and  to  no  other  cause 
whatsoever.    The  leniency  with  which  these  cases  are  regarded  by  the  law, 
and  the  extreme  rigour  with  which  medical  evidence  of  live-birth  as  well  as  of 
the  cause  of  death  is  treated,  must  show  that  they  who  consider  that  the  use  of 
the  hydrostatic  test  can  ever  lead  to  the  conviction  of  an  innocent  woman,  have 
•taken  a  very  limited  and  incorrect  view  of  the  subject.    The  question  of 
murder  rests  here,  as  in  all  other  cases,  upon  clear  and  undoubted  proof  of  the 
cause  of  death ;  and,  more  than  this,  it  must  be  shown  that  the  violence  was 
criminal,  and  not  by  any  reasonable  construction  accidental.    Then  it  should 
be  proved  that  this  violence,  if  criminal,  had  been  applied  to  the  body  of  a 
child  at  a  particular  period — i.e.  after  entire  birth  ;  a  case  which,  from  what 
has  been  already  stated,  can  rarely  admit  of  conclusive  medical  proof.  If 
strangulation,  for  example,  be  rendered  probable  from  the  facts,  the  woman 
cannot  be  convicted  unless  proof  is  afforded — 1st,  that  the  child  was  strangled 
after  its  entire  body  was  born  ;  and  2ndly,  that  she  could  not  possibly  have  pro- 
duced the  marks  of  strangulation  in  her  convulsive  or  half-conscious  attempts 
at  self-delivery.    Medical  evidence  can  rarely  be  in  a  condition  to  establish 
with  absolute  certainty  either  of  these  points,  and  the  assumption  will  there- 
fore be,  as  in  the  numerous  cases  already  reported,  in  favour  of  the  accused 
person.    A  serious  question  will  probably  here  suggest  itself,  from  the  number 
of  impossible  medical  proofs,  so  to  term  them,  which  the  law  requires  in  these 
{ cases,  namely — How  can  a  conviction  for  child-murder  ever  take  place  when 
there  are  no  eyewitnesses  to  the  crime  ?    The  answer  is,  that  these  difficulties 
may  not  be  raised  in  the  prisoner's  favour  ;  but  this  of  course  is  a  matter  of 
accident.     On  most  charges  of  infanticide,  if  the  counsel  for  the  defence 
insisted  upon  distinct  medical  proof  of  the  child  having  been  entirely  born 
alive  when  the  violence  was  offered  to  it ;  or  that  respiration,  if  clearly 
established  by  evidence,  took  place,  not  during  labour,  but  after  complete 
birth,  or  after  the  child  had  acquired  an  independent  circulation— neither  of 
these  proofs  could  be  afforded,  and  the  case  so  far  as  medical  evidence  was 
concerned  would  fall  to  the  ground.     That  this  is  not  an  exaggerated  view 
of  the  subject,  will  be  evident  from  the  following  case,  tried  at  the  Lancaster 
Lent  Assizes  of  1846  (Reg.  v.  Racking).  A  female  servant  who  had  attempted 
bo  conceal  her  pregnancy  was  charged  with  the  murder  of  her  infant  child 
It  was  ascertained  that  she  had  been  delivered  of  a  child,  and  the  medical 
evidence  was  to  the  effect  that  its  throat  had  been  cut  with  some  thin- 
^laded   sharp  instrument  -  a  portion  of  the  gullet  and  windpipe  having 
been  cut  away.    The  prisoner  stated  that  the  child  was  born  dead  and  con- 
essed  that  she  had,  as  she  believed,  cut  its  throat  with  a  penknife,  which  she 
lad  afterwards  wiped  and  put  away.    The  weapon  was  found  in  her  pocket. 
Che  medical  witness  deposed  that  the  child  had  certainly  breathed,  and  he 
*as  inclined  to  think  that  it  had  been  born  alive.    He  admitted  that  a  child 
might  breathe  when  partially  born,  and  die  before  it  was  wholly  born ; 
also  that  the  appearance  of  the  wound,  whether  inflicted  before  or  immediately 
after  death  wou  d  be  similar;  and  it  was  impossible,  from  the  examination, 

say  whether  the  child  had  been  partially  or  wholly  born  at  the  time  of 
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its  infliction.  The  counsel  for  the  prisoner  contended  that  no  evidence  had  been 
adduced  which  could  satisfy  the  jury  that  the  child  had  been  fully  born  alive 
— a  circumstance  without  which  the  charge  must,  iall  to  the  ground.  The  jury  ' 
acquitted  the  prisoner  on  the  charge  of  murder.  ('Med.  Gaz.'  vol.  37,  p.  382.) 
In  examining  this  case,  it  may  be  observed  that  such  a  wound  with  a  pen- 
knife was  hardly  likely  to  be  inflicted  on  the  child  by  any  accident,  or  for  the 
purpose  of  aiding  delivery.    As  the  child  had  breathed,  it  is  absurd  to  sup- 
pose  that  the  woman  waited  until  it  had  died  from  some  other  cause,  of  which 
there  was  no  appearance ;   and  that  after  death,  without  any  conceivable 
motive,  she  had  cut  out  a  portion  of  its  throat.    So  far  as  the  report  goes,  the 
acquittal  appears  to  have  depended  on  the  assumption  that  the  child  was 
destroyed  before  it  was  wholly  born ;  and  although  it  had  breathed,  there  was 
a  want  of  evidence  to  show  that  this  breathing  had  continued  after  its  body  was 
entirely  in  the  world.    (See  also  a  case  in  the  same  volume,  p.  1007  ;  and  ■ 
'  Prov.  Med.  Jour.'  April  2,  1851,  p.  182.)    In  another  case,  Reg.  v.  Burnsk 
(Cent.Crim.  Court,  March  1863),  the  learned  judge  made  the  following  remarks, 
in  addressing  the  jury  : — '  Before  finding  the  prisoner  guilty,  they  must  be  1 
satisfied  that  the  child  was  completely  born  into  the  world,  and  had  an  existence 
independently  of  the  mother.    If  they  were  not  convinced  of  this,  there  would! 
be  an  end  of  the  inquiry,  because  a  child  not  completely  born  could  not  bel 
made  the  subject  of  an  indictment  for  murder.    Again,  supposing  the  child  tol 
have  been  fully  born  alive,  they  would  then  have  to  consider  whether  its  1 
death  resulted  from  any  deliberate  and  wilful  act  on  the  part  of  the  mother. 

The  frequent  acquittals  which  take  place  on  charges  of  child-murder,  in 
spite  of  strong  evidence  of  criminality,  most  probably  depend  on  the  fact,  j 
that  there  are  many  extenuating  circumstances  in  a  prisoner's  favour  :  she 
may  be  young,  unfortunate,  friendless,  and  perhaps  tempted  by  a  seducer,  or! 
by  utter  destitution,  to  the  perpetration  of  the  crime.    According  to  the  pre-  3 
sent  state  of  our  law,  the  jury  have  no  alternative  but  to  convict  her  of  a 
capital  offence,  or  acquit  her  of  the  charge  of  murder  and  find  her  guilty  of 
the  concealment  of  birth,  the  extreme  punishment  for  which  is_  two  years' 
imprisonment.    This  is  substantially  the  punishment  at  present  inflicted  for 
the  crime  of  child-murder  in  this  country  :  for  it  is  not  to  be  concealed  that, 
medically  speaking,  these  technical  points  relative  to  '  live-birth,'  to  '  entire 
birth,'  or  to  an  '  independent  circulation  in  the  child,'  or,  lastly,  '  concealed 
birth,'  are  only  so  many  ingenious  legal  contrivances  for  evading  convictions 
on  the  capital  charge.   Whatever  doubt  may  exist  according  to  the  forms  and 
principles  of  law,  there  can  be  no  doubt,  medically,  that  living  children  are 
criminally  destroyed,  and  that  the  law,  from  the  peculiar  nature  and  stringency 
of  the  proofs  required,  as  well  as  from  the  severity  of  the  punishment  attached 
in  all  cases  to  the  crime,  cannot  reach  the  perpetrators.    Dr.  Lankester,  m  his 
Second  Annual  Report  as  Coroner  (1865),  states  that  he  held  inquests  m  sixty- 
nine  cases  of  new-born  children,  and  in  fifty- six  of  these  the  coroner's  juries 
returned  verdicts  of  '  wilful  murder.'    In  every  instance  with  which  he  was 
acquainted  the  persons  charged  had  been  acquitted  of  the  crime,  against 
evidence  of  the  most  obvious  and  convincing  kind.    The  fact  is,  he  observes, 
<  the  prosecutor,  judge,  and  jury  are  all  anxious  to  avoid  a  verdict  wlncn 
consigns  to  death  a  woman  who,  in  nine  cases  out  of  ten,  has  been  va 
sinned  against  than  sinning.'    This  he  remarks  will  probably  be  the  cas 
long  as  the  law  inflicts,  or  threatens  to  inflict,  death  for  infant-murder. 

In  many  of  these  cases  the  punishment  of  death  would  be  as  much  too 
severe  as  the  punishment  of  two  years'  imprisonment  for  <  concealed .birth 
too  slight;  and  with  a  full  contemplation  of  this  difficulty,  the  Civil  Uode< 
France  (Art.  319)  wisely  permits  the  Court,  on  proof  of  extenuating  c\rcu" 
stances,  to  mitigate  the  punishment.    Some  such  provision  is  required  in  our 
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law;  and  the  unnecessary  perplexities  which  are  now^  thrown  on  medical 
evidence,  as  well  as  the  conflicting  opinions  on  what  is  live-birth  and  what  is 
not,  would  then  disappear.  A  change  of  this  kind  might  undoubtedly  be 
made  without  prejudice  to  the  accused,  or  interference  with  the  course  of  justice. 
A  writer  in  the  '  Legal  Examiner'  (Sept.  11, 1852,  p.  555)  has  suggested  that 
a  special  Act  of  Parliament  should  be  passed  to  render  proof  of  '  entire  birth  ' 
unnecessary,  and  that  there  should  be,  at  the  same  time,  some  mitigation  of 
the  punishment.  A  modification  of  this  kind  appears  to  be  necessary,  unless  we 
are  prepared  to  admit  that  the  destruction  of  a  living  and  breathing  child 
during  the  act  of  birth  is  not  a  crime.  It  is  a  curious  fact  that  while  the  law 
protects  the  child  both  before  and  after  its  birth,  it  allows  it  to  be  put  to  death 
with  impunity  during  the  process  of  birth.  In  addressing  the  Grand  Jury  on 
this  subject  at  the  Central  Criminal  Court,  in  April  1865,  the  Recorder  observed 
that — '  for  several  months  past  many  cases  of  child-murder  had  been  brought 

*to  trial.  If  one  were  to  judge  by  the  verdicts  of  coroners'  inquests,  it  would 
appear  as  if  the  crime  of  the  wilful  murder  of  illegitimate  children  was  very 
much  upon  the  increase  ;  but  if  one  were  to  judge  by  the  verdicts  returned 
in  that  Court,  it  would  appear  as  if  it  was  one  which  never  took  place,  because, 

!  after  a  long  experience,  he  did  not  recollect  a  single  instance  in  which  a 
verdict  of  wilful  murder  for  it  had  been  given  by  the  juries  there.  That 
was  not  the  place  to  comment  upon  the  law :  still,  it  was  impossible  not  to 
see  that  either  there  must  be  some  fault  in  the  law,  or  in  the  administration 

<  of  it,  there  being  so  many  charged  with  the  capital  offence,  and  no  one  being 
found  guilty  of  it.  There  was  no  doubt  it  was  a  very  difficult  crime  to 
establish,  because  there  were  always  certain  technicalities  to  be  made  clear  ;  and 
in  the  absence  of  that  clearness,  although  no  moral  doubt  of  the  truth  of  the 
charge  might  exist,  yet  the  verdict  for  the  capital  offence  could  not  be  returned.' 
This  subject,  in  its  social  aspects,  has  been  considered  by  Dr.  Lankester  in 
his  '  Annual  Eeports  of  Coroners'  Inquests  for  Central  Middlesex,'  and  by 
Mr.  Greaves,  of  Manchester  ('  Observations  on  Infanticide,'  1863). 

It  is  a  question  which  it  would  be  here  out  of  place  to  discuss,  whether  a 
verdict  of  manslaughter  might  not  be  proper  on  many  of  these  occasions ;  for 
to  say  that  the  whole  offence  consists  in  concealing  the  birth  of  a  still-born 
child,  is  virtually  to  disbelieve  and  reject  the  clear  and  satisfactory  medical 
evidence  often  adduced.  A  verdict  of  manslaughter  would  not,  however, 
cover  those  numerous  cases  in  which  it  is  assumed  that  the  child  had  only 
lived  to  respire  during  the  act  of  birth,  and  not  afterwards ;  and  yet  in 
one  case  (Beg.  v.  Tommey,  Warwick  Lent  Assizes,  1854),  tried  before  Cole- 
ridge, J.,  in  which  a  medical  witness  declined  to  say  positively  that  a  child  was 
born  alive  and  had  breathed  after  birth,  the  jury  convicted  the  prisoner  of 
manslaughter.  Eespiration  had  been  established,  but  it  was  admitted  by  the 
witness  that  this  might  have  occurred  during  birth.  There  was  a  cut  on  the 
right  side  of  the  neck  of  the  child,  and  a  circular  wound  in  the  windpipe. 
The  jury  considered,  notwithstanding  the  implied  medical  doubt,  that  the  child 
had  really  come  into  the  world  alive.  At  the  same  time,  they  appear  to  have 
thought  that  the  wounds  on  the  neck  were  caused  during  attempts  at  self- 
delivery,  and  had  not  been  inflicted  with  the  intention  of  murdering  the 
child. 

Dr.  Christison,  in  commenting  upon  the  frequent  acquittals  on  the  capital 
charge,  and  convictions  only  on  a  minor  offence,  which  cannot  always  be 
proved,  attributes  it  to  a  feeling,  sometimes  entertained  in  the  present  day, 
that  the  killing  of  a  new-born  child,  when  perpetrated  under  the  impulse  of 
injured  honour  or  the  fear  of  disgrace,  should  not  be  classed  with  other 
varieties  of  murder.  (See  '  Bdin.  Med.  and  Surg.  Jour.'  vol.  26,  p.  76.) 
There  can,  I  think,  be  no  doubt  that  this  is  the  true  explanation  of  the 
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numerous  acquittals  which  take  place.  (See  case  by  Mr.  Coales,  '  Guy's 
Hospital  Reports,'  April  1842.) 

It  may  be  mentioned,  in  concluding  this  subject,  as  the  point  has  given  rise 
to  a  trial  for  malapraxis,  that  if  injuries  should  be  criminally  inflicted  on  a 
child  during  birth,  and  the  child  be  born  alive  and  afterwards  die  from  the 
injuries  so  caused,  the  case  would  be  murder  or  manslaughter,  according  to 
the  circumstances.  The  following  instance  is  reported  by  Chitty  (!Med.  Jour.' 
p.  416;  also  Archbold,  p.  345) : — A  man  of  the  name  of  Senior,  who,  it 
appears,  was  an  unlicensed  medical  practitioner,  was  tried,  in  1832,  for  the 
manslaughter  of  an  infant,  by  injuries  inflicted  on  it  at  its  birth.  The 
prisoner  practised  midwifery,  and  was  called  to  attend  the  prosecutrix,  who 
was  taken  in  labour.  The  evidence  showed,  that  when  the  head  of  the  child 
presented,  the  prisoner,  by  some  mismanagement,  fractured,  and  otherwise  so 
injured  the  cranium,  that  it  died  immediately  after  it  was  born.  It  was 
argued,  in  defence,  that  as  the  child  was  not  born  (in  ventre  sa  mere)  at  the 
time  the  wounds  and  injuries  were  inflicted,  the  prisoner  could  not  be  guilty 
of  manslaughter.  The  judge,  however,  held  that  as  the  child  was  born  alive  and 
had  died  from  theviolence,  the  case  might  be  one  of  manslaughter.  This  opinion 
was  afterwards  confirmed  by  the  other  judges,  and  the  prisoner  was  convicted 
and  sentenced  to  imprisonment.  From  the  decision  in  this  case,  it  will  be  seen 
that  the  law  makes  the  question  of  criminality  to  depend  upon  the  period  at 
which  the  injuries  prove  fatal,  and  not  upon  the  time  at  which  they  are 
inflicted  on  the  body  of  a  child  ;  and  had  the  prisoner  effectually  destroyed 
the  child  before  it  was  entirely  born,  he  would  not  have  been  guilty  of  any 
crime !  The  decision  appears  to  depend  on  this  principle  of  the  criminal 
law,  that  the  person  killed  must  be  a  reasonable  creature  in  being,  and  in  the 
Queen's  peace  ;  therefore  to  kill  a  child  in  its  mother's  womb  (or  during  birth) 
is  no  murder.  (Archbold,  p.  345.)  The  child,  unless  entirely  born  alive,  does 
not  come  under  the  description  above  given  ;  it  is  under  these  circumstances 
medically  but  not  legally  a  living  child.  Admitting  the  wisdom  of  adopting 
some  fixed  rule  of  this  kind  in  a  legal  view,  it  is  undoubtedly  proper  that 
the  lives  of  children  during  the  act  of  birth  should  be  protected  ;  at  any  rate, 
that  their  destruction  should  not  be  treated,  as  it  now  appears  to  be,  with 
perfect  impunity. 

If  a  child  be  born  alive,  as  a  result  of  criminal  abortion,  and  die,  not  from 
any  violence  applied  to  its  body,  but  as  an  effect  of  its  being  immature, 
this  will  be  sufficient  to  render  the  party  causing  the  abortion  indictable  for 
murder. 
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CHAPTER  77. 

NATURE    OF   THE    CRIME  SOURCES    OF   MEDICAL   EVIDENCE — RAPE    ON  INFANTS 

k    AND  CHILDREN— LEGAL    COMPLETION  PROOFS    OF    PENETRATION  MARKS  OF 

VIOLENCE  — RUPTURE    AND     LACERATION — PURULENT    DISCHARGES    FROM  THE 

VAGINA  EVIDENCE  FROM   GONORRHOEA  AND   SYPHILIS  RAPE   ON  GIRLS  AFTER 

PUBERTY  DEFLORATION  SIGNS  OF  VIRGINITY  PROOFS  OF  INTERCOURSE. 

Nature  of  the  crime.  Sources  of  medical  evidence. — Rape  is  defined  in  law 
to  be  the  carnal  knowledge  of  a  woman  by  force,  and  against  her  will.  In 
ancient  times  it  was  punished  by  castration, — a- punishment  which,  according 
to  Dr.  Griffiths,  is  retained  in  Virginia  and  Missouri,  when  the  crime  is  perpe- 
trated by  a  coloured  man  on  a  white  woman,  but  not  vice  versa.  The  Roman 
law,  on  which  our  ancient  law  was  founded,  was  to  this  effect — 'Rapta  raptoris 
aut  mortem  aut  indotatas  nuptias  optet,'  upon  which  there  arose  what  was 
thought  to  be  a  doubtful  case  :  '  Una  nocte  quidam  duas  rapuit :  altera  mor- 
tem optat,  altera  nuptias  !'  For  a  long  period  it  was  punished  as  a  capital 
crime  in  this  country,  but  transportation  for  life  was  substituted  for  this 
punishment  by  4  and  5  Vict.  c.  56,  s.  3.  Since  this  change  was  made  in  the 
law,  it  has  been  alleged  that  the  crime  has  undergone  a  considerable  increase. 
On  the  average  of  four  years,  rapes  increased  57  per  cent.  (<  Law  Times,'' 
4th  Jan.  1845)  ;  and  it  was  stated  officially  in  Parliament,  in  1847-8,  that  the 
increase  had  actually  amounted  to  90  per  cent,  since  the  abolition  of  capital 
aunishment !  e 

Medical  evidence  is  commonly  required  to  support  a  charge  of  rape  but 
t  is  seldom  more  than  corroborative ;  the  facts  are,  in  general,  sufficiently  ap- 
Darent  from  the  statement  of  the  prosecutrix.    There  is,  however,  one  case 

n  which  medical  evidence  is  of  some  importance,— namely,  when  a  false 
accusation  is  made.  In  some  instances,  as  in  respect  to  rape  'on  infants  and 
children,  the  charge  may  be  founded  on  mistake ;  but  in  others  there  is  little 
3oubt  that  it  is  often  wilfully  and  designedly  made,  for  motives  into  which  it 
Is  here  unnecessary  to  enquire.  The  late  Professor  Amos  remarked,  that  for 
cereal  rape  tried  on  the  Circuits  there  were  on  the  average  twelve  pretended 
eases!  In  some  few  instances  these  false  charges  are  at  once  set  aside  by 
nedical  evidence-in  others,  medical  men  may  be  sometimes  the  dupes  of 

eagning  persons  ;>  but  m  the  majority,  the  falsehood  of  the  charge  is  proved 
>y  inconsistencies  in  the  statement  of  the  prosecutrix  herself.    I  am  informed 

wt  m  Scotland,  where  there  is  a  public  prosecutor  and  a  careful  preliminary 

nquiry  false  charges  of  rape  are  exceedingly  rare.  The  consent  of  the  girl 
[oes  not  excuse  or  alter  the  nature  of  the  crime  when  she  is  under  ten  years 
tfage  since  consent  at  this  period  of  life  is  invalid;  and  the  carnal  knowledge 

urn  \?>  Z  rapVn  ]vW'  aDd  13  made  a  felony  b7  toe  24  &  25  Vict. 
.100,  s.  50     Even  the  solvation  of  the  act  on  the  part  of  the  child  does 
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The  duty  of  a  medical  witness  on  these  occasions  is  very  simple ;  and  per- 
haps this  will  be  best  understood  by  considering  the  subject  in  relation  to 
females  at  different  ages.  On  being  called  to  examine  a  person  on  whom  a 
rape  is  alleged  to  have  been  committed,  thf>  first  circumstance  which  a  practi- 
tioner should  notice  is  the  precise  time  and  date  at  which  he  is  summoned, — 
taking  an  early  opportunity  of  comparing  his  watch  with  some  neighbouring 
clock.  This  may  appear  a  trivial  matter,  and  one  wholly  irrelevant  to  the 
duties  of  a  medical  practitioner ;  but  it  is  to  be  observed,  that  the  time  at 
which  a  surgeon  is  required  to  examine  a  prosecutrix  may  form  a  material 
part  of  the  subsequent  inquiry.  It  will  be  highly  important  to  the  defence  of 
a  person  accused,  if  it  can  be  proved  that  the  female  did  not  take  the  earliest 
opportunity  to  complain  ;  and  it  may  be  also  the  means  of  defeating  an  alibi  • 
falsely  set  up  by  an  accused  person  in  his  defence. 

Casper  states,  from  his  experience,  that  rapes  on  children  are  by  far 
the  most  frequent.     Out  of  111   cases  which  he  had  been  called  on  I 
to  examine  up  to  1856,  the  ages  of  the  females  upon  whom  the  crime  wast 
perpetrated  were,  respectively  —  from  2^  to  12  years,  78:  from  12  to  14 
years,  17  :  from  15  to  18  years,  7  :  from  19  to  25  years,  7  :  at  47  years,  1:1 
and  at  68  years,  1.    Hence  it  follows,  from  this  series  of  cases,  that  above! 
70  per  cent,  of  all  rapes  are  perpetrated  on  girls  below  the  age  of  12  years.1 
('  Gerichtlich.  Med.'  vol.  2,  p.  130.)  It  is  rare  that  cases  of  rape  are  tried  with- 
out medical  evidence ;  occasionally  an  attempt  is  made  to  dispense  with  it, 
and  the  result  is  generally  an  acquittal.    Juries  naturally  dislike  to  convict 
persons  of  this  serious  crime,  unless  the  statement  of  the  prosecutrix  is 
corroborated  by  medical  facts  and  opinions.    (Reg.  v.  Walker,  Maidstone 
Winter  Assizes,  Dec.  1862.)    Medical  evidence  in  cases  of  rape  may  be 
derived  from  four  sources :— 1.  Marks  of  violence  about  the  genitals.  2. 
Marks  of  violence  on  the  person  of  the  prosecutrix  or  prisoner.    3.  The  pre- 
sence of  stains  of  the  spermatic  fluid  or  of  blood,  on  the  clothes  of  the 
prosecutrix  or  prisoner.    4.  The  existence  of  gonorrhoea  or  syphilis  m  one 
or  both.    This  evidence  will  vary  according  to  the  following  circumstances  :— 

RAPE  ON  INFANTS  AND  CHILDREN. 

The  sexual  organs  should  in  these  cases  present  marks  of  injury  if  the  crime 
has  been  completed,  and  there  has  been  any  resistance  on  the  part  of  the  child  : 
for  it  is  impossible  to  conceive  that  forcible  intercourse  should  take  place 
without  the  production  of  ecchymosis,  the  effusion  of  blood,  or  a  laceration 
of  the  pudendum.    Even  without  reference  to  manual  violence  on  the  part  ot 
the  assailant,  if  an  adult,  the  size  of  the  male  organ  must  necessardy  cause 
much  local  injury  in  the  attempt  to  enter  the  vagina  of  a  child.    If  the  vHtfa- 
tion  has  taken  place  within  two  or  three  days,  the  appearance  presented  by 
the  parts  may  be  as  follows:— 1.  Inflammation,  with  more  or  less  abrasion  ol 
the  lining-membrane.    2.  A  muco-purulent  discharge  from  the  vagina,  of  a 
ropy  consistency  and  of  a  yellowish  or  greenish-yellow  colour  staining  and 
stiffening  the  linen  worn  by  the  girl ;  the  mucous  membrane  of  the  mrethra  a 
nflamed"  rendering  the  discharge  of  urine  painful   3.  In  recent  cases  blood 
be  oozing  from  the  abraded  membrane,  or  clots  of  blood  may  be  found 
deposited  in  the  vulva.     4.  The  hymen  may  be  entirely  destroyed,  or  hat 
Ts  more  commonly  observed)  it  may  present  on  careful  examination  one 
£o£  slight  cuts  or  lacerations.    Owing  to  the  inflamed  state  of  the ,  p a    .  < 
Toper  examination  of  the  hymen  is  rendered  difficult    any  attempt  to  «pwg 
L'highsfor  this  purpose  causing  great  pun.    For  this 
walks  with  difficulty  and  complains  of  pam  m  walking,    o.  LastI)  ,  tnc  B 

"%  &  1  a  serious  question,  whether  a  rape  can  be  pcrpc- 
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trated  on  children  of  tender  age  by  an  adult  man  ;  and  medical  witnesses  at 
trials  have  adopted  conflicting  opinions.  Some  are  inclined  to  regard  all 
such  charges  as  unfounded,  and  to  seek  for  other  medical  explanations  of  the 
symptoms  above  described.  This  practice  has  been  carried  of  late  years  to 
an  undue  extent,  simply  because  many  of  these  charges  have  been  proved  to 
be  false :  but  common  experience,  supported  as  it  is  by  the  accurate  observa- 
tions of  Casper  (p.  990),  show  that  there  is  too  frequently  a  real  foundation  for 
the  charge  in  reference  to  children,  and  that  a  girl  is  not  to  be  discredited 
merely  because  of  her  tender  age.  This  would  be  conferring  impunity  on  the 
acts  of  a  vile  class  of  offenders.  In  all  cases  there  should  be  good  medical 
evidence  and  a  corroboration  from  circumstances. 

For  the  legal  establishment  of  the  crime,  proof  of  penetration  only  is  demanded 
(24  &  25  Vict.  c.  100,  s.  63).  In  a  case  of  old  date,  Rex  v.  Russen,  it  was  held 
that  a  degree  of  penetration  so  slight  as  not  to  injure  the  hymen  would  be 
Sufficient  in  law  for  the  completion  of  the  crime.  In  the  case  alluded  to,  the 
hymen  of  the  child  was  proved  to  be  entire,  and,  under  the  direction  of  the 
judge,  the  prisoner  was  convicted  and  executed.  This  trial  took  place  in 
1777 ;  but  G-urney,  B.,  subsequently  held  that  there  must  be  a  sufficient 
|  penetration  of  the  male  organ  to  rupture  the  hymen  ;  and,  unless  this  mem- 
I  brane  was  found  ruptured,  the  crime  would  not  be  complete  in  law.  {Rex.  v. 
Gammon.  Archbold, '  Crim.  Plea.'  p.  407.)  This  decision  was  afterwards  over- 
ruled by  the  judges,  in  a  case  reserved  for  their  consideration  by  Coleridge, 
J.,  and  reported  in  9  Carrington  and  Payne.  (See  also  Reg.  v.  Lines,  1  Car- 
rington  and  Kirwan's  '  Eeports.')  It  is  now,  therefore,  an  admitted  principle, 
that  a  sufficient  degree  of  penetration  to  constitute  rape  in  law  may  take  place 
without  necessarily  rupturing  the  hymen  ;  but  there  must  be  medical  evidence 
to  show  that,  in  a  special  case,  there  was  actual  penetration  —  the  degree  of 
penetration  being  quite  immaterial.  It  is  true  that  there  could  not  be  a  com- 
plete introduction  of  the  adult  male  organ  into  the  vagina  of  a  child  without 
a  rapture  or  laceration  of  the  soft  parts ;  but  the  absence  of  such  marks  of 
violence  would  not  justify  a  medical  witness  in  denying  the  perpetration  of  the 
crime,  since  the  law  does  not  require  proof  either  of  a  complete  or  of  a  violent 
introduction.   Penetration  to  the  vulva  is  sufficient  to  constitute  the  crime. 

In  a  case  brought  before  a  London  magistrate  a  few  years  since,  the  evidence 
left  no  doubt  that  the  crime  had  been  committed  on  the  person  of  a  girl  about 
ten  years  old.  The  surgeon  stated  that  there  were  considerable  marks  of  violence 
about  the  pudendum,  but  completion  {i.e.  complete  penetration)  was,  in  his 
opinion,  physically  impossible  on  a  child  under  ten  years  of  age.  Upon  this 
(evidence  the  charge  of  felony  was  abandoned.  In  the  following  case  the  child 
was  older,  but  the  facts  bear  immediately  upon  the  question  which  we  are  here 
discussing.  It  was  tried  at  the  Central  Criminal  Court  in  March  1843  •  and  the 
particulars  were  communicated  to  the  profession  by  Mr.  Adams.  (<  Lancet,' 
March  25,  1843  )  A  man  was  charged  with  a  rape  upon  his  own  child,  a  girl 
fourteen  years  of  age.  Mr  Adams  examined  the  child  about  two  day  s  after 
the  alleged  rape,  when  he  found  no  injury  about  the  vulva  or  adjacent  parts 
ho  ™  lJTu  ™  ™Ptl\red-  He  S™e  a  positive  opinion  at  the  trial  that 
mrape  had  been  committed ;  but  two  other  medical  witnesses,  men  of  ex- 
™"  fafced  theif  belief  that  the  crime  had  been  perpetrated. 

2^  tht  fGytd  frmed  ^e  child  soon  after  the  aUeged  offence,  and 

feS  Z  r  fT  tdan?n\  The  Pris°ner  was  acquitted  of  the  rape  but 
ound  guilty  of  the  assault     The  absence  of  any  marks  of  injury  about  the 

hvn^nl  E  t+ime1after  the  aIleSe<*  criminal  act,  and  the  fact  of  the 

hymen  being  unruptured,  in  some  measure  justified  the  opinion  of  Mr.  Adams, 
^hat  there  was  no  medical  proof  of  a  rape  having  been  committed  :  at  the 
•ame  time  he  candidly  restricted  his  opinion,  by  saying,  that  if  by  rape  we  are 
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to  understand  penetration  to  the  vulva,  then  was  it  effected  ;  but  there  was  no 
evidence  to  show  vaginal  penetration — on  the  contrary,  the  unruptured  state 
of  the  hymen  in  an  alleged  forcible  intercourse  was  against  this  view.  The 
only  remark  which  this  case  requires  is,  that  the  Statute  Law  says  nothing 
about  the  rupture  of  the  hymen  as  a  necessary  part  of  the  evidence :  it 
merely  requires  from  the  medical  witness  proof  of  penetration ;  this  may 
occur,  and  the  hymen  remain  intact.  The  distinction  here  drawn  by  the 
witness  has  no  real  existence.  From  the  decisions  of  our  judges,  vulval  pene- 
tration, whether  with  or  without  violence,  is  as  much  a  rape  as  vaginal 
penetration. 

In  Scotland  this  question  came  formally  before  the  judges  in  the  case  of 
Macrae  (High  Court  of  Justiciary,  1841).  It  was  insisted  by  the  prisoner's 
counsel  that  there  should  be  proof  of  full  and  complete  penetration  ;  and  there 
was  no  sufficient  evidence  to  show  that  penetration  had  taken  place  into  the 
canal  of  the  vagina  beyond  the  vulva.  Lord  Meadowbank  charged  the  jury 
to  the  effect,  that  the  evidence  of  the  prisoner's  guilt  was  complete;  that  scien- 
tific and  anatomical  distinctions  as  to  where  the  vagina  commenced,  Avere 
worthless  in  a  charge  of  rape ;  and  that  by  the  law  of  Scotland  it  was  enough 
if  the  woman's  body  was  entered.  In  a  case  like  this,  where  there  was  no 
evidence  of  emission,  and  the  girl  was  young,  he  did  not  consider  it  necessary  to  ! 
show  to  what  extent  penetration  of  the  parts  had  taken  place, — or  to  prove  that 
it  had  gone  either  past  the  hymen,  into  what  was  anatomically  called  the  hymen, 
or  even  so  far  only  as  to  touch  the  hymen.  The  prisoner  was  convicted. 
('  Cormack's  Edin.  Jour.'  January  1846,  p.  48.)  I  am  informed  that,  up  to 
the  date  of  the  case  of  Macrae,  it  had  been  the  practice  with  the  Scotch  judges 
to  require  proof  of  full  and  complete  penetration.  See  on  this  question  a 
paper  by  Dr.  Easton  ('  Glasgow  Med.  Jour.'  July  1859,  p.  129). 

Marks  of  violence. — When,  as  in  the  case  above  related,  there  are  no  marks 
of  violence  or  physical  injury  about  the  pudendum  of  a  child,  whether  because 
none  originally  existed,  or  they  existed  and  had  disappeared  in  the  course  of 
time,  a  medical  witness  must  leave  the  proof  of  rape  to  others.  He  can  only 
answer  questions  of  possibility  or  probability,  according  to  the  special  facts 
proved.  It  is,  however,  in  all  cases  his  duty  to  be  guarded  in  giving  an  opi- 
nion that  a  rape  has  been  perpetrated,  when  there  is  a  total  absence  of  marks 
of  violence  on  the  genitals.  It  is  true  that  rape  in  a  legal  sense  may  be  perpe- 
trated without  necessarily  producing  such  marks  on  a  child,  but  then  the 
proof  of  the  crime  will  not  depend  on  medical  evidence  only.  The  absence  of 
marks  of  violence  on  the  genitals,  when  an  early  examination  has  been  made, 
furnishes  a  strong  presumption  that  rape  has  not  been  committed  on  these  young 
persons.  It  is  obvious  that  a  false  charge  might  be  easily  made  and  sustained, 
if  medical  opinions  were  hastily  given  on  the  statements  of  a  mother  and  child, 
when  there  was  no  physical  appearance  to  corroborate  the  accusation.  bee 
on  this  subject  a  paper  by  M.  Toulmouche,  'Ann.  d'Hyg.'  October  1 
338  ^ 

P'  On  the  other  hand,  if  marks  of  mechanical  violence  are  present,  they  must  not 
always  be  hastily  assumed  as  furnishing  proofs  of  rape;  for  cases  are  record ea 
in  which  such  injuries  have  been  purposely  produced  on  young  children,  as  a 
foundation  for  false  charges  against  persons  with  a  view  of  extorting  money. 
The  proof  or  disproof  of  facts  of  this  kind  must  rest  more  upon  general  than  on 
•  medical  evidence,  unless  the  injuries  obviously  indicate  the  use  of  some 
weapon  or  instrument.  It  should  be  remembered  that  the  hymen  is  no 
wavs  present  in  young  children  :  it  may  be,  according  to  some  conge m uU 
Sent  or  what  is  more  probable,  it  may  have  been  destroyed  by  ulcera ,t»on 
or  Curative  inflammation  of  the  parts,_a  disease  to  which  female  inian  -  < 
rScro£u  habit  are  very  subject.    The  mere  absence  of  this  membrane, 
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therefore,  can  afford  no  proof  of  the  perpetration  of  the  crime,  unless  we  find: 
traces  of  its  having  been  recently  torn  by  violence. 

Other  and  more  important  deductions  may,  however,  be  drawn  from  the 
presence  of  severe  injuries  on  the  genitals,  i.e.  of  rupture,  or  laceration  of  the 
vagina  or  perinseum.    It  is  difficult  to  obtain  accurate  medical  reports  of  these 
cases  as  they  occur  in  England :  but  it  is  quite  clear  that  the  male  organ  may 
produce  much  physical  injury  whether  the  child  does  or  does  not  resist  the  at- 
tempt. (Casper's  '  Vierteljahrschrift,'  April  1863,  p.  337.)    Dr.  Chevers,  in 
referring  to  Indian  experience,  says  that  in  a  large  proportion  of  rapes  on  chil- 
dren, it  was  very  clearly  proved  that  rather  severe  injuries  had  been  inflicted  on 
them.  In  the  '  Nizamut  Adawlut  Eeports'  (1853-5),  there  are  several  instances 
recorded  in  which  the  vagina  was  lacerated.  Out  of  6  6  trials  for  rape,  there  were 
25  convictions :  and  in  one-half  of  these,  the  females  were  under  the  age  of  twelve 
years.  In  one  case  of  a  girl,  set.  12,  there  was  a  rupture  of  the  lower  part  of  the 
•vagina  to  the  extent  of  half  an  inch.  In  another,  a  child  of  six,  but  apparently 
much  younger,  had  suffered,-as  a  residt  of  rape,  from  rupture  of  the  hymen  and 
laceration  of  the  perinamm  and  vagina.    In  one  instance  the  violence  proved 
fatal,  but  the  medical  particulars  were  not  given  (<  Med.  Jur.  for  India,'  p. 
468.)    I  have  already  observed  that  injtiries  have  been  sometimes  intention- 
ally produced  on  the  genitals  of  infants  and  children  by  mechanical  means,  with 
a  view  of  extorting  money  in  laying  false  charges  of  rape.    Dr.  Chevers,  from 
whose  work  I  have  quoted  the  above  facts,  states,  on  the  authority  of  a  missionary 
well  acquainted  with  the  habits  of  the  natives  of  Calcutta,  that  mechanical 
means  are  commonly  employed,  even  by  the  parents  of  immature  girls,  to  ren- 
der them  aptce  viris,  especially  by  the  use  of  the  fruit  of  the  plantain.    In  one 
instance,  a  man  was  convicted  of  rape  who,  according  to  the  evidence,  had  pre- 
viously used  a  small  stick— ad  deobstruendam  viarti.    This  led  to  effusion  of 
blood,  but  to  no  permanent  injury.  It  is  scarcely  credible  that  mothers  should 
resort  to  such  practices,  nevertheless  the  facts  are  too  well  accredited  to  admit 
ot  denial     Casper  officially  examined  a  girl  only  ten  years  of  age,  whose  vagina 
had  been  dilated  by  the  mother,  at  first  with  two  fingers,  afterwards  with  four 
and  finally  by  means  of  a  long  stone  introduced  into  it,  in  order  to  fit  her  for 
intercourse  with  men  !   The  hymen  was  not  destroyed,  but  there  were  lacera- 
tions m  it ;  the  mucous  membrane  was  reddened  and  painful  to  the  touch  and 
:here  was  a  mucous  discharge  from  it.    (<  Gerichtliche  Medicin,'  vol.  2,  p  1 62  ^> 
[f  this  child,  tutored  by  its  mother,  had  been  taken  before  a  surgeon  for  el- 
imination, on  the  allegation  that  some  man  had  committed  a  rape  upon  her,  an 
opinion  confirmatory  of  the  charge  might  have  been  given.  A  fact  like  this  proves 
hat  medical  evidence  can  do  no  more  than  show  that  a  girl  with  such  appearances 

tlrt\STt  S'gThS  Sferedfr0m  mme  mechanical  violence^Hed  to 
he  part,  but  whether  by  the  human  member,  or  any  other  physical  means  it 
vould  be  impossible  to  say.  The  only  chance  of  getting  at  theVuth  n such 
Ttlcl  I:rng0r°U'S  Cr°SS-eXamination  of  *e  -^er  a'nd  child  in  ft  absence 

In  April  1840  Dr.  Brady  communicated  to  the  Dublin  Association  of  Phv- 
cians  acaseof  alleged  rape  on  a  female  infant  only  eleven  XntL  old  In 
hich  the  violence  done  to  the  genitals  proved  fatal.    DuW  the  ma  ch  of  a 

giment  to  Templernore,  the  prisoner  Hume,  a  soldier,  whc was wiT  the  sick 
Sir,  took  the  child  from  its  mother  (Mary  Hall}  to  rJ™  ;?*  7  T 

KLhilSS  m;  ? d  hf  WaS  bent  over  ^  ™th  one  hand  he 

^^thiK?S  1IP'  H  "J  °ther  WaS  C°Vered  With  bl00d-  1  [e  fc°ld 
*r  shawl,  and  carried  it  until  she  reached  Templernore,  when  she  went  to  an. 

3  s 
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apothecary  ;  but  no  examination  was  then  made,  and  it  was  not  until  the  next 
morning  that  in  washing  the  child  the  marks  of  violence  were  seen.  This 
was  the  substance  of  the  mother's  evidence,  which  was  uncontradicted  at  the 
trial.    A  surgeon  examined  the  child  twenty  hours  after  the  alleged  outrage: 
it  was  then  in  a  state  of  complete  collapse,  and  it  died  in  a  few  hours.  On 
examination  all  the  external  parts  of  generation  were  found  in  a  torn  state, 
and  violently  inflamed;  the  perineum  was  torn  nearly  through;  the  nymph*, 
the  mucous  lining  of  the  labia  and  clitoris  were  likewise  lacerated,  so  that 
the  whole  presented  the  appearance  of  a  large  lacerated  wound  in  a  high  state 
of  inflammation.    After  death,  besides  the  above-mentioned  appearances,  the 
vagina  was  found  greatly  dilated  and  torn  from  its  attachment  to  the  neck  of 
the  litems  posteriorly,  making  a  large  opening  into  the  cayity  of  the  abdomen, 
in  which  a  quantity  of  bloody  serum  was  effused.    ('  Med.  Gaz.  vol.  26,  p. 
160  )    Sir  W.  Wilde  of  Dublin,  on  making  inquiry  into  the  particulars  of  this 
case  ascertained  that  there  was  no  proof  of  the  actual  perpetration  of  rape. 
The  severe  injuries  to  the  genital  organs  which  led  to  death  were  produced,  it 
is  alleged,  by  the  fingers- the  man  being  at  the  time  partially  intoxicated. 
(<  Dub°  Quart.  Jour,  of  Medical  Science,'  Feb.  1859.)    This  can  scarcely  be  j 
regarded  as  exculpatory :  for  if  a  female  child  is  destroyed  by  violence  to  the 
genital  organs,  it  can  create  no  difference,  on  a  charge  of  manslaughter,  whether  > 
?he  injuries  were  produced  by  the  fingers  or  by  the  male  organ 

In  January  1858  a  girl  seven  years  old  was  brought  into  Guy  s  Hospital, 
owing  to  injuries  resulting  from  a  perpetration  of  rape  by  a  boy  under  seven- 
teen years  of  age.    About  half  an  hour  had  elapsed  ;  she  was  then  examined 
by  Mr.  Hicks,  the  house-surgeon,  and  he  found  that  there  was  a  complete  des- 
truction of  the  hymen,  with  a  laceration  of  about  one-eighth  of  an  inch  extend- 
™  into  the  periLum.    There  had  been  profuse  bleeding,  as  the  clothes  were 
saturated  with  blood.    There  was  then  no  complaint  of  pain  and  there  were 
nc sort chls  or  marks  of  violence  on  any  part  of  the  body.    There  was  no  dis- 
^rge  f  a  purulent  kind.    The  child  was  of  a  acurafnloua  l»bit :  tat  ^« 
not  suffering  from  vaginitis,  and  appeared  m  other  respects  perfectly  healthy. 
rlTthe  ghl  with  Mr.  Hicks  about  forty-eight  hours  after  the  occurrence ; 
thTbleeding  had  then  ceased,  and  the  extent  of  the  lacerations  was  very  per- 
ceptS L  There  was  no  discharge  of  any  kind  from  the  vagina,  and  no ^flamed 
o/swollen  condition  of  the  parts.    The  boy  was  jammed  by  Mr  H ks  abort 
an  hour  after  the  perpetration  of  the  rape,  and  although  ho  had  b^n  under 
strict  custody,  and  had  had  no  opportunity  of  changing  his  c oAe  sphere  was" 
blood  found  "about  his  private  parts  or  on  his  clothing     I  w  P^1^^. 
boy  was  interrupted  in  the  act  by  the  screaming  of  the  girl,  t hat  he ^sudden 
withdrew  after  having  caused  the  laceration,  and  that  the  b  eedmg  was  an 
I^eZtoT  oozing  from  the  ruptured  vessel,    This  is  an— & 
because,  had  not  the  circumstances  been  known,  the  ^"gJ^^Z 
nerson  might  have  been  construed  into  a  strong  proof  of  innocence  v 
Sawyer  met  with  a  case  in  which  a  rape  was 

There  was  a  bruised  and  swollen  state  of  the  gemta  s  ;  th e  l  ymu  was  no 
raptured,  and  there  was  no  laceration  of  parts.    In  spite  of ^h  s  .  1. ge  am 
of  blood  had  been  lost.    This  bleeding,  he  considers,  took  pla ^  ^ 
hymen,  which  was  in  a  highly  congested  state.  The  Wft*^ 
Z  crime  was  examined  soon  afterwards,  ^^^^^JZi^ 
on  his  organs  ;    there  were  a  few  stains  o  dy  on  the Jiont  o  ^ 
(''New  Orleans  Med.  (aaz.  looo,  p.  too.)    ^  y'\  f      •  i 

ffibrd,  in  1863,  in  which  he  found  on  examining  the  per* ■»  '    •  ;  .,„,, 

S  have  been  violated,  laceration  ^S^-'"^'^  ^ ' 

tying  on  the  vtdva,  and  U-.  thighsd  *eoMd™eareo  i  ^ 

there  was  also  blood  on  the  sheets  of  the  child  8  MO. 
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he  examined  the  accused,  but  he  could  find  no  trace  of  blood  upon  him  or  on 
the  clothing  which  he  wore  at  the  time  of  the  alleged  assault.  In  this  case  as 
there  was  a  failure  of  identity,  the  accused  was  discharged. 

Sometimes,  owing  to  the  violence  used,  the  parts  are  lacerated ;  and  inflam- 
mation, followed  by  sloughing  or  mortification,  may  set  in  and  destroy  life, 
especially  in  children  of  an  unhealthy  habit.    Care  should  be  taken  that  the 
symptoms  of  a  malignant  form  of  disease  (noma),  to  which  female  children  are 
sometimes  subject,  are  not  mistaken  for  criminal  violence.    The  case  of  Amos 
Greenwood  (Liverpool  Winter  Assizes,  1857)  is  of  some  interest  in  this  respect. 
The  prisoner  was  convicted  of  the  manslaughter  of  a  female  child  under  ten 
years  of  age,  as  the  result  of  injuries  produced  by  a  criminal  assault.  The 
main  facts  against  the  prisoner  were  considered  by  the  Court  and  Jury  to  be 
clearly  proved :  he  was  convicted,  and  sentenced  to  penal  servitude  for  life. 
The  propriety  of  this  conviction  has  been  strongly  questioned  by  Sir  W.  Wilde 
>  in  a  paper  published  in  the  'Dublin  Quarterly  Journal'  of  February  1859. 
It  would  be  impossible  in  this  place  to  give  an  analysis  of  the  conflicting  state- 
ments and  counterstatements  which  have  been  made  respecting  Greenwood's 
case ;  but  there  is  no  reason  to  doubt  that  the  prisoner  was  accessory  to  the 
death  of  the  child.    A  distinguished  member  of  the  Northern  Circuit,  who 
took  no  part  in  the  case,  but  was  present  and  heard  the  whole  of  the  evidence 
informed  me  that  it  was  satisfactorily  proved  that  violence  had  been  done  to 
the  genital  organs,  and  in  the  general  opinion  of  the  bar  the  man  was  rightlv 
convicted     The  reader  will  find  the  evidence  fully  discussed  in  the  <  Medical 
Tfo  a™  Gazette'  for  1859,  April  9,  p.  361;  April  23,  p.  417;  April  30 

P'M2;^f7       P'518;  Ma^28'P-  ^4;  June' 18,  P-  638 ;  and  July 1 p.  21 
Mr.  Lolies  has  reported  a  case  in  which  a  rape  was  committed  by  an  adult 
on  a  child  eight  years  old  ;  it  terminated  fatally  from  peritonitis,  as  a  result 
of  the  violence,  six  days  after  the  assault.    The  child  stated  that  the  accused 
had  had  forcible  connection  with  her,  causing  much  pain  and  loss  of  blood 
lhere  were  no  marks  of  violence  (bruises?)  externally,  but  the  orifice  of  the 
vagina  was  lacerated  in  its  entire  circumference,  and  the  perinseum  was  nearlv  ' 
torn  through.    It  was  found,  on  inspection,  that  the  orifice,  as  weU  as  the 
whole  of  the  vagina,  was  m  a  state  of  gangrene,  and  that  its  posterior  wall  had 
been  lacerated  at  its  line  of  junction  with  the  uterus  to  the  extent  of  an 
inch      There  was  no  ulceration ;  the  labia  and  clitoris  had  not  unde^one 
any  change     (<  Med.  Times  and  Gaz.'  June  2,  1860,  p.  560.)    The  prWr 
subsequently  confessed  his  guilt.  A  case  was  communicated  by  Dr.  M^K  nlav 
to  the    Glasgow  Medical  Journal'  (July  1859,  p.  140),  which  proves  Tit 
extensive  injuries  may  be  produced  on  a  child  by  the  act  of  violation  The 
girl  in  this  instance  was  about  six  years  of  age,  and  very  inteUigent  From 
her  description  of  the  assauh,  it  appears  that  she  fainted,  probabhfowin I  To 
the  severity  of  the  pain.    When  examined,  it  was  found  hat  the  vaXa  was 
ruptured  in  various  directions.    One  laceration  extended  from  tlie  bwer  pTrt 
downwards,  dividing  the  recto-vaginal  septaim  and  perineum  down  to  Zl 
verge  of  the  anus,  There  was  a  lacerated  opening  in  the  coats  of  thl  rectum' 
the  orifice  of  the  vagina  was  lacerated  upwards  as  well  as  laterallv  the" 
parts  were  raw,  swollen,  and  very  tender.     When  the  I hiM  »!ffiV 
there  was  blood  on  the  limbs  ancfclothes:  ^^^^^2 
bnjunes  m  about  two  months.    In  reference  to  th»  n,OD   t  a  senouf 
itwaa  a  question  raised  in  fa/eTcf  t 'p  Ce, wtT~tf 
fixe  permaeum  could  or  could  not  be  effected  in  raoe  on  n  liZ     2  •  I 
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.  In  a  case  which,  occurred  to  Dr.  Bullen,  a  girl  aged  seventeen  was  violated 
by  several  men  in  succession  :  she  then  became  insensible,  and  was  unable  to 
state  how  often  the  act  had  been  perpetrated.  When  examined  the  next  day, 
the  genitals  were  bloody,  inflamed,  and  painful ;  the  hymen  was  ruptured,  the 
fourchette  torn,  and  the  labia  and  perineeum  presented  a  dusky  appearance  of 
inflammation.  In  spite  of  treatment,  ulceration  followed,  and  the  clitoris,  nymphaj, 
perinseum,  labia,  and  mons  veneris  sloughed  away,  leaving  the  pubis  exposed. 
After  a  long  illness  the  ulcer  healed,  and  she  left  the  infirmary.  At  no  period 
were  there  symptoms  of  syphilis.  Such  a  state  of  the  parts,  obviously  a  result  of 
violence  might  have  been  erroneously  ascribed  to  noma  or  malignant  ulcera- 
tion or  mortification  of  the  genitals,  as  it  is  observed  in  some  eruptive  fevers. 
('  Dub.  Med.  Press,'  March  1840  ;  Beck's  1  Med.  Jur.'  vol.  1,  p.  160.) 

Purulent  discharges  from  the  vagina.   Vaginitis.    Infantile  leucorrhcea.— 
The  existence  of  a  purulent  discharge  from  the  vagina,  as  a  result  of  vaginitis 
or  inflammation  of  the  vagina,  has  been  erroneously  adduced  as  a  sign  of  rape 
in  young  children.     The  parents,  or  other  ignorant  persons  who  examine  the 
child,  often  look  upon  this  as  a  positive  proof  of  impure  intercourse ;  and 
perhaps  lay  a  charge  against  an  innocent  person,  who  may  have  been  observed 
to  take  particular  notice  of  the  child.     Some  cases  are  reported,  by  which  it 
would  appear  that  men  have  thus  narrowly  escaped  conviction  for  a  crime 
which  had  reaUy  not  been  perpetrated.    Dr.  Percival,  in  his  '  Medical  Ethics ' 
(3rd  ed.  1849,  p.  117),  has  related  a  case  which  has  been  the  subject  of  fre- 
quent quotation  and  comment  in  reference  to  false  charges  of  rape.    A  girl 
set.  4  was  admitted  into  the  Manchester  Infirmary  in  February  1791,  on  ac- 
count of  a  mortification  of  the  female  organs  and  general  depression  of  strength. 
She  had  been  in  bed  with  a  boy  fourteen  years  old,  and  there  was  reason  to 
suspect  that  he  had  taken  criminal  liberties  with  her.    The  mortification  in- 
creased, and  the  child  died.    The  boy  was  tried  on  a  charge  of  rape  at  the 
Lancaster  Assizes,  but  acquitted  on  evidence  being  adduced  that  several 
instances  of  a  similar  disease  had  appeared  among  girls  about  the  same  period 
of  time  in  which  there  was  no  reason  to  suspect  injury  or  guilt.    In  one 
of  these  cases  there  was  typhus-fever  with  a  mortification  of  the  genitals. 
There  was  no  cause  of  death  discoverable  on  inspection:  the  lumbar  glands 
were  of  a  dark  colour,  but  all  the  viscera  were  sound.    This  case  with  the 
whole  of  Mr.  Kinder  Wood's  paper  on  the  subject,  has  been  republished  by 
Mr.  Kesteven.  ('Med.  Times  and  Gaz.'  1859,  April  23  and  30.) 

A  purulent  discharge  with  aphthous  ulceration  is  occasionally  a  result  ot 
vaginitis  (inflammation  of  the  vagina)  in  young  children.    It  may  arise >  from 
dentition,  or  local  causes  of  irritation-as  worms  or  uncleanly  tabits,_-and  ia 
observed  especially  in  children  of  a  scrofulous  habit     It  is  frequently  m* 
with  in  girls  up  to  six  or  seven  years  of  age  :  and  children  thus  affected  ha^e 
been  tutored  to  lay  imputations  against  innocent  persons  for  the  P£P°*£ 
extorting  money.    This  state  may  commonly  be  distinguished  from  the  effects 
ofv  olence,  either  by  the  hymen  being  entire_or  by  the  non-dilatotion  .  or 
deration  of  the  vagina  or  perina3um-by  the  red  and  inflammatory  condition 
of  the  mucous  membrane,-and  the  abundance  of  the  purulent  discharge, 
wh  ch  is  commonly  much  greater  than  that  which  takes  place  as  a  mere  e. 
of  violence.  Capu/on  mentions  two  cases,  in  which  <^<*  ^^^I 
were  falsely  made  against  innocent  persons,  on  account  of  the  existence ,  ot 
virulent  discharge  the  nature  of  which  had  been  mistaken.     (  Med.  U  - 
Kuchen  ens,'  p.  41.)    Sir  Charles  Locock  observes  that  the  parole nt  d,s 
^^offe^lePchildienare  attended  with  redness  and  swelling  of the >  sexud 
S  are  sometimes  accompanied  with  excoriation  and  ^ughing  of  l£ 

S  oW  o  the  irritating  nature  of  the  matter.  They  are  so  connected  wifo 
SS""  that  they  not  onry  appear  with  the  first  and  second  set  ol  tooth,  but 
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even  when  the  wisdom-teeth  are  irritating  the  system  at  a  mature  age.  Mr. 
South,  commenting  on  this  statement  ('  Chelius's  Surgery,'  vol.  1,  p.  161), 
justly  remarks  that  a  knowledge  of  these  facts  '  is  highly  necessary,  and  is 
very  properly  insisted  on,  as  there  is  no  doubt  that  many  men  have  suffered 
capital  punishment  from  the  ignorance  of  practitioners  on  this  point ;  and  even 
now,  with  our  better  knowledge,  it  is  by  no  means  unfrequent  to  hear  of 
medical  men  giving  a  decided  opinion  which  is  almost  certainly  erroneous 
upon  the  gonorrhceal  character  of  pudendal  discharges,  and  thus  jeopardising 
the  character  if  not  the  life  of  an  innocent  man.     On  all  occasions  of  giving 
opinion  or  evidence  in  such  cases,  a  practitioner  is  bound  to  speak  with  extreme 
caution,  and  only  on  the  most  incontestable  proof  (which  by  a  mere  examina- 
tion of  parts  it  is  almost  impossible  for  him  to  attain),  before  he  makes  a 
positive  statement  as  to  the  gonorrhceal  character  of  the  discharge.' 
k     A  gonorrhceal  discharge  is  generally  very  profuse — much  more  profuse  than 
that  purulent  discharge  which  is  simply  the  result  of  such  violence  as  is  pro- 
duced in  the  commission  of  rape.     There  is  another  fact  worthy  of  notice, 
namely,  that  the  last-mentioned  discharge  besides  being  less  profuse  lasts  for 
a  much  shorter  time.    Casper  has  recommended  that  in  doubtful  cases  another 
examination  of  the  sexual  organs  should  be  made  in  ten  or  twelve  days.  If 
the  purulent  discharge  has  then  ceased,  or  is  ceasing,  there  is  good  reason  to 
believe  that  it  was  not  the  result  of  gonorrhoea,  but  of  some  temporary  cause  of 
i?^^matl°n  m  the  mucous  membrane.  {'Klinische  Novellen,'  1863  p  10  ) 
Of  false  charges  of  this  description  he  furnishes  various  instances  (p  'l9) 

Assuming  that  the  surgeon  is  satisfied,  from  a  careful  examination,  that  the 
purulent  discharge  must  have  existed  before  the  alleged  assault,  and  that  it  is 
ot  the  ordinary  inflammatory  character  with  which  young  girls  are  liable  to  be 
attacked,  this  would  not  justify  him  in  affirming  that  no  rape  had  been  attempted 
or  perpetrated  on  the  child.  Girls  labouring  under  this  disease  may  be  the 
subjects  of  rape,  and  it  will  then  be  necessary  to  seek  for  further  evidence  on 
the  condition  of  the  hymen,  the  lining-membrane  of  the  vagina,  and  the  vulva. 
It  nothing  is  found  beyond  what  is  consistent  with  disease,  there  is  an  absence 
of  medical  evidence  to  prove  that  any  rape  has  been  committed.  An  aphthous 
state  of  the  membrane  of  the  vagina  must  not,  under  these  circumstances,  be 
Medicin,'  volTp7lC48S)  7  mecbanical  violence-  ( Casper V  Gerichtliche 
a  ™s  subject  long  since  attracted  the  attention  of  Mr.  Kinder  Wood  Sir 
Astley  Cooper,  Mr.  Lawrence,  and  other  medical  men  :  but  there  is  still  much 
popular  ignorance  m  reference  to  it,  and  false  charges  of  rape  on  chndren  are 

from  the  vagina  of  a  child  nine  years  of  age  was  considered  by  the  parents 
to  indicate  that  intercourse  had  been  had  with  her.     There  J  no  mark  of 
contusion  or  violence  on  or  about  the  pudendum  or  in  the  va'ina  aTd  the 
case  was  very  property  pronounced  to  be  one  of  vaginitis.    ('  Med  Gaz  '  vol 
47,  p.  3/2  )     A  similar  case  was  referred  to  me  in  which  a  soldier  was  sun 
posed  to  have  infected  a  child:  but  an  investigation  showed I  that  It wa7a 
purulent  discharge  depending  on  inflammation  &of  the  v^a     In  anlther 
Avhich  was  the  subject  of  a  trial  at  the  Somerset  Autumn  IsSsof  1857  f  7^' 

if  t 2s&  f^auiT  rn  tov,f  e\e  thai tlie  accused  WaS  im« S 

exiLnTo 2?        f  ^  the  aPPea™ces  were^  redly  due  to  the 
existence  of  vaginitis  from  natural  causes.    (See  reDort  of  th*  tr^l  kv  Dr  T 

Wybrants  of  Shepton  Mallet,  1861  ;  also  i  £M  Mr  Huiton7  ^Med 
rashly  Staff  ft^  ^  "ft  ^  T}  "f  rape  "re  sleS 

med  Luninion  M   iTe3'n     ?  m  thG  ab8ence  or  in  "ctual  defi^ce  *  a 

*t  7  f  <  ffv"  f^P     ™^°n      rep°rted  an  instance  of  this        in  a  child 
■  >.y  xjuu.  mea.  rress,  May 4,  1853,  p.  276.)  There  was  an  inflammatory 
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state  of  the  vagina,  and  a  yellowish  discharge  issued  from  it ;  but  there 
was  no  sign  of  rupture,  contusion,  or  any  mark  of  violence.  The  medical 
opinion  was  to  the  effect  that  there  was  nothing  to  show  that  any  violence  had 
been  used  to  the  child,  or  that  she  had  been  infected  with  the  venereal  disease. 
Nevertheless,  the  accused  was  placed  on  his  trial ;  but  the  evidence  of  the 
child  broke  down,  and  the  man  was  acquitted.  In  the  same  paper,  Mr. 
Hamilton  relates  a  case  in  which  syphilis  was  communicated  to  a  girl  at.  G 
by  a  boy  ao-ed  19.  In  this  case  the  accused  was  found  to  have  numerous 
chancres  around  the  orifice  of  the  prepuce,  and  on  examining  the  little  girl, 
there  were  chancrous  excoriations  on  the  inside  of  the  labia.  Other  syphilitic 
symptoms  manifested  themselves.    The  prisoner  was  convicted. 

The  subject  of  infantile  leucorrhoea  has  been  fully  investigated  by  bir  W. 
Wilde  of  Dublin.  ('  Medico-legal  Observations,'  &c,  1853.)  This  gentleman 
has  collected  numerous  instances  illustrating  in  a  remarkable  manner  the  great 
danger  to  which  innocent  persons  are  exposed  by  reason  of  false  charges  of 
rape  on  children.    Two  of  these  are  especially  noticed  in  his  essay.  A  charge 
was  raised  against  a  respectable  man,  that  he  had  had  intercourse  with,  and 
produced  disease  in,  two  children.     The  day  and  hour  were  circumstantially 
given  extorted  as  it  appears  from  the  children  by  the  parent,  and  the  man  was 
nut  upon  his  trial.    The  appearances  were  such  as  are  usual  m  these  cases,— 
a  purulent  discharge  from  the  vagina  with  some  excoriation,  but  no  bruise, 
laceration,  or  mark  of  violence  on  the  pudendum.    There  had  not  been  any 
penetration  of  the  vagina.    The  charge  against  the  prisoner,  although  unsup- 
ported by  any  affirmative  circumstances,  received  some  strength  from  the 
admission  made  by  one  medical  witness  for  the  prosecution,— namely,  that  the 
aP^  "n have  been  the  result  of  violence,  and  that  the  discha^e 
miaht  have  been  produced  by  friction  with  the  member  of  a  hea  thy  man. 
Twilde  op  cit  p   14.)     It  was  proved  that  the  prisoner  was  not  affecte 
{I^l-2'glL™  or  syphilisP    Drs.  Geoghegan,  Churchill,  and  othe 
medTcaT  witnesses  of  repute,  gave  testimony  to  the  effect  that  the  child  w 
Swine  under  an  ordinary  form  of  disease,  and  that  there  was  no  medi 
S2  hatTt  had  been  subjected  to  any  kind  of  violence.  This  testimony 
was  not Considered  by  the  Court  to  furnish  a  complete  answer  to  the  charge 
Tee  it  wT  nferred  that  the  appearances  on  the  child  might  have  been  caused 
b7  I  acled,  without  any  marks  of  violence  being  left  on 
'  So  strong  was  this  feeling,  that,  had  the  case  rested  here,  it  is  probable  the 
accused  Wd  have  been  convicted  upon  the  unsupported  statemen   of  the 
child    An  alibi  was,  however,  clearly  proved,  and  the  man  was  acquitted.  In 
Snstlnce,itwillbe  perceived  it waa  alleged  ^t«J»^^Z^ 
no  disease  had  caused  a  purulent  discharge  m  a  child  !    At  the  same  time 
was  admitted  that  the  pudendum  had  sustained  no  violence  whatever  Med, 
cSlv ^S?,  there  appears  to  have  been  not  the  slightest  pretence  for  charg- 
^raccSed  wit/tL  perpetration  of  rape;  the  appearances  might  have 
or  might  not  have  been  caused  in  the  manner  suggested.    Under  such 
loose  medical  evidence  as  this  no  person  would  be  safe.  ^Jf^J{^ 
an  unfounded  charge  must  depend  upon  the  man  who  is  accu  sed  being  to 
prove  a  distinct  alibi,  i.e.  he  must  prove  his  innocence     The  stateme ra 
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the  discharge  is  really  of  a  gonorrhoeal  and  not  simply  of  a  common  inflamma- 
tory (purulent)  character.  The  party  accused,  as  in  the  case  just  related, 
might  be  at  the  time  free  from  the  disease,  or,  if  labouring  under  it,  then  we 
should  expect  that  the  discharge  had  suddenly  made  its  appearance  in  the 
child,  with  its  usual  severe  symptoms,  at  a  certain  interval  of  time  after  the 
alleged  intercourse — i.e.  from  the  third  to  the  eighth  day.  When  these  con- 
ditions do  not  exist,  it  is  extremely  difficult  to  form  a  medical  opinion  on  the 
subject ;  since  there  are  no  certain  means,  by  the  microscope  or  otherwise,  of 
distinguishing  common  purulent  discharges  from  those  which  are  gonorrhoeal 
or  syphilitic.  In  the  annexed  engraving  (fig.  1)  the  microscopical  appearance 
of  the  ordinary  mucous  discharges  from  the  vagina  is  represented.  Asso- 
ciated with  the  rounded  granules  of  mucus  there  are  large  polygonal  bodies 
which  are  epithelial  scales,  or  pavement-epithelium.   In  fig.  2  the  left  side  (1) 

Fig.  1.  Fig.  2. 


Microscopical  appearance  of  mucous  discharges         Pus  and  mucus  magnified  450  diameters.  (G-oi 
magnified  500  diameters.  (G-osse.) 


represents  the  appearance  of  pus  :  a  showing  the  characters  of  the  normal  glo- 
bules, and  b  the  same  after  treatment  with  acetic  acid.  On  the  right  side  (2)  the 
mucous  globules  (b)  are  seen  associated  with  epithelial  scales,  a.  When  micro- 
scopical evidence  fails,  proof  can  be  derived  only  from  non-medical  sources. 
A  case  occurred  to  M.  Biessy,  in  which  a  merely  mucous  discharge  in  a 
girl  was  pronounced  to  be  syphilitic,  and  the  person  who  was  falsely  accused 
of  rape,  narrowly  escaped  conviction.  (Briand, '  Man.  Complet  de  M^d.  Leg.' 

1846, p.  81.)  The  purulent  matterof  gonorrhoea 
does  not  differ  microscopically  from  that  pro- 
duced in  other  forms  of  disease.  It  presents  the 
characters  shown  in  fig.  2  (1).  Donne  has  given 
an  illustration  of  the  microscopical  appearance 
of  syphilitic  pus  from  a  chancre ;  the  annexed 
engraving  (fig.  3)  represents  a  portion  of  his 
illustration.  ('  Cours  de  Microscopic. ')  It  con- 
sists^ chiefly  of  pus-globules  intermixed  with 
vibrios  (inliisory  animalcules). 

We  should  further  distinctly  satisfy  ourselves 
that  gonorrhoea  in  a  child,  if  it  exist,  could  not 
have  arisen  from  infection  by  any  accident 
irrespective  of  intercourse.  This  limitation 
is  rendered  necessary  by  the  publication  of  a 
report  of  two  cases  by  Dr.  W.  B.  Ryan  (<  Med.  Gaz.'  vol.  47,  p.  744),  in  which 
two  sisters,  one  of  one  year  and  the  other  of  four  years  of  age,  received  the 


Pus  from  a  chancre  with  vibrios. 
(Donn6.) 
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infection  by  reason  of  their  being  washed  in  a  vessel  of  water  with  a  sponge 
used  by  a  young  woman  affected  with  profuse  gonorrhoeal  discharge.  Dr. 
Eyan  clearly  traced  the  origin  of  the  dischargp  to  this  unexpected  accident. 
Had  an  accusation  of  rape  been  made  against  a  man  labouring  under  gonorr- 
hoea, it  is  not  at  all  improbable  that  this  condition  of  the  children,  resulting 
from  an  unsuspected  accident,  would  have  been  taken  as  an  unanswerable 
proof  of  his  guilt.  Cases  of  this  kind,  thus  accurately  observed,  convey  an 
important  caution  to  medical  witnesses :  i.e.  that  they  should  not  infer 
criminal  intercourse  merely  from  the  existence  of  a  gonorrhceal  discharge,  in 
the  absence  of  marks  of  violence  to  the  genitals  or  of  other  strong  corroborative 
proofs. 

As  a  summary  of  these  remarks  with  respect  to  purulent  discharges,  we 
may  observe  that  they  should  not  be  admitted  as  furnishing  corroborative 
evidence  of  rape,  except, — 1st,  when  the  accused  party  is  labouring  under 
gonorrhoeal  discharge  ;  2ndly,  when  the  date  of  its  appearance  in  a  chdd  is  from 
the  third  to  the  eighth  day  after  the  alleged  intercourse  ;  and  3rdly,  when  it  has 
been  satisfactorily  established  that  the  child  had  not  suffered  from  any  such  dis- 
charge previously  to  the  assault.  It  may  be  said,  however,  that  all  these  condi- 
tions may  exist,  and  yet  the  accused  be  innocent ;  for  a  child  may,  either 
through  mistake  or  design,  accuse  an  innocent  person.  This,  however, 
removes  the  case  entirely  from  the  hands  of  a  medical  jurist.  (The  reader 
will  find  much  useful  information  on  this  subject  in  a  paper  by  Dr.  Penard, 
'  Ann.  d'Hyg.'  1860,  vol.  2,  pp.  130,  345.) 

In  the  Queen  v.  Mosely  (Cent.  Crim.  Court,  Sept.  1843),  the  prosecutrix,  a 
child  between  twelve  and  thirteen  years  of  age,  charged  the  defendant  with 
having  committed  a  rape  upon  her,  alleging  that  she  had  made  all  the 
resistance  in  her  power.    Dr.  Merriman  stated  that  he  examined  the  prosecu- 
trix two  or  three  days  after  the  alleged  offence  was  committed,  but  could  not 
give  any  decided  opinion  upon  the  case,  although  there  was  every  appearance 
of  violence  having  been  used.    Another  medical  witness  stated  that  the 
prosecutrix  had  been  under  his  care  for  the  last  eight  or  nine  days  for  a  dis- 
ease (gonorrhoea),  with  which,  in  his  opinion,  she  had  been  infected  for  a 
considerable  time  ;  and  a  third  proved  that  the  prisoner  was  not  infected  with 
this  disease.    Dr.  Merriman,  however,  is  reported  to  have  said  that  the 
prosecutrix  was  not  labouring  under  the  disease  when  he  examined  her.  _  It 
is  difficult  to  explain  how  this  discrepancy  on  a  matter-of-fact  of  some  im- 
portance could  have  arisen.    The  jury  acquitted  the  prisoner,  probably  not 
believing  the  statement  made  by  the  prosecutrix.    In  another  case  {Reg.  v. 
MlDonough,  Cent.  Crim.  Court,  Oct.  1843),  Mr.  French  and  Mr.  Tucker 
deposed  that  the  gonorrhoea  under  which  the  prosecutrix  (set.  15)  laboured 
had  not  existed  longer  than  a  week :  it  might  have  been  of  longer  standing, 
but  it  certainly  could  not  have  existed  for  six  weeks,  the  date  at  which  it 
was  alleged  that  the  rape  had  been  perpetrated  by  the  prisoner,  and  the 
disease  communicated.    Upon  this  evidence  the  prisoner  was  acquitted,  (bee 
Casper's  '  Gerichtliche  Medicin,'  vol.  2,  p.  167.) 

The  following  case  was  tried  at  the  St.  Louis  Criminal  Court.  A  man 
named  Ml  Comas  was  charged  with  an  attempt  to  violate  a  child  set.  9.  The 
evidence  against  the  prisoner  was  chiefly  based  on  an  extorted  admission  from 
the  prosecutrix,  and  on  the  discovery  on  her  clothes  of  certain  stains  supposed 
to  have  been  produced  by  seminal  fluid.  The  mother  examined  the  genii 
and  found  them  inflamed  and  discharging  matter,  although  several  weeks  bad 
ehpsed  since  the  alleged  attempt,  A  medical  practitioner  was  called  to  the 
mrl-  he  found  the  nymphse  and  orifice  in  a  state  of  inflammation,  wnicn 
might  have  arisen  from  some  morbid  cause;  but  he  was  unable  to  give  any 
positive  opinion  respecting  the  nature  of  the  discharge.    About  eight  da)S 
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after  this,  the  girl  was  examined  by  Dr.  Stephens :  the  parts  were  still  much 
inflamed,  and  discharging  muco-purulent  matter;  the  hymen  was  uninjured. 
The  defence  of  the  prisoner  was,  that  he  was  not  guilty  of  the  assault,  and 
that  he  was  not  labouring  under  gonorrhoea  at  the  time  of  the  alleged  attempt. 
He  was  convicted  and  sentenced  to  three  years'  imprisonment.  ('  British 
American  Journal,'  May  1848,  p.  19.)  It  is  not  improbable  that  this  was  a  case 
of  vaginal  inflammation  mistaken  for  gonorrhoea ;  for,  as  it  has  been  already 
stated,  there  are  no  certain  means  of  distinguishing  the  two  kinds  of 
discharges.  The  jury,  however,  appear  to  have  put  great  faith  in  the 
testimony  of  the  prosecutrix.  The  case  was  therefore  decided  by  moral 
circumstances,  and  not  by  medical  evidence.  The  existence  of  an  unruptured 
hymen  merely  proved  that  there  had  not  been  a  violent  attempt  at  carnal 
intercourse. 

With  respect  to  marks  of  violence  on  the  body  of  a  child,  these  are  seldom 
met  with,  because  no  resistance  is  commonly  made  by  mere  children.  Bruises 
or  contusions  may,  however,  be  found  occasionally  on  the  legs. 

RAPE  ON  YOUNG  FEMALES  AFTER  PUBERTY. 

When  the  crime  is  committed  on  a  girl  from  the  age  of  ten  to  twelve  years 
the  facts  are  much  the  same  as  those  already  referred  to  with  respect  to 
children  below  the  age  of  ten  years.    There  is,  however,  some  difference  in 
the  legal  complexion  of  the  offence.    If  carnal  intercourse  be  had  with  the 
consent  of  a  female  between  the  ages  of  ten  and  twelve  years,  the  offender  is 
guilty  of  a  misdemeanor  only  (24  &  25  Vic.  c.  100,  s.  51);    above  the 
age  of  twelve  years,  the  consent  of  the  girl  does  away  with  any  imputation  of 
a,le§1  offence-    Glrls  who  have  passed  this  age  are  considered  to  be  capable 
at  ottering  some  resistance  to  the  perpetration  of  the  crime  ;  and  therefore  in 
a  true  charge,  we  should  expect  to  find  not  only  marks  of  violence  about  the 
pudendum,  but  also  injuries  of  greater  or  less  extent  upon  the  body  and 
limbs.    It  is  probable  that  in  these  cases,  if  the  charge  were  well-founded 
the  hymen  would  be> ruptured,  as  the  intercourse  is  always  presumed  to  be 
violent :  but  there  might  be  some  degree  of  penetration  without  this  beino-  a 
necessary  result,  especially  if  the  membrane  were  small,  or  placed  far  ud 
At  any  rate,  a  girl  at  this  age  may  sustain  aU  the  injury,  morally  and  physi- 
cally which  the  perpetration  of  the  crime  can  possibly  brine;  down  upon  her 
whatever  may  have  been  the  degree  of  penetration  ;  and  fof  this  reasom  it  5 
very  properly  laid  down  by  our  law,  that  the  crime  consists  in  the  mere  proof 
of  penetration.    The  fact,  however,  is  generally  clearly  made  out  by  the  state- 
ment of  the  girl.    Girls  of  tender  age  are  sometimes  violated  by  boys  the 
amount  of  physical  injury  mflicted  in  such  cases  is  less  than  when  the  assailant 
is  an  adult.  In  addition  to  other  cases  reported,  Dr.  Geoghegar of XiveSool 

vv  inter  assizes  ot  ISoi.  A  boy  aged  seventeen  committed  a  rane  on  two 
children,  one  aged  eight  years,  and  the  other  ten  years  ■  he  then  ITJZl  Z 
commit  a  rape  on  a  third  girl,  aged  eleven  vears     TW  attempted  to 

tratedin  about  half-an-hour,  durin4hict £1  J  perPe" 
He  was  convicted  of  felony'  for  ra^  o ^4^^  ^T' 
lour  years'  penal  servitude  P  7  °Md>  and  ^tenced  to 

With  respect  to  marks  of  violence  on  the  nersnn  tu  ov  tf 
and  extent  of  these  should  be  noticed;  because  a  f^ Cl      ?  7 
be  sometimes  detected  by  the  violence  beLTir SrS?„  '      K  1  ""I 
probable  that  the  ravished  would  have  S^rtT^^^^ 
the  presence  or  absence  of  the  usual  zones  of  mlm^  Z       biuises»  e  lo™d, 

light  upon  the  time  at  which  the  alleged  assault  w„  7  °°Sff I  ^™ 
tork^nf  vinl^      +i.  rtiiegtu  assault  was  committed.    As  these 

•narks  ol  violence  on  the  person  are  not  likely  to  have  been  produced  with 
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the  concurrence  of  the  girl,  they  are  considered  to  furnish  some  proof  of  thfi 
intercourse  having  been  against  her  will.  But  the  physical  appearances  of 
rape  about  the  genital  organs  may  be  found,  whether  the  connection  has  been 
voluntary  or  involuntary.  Thus  rupture  of  the  hymen,  laceration  of  the 
vagina  with  effusion  of  coagula  of  blood,  swelling  and  inflammation  of  the 
vulva,  and  stains  of  blood  upon  the  person,  dress,  or  furniture  may  be  met 
with  in  both  cases.  In  making  an  examination,  the  greatest  care  should  be 
taken  by  the  practitioner  to  fix,  at  the  time  of  examination,  a  probable  date 
for  the  marks  of  injury  to  the  genitals  or  other  parts  of  the  body,  as  it  is  by 
the  aid  of  such  observations  that  the  truth  or  falsity  of  a  charge  may  be  some- 
times clearly  established. 

Girls  and  unmarried  young  women  are  liable  to  muco-purulent  discharges 
from  the  vagina,  as  a  result  of  which  the  hymen  may  be  destroyed.  This 
kind  of  discharge  arises  from  inflammation  of  the  vagina  (vaginitis),  and  it  has 
been  observed  to  follow  an  attack  of  scarlatina.    When  it  exists,  its  real  cause 
requires  the  closest  scrutiny.    (See  remarks  by  Dr.  Barnes,  '  Med.  Gaz.'  vol. 
46  p.  65.)    At  a  more  advanced  age,  young  women  are  frequently  subject  to  J 
leiicorrhcea.    These  cases  are  not  likely  to  be  mistaken  for  gonorrhea ;  as 
here  the  female  has  it  in  her  power  to  give  some  account  of  the  circumstances,  i 
from  which  a  medical  opinion  may  be  easily  formed.    It  is  possible,  however, 
that  a  woman  labouring  under  leucorrhoea  may  charge  a  man  with  the  crime 
of  rape  and  affirm  that  this  discharge  had  arisen  from  the  act  of  the  man. 
An  inflamed  and  partially  ulcerated  (aphthous)  state  of  the  lining-membrane 
of  the  vulva  may  apparently  give  support  to  the  accusation.    The  discharge 
in  leucorrhcea  is  of  a  mucous  nature  (see  illustration,  page  999,  fig.  1)— that 
of  gonorrhoea  is  of  a  purulent  character— see  page  999,  fig.  2  (1)  ;  but  purulent 
discharges  may  take  place  from  the  vagina  as  the  result  of  intense  inflamma- 
tion and  quite  irrespective  of  impure  intercourse.  ('  Chehus  s  Surgery  by 
South  vol  1  p  160.)    It  would  be  impossible  to  distinguish  such  discharges 
from  those  of 'gonorrhoea ;  while  a  leucorrhceal  discharge  under  great  inflamma- 
tory action  may  resemble  that  of  gonorrhoea. 

Defloration.    Signs  of  virginity.- It  will  be  necessary  to  say  a  few  words 
respecting  the  signs  of  virginity,-*  subject  upon  which,  m  some .medico-  egal 
works,  a  great  amount  of  poetical  discussion  appears  to  me  to  have  been 
wasted.    Independently  of  cases  of  rape,  this  question  may  occasionally  as- 
sume a  practical  bearing  in  relation  to  the  signs  of  defloration     In  civd .  cases 
a  medical  witness  may  be  asked  whether  a  woman  has  ever  had  hereon 
or  not ;  and  proof  of  the  fact  may  be  necessary  m  order  to  confirm  or  rebut 
statements  made  by  her  in  evidence.     The  question  may  be  not  jhefte^ 
female  has  had  a  child,  for  this  would  resolve  itse  f  into  a  P^J*^ 
delivery  had  or  had  not  taken  place  :-it  may  be  limited  to  the  Fobabflity  or 
possibility  of  intercourse  on  her  part,  at  some  antecedent  period     ^ ,  a 
medical  jurist,  when  consulted  in  such  a  case,  can  only  be  guided  by 
pres  nee  or  absence  of  the  external  signs  of  virginity.  The 
intact  but  this  does  not  prove  non-intercourse,  because  females  have  been 
known  to  conceive  with  the  hymen  uninjured ;  and  an  operation Jor ^ 
5n  of  this  membrane  has  been  frequently  rendered  necessary  before  d 
livery  could  take  place.  (Henke's  <  Zeitschrift  der  S  A.  1843,  vol  2  P-    1  • 
&s  of  impregnation  without  rupture  of  the  hymen  are  reported Unthe 
<  New  Orleans  Medical  Gazette'  for  June  1858  (pp.  217,  220      Ihe  uym 
each  case  required  to  be  divided  to  allow  of  the  delivery  of 'the  child.  Anot 
ZZ is  reported  in  the  <  American  Jour.  Med.  Science'  for  April  18o9  (  ■ ■ 
These  fXmay  be  explained  by  the  membrane  bong  hard  and  n;s.siin.  • 
at  tl  e  -   ™  smalHn  extent",  i.e.  only  partially  ^^^^Z 
oppo site  conditions,  the  persistence  of  this  membrane  might  fanly  lead  to 
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inference  that  the  female  was  chaste,  and  that  there  had  been  no  intercourse  ; 
but  the  hymen  may  be  destroyed  by  ulceration,  as  a  result  of  inflammation  of 
the  genital  organs.  When  the  membrane  has  been  thus  destroyed  by  disease 
or  other  causes,  or  when  it  is  congenitally  absent,  a  medical  opinion  must  be 
more  or  less  conjectural ;  for  one  intercourse  could  hardly  so  affect  the  capa- 
city of  the  vagina,  as  to  render  the  fact  evident  through  life,  and  there  is  no 
other  datum  upon  which  an  opinion  could  be  based.  The  presence  of  the 
hymen  is  of  course  quite  incompatible  with  the  assumption  that  the  female 
has  borne  a  child.  A  question  of  this  kind  incidentally  arose  in  Frazer  v. 
Bagley  (Common  Pleas,  Feb.  1844.)  It  was  alleged  by  defendant  that  the 
plaintiff,  a  married  man,  had  had  adulterous  intercourse  with  a  young  woman, 
and  that  at  an  antecedent  period  she  had  left  her  home  for  the  purpose  of 
giving  birth  to  a  child  privately.  The  late  Dr.  Ashwell  was  called  upon  to 
examine  the  woman,  and  he  deposed  that,  in  his  opinion,  she  was  a  virgin, 
I  and  had  never  had  a  child.  In  spite  of  this  evidence,  the  jury  returned  a 
verdict  for  the  defendant.  It  is  possible,  however,  that  abortion  may  take 
place  at  the  early  periods  of  pregnancy,  without  the  necessary  destruction  of 
the  hymen.  (See  Henke,  1  Zeitschrift,'  1844,  vol.  1,  p.  259.) 

The  question  may  become  of  importance  not  only  as  it  may  affect  the  re- 
putation of  a  female,  but  the  credibility  and  character  of  the  person  who  makes 
the  imputation  of  a  want  of  chastity.    In  1845,  a  gentleman,  then  assistant- 
surgeon  in  the  Bombay  Army,  was  brought  to  a  Ccurt-Martial  on  a  charge  of 
having  deliberately  and  falsely  asserted  that  on  several  occasions  he  had  had 
I  connection  with  a  native  woman.     This  was  denied  by  the  woman,  and 
evidence  was  adduced  to  show  that  she  had  still  what  is  commonly  regarded 
as  the  main  sign  of  virginity,  namely,  an  unruptured  hymen.  In  consequence 
of  this,  the  gentleman  was  found  guilty,  and  cashiered.    The  woman  was  at 
the  time  about  to  be  married,  and  this  rendered  the  investigation  all  the  more 
important  to  her.  An  assistant-surgeon,  who  examined  the  girl,  deposed  that  he 
found  the  membrane  of  a  semilunar  form,  and  tensely  drawn  across  the  vagina  • 
and  his  evidence  was  corroborated  by  that  of  a  midwife.     The  inculpated 
person  took  up  a  double  line  of  defence— 1st,  that  the  examination  of  the  Avoman 
was  incomplete ;  and  2dly,  that  the  hymen,  if  present,  would  not  justify  the 
witness  m  saying  that  intercourse  could  not  possibly  have  taken  place  On 
the  first  point,  it  is  unnecessary  here  to  make  a  remark ;  but  it  appeared  from 
their  own  admissions,  that  the  witnesses  had  never  before  examined  women 
with  this  particular  object.    Assuming  that  there  was  no  mistake,  it  becomes 
question  whether  non-intercourse  could  in  such  a  case  be  inferred  from  the 
(presence  of  the  membrane.    Fruitful  intercourse,  it  is  well  known  may  take 
place  without  rupture  of  the  hymen.     Some  instances  of  this  kind  were 
[referred  to  at  the  Court-Martial;  but  such  cases  maybe  regarded  as  of  an 
exceptional  nature.  _  The  real  question  is,  whether,  unless  the  hymen  be  in 
an  abnormal  state,  intercourse  can  possibly  occur  between  young  and  active 
persons  without  a  rupture  of  this  membrane.    Intercourse  is  no?  likely  to  be 
confined,  under  these  circumstances,  to  a  mere  penetration  of  the  vulva  The 
membrane  in  this  woman  is  stated  to  have  been  tensely  drawn  across  the 
3anal  and  it  was  not  tough ;  it  was  therefore  in  a  condition  to  rend^  it  most 
sasy  for  rupture.    In  the  case  of  an  old  man,  or  of  one  of  weak  virile  nower 

^conunC°Tbmf  * ^  I'f  5*°*  df  tr°™  the  "^rSra 
> .case  could  only  be  decided  by  the  special  circumstances  which  accompanied 

iJul 1  J ?  ♦!   6  h^menunruPtu^d  affords  a  presumptive  but  not  an 

aTl  «  T  ^  !  W°man  -S  a  T11^  an<*  if  of  the  ordinary  size  and 
Bhape  and  m  the  ordinary  situation,  it  shows  clearly  that,  although  attempts 
Ht  intercourse  may  have  been  made  there  can  have  been  no  vaginal  penetra- 
tion. Admitting  the  statements  of  the  examiners  to  be  correct,  it  is  improbable 
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that  this  woman  had  had  sexual  intercourse  several  times,  or  even  on  one  occa-»  I 
sion ;  hence  the  imputation  on  her  chastity  was  unfounded. 

In  the  case  of  Delafosse  v.  Fortescue  (Exeter  Lent  Ass.  1853),  which  in- 
volved an  action  for  defamation  of  character,  the  plaintiff,  a  married  man,  at, 
64,  had  been  charged  with   committing  adultery  with  a  certain  woman. 
Several  witnesses  for  the  defendant  positively  swore  that  they  had  seen  these 
persons  in  carnal  intercourse.    This  was  denied  by  the  plaintiff ;  and,  as  an 
answer  to  the  case,  medical  evidence  was  tendered  to  the  effect  that  the  woman 
with  whom  the  adulterous  intercourse  was  alleged  to  have  taken  place  had 
been  examined,  and  the  hymen  was  found  intact.    In  cross-examination  this 
was  admitted  not  to  be  a  conclusive  criterion  of  virginity.     A  verdict  was 
returned  for  the  defendant.    The  form  and  situation  of  the  hymen  in  this  case 
were  not  described  ;  but  it  is  to  be  presumed  that  these  were  not  such  as  to 
constitute  a  physical  bar  to  intercourse,  or  this  would  have  been  stated  by  the 
medical  witness.    Hence  the  existence  of  the  membrane  was  not  considered 
to  disprove  the  allegations  of  eyewitnesses.     In  Scotland  this  kind  of  medical 
evidence  is  not  admissible.    I  am  indebted  to  Mr.  Trayner,  a  member  of  the 
Scotch  Bar,  for  the  subjoined  case,  in  which  a  wife  sued  the  husband  for 
divorce,  on  the  ground,  inter  alia,  that  he  had  committed  adultery  with  C. 
In  defence  the  defendant  denied  the  adultery,  and  adduced  C.  as  a  witness, 
who  swore  that  such  connection  had  never  taken  place.     She  also  swore  that 
she  had  submitted  to  an  inspectio  corporis  by  Professor  Simpson.    The  de- 
fendant then  proposed  to  examine  Dr.  Simpson,  that  he  might  speak  to  the 
result  of  his  examination.    He  argued  that  this  was  the  best  evidence  that  he 
could  adduce  in  support  of  his  innocence,  as  if  the  girl  was  still  a  virgin  the 
adultery  alleged  could  not  have  been  committed.    The  Court  refused  to  admit 
the  evidence,  on  the  ground  that  the  evidence  proposed  was  merely  that  of  an 
opinion  from  the  learned  professor  ;  that  other  medical  men  might  differ  from 
him  in  opinion,  even  from  the  same  observations ;  and  that,  as  the  Court  could 
not  compel  C.  to  submit  to  another  examination,  the  proposed  evidence  must 
be  considered  ex  parte  and  inadmissible.  (Session  Cases,  Edinburgh,  Feb.  11, 
1860.)    In  Hunt  v.  Hunt  a  verdict  was  obtained  at  common-law  against  the 
alleged  paramour  in  a  case  of  adultery,  and  the  damages  were  assessed  at  £b0. 
It  was  subsequently  proved  that  the  lady  was  virgo  intacta  !  So  long  as  there 
are  facts  which  show  that  women  have  actually  conceived  with  the  hymen 
still  in  its  normal  state,  it  is  inconsistent  to  apply  the  term  <  virgo  intacta  to 
women  merely  because  this  membrane  is  entire.     A  woman  may  assuredly 
have  an  unruptured  hymen,  and  yet  not  be  a  virgo  intacta.     This  can  only 
be  decided  by  the  special  circumstances  proved  in  each  case.     Such  virgines 
intacta:  have  frequently  required  the  assistance  of  accoucheurs,  and  indue 
time  have  been  delivered  of  children  ! 


CHAPTER  78. 

RU>E  ON  MARRIED  WOMEN— CIRCUMSTANCES  UNDER  WHICH  IT  MAY  BE  PERPETRATES 
'  ON  ADULT  WOMEN— LOSS  OF  PHYSICAL  EVIDENCE     PREGNANCY  FOLLOWING  RAP* 

 MICROSCOPICAL  EVIDENCE— EVIDENCE  OF  VIOLATION  IN  THE  DEAD    BODY  , 

SODOMY — BESTIALITY. 

The  remarks  already  made  apply  generally  to  married  women,  with  this 

Ue^that  whena  female  has  already  been  in  habits  of  sexual  m  -  ; 
there  is  commonly  much  less  injury  done  to  the  genital  organs.    The  h 
wfl     XTcasc7*,  be  found  destroyed  and  *.  vulva  dilated.    Still,  as  the 
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intercourse  is  presumed  to  be  against  the  consent  of  the  woman,  it  is  most  likely 
that  Avhen  there  has  been  a  proper  resistance  some  injury  will  be  apparent  on  the 
pudendum  ;  and  there  will  be  also,  probably,  extensive  marks  of  violence  on  the 
body  and  limbs.  Such  cases  are  generally  determined  without  medical  evidence, 
by  the  deposition  of  the  woman,  corroborated,  as  it  should  always  be,  by  cir- 
cumstances. An  experienced  barrister  has  suggested  to  me  that  this  statement 
regarding  the  presence  of  marks  of  violence  on  the  pudendum  of  a  married 
Avoman,  on  whom  a  rape  is  alleged  to  have  been  committed,  requires  some 
qualification.  He  informed  me  that  he  was  concerned  in  the  prosecution  of 
two  cases  of  rape  on  married  women,  in  which  the  crime  was  completed  in 
spite  of  the  resistance  of  the  women,  and  there  were  no  marks  of  violence  on 
the  genital  organs  in  either  case.    In  one  {Reg.  v.  Owen  and  others,  Oxford 
Circuit,  1839),  it  appears  that  while  an  accomplice  held  the  head  of  the 
woman  with  her  face  downwards  between  his  thighs,  the  prisoner  had  forcible 
•intercourse  with  her  from  behind, — her  thighs  having  been  first  widely  sepa- 
rated.   In  the  second  case  an  accomplice  held  the  woman  down  on  a  bed  by 
her  neck,  while  the  prisoner  separated  her  thighs,  and  thus  had  intercourse 
with  her.     She  was  examined  nine  hours  afterwards  by  an  experienced 
'  surgeon,  and  he  found  no  mark  or  trace  of  violence  or  injury  on  or  anywhere 
;  near  her  pudendum.    There  were  bruises  on  her  arms,  neck,  and  legs,  where 
she  had  been  forcibly  held  down.  In  each  of  these  cases,  it  will  be  seen  that  the 
I  woman  had  not  to  struggle  with  a  single  assailant ;  and  there  can  be  no  doubt 
that  if  a  married  woman  is  rendered  powerless  by  many  persons  being  combined 
against  her,  or  if  she  is  rendered  insensible  by  intoxicating  drinks  or  narcotic 
vapours,  a  rape  may  be  perpetrated  without  any  injury  whatever  to  the  genital 
organs.    The  gentleman  to  whom  I  am  indebted  for  the  above  cases  has  sug- 
gested that  a  separation  of  the  thighs  in  a  married  woman  will  cause  such  a 
dilatation  of  the  parts,  as  to  render  it  easy  for  the  male  organ  to  penetrate  the 
vagina  without  leaving  any  traces  of  violence  on  the  labia  or  the  female 
organs  generally.    This  is  undoubtedly  the  true  explanation. 

On  the  other  hand,  the  vagina  may  be  the  seat  of  violence,  and  no  marks  to 
indicate  a  struggle  or  the  application  of  force  be  found  on  the  body  I  was 
consulted,  m  April  1862,  on  a  case  of  this  description.  A  woman  was  knocked 
down,  her  clothes  were  pulled  over  her  face,  and  the  crime  of  rape  was  perpe- 
trated by  the  assailant.  In  the  position  in  which  she  was  held,  with  her  arms 
and  hands  covered  over,  she  was  half  suffocated  and  unable  to  offer  any  effec- 
jtual  resistance.  She  was  examined  on  the  evening  of  the  day  of  the  assault  by 
Br.  Mayne.  He  found  no  marks  of  violence  on  her  body,  but  the  mucous  mem- 
brane of  the  yagina  at  its  commencement  was  contused,  and  in  some  portions 
acerated  :  blood  was  oozing  from  these  parts.   It  was  properly  considered 

E$  T  f  n  CirCUmstances'  the  statement  of  the  woman  was  consistent 
Ivitn  the  fact  that  there  were  no  marks  of  violence  on  her  body  There  was 
ho  reason  to  suppose  that  the  injury  to  the  vagina  had  been  Caused  in  any 
bther  way  than  by  a  criminal  assault.  y 
I  When  a  charge  of  rape  is  made  by  a  prostitute,  it  is  justly  received  with  sus- 
picion, and  the  case  is  narrowly  scrutinized.  Something  more  than  medical 
fevidence  would  be  required  to  establish  a  charge  under  these  circum2nces 
the  questum  turns  here,  as  in  all  cases  of  rape  upon  adult  wom^em  on  he  To  of 
fee"  nuTh?  ^J?*™**  »  This  is  the  point!  at  ^  h  the 

teJb^v^  ft?686  °T  °l  alh^d^e  break  down;  and  ^  *eed  hardly 
Ls  th  ,  f       TStlT       T/?^011  t0  the  duti^  of  a  medical  wit- 

Lt^frl  h  K  d<5  13 .  °  ^5*'  occasi°™%,  whether  or  not  sexual 
W  Tv  bP      7  h£Vd  W1  h  °r  WLth°Ut  SOme  violence-    ^  is  obvious  that 

ndvrtSp^TJ8^  V1°1CnCe  &h0nf  the  Pudend™,  or  on  the  person, 
tad  yet  the  conduct  of  the  woman  may  have  been  such  as  to  imply  consent  or 
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her  part :  we  must  not  suppose  that  medical  proof  of  intercourse  is  tanta- 
mount to  legal  proof  of  rape. 

Possibility  of  perpetrating  rape  on  adult  women. — Some  medical  jurists  have 
argued  that  a  rape  cannot  be  perpetrated  on  an  adult  woman  of  good  health  and 
vigour ;  and  they  have  treated  all  accusations  made  under  these  circumstances  as 
false.  Whether,  on  any  criminal  charge,  a  rape  has  been  committed  or  not,  is  of 
course  a  question  of  fact  for  a  jury  and  not  for  a  medical  witness.  The  fact  of  the 
crime  having  been  actually  perpetrated,  can  be  determined  only  from  the  evi- 
dence of  the  prosecutrix  and  of  other  witnesses ;  still  a  medical  man  may  he 
able  to  point  out  to  the  Court  circumstances  which  might  otherwise  escape 
notice.  Setting  aside  the  cases  of  infants,  idiots,  lunatics,  and  weak  and  deli- 
cate or  aged  women,  it  does  not  appear  probable  that  intercourse  could  be  ac- 
complished against  the  consent  of  a  healthy  adult,  except  under  the  following 

C°  1^  When  narcotics  or  intoxicating  liquids  have  been  administered  to  her, 
either  by  the  prisoner  or  through  his  collusion.    It  matters  not,  in  a  case  of  j 
this  kind,  whether  the  narcotics  have  been  given  merely  for  the  purpose  of  ex- 1 
citino-  the  female,  or  with  the  deliberate  intention  of  having  intercourse  with! 
her  while  she  was  intoxicated,— the  prisoner  is  equally  guilty.    (See  Beg.  v.l 
Gamplin,  'Law  Times,'  June  28,1845;  also  'Med.  Gaz.'  vol.  36,  p.  443.) 
The  nature  of  the  substance  whereby  insensibility  is  produced  is  of  course  un- 
important    Thus  the  vapours  of  ether  and  chloroform  have  been  criminally 
used  in  attempts  at  rape.    In  a  case  which  occurred  in  France,  a  dentist  was 
convicted  of  a  rape  upon  a  woman,  to  whom  he  had  administered  the  vapour 
of  ether.    The  prosecutrix  was  not  perfectly  unconscious,  but  she  was  ren- 
dered wholly  unable  to  offer  any  resistance.    ('  Med.  Gaz.'  vol.  40,  p.  86o.) 
A  dentist  was  recently  convicted  of  rape  under  somewhat  similar  circumstances 
in  the  United  States,  but  it  was  thought  that  the  woman  had  made  the  charge 
under  some  delusion.    In  Reg.  v.  Snarey  (Winchester  Lent  Assizes,  18o9), 
there  was  a  clear  attempt  at  fraud.    The  prosecutrix  asserted  that  she  was 
instantly  rendered  insensible  by  the  prisoner  forcibly  applying  a  handkerchief 
to  her  face,  and  she  accused  him  of  having  committed  a  rape  on  her  The 
charge  was  disproved  by  a  distinct  alibi,  as  well  as  by  the  improbability  of  U 
the  circumstances.    Casper  met  with  a  solitary  case  m  which  z i  gu *t.  16 
accused  a  man  of  having  had  intercourse  with  her  while  she  ^^CT^J 
bed,  of  which  she  was  not  conscious  until  he  was  in  the  act  of  ^^"J 
from  her     On  her  own  statement  she  was  Virgo  intacta  up  to  the  date  oi 
thiroccurrence     Upon  the  facts  of  the  case,  Casper  came  to  the  conclusion 
SS.XnSSmen?™  true,  the  man  could  not  have  had  mtercou «  jn* 
her  without  causing  pain  and  rousing  her  to  a  consciousness  of  her  positoo* 
The  hymen  was  not  destroyed,  but  presented  lacerations  m  two  ; place*  T 
and  other  facts  showed  that  there  had  been  intercourse,  but  did  no  ^ prove  ha 
this  had  taken  place  without  the  consciousness  of  the  woman.    (  Khmscne 

NTnMarchl863P\81girl  of  fifteen  was  tried,  at  the  Central  Criminal  Off* 
on^^rf  ^ng^urderedlierilkgilimate  child.  .  The  prisoner  **£ 
hi  her  defence,  that  as  she  was  returning  home  one  evening,  a  man  put 
W  to  her  mouth  which  rendered  her  quite  unconscious  and  she  had ^no 
she  was  pregnant,  when  she  was  suddenly  delivered  of  the  c hi  Id  ** 
y  Howarth  (Liverpool  Winter  Assizes,  1861  ,  it  was  alleged  that  the  drf«* 
^daughter  having  gone  to  Si 

£Lf:^  ^theses**- 
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when  properly  examined  will  be  found  inconsistent  and  untrue.  It  is  not 
the  property  of  chloroform  or  of  any  narcotic  substance,  in  a  safe  dose,  to 
render  a  person  instantaneously  insensible  and  powerless.  In  Bromwich  v.  Waters 
(Chester  Lent  Assizes,  1863,  p.  825),  it  was  alleged  on  the  part  of  the  plain- 
tiff, that  the  defendant  had  given  to  the  woman  Whalley  some  liquid,  which 
she  had  only  tasted,  and  then  suddenly  became  unconscious.  It  was  suggested 
that  while  in  this  state  the  defendant  had  had  intercourse  with  her,  which  he 
denied ;  the  woman  herself  alleged  that  she  was  not  conscious  of  her  pregnancy 
until  some  months  after  this  visit.  But  such  symptoms  could  not  be  reasonably 
ascribed  to  any  of  the  known  narcotic  substances.  If  given  in  a  safe  dose 
their  effects  are  slowly  and  gradually  produced  ;  if  they  come  on  in  a 
few  minutes,  the  dose  must  have  been  large,  and  then  it  is  probable  the  person 
would  die. 

When  the  state  of  unconsciousness  arises  from  natural  infirmity,  as  in  idiocy 
h  or  insanity,  carnal  intercourse  with  a  woman  is  regarded  as  rape.  {Reg.  v. 
Ryan,  Cent.  Crim.  Court,  September  1846.)  The  woman  was  in  this  case  an 
idiot,  and  it  was  proved  that  her  habits  were  not  loose  or  indecent.  Piatt,  B., 
held  that  if  she  was  in  a  state  of  unconsciousness  at  the  time  the  connection  took 
place,  whether  it  was  produced  by  any  act  of  the  prisoner  or  by  any  act  of  her 
own  (?)  ,  anyone  having  intercourse  with  her  would  be  guilty  of  rape.  The  pri- 
soner was  convicted.  In  Reg.  v.  Wliite  (Northampton  Winter  Assizes,  1856),  the 
learned  judge,  in  charging  the  jury,  stated  that  some  doubts  were  entertained 
whether  the  crime  of  rape  could  be  committed  (in  law)  on  the  person  of  a 
woman  who  had  rendered  herself  perfectly  insensible  by  drink,  so  as  to  be  un- 
able to  make  any  resistance  :  he  thought  it  could  not  be  alleged  as  an  excuse 
for  the  man.  The  question  was  not  reserved,  as  the  prisoner  was  acquitted  of 
rape,  and  found  guilty  of  an  indecent  assault. 

It  may  be  a  question  whether  a  man  can  have  intercourse  with  a  woman  with- 
out her  knowledge  while  thus  in  a  state  of  unconsciousness  from  natural  sleep 
A  man  was  charged  with  rape  before  a  police-magistrate,  and  the  prosecutrix 
swore  that  he  had  effected  his  purpose  during  her  sleep.  The  bare  possibility 
of  the  offence  being  perpetrated  under  these  circumstances  cannot  be  denied  ■ 
but  tms  admission  could*  only  apply  to  a  case  in  which  the  woman  had  been 
accustomed  to  sexual  intercourse,  and  in  which  the  sleep  was  preternatural  or 
lethargic.  In  this  instance  the  woman  was  a  prostitute,  and  the  charge  im- 
probable. A  respectable  married  woman  who  had  had  children,  the  wife  of  an 
innkeeper  threw  herself  on  her  bed  with  her  clothes  on,  late  one  evening,  and 
fell  fast  asleep.  She  was  first  awakened  by  finding  a  man  upon  her  body  in 
the  act  of  withdrawing  from  her.  This  man,  William  McEwan,  a  servant 
in  the  house,  was  given  into  custody  on  a  charge  of  rape.  In  the  fir  t  instance 
;he  did  not  deny  the  act,  and  there  was  no  reason  to  believe  that  the  prosed 
trix  was  aware  of  the  prisoner's  conduct  until  the  crime  was  completed  and 
she  was  awakened  m  the  manner  described, -apparently  by  the  weiht  of  the 

ever,  she  admitted  she  was  conscious  that  someone  was  ly  ng  Cn  her  and 

edle  of  ttatwtV' WaS;  8hTnff/  *!  °?er  remark3>  *£  afaiow- 
In  re^en^tn  §Tff  °T  whether  ^  person  was  her  husband. 

Jman  whT^ll        f'    T  V  P°S9ible  to  commit  ™P*  »P™  * 

o  C 7n) l  (Jr  P'  *  T^7  °f  216  Sc0t?H  JUdSes  recen%  ^cided,  &  the  case 
t^ZZnlir"  d  1CmTy  RT^S'  VOh  3>  P'  109),  thatthe  feloniously 
having  connection  with  a  woman  while  asleep  was  not  indictable  under  the 
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name  of  rape,  inasmuch  as,  apart  from  the  force  implied  in  the  act  of  connec- 
tion, there  was  no  force  used  to  overcome  the  will  of  the  woman.  But  they 
held,  however  improbable  it  might  be,  it  was  quite  possible  that  a  man  might 
have  connection  with  a  woman  while  asleep.  ('  Edin.  Month.  Jour.'  December 
18G2,  p.  570.) 

The  condition  of  the  so-called  magnetic  or  unnatural  sleep  has  given  rise 
to  a  question  connected  with  the  alleged  perpetration  of  rape.  A  girl  (*t.  18) 
consulted  a  therapeutic  magnetizer  as  to  her  health.    She  visited  him  daily 
lor  some  days.  Four-and-a-half  months  afterwards  she  discovered  that  she  was 
pregnant,  and  made  a  complaint  to  the  authorities  against  the  magnetizer. 
They  directed  a  physician  and  surgeon  to  determine  the  date  of  her  pregnancy, 
and  whether  complainant  might  have  then  been  violated  and  rendered  preg- 
nant contrary  to  her  will,  i.e.  if  her  volition  could  have  been  completely  or 
'  partially  annihilated  by  magnetism .    The  medical  inspectors  were  satisfied  that 
the  pregnancy  did  not  extend  further  back  than  four-and-a-half  months ; 
and  founding  their  opinion  on  M.  Husson's  report,  made  to  the  Academy  in 
1831,  concluded  that  as  a  person  in  magnetic  sleep  is  insensible  to  every  kind 
of  torture,  sexual  intercourse  might  then  take  place  with  a  young  woman 
without  the  participation  of  her  will,  and  without  her  being  conscious  of  the 
act    and  consequently  without  her  being  able  to  resist  the  act  consummated 
on  'her    This  opinion  was  confirmed  by  that  of  Devergie.  ('  Gazette  Medicale 
de  Paris,'  and  'Edin.  Month.  Jour.'  December  1860,  p.  566.)  There  is  another 
view  of  this  case  which  does  not  seem  to  have  occurred  to  the  French  medical 
experts,  namely :  '  Non  omnes  dormiunt  qnce  clausos  habent  oculos: 

The  state  of  the  mind  during  the  act  of  waking  from  natural  sleep,  i.e.  when 
a  person  is  in  a  half- conscious  state,  may  also  give  rise  to  a  question  connected 
with  rape.    In  Beg.  v.  Clarke  (York  Autumn  Assizes,  1854),  prisoner  was 
charged  with  having  committed  a  rape  on  prosecutrix.    The  woman  had 
been  married  to  her  husband  six  years,  and  had  had  three  children.  Prisoner 
took  advantage  of  his  absence  from  home  to  get  into  the  bed  of  prosecutrix, 
about  two  o'clock  in  the  morning  :  she  mistook  him  for  her  husband,  and  un- 
der this  mistake  allowed  him  to  have  intercourse  with  her.    It  was  only  some 
time  afterwards  that  she  found  it  was  the  prisoner,  and  not  her  husband,  who 
was  in  bed  with  her.    The  jury  convicted  him  on  this  evidence.    The  case 
was  reserved  by  Crowder,  J,  for  the  opinion  of  the  judges  whether  the  offence 
amounted  to  rape,  as  it  was  not  included  in  the  ordinary  definition,  i.e.  of  car- 
nal knowledge  by  force  and  against  the  will  of  the  woman    In  Reg  x.  KacL- 
Zm  (Cent.SCrim.  Court,  1863),  and  Reg.  v.  Jackson,  m  both  oi  which  in- 
tercourse had  been  had  with  women  under  similar  ?*™ms?™e%*  ™  ™  * 
that  the  offence  did  not  in  law  amount  to  the  crime  of  rape.  In  the  foimer  case, 
2£2£T  was  tried  and  found  guilty  of  an  unlawful  assault  on  the  prosecutr- 
Keating  J.,  then  stated,  that  where  a  man  personated  the  husband,  the  ac tot 
Se  course'did  not  amount  to  rape,  because  it  was  done  with  the  assent  of  the 
woman.    The  prisoner,  in  his  defence  stated  that  the  -tercourse    ad  tak  n 
place  by  the  woman's  consent,  and  that  she  had  invited  him ;  but  this  she 
denied  and  the  circumstantial  evidence  in  the  opinion  of  the  Court  tended 
Native  the  prisoner's  statement :  he  was  convicted  of  an  assault  and  sen, ,  ic 
to  imprisonment.    It  is  a  curious  psychological  question,  however  * 
£S  canhave  connection,  under  these 

tninimr  a  suspicion  that  the  man  is  not  her  husband.    It  is  a  matt      >  - 
doTt  whenlntercourse  has  thus  been  had  in  the  waking  state,  whethei  the 
f  ™nlrl  tike  place  without  the  tacit  assent  of  the  woman. 
2  A  ?ape  may  be  committed  on  an  adult  woman  if  she  falls  into  a  state  d 
\t  or  "rendered  powerless  by  terror  and  exhaustion.     An  etnin  n  u 
3G22£^5»  suggested  to  me'  that,  in  his  opinion,  too  great  distrust  as 
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commonly  shown  in  reference  to  the  amount  of  resistance  orFered  by  women 
of  undoubted  character.  Inability  to  resist  from  terror,  or  from  an  overpower- 
ing feeling  of  helplessness,  as  well  as  horror  at  her  situation,  may  lead  a  woman 
to  succumb  to  the  force  of  a  ravisher,  without  offering  that  degree  of  resist- 
ance which  is  generally  expected  from  a  woman  so  situated.  As  a  result  of 
long  experience,  he  thinks  that  injustice  is  often  done  to  respectable  women  by 
the  doctrine  that  resistance  was  not  continued  long  enough. 

3.  When  several  are  combined  against  the  female,  in  which  case  we  may  ex- 
pect to  find  some  marks  of  violence  on  her  person,  if  not  on  the  genital  organs. 

4.  A  woman  may  yield  to  a  ravisher,  under  threats  of  death  or  duress  : 
in  this  case  her  consent  does  not  excuse  the  crime,  but  this  is  rather  a  legal 
than  a  medical  question.  An  aged  woman  can  scarcely  be  expected  to  resist 
a  strong  man.  Dr.  Chevers  mentions  a  case  in  which  a  man  was  convicted 
of  rape  and  aggravated  assault  on  a  woman  of  seventy  years  of  age. 

|*  Loss  of  physical  evidence. — It  is  necessary  to  observe,  in  relation  to  the  exa- 
mination of  females,  whether  girls  or  women,  that  the  marks  of  rape,  however 
well-marked  they  may  be  in  the  first  instance,  either  soon  disappear  or  become 
obscure,  especially  in  those  who  have  been  already  habituated  to  sexual  inter- 
course. After  two,  three,  or  four  days,  unless  there  has  been  an  unusual  degree  of 
violence,  no  traces  of  the  crime  may  be  found  about  the  genital  organs.  In  the 
case  of  an  adult  married  woman  examined  by  Dr.  Mayne,  the  appearances  of 
injury  which  he  discovered  in  and  about  the  vagina  had  begun  to  heal  in  less 
than  forty-eight  hours ;  but  in  a  case  examined  by  Casper,  on  the  ninth  day  the 
lining-membrane  of  the  vagina  was  still  reddened,  and  the  parts  were  painful, 
jln  this  case  the  hymen  was  completely  torn  through.    ('  Gerichtliehe  Medi- 
cin,'  vol.  2,  p.  157.)     In  married  women,  or  in  those  accustomed  to  sexual 
intercourse,  no  inference  can  be  drawn  from  a  dilated  state  of  the  vagina.  In 
[unmarried  women,  and  in  children  when  there  has  been  much  violence,  these 
marks  may  persist  and  be  apparent  for  a  week  or  longer.    Supposing  'at  the 
period  of  examination  no  such  marks  exist,  it  may  be  necessary  to  consider 
whether  there  has  been  time  for  them  to  disappear  since  the  alleged  perpetra- 
tion of  the  offence;  but  in  such  cases  it  is  rarely  in  a  witness's  power  to  ex- 
press an  affirmative  opinion  of  the  perpetration  of  the  crime :  he  must  leave 
this  to  be  proved  by  the  general  and  circumstantial  evidence.  Casper  met  with 
a  case  in  which  a  man  aat.  37  committed   a  rape  on  a  girl  only  eight 
years  of  age:  he  was  seen  in  the  act,  and  defended  himself  on  the  plea  of 
drunkenness.  The  girl  was  examined  by  a  medical  man  on  the  day  following 
—the  labia  were  reddened,  and  there  was  injection  of  the  membrane  at  the  en- 
trance of  the  vagina  which  was  very  sensitive.     As  an  illustration  of  the 
rapidity  with  which  the  marks  of  rape  disappear  in  young  children,  when  not 
tttended  with  great  physical  injury,  it  may  be  stated  that  this  girl  was  care- 
-ully  examined  by  Casper  eleven  days  after  the  assault.    The  sexual  organs 
vere  then  m  their  natural  state  ;  there  was  not  the  least  appearance  of  local 
njury,  and  no  inference  could  have  been  drawn  at  this  date,  that  the  girl  had 
►een  subjected  to  any  violence.  5 
Medical  practitioners  are  not  always  sufficiently  careful  in  the  inferences 

iwtl  t6!     ™  TmiDf 10n  of,childre*  a*  distant  periods  after  an 

Jleged  rape.    They  allow  themselves  to  be  deceived  by  a  plausible  story,  ap- 

7,1  J  "°nS1      /  ^  S6n  Pr°?ft  °f  raP6  °n  exa™™g  the  sexual  organs 

fa  gir  many  weeks  after  the  alleged  perpetration  of  the  crime ;  whereas,  had 
he  girl  been  brought  before  them  as  a  casual  patient,  and  they  had  heard 
othmg  of  violent  intercourse,  they  would  have  probably  ridiculed  the  idea  of 
Bttmg  up  a  charge  of  rape  on  so  slender  a  foundation.  The  delay  in  having 
examination  made,  unless  satisfactorily  explained,  is  always  a  suspicious 
ucumstance  in  itself.    I  was  present  at  the  Assizes  on  one  occasion,  when  a 
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man  was  tried  on  a  charge  of  rape  on  a  girl  a  little  above  seven  years  of  age. 
About  six  iveeks  had  elapsed  before  the  girl  was  seen  and  examined  by  the 
medical  man  who  was  the  only  witness  for  the  prosecution;  and  alter  this  long 
date  he  was  prepared  to  swear,  at  the  trial,  tbat  a  rape  had  been  perpetrated  on 
the  child  !   Fortunately  for  him,  the  prosecutrix,  as  usual,  was  first  called  as  a  I 
witness.    The  child,  under  cross-examination,  swore  that  all  that  she  had  pre- 
viously stated  before  the  magistrates  regarding  the  prisoner  was  untrue ;  and 
her  evidence  so  clearly  established  the  innocence  of  the  man,  that  the  case  broke 
down,  and  he  was  at  once  acquitted  by  the  jury.   But  for  the  medical  evidence 
against  him,  this  man  could  not  have  been  committed  for  trial  on  the  charge ; 
and  it  is  therefore  desirable  to  consider  the  medical  facts  and  opinions  on 
which  he  was  imprisoned  for  a  long  period  on  what  proved  to  be  a  false 
charge.    From  his  examination  the  medical  man  came  to  the  conclusion 
that  the  girl  had  been  violated  six  weeks  before  he  saw  her.    There  had,  in  his  i 
opinion,  been  penetration ;  the  vagina  was  unnaturally  dilated  ;  there  was  a 
discharge  from  it,  and  an  abrasion  on  the  left  side ;  the  mucous  membrane 
was  generally  inflamed.     "  Such  appearances  might  have  existed  as  the 
result  of  violence  perpetrated  on  them  three  months  previously  !    He  had 
frequently  examined  the  girl  since,  and  his  conclusions  from  the  first  examina-J 
tion  had  been  confirmed.     In  cross-examination  he  said  he  thought  the 
appearances  could  not  be  the  result  of  accident;  it  was  not  impossible  but 
improbable  that  they  might  be  so."  From  what  has  been  already  stated  on  the! 
medical  proofs  of  rape,  it  will  be  obvious — 1.  That  in  this  case  there  was 
no  evidence  of  penetration  by  the  male  organ,  and  that  the  appearances 
after  six  weeks  had  elapsed  did  not  in  any  way  justify  such  an  opinion 
from  an  examination  made. — 2.  That  the  discharge,  the  abrasion,  and  the 
inflammation  of  the  vagina  were  all  explicable  on  other  grounds,  and  did  not 
prove  that  a  rape  had  been  committed  on  the  girl  at  the  date  assigned.    It  is 
highly  probable  that  this  child  was  suffering  under  that  kind  of  inflammation  and 
purulent  discharge  from  the  genital  organs,  which  has  been  elsewhere  described 
as  a  fertile  source  of  medical  errors  (p.  996,  ante) ;  but  whether  this  be 
admitted  or  not,  there  was  not  the  slightest  proof,  from  the  facts,  that  this  girl 
had  ever  been  violated,  even  supposing  that  her  own  evidence  had  not  shown  that 
the  medical  man  had  come  to  a  wrong  conclusion  from  the  data  before  hmi. 
Dilatation  of  the  vagina,  if  really  present,  could  not  have  been  the  result  of 
only  one  attempted  intercourse  with  a  child  of  such  tender  years,  six  weeks 
before  the  date  of  examination. 

When  there  has  been  great  laceration  of  the  sexual  organs,  then  certain 
appearances  in  the  form  of  cicatrices  may  remain  ;  but  in  all  cases  great  cau- 
tion should  be  observed  in  giving  an  opinion  of  rape  having  been  perpetrated, 
from  an  examination  made  even  two  or  three  weeks  after  the  alleged  commis- 
sion of  the  offence.  Any  innocent  person  might  be  convicted  of  rape  upon 
medical  evidence  such  as  this,  given  after  the  lapse  of  six  weeks  from  the  date 
of  the  occurrence.  Marks  of  violence  on  the  person  can  never  establish  a 
rape ;  they  merely  indicate,  ceteris  paribus,  that  the  crime  may  have  been 

attempted.  .  ,  ^ 

Pregnancy  following  rape.— -It  was  formerly  a  debated  question,  whetix 
a  case  of  real  rape,  pregnancy  could  possibly  follow  ;  and  this  was  even  pro- 
posed as  a  rude  test  of  the  truth  of  a  charge  made  by  a  woman  !    11ns  ques- 
tion scarcely  requires  discussion.    Such  a  defence  would  not  be  admitted  as 
an  answer  to  a  charge  of  rape,  or  to  show  under  any  circumstances  that  inter 
course  had  been  voluntary  on  the  part  of  a  woman.    Conception  it  is  * 
known  does  not  depend  on  the  consciousness  or  volition  oi  a  iemale.  n 
state  of  the  uterine  organs  be  in  a  condition  favourable  to  impregnation,  tiu 
may  take  place  as  readily  as  if  the  intercourse  was  voluntary  :  even  penetra 
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tion  is  not  absolutely  necessary  for  impregnation.  (See  case  by  Dr.  Oldham, 
'  Med.  Gaz.'  vol.  44,  p.  48.)  I  am  indebted  to  the  late  Mr.  Carrington  for  a 
case  in  which  a  woman  became  pregnant  after  a  rape  committed  on  her  by  a 
man  who  subsequently  married  her :  the  date  of  intercourse  was  accurately 
fixed,  and  a  child  was  born  after  263  days'  gestation  (see  ante,  p.  813). 

It  has  been  supposed,  that  in  these  cases  of  pregnancy  following  rape,  in  spite 
of  resistance  at  first,  a  woman  may  in  the  end  have  voluntarily  joined 
in  the  act.    I  know  of  no  ground  for  adopting  this  theory  :  the  general  opi- 
nion is,  that  conception  may  occur,  and  is  neither  accelerated  nor  prevented  by 
the  volition  of  the  sexes.    Many  women  in  married  life  who  anxiously  wish 
for  children  have  none,  and  vice  versa ;  and  physical  impediments  do  not  suf- 
fice in  all  cases  to  explain  these  facts.  Women  are  reported  to  have  conceived 
during  the  states  of  asphyxia,  intoxication,  and  narcotism.  Dr.  Eyan  mentions 
ia  case  in  which  a  young  woman  became  unconsciously  pregnant  from  inter- 
course had  with  her  by  a  man  while  she  was  in  a  state  of  intoxication,  and  in 
which  it  was  clearly  impossible  that  her  volition  could  have  taken  any  share. 
('Med.  Juris.'  p.  245.)    In  married  life  there  is  no  doubt  that  women  fre- 
quently become  pregnant  against  their  will,  and  in  a  great  number  of  cases 
without  any  consciousness  of  their  condition  until  pregnancy  is  far  advanced. 
Those  who  affirm  that  without  the  active  will  of  the  woman  there  can  be  no 
conception,  must  deny  the  existence  of  cases  of  impregnation  in  a  state  of  un- 
consciousness (p.  759)  :  but  the  facts  are  too  strong  and  too  numerous  to  be 
Suet  with  a  simple  denial.    A  medical  jurist,  therefore,  who  relied  upon  preg- 
nancy following  alleged  rape,  as  a  proof  of  consent  on  the  part  of  the  woman, 
and  who  would  infer  from  this  result  that  the  intercourse  must  have  been 
voluntary  on  her  part,  would  inflict  great  injustice  by  such  an  opinion.  The 
Extrusion  of  an  ovum  does  not  depend  on  the  will  of  a  woman,  but  is  a  pe- 
riodical condition  ;  the  action  of  the  spermatozoa  on  this  ovum  is  as  much 
removed  from  the  will  of  the  woman  as  it  is  from  that  of  the  man. 
;   This  subject  would  have  hardly  required  so  much  notice,  but  for  the  fact 
that  in  some  recent  trials  it  has  been  put  forward  with  a  view  to  discredit 
the  evidence  of  a  woman,  where  pregnancy  has  followed  intercourse  in  a  state. 
Df  alleged  unconsciousness.  Any  statement  of  this  kind  always  requires  a  close 
sxamination,  because,  generally,  there  is  a  strong  motive  for  falsehood  on  the 
t>art  of  a  woman.    In  the  case  of  Bromwich  v.  Waters  {ante,  p.  825)  the 
roung  woman  Whalley  had  had  a  child,  but  stated  that  she  had  not  been  'con- 
scious of  any  intercourse.  The  fact  that  she  had  borne  a  child  did  not  prove  that 
»er  statement  was  false,  although  a  suggestion  to  this  effect  was  made.  We  may 
airly  doubt  whether  a  woman  could  have  intercourse  unconsciously,  but  because 
mpregnation  follows,  this  is  no  proof  that  she  is  guilty  of  falsehood  or 
►erj  ury . 

Microscopical  evidence.— As  part  of  the  medical  evidence  in  cases  of  rape 
t  may  be  necessary  to  examine  spots  or  stains  on  the  linen  of  the  prose- 
utrix  and  the  accused.  (Ann.  d'Hyg.'  1834,  p.  210  :  1839,  p.  134  )  Cases 
V  rape  are  commonly  tried  in  this  country  without  reference  to  this  species 
tf  evidence  ;  and  it  is  not  easy  to  perceive  how  this  can  be  necessary  to 
he  proof  of  the  crime  in  the  living,  when  the  present  law  of  England  de- 
mands only  proof  of  penetration,  and  not  of  emission.  (24  and  25  Vict  c 
<K>,  s.  63.)  Thus,  a  rape  may  be  legally  completed  without  reference'  to 
ission  ;  and,  medically  speaking,  it  appears  quite  possible  that  there  might 
e  marks  of  emission  without  any  penetration.  Admitting  that  certain  stains 
this  description  are  found  on  the  clothes  of  an  accused  person,-Are  these 
>  be  taken  as  furnishing  undeniable  proof  of  the  legal  completion  of  rape  ?  It 
ppears  to  me  that  without  corroborative  evidence  from  the  state  of  the  female 
gans  they  cannot  be  so  taken;  and  therefore  the  affirmative  evidence  from 
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the  microscope,  under  these  circumstances,  is  as  liable  to  lead  to  error  as 
that  "which  is  purely  negative. 

The  fact  that  spermatic  stains  are  found  on  the  linen  of  the  prosecutrix 
may,  however,  become  occasionally  of  impci  tance  in  charges  of  assault  with 
intent,  as  the  following  case  (Reg.  v.  Hamilton)  which  was  tried  at  Edinburgh, 
Nov.  27,  1843,  will  show.    The  prisoner,  who  was  at  the  time  labouring 
under  gonorrhoea,  was  charged  with  a  criminal  assault  upon  a  child.  The 
shift  worn  by  the  prosecutrix,  with  other  articles  belonging  to  the  prisoner, 
was  submitted  to  Mr.  Goodsir  and  Dr.  Simpson  for  examination.    Some  of 
the  stains  on  the  linen  were  of  a  yellow  colour,  and  were  believed  to  be  those 
of  gonorrhoea ;  others,  characterized  by  a  faint  colour  and  particular  odourjt 
were  considered  to  be  stains  caused  by  the  spermatic  secretion.  When  placed  in 
water,  they  yielded  a  turbid  solution  of  a  peculiar  odour,  and  when  this  was 
submitted  to  a  powerful  microscope,  spermatozoa  were  detected.  The  majority 
of  them  were  mutilated,  the  long  slender  filaments  being  broken  off;  but 
perfect  specimens  were  seen,  which  differed  from  the  living  spermatozoa  only 
in  being  motionless.    The  stains  on  the  linen  of  the  prisoner  and  the  prose- 
cutrix were  similar.    The  prisoner  was  convicted  of  an  assault  with  intent 
to  ravish,  and  sentenced  to  transportation  for  fourteen  years.  ('Cormack'sEdin. 
Jour.'  April  1844.)  In  a  case  of  rape  perpetrated  on  a  child,  Dr.  Sawyer  found, 
in  addition  to  blood-corpuscles  and  spermatozoa,  some  woollen  fibres  of  a  blue 
and  red  colour.  This  observation  aided  in  fixing  the  identity  of  the  assailant,- 
since  it  was  proved  that  the  man  wore  a  red  flannel  shirt  over  a  bluish-grey 
woollen  shirt.    ('New  Orleans  Med.  Gaz.'  June  1858,  p.  281.) 

Examination  of  stains.  —There  are  no  chemical  tests  on  which  we  can 
safely  rely  for  the  detection  of  spermatic  stains.  The  appearance  produced 
by  a  dried  spermatic  stain  on  linen  or  cotton  is  like  that  produced  by  a  diluted 
solution  of  albumen.  The  fibre  of  the  stuff  is  stiffened,  and  the  stain,  parti-1 
cularly  at  the  margin,  has  a  slightly  translucent  appearance,  as  if  wetted  by 
diluted  gum  or  albumen,  but  without  any  shining  lustre.  In  the  dry  state  tha 
stain  presents  no  well-marked  colour  or  odour.  Slips  of  the  stained  linen, 
when  soaked  in  a  small  quantity  of  distilled  water,  yield  a  muco-albuminous 
liquid,  slightly  alkaline.  It  was  long  since  noticed  by  Orfila  that  this  liquid, 
unlike  a  solution  of  albumen,  was  rendered  rather  strongly  yellow  by  diluted 
nitric  acid.  By  the  action  of  warm  water,  the  stained  linen,  even  although  it 
may  have  been  kept  dry  for  a  considerable  period,  has  been  observed  to  evolve 
the  peculiarly  faint  odour  of  the  spermatic  secretion.  _  J 

The  microscopical  detection  of  spermatozoa  in  these  stains  is  attended  witM 
some  difficulty  when  the  stained  stuff  has  been  much  rubbed  or  worn,  or  is 
of  a  very  coarse  nature.  M.  Donne,  in  his  early  experiments,  failed  in  dis- 
covering these  bodies  in  dried  stains.  ('  Cours  de  Microscopie,'  p.  304.)  Ibis 
was  probably  owing  to  the  faulty  methods  of  proceeding  adopted  by  some  ot 
the  French  medical  jurists.  Thus,  they  have  recommended  that  the  stained 
linen  should  be  soaked  in  so  large  a  quantity  of  water  as  to  require  filt^j0? » 
that  it  should  be  macerated  for  many  hours;  that  warm  water  should  bo 
used;  and  that  ammonia,  or  other  chemical  agents,  should  be  employed. 
These  circumstances  will  account  for  the  non-detection  of  these  minute  fragile 
filaments,  as  they  are  liable  to  be  destroyed  by  such  methods  of  research 
The  plan  which  I  have  found  the  most  simple  is  that  recommended  by  UT. 
Koblanek,  of  Berlin.    (Casper's  <  Vierteljahrschrift  fur  Gerichthche  Medicin, 

1853,  3  B.,  1  Heft,  p.  140.)  I 
The  stained  linen,  or  a  portion  of  it,  should  be  cut  out,  taking  care  tnat» 
is  not  roughly  handled.    It  should  be  placed  in  a  small  porcelain  capsulj 
with  a  sufficiency  of  cold  distilled  water  (eight  or  ten  drops)  to  soak 
thoroughly  and  to  allow  the  fibre  of  the  stuff  to  become  quite  penetrated  oy 
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the  water.    Unless  the  stained  stuff  is  very  coarse,  or  is  not  easily  penetrable 
by  water,  the  necessary  digestion  will  be  completed  in  a  quarter  of  an  hour. 
The  stained  linen  may  then  be  removed,  and  any  water  loosely  adhering  to  it 
allowed  to  drain  from  it.    The  soaked  portion  of  the  stain  should  then  be 
squeezed,  so  that  some  drops  of  the  liquid  may  be  collected  on  several  glass- 
slides,  already  well  cleaned  and  prepared  for  the  purpose.    The  liquid  thus 
obtained  by  squeezing  the  stained  linen  is  slightly  opaline.    It  should  now  be 
covered  with  thin  microscopic  glass,  and  examined  by  a  microscope  under 
powers  varying  from  300  to  500  diameters,  in  a  strong  light.  At  319  diameters 
the  spermatozoa  are  fairly  visible,  but  require  a  careful  adjustment  of  the 
microscope  in  order  to  be  distinctly  seen ;  the  head  often  coming  into  focus 
before  the  long  filamentous  tail,  and  when  this  is  seen  the  head  may  be  lost. 
|  The  spermatozoa  are  best  seen  in  a  good  light,  with  a  power  of  500  diameters  : 
'fcthe  head  is  ovoid  and  flattened — sometimes  rather  pointed  ;  the  tail  is  from 
nine  to  twelve  times  the  length  of  the  head.    Micrometrical  measurements  of 
two,gave,for  the  total  length  including  the  head— in  one  the  l-750th  of  aninch, 
and  in  the  other  the  l-1000th  of  an  inch  ;  the  head,  in  its  greatest  diameter, 
was  in  each  about  l-9000th  of  an  inch ;  the  filiform  tail  tapers  to  a  scarcely 
visible  point.    The  spermatozoa  are  usually  associated  with  granular  bodies, 
and  with  epithelial  scales  (see  illustration,  p.  938).  Fibres  of  cotton,  linen,  or 
wool  may  be  also  mixed  with  them  (see  p.  429)  ;  and  they  may  be  associ- 
ated with  pus,  mucus,  and  blood-globules.    Their  form  is  so  peculiar  that, 
when  once  well  seen  and  examined,  they  cannot  be  mistaken  for  any  other 
substance,  vegetable  or  animal,  nor,  with  ordinary  care,  can  any  vegetable 
fibres  be  mistaken  for  them.  In  the  annexed  illustration  (fig.  1),  the  forms  of 


Fig.  1. 


Fig.  2. 


Spermatozoa.  (Sharpey.) 


Spermatozoa  in  stains  after  two  years 
(G-osse)  magnified  500  diameters. 


ie  spermatozoa  are  delineated  :  in  1  to  4  their  variety  of  appearance  is  shown  ■ 
,  seminal  granules.  Fig.  2  represents  the  appearance  of  the  reproduced  sper- 
latozoa  in  a  stain  which  had  been  two  years  in  a  dried  state  ;  the  rounded 
odies  represent  fatty  granules  associated  with  the  spermatozoa.  (See  1  Des 
Taches  au  point  de  Vue  Medico-legal^,1  par  Dr.  H.  J.  Gosse,  1865,  p.  94.) 
In  these  investigations  medical  evidence  should  be  based  on  the  undoubted 
stection  of  a  perfect  spermatozoon.  Minute  fibres  might  be  mistaken  for  the 
tils,  and  therefore  it  is  desirable  not  to  base  an  opinion  on  fragmentary 
adence  of  this  description.  Dr.  Beale  haa  published  a  case  in  which  bodies 
oseJy  resembling  spermatozoa  were  found  in  the  urine  of  a  woman,  a  patient 
'  T>  vTig6  s1HosPitaL  0  Archives  of  Medicine,'  No.  3,  1858,  p.  251.) 
•Ur.  Koblanek  expresses  the  opinion  that  when  they  are  not  discovered  by 
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the  process  above  described,  it  may  be  considered  that  the  stains  are  not  due 
to  the  spermatic  secretion  :  in  this,  however,  he  is  in  error.  When  the 
stained  article  of  dress  is  of  very  coarse  texture,  when  it  has  been  much  rubbed, 
much  worn,  or  wetted  by  urine,  blood,  mucus,  or  pus,  it  will  be  a  matter  of 
considerable  difficulty  to  discover  these  bodies,  although  there  may  really 
have  been  spermatic  stains  upon  it.  Most  of  these  foreign  substances,  however, 
may  be  removed  by  the  addition  of  one  or  two  drops  of  acetic  acid,  which 
exerts  no  dissolving  action  on  the  bodies  of  the  spermatozoa  unless  too 
concentrated. 

As  it  has  been  elsewhere  stated  (ante,  p.  862),  these  bodies,  although 
peculiar  to  the  seminal  fluid,  are  not  found  in  the  very  young,  the  very  old,  \ 
or  in  those  who  are  labouring  under  long-standing  disease  of  the  testicles,  n 
Even  in  the  cases  of  healthy  married  men,  who  have  had  children,  spermatozoa 
are  not  always  found  in  the  spermatic  secretion ;  their  presence,  size,  and 
number  are  subject  to  great  uncertainty.    Exhaustion  from  frequent  inter- f' 
course,  or  constitutional  causes,  without  actual  bodily  disease,  appear  to  I 
influence  their  production.  There  are  also  various  other  conditions  in  which  ■ 
they  are  not  found ;  these  have  been  fully  examined  by  Casper  ('  Gerichtliche  a 
Medicin,'  vol.  2,  p.  141),  and  the  numerous  cases  which  he  has  collected  clearly  | 
establish  this  conclusion.    The  discovery  of  spermatozoa  in  stains  on  articles 
of  clothing  demonstrates  that  the  stains  have  been  produced  by  the  spermatic  | 
liquid  ;  but  their  non-discovery,  under  these  circumstances,  does  not  proveB 
that  the  stains  have  not  been  caused  by  this  liquid.    Dr.  Koblanek's  views  onfl 
this  subject  are  therefore  not  borne  out  by  facts. 

There  can  be  no  doubt  that  a  crypsorchid  is  capable  of  committing  a  rape,:  J 
According  to  some  observers  (p.  866),  the  spermatic  fluid  emitted  by  such 
persons  contains  no  spermatozoa.  In  some  instances  this  is  no  doubt  the  case, 
but  as  a  rule  we  may  expect  to  find  that  stains  produced  by  the  spermatic  fluid 
of  such  persons  would  present  the  usual  characters  under  the  microscope.  AM 
page  867,  cases  have  been  related  which  clearly  prove  that  crypsorchids  can 
procreate  like  normally-constituted  men,  and  Casper  furnishes  an  instance  in 
which  spermatozoa  were  detected  by  him  in  the  fluid  emitted  by  a  crypsorchid. 
('  Gerichtliche  Medicin,'  vol.  2,  p.  187.)  The  case  is  otherwise  remarkable 
from  the  fact  that  the  crypsorchid  boy  was  only  fourteen-and-a-half  years 
old,  and  had  been  guilty  of  unnatural  conduct  towards  another  boy  eight 
years  of  age ;  sixteen  days  after  the  act  spermatozoa  were  detected  by  Casper 
in  stains  upon  his  shirt. 

In  addition  to  the  other  facts  mentioned  respecting  their  characters,  it  may 
be  remarked  that  they  move  for  many  hours  out  of  the  body  when  kept  at  a 
temperature  of  98°,  and  they  even  retain  their  rapid  motions  when  the  sper- 
matic liquid  is  mixed  with  water ;  but  these  motions  cease  immediately  on 
the  addition  of  urine  or  chemical  reagents.  According  to  Miiller,  the  sperma- 
tozoa may  retain  vitality  (or  free  motion)  in  the  body  of  a  woman  for  the  period 
of  seven  or  eight  days,  and  even  longer.  When  this  vitality,  indicated  by  free 
motion,  has  disappeared,  the  properties  of  the  seminal  fluid  are  destroyed,  and 
there  is  reason  to  believe  that  it  no  longer  possesses  a  fecundating  power. 

The  detection  of  dead  or  motionless  spermatozoa  in  stains  may  be  made  a 
long  periods  after  emission,  when  the  fluid  has  been  allowed  to  dry. 
three  cases,  at  intervals  of  from  one  week  to  seven  weeks  after  the  perpe- 
tration of  the  crime,  Casper  was  enabled  to  demonstrate  the  presence  o 
spermatozoa  on  articles  of  clothing,  and  thus  to  furnish  strong  corroborative 
evidence.     (Op.  cit.  vol.  2,  p.  161.)    Dr.  Koblanek  made  experiment 
on  this  subject,  in  reference  to  different  periods  of  time ;  he  found  tne* 
bodies  distinctly,  after  three  days,  one  month,— three,  four,  six,  nine,  a 
even  twelve  months.    The  number  of  distinct  and  perfect  bodies  dimmish 
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according  to  the  length  of  the  period  at  wBiofc  the  examination  was  made. 
Thus  at  the  end  of  a  year,  only  two  perfect  specimens  could  be  per- 
25.  buTit  maybe  stated,  that  the  discovery  of  one  distinct  and  entire 
cei\ea,  uu   it  may  ^  irLifr  «  medical  opinion  of  the  spermatic  nature 

body  is  quite  sufficient  to  justify  a  medical ^         ^  £  ^  ^  ^ 

^  *e  4  period  of  six  years!  ('Man. 

FTt  St  be  prepared  to  consider  the  J^f 

evidence  furnished  by  the  microscope  ^™>^  l^Uood 
S  lucus^^  ™  for  the  micro- 

scope might  be  mistaken  for  spermatic  stains.     Admitting  that,  by  the 
proce'ss  above  described,  the  microscope  enables  an  exair nner  tc >  affirm ^tha 
L  stains  have  reaUy  been  caused  by  the  spermatic  secretion  tin doe not 
prove  that  a  rape  has  been  committed,  or  even  that  intercourse 
Lily  had  with  a  woman.    Such  stains  may  arise  from  spontaneous  natural 
Sscharge,  or  from  disease  (spermatorrhoea),  and  therefore  m  themselves  they 
afford  no  proof  of  intercourse.    If,  from  other  circumstances  in  the  case,  it 
should  be  clearly  and  satisfactorily  proved  that  there  has  been  intercourse, 
then  the  presence  of  blood  mixed  with  the  spermatic  stains  might,  m  certain 
cases,  justify  an  opinion  that  violence  had  been  used.     The  discovery  of 
spermatic  stains  on  the  dress  of  a  woman  furnishes  stronger  evidence  of 
intercourse,  attempted  or  perpetrated,  than  their  discovery  on  the  dress  of 
a  man:  but  admitting  that  intercourse  is  thus  proved,  it  may  still  have 
taken  place  with  the  consent  of  the  woman.    These  stains,  when  found  on 
the  dress  of  girls  and  infants,  afford  a  strong  corroborative  proof  of  the 
perpetration  of  the  crime. 

Microscopical  evidence  from  the  woman.— It  may  become  necessary  to 
determine,  in  reference  to  a  woman,  whether  intercourse  has  or  has  not 
recently  taken  place.  All  observers  agree  that,  within  a  certain  period 
after  connection,  the  fact  may  be  established  by  the  examination  of  the 
vapinal  mucus.  A  small  quantity  of  this  mucus  placed  upon  glass,_  and 
diluted  with  water,  will  be  found  to  contain  spermatozoa,  if  the  suspicion 
be  correct  M.  Bayard  states  that  he  has  thus  detected  these  bodies  m 
the  vaginal  mucus  of  females  not  subject  to  morbid  discharges,  at  various 
intervals  up  to  three  days  after  intercourse  (op.  cit.,  p.  277);  and  Donne 
found  them  under  similar  circumstances  in  a  woman  who  had  been  ad- 
mitted into  the  hospital  the  day  before  (op.  cit.,  p.  305).  This  evidence 
may  become  of  value  in  a  charge  of  rape,  but  it  may  be  easily  destroyed 

by  the  presence  of  leucorrhcea :  and  it  is  open 
to  an  objection,  that,  in  certain  morbid  stages 
of  the  vaginal  mucus  of  the  human  female,  there 
is  found  in  it  a  microscopic  animalcule,  called 
by  Donne  the  Trichomonas  vagina?.  This  has 
a  larger  body  and  a  shorter  tail  than  the  sper- 
matozoon. The  annexed  illustration  shows 
the  form  of  the  trichomonas,  as  represented 
by  Donne  ('Cours  de  Microscopic,'  Planche 
IX.).  The  engraving  illustrates  the  microsco- 
pical appearance  of  vaginal  mucus :  a  a, 
pus-globules  :  b  b,  trichomonas  :  the  large 
irregular  body  in  the  centre  of  the  engraving 
is  an  epithelial  scale.  Other  substances  may 
be  sometimes  found  in  the  vaginal  mucus ;  see  case  by  Dr.  Lender  (Horn's 
4  Vierteljahrschrift,'  April  1865,  p.  355). 


Pus-globules  with  Trichomonas. 
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RAPE.     MARKS  OF  BLOOD  ON  CLOTHING. 


which  a  woman  charged  a  youth  with  having  Zff.  m 
inftnt  child.  On  examination,  the  sexual  ZZS  ZT^L \n  ?*  UpT  her 
on  inspecting  the  marks  of  blood  on  the ^clothes  o7  the  S  KIT'S  5  ^ 
that  the  stains  had  been  produced  on  the  ^.Indtofthe  Sea^l 
smearing  ■  the  whole  fibre  of  the  stuff  had  not  even  w  I      ??T  °f 

Ltt-ed'f/tt1^ 

accomplice,  proved  tL  she  ^S^™'iJE£  ftffiX 
female  who  made  the  charge,  and  she  saw  her  smear  it  over  her Persor and 
on  some  sheets  on  which  it  was  alleged  the  rape  was  perpetrated L  The  Toman 
cfn^ac"  1USbaUd'  Wll°  ^  ^  fdse  <^  were  c^vicZ  of 

It  may  be  a  question  whether  marks  of  blood  on  the  linen  of  a  prosecutrix 

Sm^uaYfluTr  rnrs  iVf  vMenie  or  b^ the  — 

±ne  menstrual  nu  din  the  normal  state  is  said  to  be  entirely  free  from  fibrk,  • 
but  in  respect  to  the  red  colour,  the  presence  of  red  corpuscles  and  S  «™ 
the  two  kinds  of  blood  are  similar.  PTliat  fibrin  k^^Pty^  STn 
large  quantity  m  the  menstrual  fluid,  is  obvious  from  its  b^r 
discharged  m  a  clotted  state  :  hence  the  discovery  of  fibrin  inl  sLfn  3 
by  no  means  necessarily  imply  that  the  blood  was  from  a  wound?  and  noTdue 
^rntualdlSCharge'  WlHle  non"di— J  ™ld  not  prove  the  bb  d  to 


Fig.  l. 


Fig.  2. 


Varieties  of  Epithelium  (Kirkes).         Menstrual  blood  magnified  450  diameters. 

Small  quantities  of  fibrin  are  not  readily  separable  from  linen  stained  by 
blood  as  a  result  of  effusion ;  and  supposing  the  stain  to  have  been  caused 
by  imbibition  from  another  article  of  dress  already  stained,  the  secon- 
dary stain  would  be  free  from  fibrin,  which  would  remain  in  the  stuff  originally 
wetted.  A  man  might  thus  wrongly  pronounce  this  secondary  stain  to  be  due 
to  menstrual  blood.  The  discovery  of  epithelial  scales  and  mucus,  by  the 
microscope,  would  not  prove  the  stain  to  be  menstrual,  unless  it  could  be 
shown  that  the  mucus  was  effused  with  the  blood  which  caused  the  stain. 
ante,  p.  794.)    The  epithelial  scales  found  in  the  vaginal  mucus  are  of  the 
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tesselated  variety;  they  are  flat  nucleated  cells,  oval,  round,  or  polygonal 
in  shape,  and  varying  in  size.  They  are  spread  over  the  mucous  membrane 
not  only  of  the  vagina,  but  of  the  mouth,  pharynx,  oesophagus  (gullet),  con- 
junctiva, and  the  serous  and  synovial  membranes.  ('  Kirkes'  Physiology,' 
p.  304.)    There  must  be  some  caution  in  relying  upon  this  microscopical 

6Vid.GHC6« 

In  fig.  1,  at  p.  1016,  a  represents  the  scales  of  tesselated  epithelium, 
b  the  same  with  the  edges  folded,  c  cylindrical  or  columnar  epithelium 
from  the  stomach,  d  from  the  jejunum,  e  cylinders  as  seen  when  looking 
at  their  free  extremities.  In  fig.  2,  the  microscopical  appearance  presented 
by  the  menstrual  discharge  is  delineated— a,  blood-corpuscles  intermixed 
Avith  mucous  globules :  b,  scales  of  epithelium. 

It  may  be  right  to  state,  for  the  information  of  medical  practitioners  who 
have  hitherto  thought  that  they  could  easily  distinguish  menstrual  blood,  and 
swear  to  it,  on  charges  of  rape,  that  a  few  years  since  the  French  Academy 
of  Medicine  appointed  as  a  committee  MM.  Adelon,  Moreau,  and  Le  Canu, 
to  examine  this  question  in  the  most  comprehensive  manner.  These  gentlemen 
reported  that,  in  the  present  state  of  science,  there  is  no  certain  method  by 
which  menstrual  blood  can  be  distinguished  from  that  effused  from  the  blood- 
vessels in  a  case  of  child-murder  or  abortion.  ('Ann.  d'Hyg.'  1846,  vol.  1, 
p.  181 ;  see  ante,  p.  584.) 

Evidence  of  violation  in  the  dead. — The  body  of  a  child  or  woman  is  found 
dead,  and  a  medical  witness  may  be  required  to  determine  whether  her  person 
has  or  has  not  been  violated  before  death.  There  is  here  some  difficulty, 
because  there  will  be  no  statement  from  the  prosecutrix  herself.  The  witness 
can  seldom  do  more  than  express  a  conjectural  opinion,  from  the  discovery  of 
marks  of  violence  on  the  person  and  about  the  genital  organs.  Even  if  sper- 
matozoa were  detected  in  the  liquid  mucus  of  the  vagina,  or  on  the  dress  of  a 
female,  this  would  merely  prove  that  there  had  been  intercourse  ;  whether 
violent  or  not  would  depend  on  the  medical  and  circumstantial  evidence.  In 
a  case-of  murder  tried  at  Edinburgh  some  years  ago,  the  first  point  to  determine 
in  the  dead  body  was,  whether  a  rape  had  or  had  not  been  committed. 
The  examination  of  the  stains  on  the  dress  was  conclusive,  when  taken  in 
conjunction  with  the  other  evidence.  The  jury  convicted  the  man  of  a  rape, 
and  yet  acquitted  him  of  the  murder,  although  the  proof  of  the  latter  crime 
was  clearer  than  that  of  the  rape !  (For  a  case  in  which  evidence  was  ob- 
tained on  the  examination  of  a  dead  body,  see  Casper's  '  Klinische  Novellen,' 
P-  17.) 

Rape  by  females  on  males. — So  far  as  I  can  ascertain,  this  crime  is  unknown 
to  the  English  law.  Several  cases  of  this  kind  have,  however,  come  before 
the  French  Criminal  Courts.  In  1845,  a  female,  aged  eighteen,  was  charged  with 
having  been  guilty  of  an  act  of  indecency,  with  violence,  on  the  person  of 
Xavier  T.,  a  boy  under  the  age  of  fifteen  years.  She  was  found  guilty,  and 
condemned  to  ten  years'  imprisonment.  In  another  case,  which  occurred  in 
1842,  a  girl,  aged  eighteen,  was  charged  with  rape  on  two  children, — the  one 
eleven  and  the  other  thirteen  years  of  age.  It  appeared  in  evidence  that  the 
accused  enticed  the  two  boys  into  a  field,  and  there  had  forcible  connection 
with  them.  This  female  was  proved  to  have  had  a  preternatural  contraction 
of  the  vagina,  which  prevented  intercourse  with  adult  males.  She  was  found 
to  be  labouring  under  syphilitic  disease,  and  the  proof  of  her  offence  was 
completed  by  the  disease  having  been  communicated  to  the  two  boys.  She  was 
condemned  by  the  Court  of  Assizes  of  the  Seine  to  fifteen  years'  hard  labour 
at  the  galleys.  ('Ann.  d'Hyg.'  1847,  vol.  1,  p.  463.)  Casper  describes  cases 
of  this  description  which  have  fallen  under  his  observation.  ('  Handbuch  der 
Gerichtlichen  Medicin,'  vol.  2,  p.  129;   and  'Klinische  Novellen,'  1863, 
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P-  15.)    By  the  Penal  Code  of  France,  it  is  a  crime  in  either  sov  i»  u 
intercourse  with  the  other,  whether  with  or  without  v  olence  when  tho  ?[1 
is  under  eleven  years  of  age.    That  this  offence  is  peSated  in  En^ 
cannot  be  doubted.    It  is  by  no  means  unusual  U^i^h?^?™*, 
hospltals  mere  boys  affected  "with  the  veaered  di^fc^ 
his  may  be  due  to  precocious  puberty ;  but  in  others  it  can  onTy be  ascribe 
to  that  unnatural  connection  of  adult  females  with  male  children  Xch 
pun  shed  as  a  crime  in  the  other  sex.    The  only  accessible  medicl  proof 
th0eUchild0nS1St  m      tranSmiS310U  °f  Sonorrhosa  or  syphilis  from  the  womln  ^ 

Sodomy.  Bestiality. 

This  crime  is  defined,  the  unnatural  connection  of  a  man  with  mankind  or 
with  an  animal.    The  evidence  required  to  establish  it  is  the  same  as  in  rape 
and  therefore  penetration  alone  is  sufficient  to  constitute  it     Thpre  are  h™ 
ever,  two  exceptions  :  1st,  it  is  not  necessary  to  prove  the  offence  to  have  beln 
committed  against  the  consent  of  the  person  upon  whom  it  was  perpetrated 
and 2ndly,  both  agent  and  patient  (if  consenting)  are  equally  guilty;  but  the 
guilty  associate  is  a  competent  witness.    In  one  case  (Rex  v.  Wiseman)  ! 
man  was  indicted  for  having  committed  this  offence  with  a  woman  and  a 
majority  of  the  judges  held  that  this  was  within  the  statute.    Unless  the 
person  is  m  a  state  of  insensibility,  it  is  not  possible  to  concede  that  this 
offence  should  be  perpetrated  on  an  adult  of  either  sex  against  his  or  her  will'- 
the  slightest  resistance  would  suffice  to  prevent  its  perpetration.    In  August 
1849,  a  question  on  this  point  was  referred  to  me  from  Kingston,  Jamaica 
A  man  was  convicted  and  sentenced  to  transportation  for  life,  for  the  crime 
ot  sodomy,  alleged  to  have  been  committed  on  the  complaining  party  while  he 
was  asleep.    The  only  evidence  against  him  was  the  statement  of  the  com- 
plainant.   The  opinion  given  was  in  conformity  with  that  of  Dr.  J  Ferguson 
Avho  referred  the  case  to  me— namely,  that  the  perpetration  of  the  act  during  a 
state  of  natural  sleep  was  contrary  to  all  probability.    The  remarks  already 
made  in  reference  to  rape  during  sleep  may  be  applied  with  greater  force  to 
acts  of  this  nature.    (See  p.  1007.)    If  this  crime  be  committed  on  a  boy 
under  fourteen  years,  it  is  felony  in  the  agent  only;  and  the  same,  it  appears, 
as  to  a  girl  under  twelve.  (<  Archbold,'  p.  409.)  The  act  must  be  in  the  part 
where  it  is  usuaUy  committed  in  the  victim  or  associate  of  the  crime,  and  if 
done  elsewhere  it  is  not  sodomy. 

The  facts  are  commonly  sufficiently  proved  without  medical  evidence, 
except  m  the  cases  of  young  persons,  when  marks  of  physical  violence  will  in 
general  be  sufficiently  apparent.  In  some  instances,  proof  of  the  perpetration 
ot  the  crime  may  be  obtained  by  resorting  to  microscopical  evidence.  (See 
Donne,  op.  cit.  p.  305.)  Stains  upon  the  linen  of  young  persons  may  thus 
furnish  evidence  that  the  crime  has  been  attempted,  if  not  actually  perpetrated. 
Trials  for  sodomy  are  very  frequent;  the  crime  is  punishable  by  penal  servi- 
tude for  life,  under  the  24th  and  25th  Vict.  c.  100,  s.  61.  There  cannot  be 
the  slightest  doubt  that  false  charges  are  more  numerous  than  those  of  rape, 
and  that  they  too  often  prove  a  successful  mode  of  extortion.  This  is  rather 
a  legal  than  a  medical  question  ;  but  it  is  especially  deserving  of  notice,  that 
such  accusations  are  frequently  made  by  soldiers  and  a  bad  class  of  policemen  ! 
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WHAT  IS  INSANITY  ?  MEDICAL  DEFINITIONS — DISTINCTION  OF  SANE  FROM  INSANE 
PERSONS — MEDICAL  RESPONSIBILITY  IN  REFERENCE  TO  THE  CUSTODY  OF  THE  IN- 
SANE—MORAL INSANITY — LEGAL  DEFINITIONS — '  NON  COMPOS  MENTIS  '  SYMPTOMS 

OF  INCIPIENT  INSANITY — HALLUCINATIONS  AND  ILLUSIONS — LUCID  INTERVALS. 

What  is  insanity?  Medical  definitions. —  The  terms  insanity,  lunacy,  un- 
soundness of  mind,  mental  derangement,  madness,  and  mental  alienation  or 
aberration,  have  been  indifferently  applied  to  those  states  of  disordered  mind  in 
which  a  person  loses  the  power  of  regulating  his  actions  and  conduct  according 
to  the  ordinary  rules  of  society.  In  all  cases  of  real  insanity,  the  intellect  is  more 
or  less  affected— hence  the  term  intellectual  insanity.  In  a  medical  sense  this 
implies  a  deviation  of  the  mental  faculties  from  an  assumed  normal  or  healthy 
standard.  In  an  insane  person  there  may  be  no  bodily  disease,  but  his  language 
and  habits  are  changed,— the  reasoning  power  which  he  may  have  enjoyed  in 
common  with  others  is  lost  or  perverted,  and  he  is  no  longer  fitted  to  discharge 
those  duties  which  his  social  position  demands.  Further,  from  perversion 
of  reason,  he  may  show  a  disposition  to  commit  acts  which  may  endanger  his 
own  life  or  the  lives  of  those  around  him.  It  is  at  this  point  that  the  law  inter- 
feres for  his  own  protection,  and  for  that  of  society. 

Many  attempts  have  been  made  by  psychologists  to  define  insanity  :  but 
the  definitions  hitherto  given  are  so  imperfect,  that  it  would  be  difficult  to 
find  one  which  includes  all  who  are  insane,  and  excludes  all  who  are  sane 
This  difficulty  is  fully  accounted  for  by  the  fact  that  mental  disorder  varies  in 
its  degree  as  well  as  in  its  characters ;  and  the  shades  of  disordered  intellect 
in  the  early  stages  are  so  blended,  as  to  be  scarcely  distinguishable  from  a 
state  of  sanity.  It  is  this  twilight  condition  of  the  mind,  when  it  is  fluctuating 
between  sanity  and  insanity,  which  no  definition  can  comprise,  especially  as 
the  mind  differs  in  its  power  and  manifestations  in  most  persons;  and  it  is 
therefore  difficult  to  fix  upon  a  standard  by  which  a  fair  comparison  can  be 
made.  The  vulgar  notion  of  insanity  is,  that  it  consists  in  an  entire 
deprivation  of  reason  and  consciousness;  but  the  slightest  acquaintance  with 
the  insane  proves,  that  they  are  not  only  perfectly  conscious  of  their  actions 
in  general  but  that  they  reason  upon  their  feelings  and  impressions.  Locke 
indeed  defined  a  madman  to  be  one  <  who  reasoned  correctly  from  false  premises  •' 
yet  we  know  that  not  only  many  sane  people  do  this,  but  one  who  iaffiS 

Th  TalDr  7A  IT  th?bj6CtSHnted  t0  his  senses>  or  from  his  own  fancies. 
The  late  Dr.  Abercromby  considered  insanity  to  consist  in  a  loss  of  the  faculty 
of  attention,-th*t  power  by  which  we  are  capable  of  changing,  controlling7 

«?n°fr^Xing    6  Tent  °f  °Ur  th°U*htS-    Dr-  Co»<%  4-ds  it  as  ga 
f  1,  7  ?°T  ^ompanson  or  judgment,  and  Professor  Marc  as  a 
to*  of  the  faculty  of  volitwn;  so  that,  in  the  latter  point  of  view,  the  acts  of 
the  insane  are  all  involuntary,  and  depend  upon  impulses  which  they  cannot 

fj^f  fffio™  arTe  defective>  inasmucl>  as  they  are  not  adapted  to  the  various 
SHvilnn  ra8G-  n  Somec/sf°f  ln*anit?>  aa  *  confirmed  idioey,  there  is 
thpG  f  H  ^T36  °f,  ^  lnteUect^l  Acuities;  but  in  most  instances 
these  faculties  and  the  moral  feelings  are  partially  diseased,  or  partially 
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destroyed,  in  every  variety  and  degree.  Thus  we  may  meet  with  cases  in  which 
the  faculties  of  attention,  comparison,  and  volition  are  more  or  less  impaired 
or  absent,  or,  if  present,  they  are  never  perfect;  although  each  may  not  be 
equally  affected.    When  no  two  cases  are  precisely  similar,  no  definition  can  in- 
clude all  varieties  of  the  disorder.    A  medical  witness  who  ventures  upon  a 
definition,  will  generally  find  himself  involved  in  numerous  inconsistencies ; 
no  words  can  possibly  comprise  the  variable  characters  which  this  malady  is 
liable  to  assume.     The  power  which   is  most  manifestly  deficient  in  the 
insane  is,  generally,  the  controlling  power  of  the  will.    There  are,  however, 
cases  in  which  a  medical  man  will  find  himself  compelled,  if  not  to  define 
insanity,  at  least  to  show  some  clear  distinction  between  a  sane  and  insane 
person.    In  Reg.  v.  Leander  (Cent.  Crim.  Court,  June  1864),  the  defendant, 
a  lady,  was  indicted  for  a  misdemeanour,  in  receiving  into  her  house  two  or 
more  lunatics ;  the  house  not  being  licensed  or  registered  to  receive  lunatics, 
under  the  provisions  of  the  8th  and  9th  Vict.,  c.  100,  s.  44.    Under  this 
statute  no  person  is  allowed  to  receive  more  than  one  lunatic  into  his  house, 
unless  the  house  is  an  asylum,  and  registered  or  licensed  for  the  reception  of 
lunatics.  The  medical  evidence  showed  that  there  were  eighty  persons,  chiefly 
females,  who  were  inmates  of  this  house ;  and  five  of  these,  who  were  visited 
and  examined  by  a  physician  of  experience  in  insanity,  were  pronounced  by 
him  to  be  decidedly  of  unsound  mind.    In  one  there  was  a  total  loss  of  me- 
mory, another  was-  a  confirmed  idiot,  and  a  third  was  labouring  under  mania 
with  excitement.    The  medical  witness  was  strongly  pressed  in  cross-exami- 
nation to  define  insanity.     He  said  that  it  was  difficult  to  draw  the  dis- 
tinction between  weakness  of  intellect  and  unsoundness  of  mind,  and  that 
there  was  no  definite  line  between  a  low  state  of  intellect  and  idiocy,  so  that 
it  was  impossible  to  say  where  the  one  ended  and  the  other  began  ;  still  he  was 
satisfied  that  these  were  cases  of  insanity,  such  as  would  be  ordinarily  received 
into  a  lunatic  asylum.  One  of  the  ladies  was  subject  to  delusions,  and  this  he 
considered  to  be  a  proof  of  unsoundness  of  mind.    The  defence  rested  chiefly 
on  the  suggestion  that  there  were  many  sane  persons  whose  intellects  were  dull, 
— whose  memories  were  weakened,  especially  when  suffering  from  epilepsy, 
and  who,  without  being  insane  or  lunatic,  were  incapable  of  taking  care  of  them- 
selves ;  upon  this  the  jury  were  asked  to  believe  that  the  ladies  in  the  house 
of  defendant  were  sane.    As  this  suggestion  was  directly  opposed  to  the 
medical  opinion  given,  an  attempt  was  made  to  overthrow  the  evidence  by  the 
statement  that '  the  world  knew  what  fancies  and  theories  medical  men  had  on 
the  subject  of  insanity;'  and,  whereas  the  certificates  of  two  were  required 
before  a  person  could  be  confined  as  a  lunatic,  only  one  had  been  called  in 
this  case.    The  learned  judge  (Bramwell,  B.),  in  charging  the  jury,  said  that 
'  they  must  be  satisfied  from  the  evidence  that  these  were  cases  of  insanity. 
Although  medical  men  were  often  heard  in  Courts  of  Justice  to  define  in- 
sanity, he  thought  ordinary  men  of  the  world  were  just  as  well  qualified  to 
form  an  opinion  on  these  matters  as  they  were.'    The  defendant  was  con- 
victed; the  jury  probably  thinking  that  if  these  persons  were  not  really  insane, 
there  would  have  been  no  want  of  medical  evidence  to  prove  their  sanity 
on  the  part  of  the  defence. 

Another  case  occurred  at  the  Central  Criminal  Court,  in  September  1864 
(Regina  v.  Wilkins),  in  which  a  medical  man  was  indicted  under  another  section 
of  the  same  statute,  which  enacts  that  no  person  (unless  he  derives  no  profit 
from  the  charge,  or  a  committee  appointed  by  the  Lord  Chancellor),  shall 
receive  to  board  or  lodge,  in  any  house  not  licensed,  any  one  patient,  or 
a  lunatic  or  alleged  lunatic,  without  the  usual  order  and  medical  certificates 
as  required  for  lunatic  asylums.  From  the  evidence  it  appeared  that 
defendant  had  taken  charge  of  a  young  lady  as  a  boarder;  she  was  found  by 
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the  police  wandering  at  midnight ;  she  gave  the  address  of  the  defendant^ 
but  no  satisfactory  account  of  herself.   When  examined  by  medical  men  she 
was  pronounced  to  be  of  unsound  mind.    The  father,  who  had  placed  her 
with  the  defendant  about  two  years  before  this  occurrence,  stated  that 
she   was  excitable,  but  not  of  unsound  mind.      A  physician,  who  re- 
ceived her  after  she  had  strayed  from  the  defendant's  house,  deposed  that 
she  was  then  in  a  state  of  advanced  imbecility  verging  on  idiocy.    In  defence 
it  was  alleged  that  this  person  was  only  a  nervous  and  excitable  female ; 
that  she  was  not  insane  or  of  unsound  mind  when  the  defendant  first  received 
her  as  a  boarder,  even  if  she  had  become  so  subsequently ;  that  she  lived 
with  the  family,  and  no  restraint  was  placed  upon  her.  General  evidence  was 
called  to  show  that  she  was  merely  childish,  —  of  weak  mind,  and  very  timid  ; 
that  she  could  talk  rationally,  but  in  a  childish  manner.    All  agreed  that  her 
mind  was  feeble.    Of  two  medical  gentlemen  called  for  the  defence,  one  said 
that  latterly  her  mind  had  become  somewhat  unsound,  and  was  not  so  vigorous 
as  at  first.    Before  the  night  on  which  she  escaped,  and  on  which  she  was 
found  wandering  by  the  police,  there  was  not  in  his  opinion  such  unsound- 
ness of  mind  as  would  have  justified  her  confinement ;  and  the  other  deposed 
that  when  he  saw  her  two  or  three  months  since,  he  considered  her  to  be 
capable  of  taking  care  of  herself,  although  incompetent  to  manage  her  affairs, 
and  that  she  required  medical  superintendence  but  not  the  restraint  of  a  luna- 
tic asylum.    This  brought  a  question  from  the  judge,  whether  he  then  thought 
that  the  fact  of  her  wandering  about  the  Edgware  Eoad  in  the  dead  hour  of 
the  night  was  a  proof  of  her  being  able  to  take  care  of  herself.  The  jury  found 
the  defendant  '  guilty.'    There  could  be  no  doubt  that  this  young  lady  was 
of  unsound  mind  in  the  sense  intended  by  the  law  :  she  may  not  have  been 
so  when  first  received,  but  the  act  includes  all  cases  in  which  insanity  comes 
on  after  the  reception  of  the  person.     The  certificates  given  by  independent 
medical  men  in  this  case  were  to  the  effect  that  she  talked  incoherently  to  her- 
self, repeating  the  words  '  next  of  kin'  without  being  able  to  explain  why,  that 
she  was  quite  unable  to  maintain  a  conversation,  and  that  she  was  sufferine; 
imbecility  in  the  first  degree.     This,  together  with  the  fact  of  her  being 
found  wandering  at  night  under  circumstances  in  which  no  young  lady  in  her 
social  position  would  be  found,  should  have  sufficed  to  prevent  any  difference 
of  opinion  among  medical  witnesses  respecting  the  existence  of  unsoundness 
of  mind  in  this  person. 

It  is  in  such  cases  as  these  that  a  medical  definition  of  insanity  becomes  of 
legal  importance,  and  a  medical  expert  must  be  prepared  to  say  whether  the 
person  concerning  whom  the  question  is  raised  is  idiotic,  lunatic,  or  of  unsound 
mind,  and  to  assign  sufficient  reasons  for  his  opinion 

Moral  insanity.— In  addition  to  that  form  of  insanity  in  which  the  mind  is 
affected  known  w  intellectual  insanity,  Dr.  Prichard  and  other  medico-W 
writers  have  described  a  state  which  they  callniora*  insanity  {Mania  sine  delirio), 
which  is  manifested  simply  by  a  perverted  or  disordered  state  of  the  feelings 
passions,  and  emotions,  irrespective  of  any  apparent  intellectual  aberration: 
There  are  no  hallucinations  or  illusions,  and  there  is  no  evidence  of  delusion,  but 

onnlHPerVerS1°n  °fthTrf  Sentli.mentS-  Thus  {t  is  alleSed  *at  this  form 
of  I  7  ^  if  P6?T  !  iPe  °f  f  CaUS6leSS  SUSPicion>  £alo»sy,  or  hatred 
IT P 1C1    7    A°S!  7  thf  affeCted  Person  0USht  to  be  attached ; 

disposition  towards  mankind  in  general.  It  does  not  seem  probable,  however, 
that  moral  insanity,  as  thus  defined,  ever  exists  or  can  exist  in  any  person 
without  greater  or  less  disturbance  of  the  intellectual  faculties.  The  mental 
powers  are  rarely  disordered  without  the  moral  feelings  partaking  of  this  dis- 
order :  and,  conversely,  it  is  not  to  be  expected  that  the  moral  feelings  should 
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become  to  any  extent  perverted  without  the  intellect  being  affected,  for  per- 
version of  moral  feeling  is  generally  observed  to  be  one  of  the  early  symptoms 
of  disordered  reason.    The  intellectual  disturbance  may  be  sometimes  difficult 
of  detection;  but  in  every  case  of  true  insanity  it  is  more  or  less  present,  and 
it  would  be  a  highly  dangerous  practice  to  pronounce  a  person  insane,  when 
some  evidence  of  its  existence  was  not  forthcoming.    The  law  does  not  recog- 
nize moral  insanity  as  an  independent  state ;  hence,  however  perverted  the 
affections,  moral  feelings,  or  sentiments  may  be,  a  medical  jurist  must  always 
look  for  some  indications  of  disturbed  reason.    Medically  speaking,  there  are, 
according  to  Dr.  Prichard,  two  forms  of  insanity,  moral  and  intellectual :  but 
in  law  there  is  onlv  one, — that  which  affects  the  mind.    Moral  insanity  is  not 
admitted  as  a  bar  to  responsibility  for  civil  or  criminal  acts,  except  in  so  far 
as  it  may  be  accompanied  by  intellectual  disturbance.    Dr.  Mayo  denies  its 
existence,  and  contends  that  no  abnormal  state  of  mind  should  confer  irre- 
sponsibility unless  it  involves  intellectual  as  well  as  moral  perversion.  ('  Medi- 
cal Testimony,'  p.  69.)   The  late  Sir  B.  Brodie  also  considered  that  there  are 
no  reasonable  grounds  for  admitting  this  to  be  an  independent  form  of  insanity. 
There  has  been,  as  he  suggests,  much  mystification  on  the  subject.  The 
term  has  been  applied  to  cases  in  Avhich  the  name  of  insanity  ought  not  to 
have  been  applied  at  all,  i.e.  to  '  moral  depravity,'  and  also  to  cases  in  which 
delusions  have  really  existed,  and  which  might  therefore  have  been  more 
properly  classed  with  cases  of  ordinary  mental  aberration.    ('  Psychological 
Inquiries,'  p.  99.)    Of  one  fact  we  may  be  well  assured  :  if  in  these  cases  of 
alleged  moral  insanity  there  is  no  indication  of  a  perversion  of  intellect,  medical 
evidence  is  not  required  to  determine  the  fact  or  the  degree  of  responsibility  in 
reference,  to  these  persons.  Those  who  administer  the  law,  and  any  man  endowed 
with  plain  common-sense,  will  be  as  well  qualified  as  a  medical  expert  to  decide 
the  question  of  criminal  responsibility.    Further,  until  medical  men  can  pro- 
duce a  clear  and  well-defined  distinction  between  moral  depravity  and  moral 
insanity,  such  a  doctrine,  employed  as  it  has  been  for  the  exculpation  of  per- 
sons charged  with  crime,  should  be  rejected  as  inadmissible. 

Legal  definitions. — The  law  of  England  recognizes  two  states  of  mental  dis- 
order or  alienation :  1.  Dementia  naturalis,  corresponding  to  idiocy ;  and  2. 
Dementia  adventitia,  or  accidentalis,  signifying  general  insanity  as  it  occurs  in 
persons  who  have  once  enjoyed  reasoning  power.  To  this  state  the  term 
lunacy  is  also  applied,  from  an  influence  formerly  supposed  to  be  exercised  on 
the  mind  by  the  moon.  Lunacy  is  a  term  generally  applied  to  those  disordered 
states  of  mind  which  are  known  to  medical  men  under  the  names  of  mama, 
monomania,  and  dementia;  and  which  are  frequently,  although  not  necessa- 
rily, accompanied  by  lucid  intervals.  The  main  character  of  insanity,  in  a 
legal  view,  is  considered  to  be  the  existence  of  delusion— i.e.  that  a  person 
should  believe  something  to  exist  which  does  not  exist,  and  that  he  should 
act  upon  this  belief.  Many  persons  may  labour  under  harmless  delusions, 
and  still  be  fitted  for  their  social  duties  ;  but  should  these  delusions  be  such 
as  to  lead  them  to  injure  themselves  or  others  in  person  or  property,  then  the 
case  is  considered  to  require  legal  interference. 

Besides  the  terms  Idiocy  and  Lunacy,  we  find  another  frequently  employed  in 
legal  proceedings,  namely,'  unsoundness  of  mind  '—{non  compos  mentis)— of  the 
exact  meaning  of  which  it  is  impossible  to  give  a  consistent  definition.  Fronj 
various  legal  decisions,  it  would  appear  that  the  test  for  unsoundness  of  mind 
in  law  has  no  immediate  reference  to  the  existence  of  delusion  in  the  mind  ot 
a  person  so  much  as  to  proof  of  incapacity  from  some  morbid  condition  of  in- 
tellect to  manage  his  affairs  with  ordinary  care  and  propriety.  (Amos.) 
Neither  condition  will  suffice  to  establish  unsoundness  without  the  other  :  toi 
the  intellect  may  be  in  a  morbid  state,  and  yet  there  may  be  no  legal  mcom- 
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petency;  or  the  incompetency  alone  may  exist  and  depend  on  bodily 
infirmity  or  want  of  education — conditions  which  must  not  be  confounded 
with  mental  disorder.  Thus,  then,  a  person  may  be  of  unsound  mind,  i.e. 
legally  incompetent  to  the  control  of  his  property,  and  yet  not  come  up  to  the 
strict  legal  standard  of  lunacy  or  idiocy. 

Some  medical  practitioners  have  attempted  to  draw  a  distinction  between 
insanity  and  unsoundness  of  mind.  A  case  occurred  in  1839,  in  which  a 
medical  man  hesitated  to  sign  a  certificate  for  the  confinement  of  an  alleged 
lunatic,  because  in  it  the  words  '  unsound  mind '  were  used.  He  said  he  would 
not  have  hesitated  to  sign  it  had  the  term  'insane'  been  employed.  The  dif- 
ference, if  any  exist,  is  purely  arbitrary,  and  depends  on  the  fact  that 
1  unsound  mind  '  is  a  legal  and  not  a  medical  phrase,  referring  to  an  incapacity 
to  manage  affairs,  which  insanity,  in  its  most  enlarged  sense,  does  not  always 
imply.  The  law,  however,  appears  to  admit  some  sort  of  distinction :  for, 
according  to  Chitty,  it  is  a  criminal  and  an  indictable  act  maliciously  to  pub- 
lish that  any  person  is  afflicted  with  insanity,  since  it  imputes  to  him  a  malady 
generally  inducing  mankind  to  shun  his  society ;  although  it  is  not  libellous 
to  say  that  a  man  is  not  of  sound  mind,  because  no  one  is  of  perfectly  sound 
mind  but  the  Deity !  (<  Med.  Jur.'  vol.  1,  p.  351.)  In  reference  to  the  signing  of 
certificates  of  insanity,  it  is,  however,  an  error  to  suppose  that  the  use  of  one 
term  can  involve  any  practitioner  in  a  greater  share  of  responsibility  than  the 
use  of  the  other. 

If  on  a  commission  of  lunacy  a  medical  witness  states  that  he  believes  a 
person  to  be  of  unsound  mind,  he  should  be  prepared  to  assign  good  and  valid 
reasons  for  this  belief,  as  well  as  what  he  intends  by  unsoundness  of  mind. 
Questions  on  these  points  are  generally  put  by  opposing  counsel. 

Symptoms  of  incipient  insanity.— The  symptoms  by  which  insanity  is  indi- 
cated at  an  early  stage  are  liable  to  great  variation,  according  to  the  sex,  age, 
and  social  position  of  the  person.  In  reference  to  suicide,  the  execution  of  wills 
or  the  perpetration  of  crime,  we  often  find  after  the  death  of  the  person,  or  at 
the  trial  which  follows  the  crime,  that  the  most  trivial  and  irrelevant  circum- 
stances are  brought  forward  as  indications  of  insanity.  This  subject  has 
been  ably  treated  by  Dr.  Forbes  Window  (<  Obscure  Diseases  of  the  Brain  ' 
p.  88),  and  to  his  work  I  must  refer  the  reader  for  much  useful  infor- 
mation. The  facts  are  there  gathered  chiefly  from  the  accounts  furnished 
to  him  by  those  who  have  recovered.  There  is  great  irritability  at  the 
most  trifling  circumstances  — impatience  of  contradiction,  loquacity,  great 
difficulty  in  directing  attention  to,  and  steadily  occupying  the  mind  with  any 
tram  of  thought,  neglect  of  usual  employment,  sleeplessness,  depression  of 
spirits  without  reasonable  cause,  a  disposition  to  seclusion,  doubts  about 
persona  identity,  followed  by  hallucinations  and  illusions.  A  lady,  who  was 
gradually  affected,  remained  insane  for  nearly  eleven  months :  she  Tu- 
mid! and  ?w]a?         d™n?       ^°le  of  that  time  she  fancied  she  was 

he  de  5  ZTT  Y  "2  SFr;tS  ;-  ShG  th°USht  eVerv  Person  near  was 
the  de  .11.  Sometimes  a  patient  fancies  he  is  continually  watched  by  spies, 
that  policemen  are  looking  after  him,  and  that  conspiracies  and  plots  among  hi 

food Tdr°L  1  areS°lnrn  r'^3^  him5  he  believes  that  his 
anv  enbiP^fglf  °\  FT*?'^  wil1  refuse  to  eat.  Great  anxiety  on 
is  Lner  llv         ,      7  the  fore™ners  of  an  attack  ;  there 

and  a  S  T  7  *r fof1mte,J8tm  the  usual  occupations,  a  silent  manner, 
at  the  ™ \  tSlre  i  S°lltaide-  In  °ne  inStance>  fits  ^  immoderate  laughter^ 
stnnto™  f  Z  occurrences  preceded  the  attack.  Sooner  or  later  these 
S   w      atteJdedhy  Perverted  taste  or  smell-by  illusions  of  hearing  or 

SuJZ"5  T  ^  °^eCtS  are  Seen'  which  at  first  perplex  and  then 
confuse  the  patient;  they  continue  until  he  feels  overpowered  mentally  and 
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bodily  ;  and  he  then  falls  into  delusions  regarding  himself,  his  friends  who  are 
about  him,  his  profession  or  occupation,  and  his  worldly  circumstances. 

Hallucinations  and  Illusions. — These  are  the  most  striking  symptoms  which 
are  met  with  in  a  confirmed  state  of  insanity.     Hallucinations  are  those 
sensations  which  are  supposed  by  the  patient  to  be  produced  by  external  im- 
pressions, although  no  material  objects  act  upon  his  senses  at  the  time  : 
illusions,  on  the  other  hand,  are  sensations  produced  by  a  false  perception 
of  objects.    A  man  has  visions  of  all  kinds,  including  the  forms  of  the  dead 
and  the  living,  floating  before  him,  when  he  is  gazing  upon  vacancy.  He 
fancies  he  hears  voices  speaking  or  mysteriously  whispering  to  him,  while 
there  is  profound  silence, — these  are  hallucinations.  Another  may  erroneously 
imagine  that  the  taste  or  smell  of  his  ordinary  food  is  earthy,  metallic  or 
poisonous — when  the  perversion  is  in  his  own  senses — these  are  illusions.  Both 
conditions  depend  upon  a  disordered  state  of  the  mind.    Instances  of  halluci- 
nation are  furnished  by  the  act  of  dreaming :  while  illusions  occur  often 
during  the  act  of  suddenly  waking  from  sleep — giving  rise  occasionally  to 
serious  questions  involving  criminal  responsibility.     The  state  of  insanity 
is  in  other  points  of  view  analogous  to  dreaming.    There  is  equally  a  want 
of  power  in  the  two  states  to  change  or  control  the  current  of  thought 
passing  through  the  mind.  Things  which  are  impossible  and  inconsistent,  are 
believed  to  have  an  actual  existence.    A  voice  heard  during  the  act  of  dreaming 
sometimes  becomes  an  illusion  connected  with  a  current  of  thought  then 
passing  through  the  mind ;  it  is  the  same  in  a  case  of  confirmed  insanity,  with 
this  difference  in  the  latter,  that  some  power  of  will  or  some  exercise  of 
reason  may  still  exist. 

Although  a  person  may  labour  under  hallucinations  without  any  mental 
disorder  independently  of  that  requisite  for  their  production,  yet  they  may 
give  rise  to  insane  ideas ;  and,  on  the  other  hand,  insane  ideas  will  often 
produce  hallucinations.  Hallucinations  and  illusions  frequently  coexist  in 
insanity ;  but  in  two-thirds  of  all  cases  the  hallucinations  are  confined  to 
the  sense  of  hearing.  Voices  calling  to  the  person  from  the  corners  of 
his  room,  and  directing  him  to  do  certain  acts,  are  heard  where  none 
exist,  and  the  illusion  is  displayed  in  a  voice  being  heard  differently  from 
what  it  is :  a  harsh  and  grating  noise  may  be  thus  mistaken  for  the 
finest  musical  sounds.  So  with  the  sense  of  feeling;  the  folds  in  the 
sheet  of  a  bed  on  which  an  insane  person  is  lying,  may  be  mistaken  for 
hot  coals,  or  bundles  of  serpents,  and  sometimes  nothing  but  force  will 
compel  the  patient  to  sleep  in  a  bed  ;  if  permitted,  he  will  get_  out  and 
prefer  sleeping  on  the  floor.  It  is  questionable  how  far  force  is  justifiable 
under  these  circumstances,  when  the  health  of  a  person  is  not  likely  to 
suffer  by  his  apparently  irrational  conduct.  His  illusion  is  not  cured,  but 
strengthened ;  such  treatment  frequently  brings  on  a  violent  fit  of  maniacal 
excitement.  Hallucinations  occasionally  exist  in  persons  who  are  sane,  but 
whose  health  is  disordered,  and  then  we  generally  find  them  connected 
with  the  sense  of  vision. 

The  illusions  of  the  insane  are  sometimes  of  a  remarkable  nature,  ±nus, 
an  object  may  be  seen  by  them,  but  in  size  and  shape  it  may  be  subject  to 
continual  changes.  The  Hon.  Mr.  Perceval,  in  reference  to  his  own  condition, 
mentions  that  on  the  commencement  of  his  insanity,  while  looking  at  a 
boiled  fowl,  which  was  prepared  for  his  dinner,  it  appeared  very  large 
and  mump,  then  it  suddenly  became  small  and  meagre,  and  afterwards 
of  twice  its  former  size.  So  in  watching  a  fellow-patient,  who  was  one 
rhv  walkine  in  the  airing-ground,  he  observed  at  one  part  of  the  wane 
SttlfZ  suddenly  ch^ged  in  ^^^^^^ 
the  form  of  a  demon.     (<  Personal  Narrative,  p.  81,  1838.)    Ine  illusion 
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from  the  same  object  is  therefore  not  always  fixed  and  permanent,  but 
subject  to  momentary  changes.  Illusions  do  not  merely  proceed  from  impres- 
sions produced  on  the  external  senses;  they  often  arise  from  internal  sensa- 
tions :  in  other  words,  they  are  subjective,  and  give  rise  to  strange  fancies,  and 
singular  and  perverted  ideas.  A  man  confined  in  an  asylum  labouring  under 
disease  of  the  lungs,  protested  to  me  that  he  felt  the  fires  of  hell  burning  within 
his  chest.  To  the  same  class  of  disordered  impressions  among  lunatics  may  be 
referred  the  feeling  of  insects  crawling  over  the  skin, — of  the  flesh  being  gnawed 
from  the  bones,  or  of  their  bodies  being  cut  and  torn  to  pieces.  Illusions  are 
sometimes  met  with  in  the  sane,  but  when  arising  from  external  objects,  the 
false  perception  is  soon  corrected  by  a  reference  to  the  other  senses ;  and  herein 
consists  the  main  difference  between  sanity  and  insanity — namely,  delusion, 
or  a  misleading  of  the  mind.  When  the  hallucination  or  illusion  is  believed 
to  have  a  positive  existence,  and  that  belief  is  not  removed  either  by  reflection 
*>r  an  appeal  to  the  other  senses,  the  person  is  insane ;  but  when  the  false 
sensation  is  immediately  detected  by  the  judgment,  and  is  not  acted  on  as  if 
it  were  real,  then  the  person  is  sane.  Delusion,  therefore,  properly  refers 
to  the  judgment,  and  illusion  to  the  senses.  The  meaning  of  these  terms 
is  often  confounded ;  but  while  delusion  is  always  connected  with  insanity, 
illusion  is  not  necessarily  indicative  of  mental  disorder. 

Hallucinations  and  illusions  are  the  main  features  of  those  forms  of  insanity 
which  are  known  as  mania  and  monomania.  They  are  rarely  met  with  in 
cases  of  idiocy  and  imbecility,  sometimes  in  dementia,  but  they  are  most 
common  in  paroxysms  of  mania.  Acts  of  murder  may  generally  be  traced  to 
their  existence,  for  the  person  labouring  under  mania  or  monomania  is  unable 
during  a  paroxysm  to  divest  his  mind  of  the  belief  that  what  he  sees  has  apositive 
existence  before  him.  He  feels  impelled  to  suicide  by  the  hallucination  of 
voices  calling  to  him,  and  to  murder  by  the  illusion  that  he  is  not  destroying  a 
wife,  child,  or  friend,  but  an  evil  spirit  substituted  for  them. 

The  acts  of  the  insane  are  generally  connected  with  their  delusions,  although 
it  is  not  easy  to  trace  the  connection  except  by  their  own  admissions. 
When  the  acts  are  unusual  and  strange,  it  is  most  probable  that  they  depend  on 
hallucination,  illusion,  or  both.  M.  Marc  mentions  the  case  of  a  man  who 
for  many  years  had  been  in  the  habit  of  licking  the  bare  walls  of  his  apart- 
ment with  his  tongue,  and  apparently  with  the  greatest  relish.  No  one  could 
imagine  Avhat  was  the  cause  of  this  patient's  perseverance  in  so  painful  and 
disgusting  a  habit — for  in  many  parts  he  had  actually  worn  aAvay  the  plaster 
—when  one  day  M.  Marc  was  upbraiding  him  on  the  subject,  and  he  then 
confessed  that  he  fancied  he  was  tasting  and  smelling  the  most  delicious  fruit 
(<  De  la  Folie,'  vol.  1,  p.  195.) 

It  is  important  to  observe  that,  although  some  who  labour  under  insanity  are 
aware  of  their  condition  and  lament  it,  this  is  chiefly  confined  to  incipient  and 
convalescent  cases.  In  general,  they  are  not  in  the  least  conscious  of  their  situa- 
tion, but  affirm  that  they  are  in  better  health  and  spirits  than  usual,  and  in  the 
■oHsession  of  a  perfect  mind.  Those  who  have  been  depressed  prior  to  the  attack 
pll  become  cheerful  afterwards,  and  vice  versd.  The  Hon.  Mr.  Perceval,  whose 
rst  evident  delusion  was  that  of  mistaking  a  red  silk  handkerchief  for  one 
aturated  with  blood,  thus  describes  the  commencement  of  his  attack  :— <  Whilst 
(khus  reflecting  (referring  to  some  religious  views  which  had  troubled  his  mind), 
'fa,  new  and  wonderful  sensation  came  upon  me  from  my  head  downwards,  through 
bay  whole  frame.  I  felt  a  spirit  or  a  humour  shedding  its  benign  influence,  the 
(effect  of  which  was  that  of  the  most  cheerful,  mild,  and  grateful  peace  and 
quiet.  (<  Personal  Narrative,'  p.  21.)  This  description  coincides  with  general 
observation.  There  can  be  no  greater  mistake  than  to  suppose  that  what  to 
ourselves  is  an  obvious  delusion,  is  a  delusion  to  the  insane.    No  insane 
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patient  was  ever  yet  convinced  by  any  sort  of  reasoning  that  he  saw  thin^B 
falsely,  or  judged  of  them  incorrectly  ;  hence  it  would  be  just  as  absurd  to 
try  to  reason  him  out  of  his  belief,  as  it  would  bo  to  try  to  reason  a  sane  person 
out  of  his  belief  of  what  was  real  and  true.    (Pagan,  Op.  cit.  p.  20.) 

Some  have  supposed  that  there  is  a  loss  of  memory  in  the  insane — that  they 
have  not  the  power  of  remembering  what  took  place  during  their  insanity,  or 
recalling  their  sensations.  This  may  be  the  case  in  some  instances,  but  it  is 
certainly  not  so  in  all ;  and  no  general  rule  can  be  laid  down  on  the  subject. 
The  Hon.  Mr.  Perceval  appears  to  have  retained  an  acute  remembrance  of  his 
attack,  and  his  condition  while  it  lasted.  He  published  his  'Narrative  '  on 
his  recovery ;  in  this,  the  most  minute  circumstances  are  recorded. 

Lucid  intervals. — By  a  lucid  interval,  we  are  to  understand  in  a  legal  sense] 
a  temporary  cessation  of  the  insanity,  or  a  perfect  restoration  to  reason.  This 
state  differs  entirely  from  a  remission,  in  which  there  is  a  mere  abatement  of  the 
symptoms.  It  has  been  said  that  a  lucid  interval  is  only  a  more  perfect  remiss i<  n. 
and  that  although  the  lunatic  may  act  rationally  and  talk  coherently,  yet  his 
brain  is  in  an  excitable  state,  and  he  labours  under  a  greater  disposition  to  a 
fresh  attack  of  insanity  than  one  whose  mind  has  never  been  affected.  Of  this 
there  can  be  no  doubt,  but  the  same  reasoning  would  tend  to  show  that  insanity 
is  never  cured  ;  for  the  predisposition  to  an  attack  is  undoubtedly  greater  in  a 
recovered  lunatic  than  in  one  who  is  and  has  always  been  perfectly  sane. 
Even  admitting  the  correctness  of  this  reasoning,  it  cannot  be  denied  thai 
lunatics  do  occasionally  recover  for  a  longer  or  shorter  period,  to  such  a  degree 
as  to  render  them  perfectly  conscious  of  and  legally  responsible  for  their  actions 
like  other  persons.  The  law  intends  no  more  than  this  by  a  lucid  interval :  it 
does  not  require  proof  that  the  cure  is  so  complete  that  even  the  predis- 
position to  the  disease  is  entirely  extirpated.  Such  proof,  if  it  could  even  be 
procured,  would  be  totally  irrelevant.  If  a  man  acts  rationally  and  talks 
coherently,  we  can  have  no  better  proof  of  a  restoration  to  reason.  If  no  delu- 
sion affecting  his  conduct  remain  in  his  mind,  we  need  not  concern  ourselves 
about  the  degree  of  latent  predisposition  to  a  fresh  attack  which  may  still  exist. 

Lucid  intervals  sometimes  appear  suddenly  in  the  insane :  the  person  feels 
as  if  awakened  from  a  dream,  and  there  is  often  a  perfect  consciousness  of  the 
absurdity  of  the  delusion  under  which  he  was  previously  labouring.  The 
duration  of  the  interval  is  uncertain ;  it  may  last  for  a  few  minutes  only,  or 
may  be  protracted  for  days,  weeks,  months,  and  even  years.  In  a  medico- 
legal view,  its  alleged  existence  must  be  always  looked  upon  with  suspicion 
and  doubt  when  the  interval  is  very  short.  These  lucid  intervals  arc  most 
frequently  seen  in  cases  of  mania  and  monomania ;  they  occasionally  exist  in 
dementia  when  this  state  is  not  chronic,  but  has  succeeded  a  fit  of  inter- 
mittent or  periodical  mania.  They  are  never  met  with  in  cases  of  idiocy  and 
imbecility.  It  is  sometimes  a  matter  of  great  importance  to  be  able  to  show 
whether  or  not  there  exists  or  has  existed  a  lucid  interval,  since,  in  this 
state,  the  acts  of  a  person  are  deemed  valid  in  law.  The  mind  should 
be  tested,  as  in  determining  whether  the  patient  is  labouring  under  in- 
sanity or  not.  He  should  be  able  to  describe  his  feelings,  and  talk  of  the 
subject  of  his  delusion,  without  betraying  any  signs  of  unnecessary  vehe- 
mence or  excitement.  It  may  happen  that  a  person  who  is  the  subject  ol  a 
Commission  of  Inquiry  is  at  the  time  of  examination  under  a  lucid  interval, 
in  which  case  there  may  be  some  difficulty  in  forming  an  opinion  of  the  exis- 
tence of  insanity.  This  occurred  in  the  case  of  Lady  Seymour  (July  1838)! 
when  examined  before  a  Commission,  her  replies  were  so  rational  ana 
collected  that  no  verdict  could  be  given,  and  the  case  was  adjourned.  \\  lie" 
the  inquiry  was  resumed,  it  was  satisfactorily  proved  that  she  was  iii^vnc,  no 
merely  by  general  and  medical  evidence,  but  by  the  terms  of  her  wi  , ,  wta* 
had  been  drawn  up  by  herself.    The  same  circumstance  happened  m  the  cases 
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of  Mrs.  Hartley  and  Mr.  Pearce,  who  were  the  subjects  of  Commissions  in 
is  [3.  It  has  been  said  that  a  person  in  a  Moid  interval  is  held  by  law  to  be 
responsible  for  his  acts,  whether  these  be  of  a  civil  or  criminal  nature.  In 
regard  to  criminal  offences  committed  during  a  lucid  interval,  it  is  the  opinion 
of  some  medical  jurists  that  no  person  should  be  convicted  under  such  circum- 
stances, because  there  is  a  probability  that  he  might  at  the  time  have  been 
Binder  the  influence  of  that  degree  of  cerebral  irritation  that  renders  a  man 
insane.  (Prichard.)  This  remark  applies  especially  to  those  instances  m 
which  the  lucid  interval  is  very  short.  Juries  now  very  seldom  convict, 
however  rationally  in  appearance  a  crime  may  have  been  perpetrated,  when  it 
is  clearly  proved  that  the  accused  was  really  insane  within  a  short  period  of 
the  time  of  its  perpetration. 


CHAPTER  80. 

VARIETIES  OF  INSANITY  MANIA — DEMONOMANIA — PANOPHOBIA  EFFECT  OF  COLD  ON 

MANIACS  ABSTINENCE   FROM   FOOO  DELUSIONS  REGARDING  POISON— DELIRIUM 

DISTINGUISHED  FROM  MANIA — MONOMANIA — ILLUSIONS  AND  DELUSIONS  EC- 
CENTRICITY SUICIDAL  MANIA — IS  SUICIDE  A  PROOF  OF  INSANITY? 

Varieties  of  insanity  Medical  jurists  have  commonly  recognized  four  distinct 

forms  of  insanity :  Mania,  Monomania,  Dementia,  and  Idiocy  (Amentia).  This 
i  division  was  proposed  by  Esquirol,  and  although  of  a  purely  artificial  nature,  it 
is  highly  convenient  for  the  arrangement  and  classification  of  the  facts  connected 
with  the  subject.    In  some  instances  there  is  great  difficulty  in  assigning  a 
particular  case  to  either  of  these  divisions,  which  is  owing  to  the  circumstance, 
that  these  states  of  disordered  mind,  if  we'  except  idiocy,  are  frequently  inter- 
i  mixed,  and  are  apt  to  pass  and  repass  into  each  other.  On  other  occasions  a  case 
i  may  represent  mixed  characters  which  appertain  to  all  the  divisions.  Some 
a  psychologists  have  proposed  two  subdivisions, — namely,  Incoherency  and  Im- 
becility ;  but  the  former  is  merely  a  mixed  state  of  mania  and  dementia,  while 
I  the  latter  is  a  term  applied  to  those  cases  of  idiocy  wherein  the  mental  faculties 
■  are  susceptible  of  some  degree  of  cultivation  after  birth,  without  reaching  the 
normal  standard. 

MANIA. 

In  this  form  of  insanity  there  is  a  general  derangement  or  perversion  of  the 
I  mental  faculties,  accompanied  by  greater  or  less  excitement,  sometimes  amount- 
I)  ing  to  violent  fury.  (Pagan's '  Med.  Jur.  of  Insanity,'  p.  59  ;  Marc.  '  De  la  Folie,' 
[:  vol.  1,  p.  211.)  Ideas  flow  through  the  mind  without  order  or  connection,  the 
person  losing  all  control  over  his  thoughts,  and  believing  and  acting  upon 
I:  them,  however  absurd  and  inconsistent  they  may  be.    Eapidity  of  utterance 
and  incessant  agitation  accompany  this  state  ;  there  is  also  great  irritability, 
so  that  not  the  least  contradiction  can  be  borne.    Mania  may  take  place  sud- 
\  denly,  as  after  a  violent  moral  shock,  but  in  general  it  comes  on  slowly.  It 
\  may  be  chronic  or  acute,  recurrent,  or  continued.     There  are  very  few 
I  cases  which  do  not  present  remissions,  more  or  less  complete  ;  and  in  some 
I  instances  after  a  violent  attack,  the  reason  appears  to  be  perfectly  restored, 
V  forming  then  what  is  termed  a  lucid  interval,  the  clear  distinction  of  which, 
It  in  a  legal  point  of  view,  is  of  material  importance. 

A  person  afflicted  with  mania  experiences  in  an  early  stage  hallucinations 
and  illusions ;  sometimes  these  are  of  a  pleasant  character  ;  as  a  hunter  will 
fancy  that  he  is  pursuing  the  stag,  that  he  plainly  hears  the  soimd  of  the 
|  horn  and  the  baying  of  dogs.  In  other  instances  the  voices  of  demons  aro 
I  continually  heard,  and  their  forms  are  constantly  seen.  This  state  is  called 
I  demonomania.  An  animal,  or  a  particular  person  hated  by  the  patient,  will 
I  take  on  the  form  of  the  devil,  and  no  reasoning,  or  close  inspection,  will  suffice 
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Fig.  1. 


to  dissipate  this  dreadful  illusion.   The  look  and  language  of  demonomaniacs 
are  those  of  the  most  extreme  despair :  the  devil  is  either  always  present  before 
their  eyes,  or  visits  them  occasionally;  and  during  the  darkness  of  night 
when  they  believe  these  visits  to  be  made,  they  may  be  heard  talking, 
howling  vociferously,  resisting  and  struggling,  as  if  they  were  really  engaged 
in  a  mortal  conflict;  they  complain  that  the  fires  of  hell  are  burning  within 
them,  arid  that  God  has  wholly  forsaken  them.    This  form  of  mania  has 
sometimes  made  its  appearance  at  once  as  a  result  of  a  severe  moral  shock,  j 
and  persons  affected  Avith  it  are  very  apt  to  commit  suicide  or  murder.  When 
the  idea  of  an  evil  spirit  is  fixed  and  permanent,  demonomania  is  rather  a! 
variety  of  monomania  than  of  mania ;  most  writers  place  it  under  the  head 
of  monomania,  but  where  this  alternates  with  other  delusions,  it  is  a  form  of! 
insanity  which  belongs  to  mania.    Murder  perpetrated  in  a  fit  of  insanity 
may  be  frequently  traced  to  delusions  connected  with  the  devil. 

The  annexed  illustration  (fig.  1)  represents  a  patient  of  Esquirol's,  affected 

with  this  form  of  mania.  Her  life  was  misery 
to  herself  and  others.  Her  delusion  was  that 
she  was  the  wife  of  the  devil,  and  had  been 
so  for  a  million  years, — that  he  was  always 
present  before  her,  and  persuaded  her  to 
commit  the  most  atrocious  crimes.  Her 
body  was  in  incessant  motion,  and  she  soughq 
for  any  opportunity  to  injure  others,  even 
to  the  destruction  of  life.  (Esquirol, '  Mala- 
dies Mentales,'  vol.  1,  p.  498.) 

A  person  affected  with  mania  sometimes 
has  a  dread  or  fear  of  everything  around 
him ;  he  cowers  down,  tries  to  conceal  him-] 
self,  and  shudders  at  the  approach  of  any- 
one. This  state  has  been  called  panopliobia.  I 
There  is  a  popular  notion,  that  violent 
fury  is  met  with  in  all  cases  of  mania; 
but  this  is  an  error.  In  some  instances,  agj 
in  those  just  referred  tc  (panophobia),  this 
symptom  is  wanting.  These  persons  are 
seldom  excited  to  any  acts  of  violence,  andshould  they  give  way  to  passion,  they 
are  easily  subdued  by  the  slightest  menace. 

In  the  greater  number  of  cases  of  mania  there  is  excitement,  coming  on  in  pa- 
roxysms without  any  obvious  cause,  and  leading  the  patients  to  acts  of  violence 
either  towards  themselves  or  others.  These  are  the  instances  which  chiefa 
require  close  personal  restraint ;  this,  however,  has  a  tendency  to  increase  the 
severity  of  the  fit,  and  a  more  simple  plan  of  treatment,  i.e.  of  watching  by  ]  >ea 
sonal  attendants,  has  been  generally  adopted.  The  fits  of  violence  sometimes  comf 
on  in  a  sudden  and  unexpected  manner.  On  the  occasion  of  a  visit  which  I  mac| 
to  an  asylum,  a  female  patient  who  had  been  for  some  time  remarkably  quirt  in 
her  manner,  and  was  considered  so  far  convalescent  as  to  be  about  to  leave  bra 
place,  seized  a  living  rabbit  and  tore  itto  pieces,  limb  from  limb;  had  she  had  the 
opportunity  she  woidd  have  probably  done  the  same  with  a  child.  Her  mardj 
had  suddenly  returned,  and  it  was  necessary  to  place  her  again  in  confinement 
In  visiting  a  person  said  to  be  affected  with  mania,  lor  the  purpose  of  exa- 
mination, a  medical  practitioner  cannot  be  too  cautious.  The  fire-irons  ajjj 
all  other  articles  which  may  be  used  as  weapons  of  ofTcnec  should  be  removed. 
The  late  Dr.  Armstrong  was  accustomed  to  relate  in  his  lectures,  that  on  one  occa- 
sion in  examining  a  patient  he  narrowly  escaped  with  his  life.  The  examina- 
tion had  for  some  time  been  conducted  quietly,  and  without  any  appearance  ol 


Portrait  of  a  woman  affected  with 
demonomania.  (Esquirol.) 
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excitement  on  the  part  of  the  patient,  when  the  man  suddenly  seized  a  poker,  and 
aimed  a  heavy  blow  at  the  physician.    Fortunately  he  missed  his  aim,  and 
assistance  was  at  hand,  or  Dr.  Armstrong  might  have  fallen  a  victim  to  the 
maniac's  violence.    Mr.  Vance,  a  London  medical  practitioner,  lost  his  life  in 
consequence  of  the  carelessness  and  neglect  of  the  attendants. :  He  was  sent 
for  to  visit  a  patient  suffering  under  an  attack  of  mania,  and  just  as  he  had 
reached  the  top-stair,  the  maniac  rushed  out  of  his  room  and  precipitated 
Mr.  Vance  headlong  to  the  bottom  of  the  stairs  :  he  died  soon  afterwards. 
A  calm  and  quiet  manner  is  very  apt  to  allay  the  suspicion  of  a  medical 
attendant,  and  thus  furnish  the  maniac  with  the  opportunity  of  doing  injury 
which  he  seeks.    On  qne  occasion,  in  accompanying  Dr.  Esquirol  round  the 
Lunatic  Asylum  of  Charenton,  near  Paris.  I  was  suddenly  seized  from  behind 
by  a  tight  grasp  round  my  neck,  by  which  I  was  rendered  powerless,  and 
,ifelt  almost  strangled  (garotted).     Dr.  Esquirol  and  other  physicians,  who 
had  gone  forward,  on  hearing  the  wild  shriek  of  my  assailant  turned  back,  and 
rescued  me  from  a  somewhat  perilous  position.    One  of  the  female  patients 
who  a  few  minutes  before  had  been  seen  by  the  physician,  and  had  presented 
nothing  but  a  calm  appearance  and  manner,  had  silently  crept  behind  me, 
.  being  the  last  of  the  party,  and  had  suddenly  tin-own  both  her  arms  round  my 
\  neck,  apparently  with  a  view  of  throttling  me.    These  persons  are  overawed 
I  by  numbers,  but  they  have  the  cunning  to  measure  their  strength  with  one 
h  person,  and  to  take  any  advantage  for  making  an  attack  on  him.    The  rest- 
;  less  eye,  the  stooping  gait,  the  incessant  incoherent  talking,  and  the  quick  and 
'  excited  manner  characteristic  of  mania,  are  not  always  met  with  in  those 
patients  who  are  most  disposed  to  acts  of  violence ;  on  the  contrary,  we  can 
|  never  be  more  on  our  guard  then  in 
the  cases  in  which  we  may  think  pre- 
f  cautions  are  least  required. 

The  countenance  is  much  altered  during 
a  paroxysm  of  mania ;  the  eyes  are  in 
constant  motion,  injected,  sparkling,  and 
prominent ;  the  eyebrows  are  raised, — the 
hair  is  erect, — the  features  are  contracted, 
— the  look  isvague,  except  in  ant,  when  it 
tis  menacing.  The  annexed  engraving  (fig. 
2),  taken  from  an  illustration  by  Esquirol 
3('  Maladies  Mentales,'  vol.  2,  page  162), 
•portrays  the  aspect  of  a  woman  in  a 
violent  fit  of  mania,  while  placed  under 
bodily  restraint.  The  features  show  not 
bnly  intellectual  disorder,  but  great  fury ; 
[bo  altered  is  the  countenance  by  the  fit  of 
Itnania,  that  the  sex  is  not  distinguishable. 
jDuring  an  intermission, — on  the  access  of  a  lucid  interval  or  on  recovery,  the 
Features  are  so  changed  that  the  person  could  be  no  longer  recognized  as  one 
fcnd  the  same.  Figs.  3  and4  (p.  1030),  also  taken  from  the  illustrations  of  insanity 
published  by  Esquirol  (Op.  cit.  vol.  2,  p.  165),  are  well  calculated  to  show  the 
Ihfference  presented  by  the  same  countenance  in  a  fit  of  a  mania  and  during  a 
|ucid  interval.  The  contrast  in  physiognomy  is  well  marked  in  reference  to  the 
(state  of  the  intellect :  in  fig.  3  violent  rage,  fierceness,  and  anger  arc  strongly 
displayed  in  the  features  ;  while  in  fig.  4  they  are  calm  and  composed,  with 
that  slight  shade  of  melancholy  over  them  which,  as  Esquirol  remarks,  is 
to  commonly  seen  after  a  fit  of  mania. 

1  In  mania  the  patient  sleeps  but  little,  and  sleep  is  disturbed  by  painful 
Breams.    There  is  sometimes  more  maniacal  excitement  by  night  than  by 


Fig.  2. 


Portrait  of  a  woman  in  a  fit  of  mania. 
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day,  and  this  is  especially  the  ease  during  moonlight  nights,  owing  to  the 
stimulus  of  light,  which  adds  to  the  restlessness  of  the  patients.  This  increased 
restlessness  has  given  rise  to  the  popular  notion  of  the  malady  being  influence! 
by  the  changes  of  the  moon,  from  which  the  term  lunacy  {Luna)  as  well  as  the 
word  mania  (p'/vr/  the  moon)  is  derived. 


Fig.  3. 


Fio.  4. 


Aspect  of  a  girl  in  a  fit  of  mania. 


The  same  on  recovery  (lucid  interval). 


It  has  been  remarked  that  in  mania  there  is  great  insensibility  to  cold  and  heat. 
Some  persons  affected  with  this  form  of  insanity  have  lost  their  sensibility  to 
such  a  degree,  that  they  will,  if  permitted,  he  without  any  covering  on  a  cold 
stone  floor  in  the  midst  of  winter,  or  they  will  handle  red-hot  coals  without 
any  expression  of  pain ;  in  this  case  there  is  usually  paralysis.  This  blunted 
sensibility  is  not,  however,  universal ;  and  we  must  be  careful  not  to  draw 
from  it  the  inference  which  has  been  erroneously  drawn  on  some  occasions,  in 
which  the  death  of  lunatics  in  asylums  has  been  a  subject  of  judicial  inquiry, 
— namely,  that  these  persons  are  less  susceptible  than  sane  people  of  the  inju- 
rious effects  of  cold.  Their  bodily  susceptibility  is  probably  just  as  great, 
while  they  want  that  warning  power  which  the  sense  of  feeling  gives  to  a 
sane  person.  The  death  of  a  lunatic  of  the  name  of  Dolley  at  the  Surrey 
Lunatic  Asylum,  in  March  1856,  was  ascribed  to  the  effects  of  a  cold  shower- 
bath,  continued  for  an  unusual  period.  This  case  involved  a  serious  question 
respecting  the  medical  treatment  of  the  insane.  The  patient,  set.  65,  was 
exposed  to  a  shower-bath  for  half  an  hour,  at  a  temperature  of  45°;  ami 
after  removal  from  this,  a  full  dose  of  tartar-emetic  was  given  to  him.  The  man 
died  in  about  a  quarter  of  an  hour,  and  a  coroner's  jury  returned  a  verdict 
to  the  effect  that  death  was  caused  by  this  maltreatment.  The  Grand  Jury  how- 
ever threw  out  the  bill,  and  Mr.  Snape,  the  medical  gentleman  implicated, 
was  exonerated  by  a  medical  committee  and  subsequently  reinstated  in  his 
office.  The  treatment  was  in  this  case  adopted  bond  fide,  but,  nevertheless, 
if  frequently  carried  out  to  the  same  extent,  it  would  expose  the  lives  of  aged 
lunatics  to  great  risk. 


Maniacs  in  some  cases  are  not  so  susceptible  of  pain  from  local  irnu«e8 
as  those  who  are  sane.    Mr.  Abernethy  was  accustomed  to  relate  m  ms 
surgical  lectures  a  singular  case  illustrative  of  this  statement.  A  maniac  who  n;« 
been  violently  exerting  himself  met  with  a  severe  compound  fracture  ol 
leg.     lie  was  put  to  bed,  the  bones  were  replaced,  and  all  the  requisi 
apparatus   carefully  adjusted   by   the   medical   attendants.     The  manig 
who  had  watched  the  operation,  soon  alter  their  departure  and  during 
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jfosence  of  his  attendant,  removed  the  splints  from  the  fractured  leg  and 
applied  them  with  great  skill  and  nicety  to  the  sound  member,  con- 
pealing  the  broken  leg  in  a  hole  which  he  made  for  that  purpose  in  the 
mattrass.  At  the  next  visit  the  surgeon  expressed  himself  satisfied  with 
the  manner  in  which  things  were  going  on— stating  to  the  friends  that 
it  was  impossible  the  leg  could  be  more  straight,  or  fixed  m  a  better  position 
than  that  in  which  it  then  was.  In  a  day  or  two  symptoms  of  great  con- 
stitutional disturbance  appeared,  and  while  the  surgeons  were  standing  round 
the  bed,  and  were  proposing  to  remove  the  splints,  the  insane  patient,  to  their 
great  astonishment,  suddenly  drew  the  fractured  leg  out  of  the  hole  in  which 
he  had  concealed  it,  and  held  it  up  before  them.  Its  appearance,  surgically 
speaking,  was  anything  but  satisfactory.  According  to  Mr.  Abernethy,  the 
leg  was' curved,  the  bones  were  displaced,  and  the  wound  was  filled  with  a  tuft 
of  feathers.  Notwithstanding  the  inflamed  state  in  which  it  was  found,  the 
,  patient  had  not  expressed  any  feeling  of  pain,  and  it  was  this  perfect  tran- 
quillity on  his  part  which  had  prevented  any  suspicion  arising  in  the  mind  of 
his  attendant. 

The  comparative  insensibility  of  the  insane  to  severe  injuries  may  also  give 
rise  to  medico-legal  questions.  This  loss  of  sensibility  has  been  especially 
noticed  where  paralysis  is  associated  with  the  mental  disorder.  Cases  of  this 
kind  have  been  recorded  by  Esquirol  and  other  writers  on  Insanity.  In  Beg. 
v.  Slater  and  Vivian  for  manslaughter  (C.  C.  C.  Sept.  1860)  the  evidence  for 
the  prosecution  showed  that  deceased,  a  lunatic  suffering  from  incipient  general 
paralysis,  died  rather  suddenly  three  days  after  a  serious  struggle  with  one  of  his 
attendants.  There  were  a  few  slight  marks  of  bruises  on  the  right  side  of  the 
neck  and  face,  and  there  was  a  bruise  on  the  abdomen.  On  inspection,  six 
ribs  were  found  fractured  on  the  right  side,  and  five  on  the  left.  The  fractures 
were  at  a  short  distance  from  the  cartilage  and  were  unattended  with  any  dis- 
placement. In  the  abdomen  there  were  lacerations  of  the  left  lobe  of  the 
liver,  two  inches  in  length,  and  a  quantity  of  partially-coagulated  blood  was 
effused  in  the  cavity.  These  injuries  were  undoubtedly  the  cause  of  death, 
but  when  Avere  they  inflicted  ?  There  was  no  evidence  that  the  deceased  had 
been  subjected  to  any  violence  except  in  the  struggle  with  his  attendant  three 
days  before  his  death.  As  this  was  a  life-and-death  struggle,  and  great 
violence  must  have  been  used  on  both  sides,  it  was  considered  that  the  cause 
of  these  injiiries  was  sufficiently  explained,  and  that  death  might  have  arisen 
from  the  violence  inflicted  by  the  attendant  in  endeavouring  to  escape  from 
the  attack  of  the  lunatic.  At  a  subsequent  period,  two  of  the  lunatics  con- 
fined in  the  same  ward  stated  that  deceased  had  been  maltreated  by  the  two 
prisoners  shortly  before  death ;  that  they  had  thrown  him  upon  the  ground, 
pounded  his  body  with  their  fists,  had  stamped  on  him  with  both  feet,  and 
then  dragged  him  along  the  floor.  Mr.  Luke,  Mr.  Partridge,  and  Mr.  Holt 
gave  evidence  of  opinion  to  the  effect  that  the  injuries  found  on  the  body 
could  have  been  inflicted  only  a  short  time  before  death,  and  that  although 
lunatics  might  show  an  indifference  to  pain,  yet  it  was  impossible  for  such 
injuries  as  these  to  have  been  inflicted  three  days  before  death  without  the 
deceased  exhibiting  marked  symptoms.  The  fact  of  so  many  ribs  being  broken 
would  have  materially  affected  respiration:  his  breathing  would  have  been 
difficult,  and  would  have  attracted  observation.  As  no  symptoms  were 
observed,  they  believed  that  the  injuries  which  were  the  cause  of  death  had 
been  inflicted  not  more  than  two  hours  before  the  man  died.  Mr.  Tyerman 
and  Dr.  Tucker,  medical  officers  of  the  asylum,  gave  evidence  to  the  effect 
that  the  injuries  might  have  been  inflicted  in  the  violent  struggle  with  the 
attendant  three  days  before  death,  and  that  the  deceased  might  not  have  ex- 
hibited any  indication  of  the  injuries  during  the  interval.    It  was  a  case  of 
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insanity  attended  with  paralysis,  and  this  might  have  rendered  deceased  in- 
sensible  to  pain.  The  jury  acquitted  the  prisoners.  (Window's  <  Medical 
Critic  and  Psyohblogical  Journal,'  No.  1,  January  1861,  p.  91.)  The  power  to 
sustain  injuries,  and  to  perform  acts  of  volition  and  locomotion  inconsistent 
With  ordinary  surgical  experience,  has  been  elsewhere  noticed  {ante,  p.  508) 
An  insane  person  may  not  only  have  this  power  like  others,  but  his  disorder 
may  increase  his  insensibility  to  the  effects  of  violence. 

Persons  suffering  from  mania  are  able  to  sustain  the  privation  of  food  for 
a  great  length  of  time  without  any  apparent  injury  to  health.  In 
instances,  owing  to  a  suspicion  that  the  food  is  poisoned,  they  decline  to  take 
any ;  it  is  then  necessary  to  feed  them  by  the  stomach-pump.    (  Winslow's 
*  Obscure  Diseases  of  the  Brain,'  p.  71.)  This  delusion  respecting  the  poisoning 
of  food  is  very  common  in  the  early  stages  of  mania.    On  several  occasions] 
when  the  report  of  a  remarkable  case  of  poisoning  has  excited  public  atten- 
tion, I  have  been  consulted  by  persons  in  reference  to  the  alleged  poisoning 
of  their  food.     Wine,  bread,  milk,  and  other  articles  have  been  brought 
to  me  for   analysis;   but  although  the   result  has  proved  the  absence  of 
poison,  it^has  not  been  possible  to  persuade  the  patients  that  poison  was  not 
present.     The  delusion  may  be  sometimes  traced  to  a  peculiar  taste  in  the 
article  of  food ;  at  others  it  has  only  its  usual  taste,  and  the  suspicion  of 
poisoning  is  based  entirely  on  a  delusion.    In  nearly  all  cases  of  this  descrip- 
tion, some  person  is  indicated  as  the  poisoner,  and  small  circumstances  in 
reference  to  the  conduct  of  this  person  are  magnified  into  proofs  of  guilt.  In 
one  case  some  flour  which  had  been  used  for  dressing  oysters  was  brought  to 
me  by  a  medical  man  for  analysis:  he  felt  confident,  from  the  symptoms 
which  he  suffered,  that  the  substance  was  strychnia,  and  that  his  wife  had  pu'- 
it  over  the  oysters  in  order  to  poison  him  !  He  informed  me  that  he  took  the 
opportunity  of  her  leaving  the  room  to  collect  a  little  of  the  supposed  poison, 
which  he  brought  to  me  very  carefully  sealed  in  a  paper,  Avith  a  written  state- 
ment of  the  symptoms  which  followed,  among  which  some  of  the  symptom 
of  strychnia  bad  been  described.     On  another  occasion,  this  gentleman 
brought  for  analysis  a  pair  of  stockings,  on  which  he  said  his  wife  had  rubbed 
the  extract  of  belladonna  in  order  to  make  away  with  him  secretly.  The 
stains  on  the  stockings  were  large  iron-moulds,  but  he  said  he  perceived  in 
them  the  smell  of  belladonna,  and  after  he  had  worn  them  his  pupils  became 
dilated,  and  he  had  dryness  of  the  throat  with  trembling  and  convulsions  of 
the  limbs  !    He  probably  took  the  account  of  these  symptoms  from  a  book 
on  Poisons.    A  solicitor  retired  from  practice  brought  to  me  a  copper  teal 
kettle,  which  he  said  was  lined  with  crystallized  arsenic,  which  had  been  used 
for  poisoning  his  sister  eight  years  before :  he  had  kept  it  privately  since 
that  date,  and  was  very  desirous  of  having  his  suspicions  confirmed  by  a 
chemical  analysis.    It  proved  to  be  nothing  more  than  the  common  fur  of 
tea-kettles,  and  consisted  of  carbonate  and  sulphate  of  lime ;  there  was  no 
arsenic.    The  whole  was  a  delusion,  for  the  circumstances  under  which  his 
sister  had  died  left  no  doubt  that  her  death  was  owing  to  natural  causes.  A 
continual  brooding  over  his  lost  relative,  and  a  want  of  mental  and  bodill 
occupation,  had  led  to  an  attack  of  insanity. 

It  is  necessary  that  a  medical  jurist  should  be  able  to  distinguish  mania 
from  delirium  depending  on  bodily  disease.  Delirium  closely  resembles  thfl 
acute  form  of  mania, — so  closely  that  mistakes  have  occurred,  and  persons 
labouring  under  it  have  been  improperly  ordered  into  confinemenl  asmaniaca 
The  following  are  perhaps  the  best  diagnostic  differences: — A  disordered  state 
of  the  mind  is  the  first  symptom  remarked  in  mania;  while  delirium  is  a 
result  of  bodily  disease,  and  there  is  greater  febrile  excitement  in  it  than  m 
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mania.  Delirium  being  a  mere  symptom  attendant  on  the  disease  which  pro- 
clnces  it,  exists  so  long  as  that  disease  and  no  longer;  while  mania,  depending 
on  widely  different  causes,  is  persistent.  Delirium  disappears  suddenly,  leaving 
the  mind  clear  ;  while  mania  commonly  experiences  only  remissions.  (See 
Pagan's  <  Med.  Jur.  of  Insanity,'  p.  69.)  In  delirium  there  is  generally  great 
aouteness  of  the  senses.  Inflammation  of  the  brain  or  its  membranes  (phrcuitis) 
is  distinguished  from  acute  mania  by  the  mode  of  its  attack,  the  presence  of 
severe  pain  in  the  head,  and  excessive  sensibility  with  intolerance  of  light  and 
sound. 

MONOMANIA. 

This  name  is  applied  to  that  condition  in  which  the  mental  alienation  is 
only  partial ;  in  other  words,  it  is  nothing  more  than  partial  insanity.  In 
k  mania  the  mind  is  disordered  on  all  kind  of  subjects  ;  in  monomania  the  dis- 
order is  confined  chiefly  either  to  one  subject  or  to  one  class  of  subjects.  Mono- 
maniacs are  infected  with  false  ideas  on  certain  points,  of  which  they  cannot 
divest  themselves,  and  out  of  which  they  cannot  be  reasoned :  they  start 
from  false  principles,  but  setting  this  aside,  their  inferences  and  deductions 
from  these  principles  often  possess  logical  accuracy.  In  every  subject  not 
connected  with  their  special  delusion,  they  are  like  the  rest  of  the  world  ;  they 
talk  and  reason  as  justly  upon  facts  as  before  the  access  of  their  malady,  but 
their  general  deportment,  habits,  and  character  are  changed.  Thus,  a  miser 
may  become  a  spendthrift,  and  a  hardworking  and  industrious  mechanic  may 
pass  his  time  in  idleness ;  a  man  of  moral  habits  will  become  immoral  in 
conversation  and  conduct,  and  an  abstemious  man  may  become  a  drunkard. 

The  monomania  may  be  so  slight  that  the  person  will  have  the  power  of 
controlling  his  thoughts  and  actions,  so  as  to  appear  like  one  who  is  sane  so 
long  as  the  subject  of  his  delusion  is  not  referred  to.  He  may  then  betray 
himself,  but  these  persons  have  sometimes  a  great  power  of  self-control,  and 
of  concealing  from  the  medical  examiner  the  delusions  under  which  they 
labour.  Dr.  Conolly  mentions  the  case  of  a  gentleman  whose  only  delusion  was 
that  the  Queen  of  George  III.  was  deeply  in  love  with  him,  and  had  privately 
given  him  to  understand  the  favourable  nature  of  her  sentiments  towards  him. 
Although  he  conducted  himself  with  propriety,  yet,  according  to  the  custom 
of  those  days,  an  application  was  made  for  a  Commission  of  Lunacy.  This  was 
issued,  but  those  who  were  entrusted  with  the  management  of  his  affairs 
were  obliged  to  call  in  the  assistance  of  the  supposed  lunatic,  and  to  treat  him 
as  a  sane  person.  ('  Indications  of  Insanity,'  p.  408.)  There  is  no  doubt  that 
those  who  are  affected  with  monomania  in  an  early  stage,  are  frequently  able 
to  direct  their  minds  with  reason  and  propriety  to  the  performance  of  their 
social  duties,  so  long  as  these  do  not  involve  any  of  the  subjects  of  their  de- 
lusions. Their  power  of  controlling  their  thoughts  and  feelings,  and  of  con- 
cealing their  delusions,  implies  a  certain  consciousness  of  their  condition  not 
usually  met  with  in  mania ;  and  it  also  appears  to  imply  such  a  power  of  self- 
control  over  their  conduct,  as  to  render  them  equally  responsible  with  a  sane 
person  for  many  of  their  acts.  In  a  case  of  confirmed  monomania,  however,  it  is 
not  to  be  supposed  that  a  man  is  insane  upon  one  point  only,  and  sane  upon 
all  other  subjects.  I  he  only  admissible  view  of  this  disorder  is  that  which 
was  taken  by  Lord  Lyndhurst,  in  one  of  his  judgments.  In  monomania,  the 
mind  is  unsound;  not  unsound  in  one  point  only,  and'sound  in  all  other  re- 
spects, but  this  unsoundness  manifests  itself  principally  with  reference  to  some 
particular  object  or  person.  (Prichard.)  There  is  no  doubt  that  all  the 
mental  faculties  are  more  or  less  affected,  but  the  affection  is  more  strikingly 
manifested  in  some  than  in  others. 

Monomaniacs  frequently  reason  with  correctness  from  false  premises.  A 
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man  fancying  himself  to  be  made  of  butter,  will  avoid  going  into  the  sun  or 
sitting  near  a  fire ;  another,  who  fancied  himself  to  be  made  of  glass,  would 
allow  no  one  to  approach  or  touch  him  lest  he  should  be  broken.  A  common 
delusion  relates  to  the  presence  of  poison  in  food  ;  this  leads  to  abstinence 
from  all  kinds  of  food  or  from  food  prepared  by  a  particular  person.  When 
these  harmless  and  absurd  delusions  exist,  they  require  no  interference  unless 
they  betray  the  person  into  acts  of  violence  which  are  likely  to  injure  himself 
or  others.  The  mind  may  be  generally  unsound,  but  if  the  conduct  of  the 
person  in  the  ordinary  affairs  of  life  is  not  irrational,  there  is  no  reasonable 
ground  for  interfering  with  his  liberty  of  action.  Dr.  Haslam  mentions  the  ca  se 
of  a  well-educated  architect,  who  thought  that  while  he  was  asleep,  ideas  leading 
to  splendid  discoveries  were  stolen  from  his  brain  by  sprites  creeping  into  his  ears. 
To  prevent  this  continued  robbery  of  his  intellect,  he  stuffed  his  ears  with  cotton, 
put  on  a  flannel  nightcap,  and  slept  with  his  head  in  a  tin  saucepan !  The  delusion 
had  here  obtained  so  great  a  control  over  the  patient's  thoughts  and  actions  as 
to  affect  his  general  conduct,  and  render  him  a  proper  subject  for  an  asylum. 

Sometimes  the  monomaniacal  idea  amounts  to  a  conviction  of  the  loss  of 
personal  identity,  or  of  the  loss  of  life.  Bandelocque,  an  eminent  French 
physician,  laboured  under  a  delusion  of  this  kind ;  he  believed  he  had  been 
dead  for  several  years,  and  referred  all  who  made  inquiries  after  him  to  his 
executors.  When  anyone  felt  his  pulse  he  affirmed  that  it  was  not  his  own 
but  some  other  person's.  A  more  remarkable  instance  is  mentioned  by  Dr. 
Conolly  (Op.  cit.  p.  288).  An  old  gentleman  fancied  that  he  had  died  some 
years  ago,  and  he  communicated  the  intelligence  of  his  decease  to  his  family, 
with  an  air  of  perfect  resignation  ;  only  he  professed  himself  a  little  shocked 
to  find  the  windows  of  the  house  not  closed  on  the  occasion.  He  would  desire 
that  it  might  be  communicated  to  his  absent  friends  that  he  went  off  quietly, 

 with  many  other  absurdities.    These  cases  show  what  very  curious  ideas 

may  be  taken  up  and  persisted  in  by  persons  who  are  otherwise  possessed 
of  fair  powers  of  reasoning  on  most  subjects. 

In  judging  of  the  state  of  a  person  alleged  to  be  affected  with  monomania, 
the  existence  of  occasional  illusions  of  the  senses  must  not  be  confounded 
with  fixed  delusions  affecting  the  mind.  Sane  persons  occasionally  suffer 
from  illusions  as  the  result  of  some  bodily  disease  or  physical  injury ;  but 
they  are  recognized  as  such,  and  do  not  influence  their  actions  or  language. 
If  a  person  is  in  a  sane  state  of  mind,  he  does  not  mistake  the  illusion  for  a 
real  object;  he  has  the  power,  by  a  single  effort  of  his  will,  to  cause  the 
image  to  vanish.  A  lady  of  good  social  position,  for  many  months  previous 
to  her  death,  fancied  that  objects  which  she  looked  at  took  the  form  of  mice. 
She  could  for  a  time  dispel  the  illusion  by  the  aid  of  her  other  senses,  or  by 
requesting  friends  to  handle  different  articles  or  place  themselves  in  chairs  on 
which  she  saw  the  mice,  so  that  she  might  be  satisfied  that  it  was  an  illusion 
of  her  senses.  This,  however,  was  an  indication  of  incipient  disease  of  the 
brain,  and  she  ultimately  died  insane.  Illusions  in  the  sane  are  generally 
indicative  of  bodily  disease  affecting  the  brain  either  directly  or  indirectly. 

The  phantoms  which  appear  to  us  in  dreams,  although  believed  at  the  time 
to  be  real  objects,  vanish  immediately  on  waking  if  the  mind  and  body  are  in 
a  healthy  state.  In  some  cases,  however,  the  false  image  has  been  observed 
to  remain  for  a  certain  time  so  as  to  confuse  the  judgment  oi  a  person.  J  ue 
late  Sir  B.  Brodie  records  the  case  of  a  friend  who,  on  awaking  one  morning, 
saw  standing  at  the  foot  of  his  bod  a  figure  in  a  sort  of  Persian  dress.  W 
was  as  plainly  seen  and  as  distinct  as  the  chairs  and  tables  m  the  room,  so 
Z  s  friend  was  on  the  point  of  going  up  to  it  that  he  might  ascertam  wha 
or  rate  who  it  was.  Looking,  however,  steadfastly  at  it  he  observe,!  that 
altl  ou  d,  the  fmue  was  as  plain  as  possible,  the  door  behind  it  was  plainly  to 
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be  seen  also,  and  presently  the  figure  disappeared.  ^  Considering  the  matter 
afterwards,  he  recollected  that  he  had  had  a  dream  in  which  the  Persian  figure 
played  a  conspicuous  part,  and  thus  the  whole  was  satisfactorily  explained  ;  it 
being  evident  that  the  hallucination  of  the  dream,  so  far  as  this  part  of  it  was  con- 
cerned, had  continued  after  he  was  awake,  and  the  perception  of  the  imaginary 
object  had  existed  simultaneously  with  that  of  the  real  objects.  There  is  no 
doubt  that  this  is  1  the  history  of  many  startling  and  mysterious  tales  of  ghosts 
and  spirits.'  ('Psychological  Inquiries,'  p.  80.)  The  hallucination  of  a  dis- 
turbed dream  remains,  and  the  mind  if  in  an  unhealthy  state  is  unable,  to  divest 
itself  of  the  unreality  of  the  images  apparently  impressed  on  the  senses  : — as 
in  the  well-known  ghost-scene  produced  by  reflection  on  a  sheet  of  glass,  real 
and  phantom  (reflected)  objects  are  seen  together,  and  the  mind  of  the  waking 
person  is  at  first  unable  to  disconnect  them,  or  to  discover  which  is  the  true 
and  which  the  false  ima^e. 

The  late  Sir  B.  Brodie  describes  the  case  of  a  gentleman,  set.  80,  who  had  a 
fit  which  was  considered  to  be  apoplectic.  He  was  taken  home  and  bled,  and 
recovered  his  consciousness ;  he  died,  however,  in  a  few  days  after  the  attack. 
During  this  interval,  although  having  the  perfect  use  of  his  mental  faculties, 
he  was  haunted  by  the  appearance  of  men  and  women,  sometimes  in  one  dress 
and  sometimes  in  another,  coming  into  and  loitering  about  his  room.  These 
figures  were  so  distinct  that  at  first  he  always  took  them  for  realities,  and 
wondered  that  his  family  should  have  allowed  such  persons  to  intrude  them- 
selves upon  him.  But  as  he  was  quite  sane,  he  soon  by  a  process  of  reasoning 
corrected  this  error,  and  then  talked  of  them  as  he  would  have  talked  of  the 
illusions  of  another  person.  (Op.  cit.  p.  81.)  In  this  respect  he  possessed  over 
mind  that  controlling  power  which  is  wanting  in  insanity.  When,  how- 
ever, the  brain  is  in  a  diseased  condition,  the  senses  and  judgment  cannot 
correct  the  sensuous  error,  and  a  delusion  arises  which  may  be  either  tem- 
porary or  permanent ;  the  will  is  powerless,  and  the  image  is  believed 
to  have  a  real  and  independent  existence.  The  Hon.  Mr.  Perceval, 
writing  of  his  condition  in  the  incipient  stage  of  insanity,  makes  the 
following  statement :  — 1  When  I  had  more  liberty,  and  was  aware  of  my 
situation,  I  stood  one  day  in  my  bedroom  before  the  little  square  glass, 
reflecting  upon  self-destruction,  upon  which  I  had  always  looked  as  a  cowardly' 
mean,  ungenerous  action.  Perhaps  it  was  after  having  heard  a  patient  make 
some  painful  remarks  on  it  before  others, — perhaps  it  was  after  hearing  a 
servant  describe  how  one  of  the  patients  had  put  his  head  under  a  cart- 
wheel :  but,  at  the  time,  I  was  considering  also  how  a  man  could  summon 
boldness  to  endure  the  bodily  pain,  as  well  as  obliterate  moral  feeling,— when 
my  right  arm  was  suddenly  raised,  and  my  hand  drawn  rapidly  across  my 
throat,  as  if  by  galvanism.'  (Op.  cit.  p.  171.)  This  gentleman  after  his 
recovery  had  a  relapse,  and  committed  suicide  in  1840  by  throwing  himself 
from  a  window. 

The  delusion  of  a  monomaniac  will  be  generally  uppermost  in  his  mind  • 
his  will  is  powerless  to  dismiss  it,  just  as  in  mania  the  will  is  powerless 
to  stop  the  constant  and  rapid  succession  of  different  and  perhaps  hetero- 
geneous ideas  which  present  themselves  to  the  mind  in  this  form  of  insanity 
Esquirol  mentions  the  case  of  a  patient,  who  employed  himself  in  running  up 
and  down  the  ward  of  the  asylum,  and  in  striking  at  the  shadow  of  his  person 
with  a  stick  ;  the  faster  he  ran,  the  more  violently  he  struck.  It  was  found 
that  this  man  did  not  recognize  his  own  shadow,  but  he  had  the  fixed  delusion 
that  it  was  a  large  number  of  rats  which  were  incessantly  pursuing  him. 

In  the  first  stage  of  monomania  the  judgment  may  be  strong  and  the  mind 
apparently  sound  upon  every  point  except  the  particular  subject  of  delusion 
and  even,  in  some  instances,  there  may  be  such  a  control  over  this  delusion 
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that  it  would  be  difTicnlt  to  discover  whether  or  not  there  was  any  just  ground 
for  imputing  mental  unsoundness;  but  in  a  more  advanced  form  of  the 
disease,  the  delusion,  whatever  it  may  be,  whether  relating  to  wealth,  ambition 
religion  or  politics,  so  overpowers  the  patient  that  he  loses  self-control.  His 
character  is  changed,  and  his  habits  are  such  as  to  render  him  unfit  for  social 
intercourse  ;  he  becomes  incoherent;  his  ideas  are  perverted  on  all  subjects, 
and  he  gradually  lapses  into  mania  or  dementia.  The  last  condition  happens 
when  the  monomania  is  of  long  standing.  Monomania  may  be  remittent 
or  intermittent,  and  it  is  sometimes  accompanied  with  lucid  intervals.  Its 
progress  is  rapid,  and  its  termination  often  unexpected :  in  some  instances 
the  disease  ceases  suddenly  without  any  previous  warning,  owing  to  the  effects 
of  a  strong  moral  shock  or  impression. 

Monomania,  in  its  early  stage,  is  liable  to  be  confounded  with  eccentric* 7 \y : 
but  there  is  this  difference  between  them.  In  monomania  there  is  obviously 
a  change  of  character, — the  person  is  different  from  Avhat  he  was  :  in  eccen- 
tricity such  a  difference  is  not  remarked ;  he  is,  and  always  has  been,  sin- 
gular in  his  ideas  and  actions — there  is  no  observable  change  of  character. 
An  eccentric  man  may  be  convinced  that  what  he  is  doing  is  absurd  and 
contrary  to  the  general  rules  of  society,  but  he  professes  to  set  these  rules  at 
defiance  :  a  true  monomaniac  cannot  be  convinced  of  his  error,  and  he  thinks 
that  his  acts  are  consistent  with  reason  and  the  general  conduct  of  mankind. 
In  eccentricity  there  is  the  will  to  do  or  not  to  do :  in  real  monomania  the 
controlling  power  of  the  will  appears  to  be  lost.  Eccentric  habits  suddenly 
acquired  are,  however,  presumptive  of  insanity.  It  will  be  seen  hereafter 
that  the  distinction  of  these  states  is  of  considerable  importance  in  relation 
to  the  testamentary  capacity  of  persons. 

Monomania  frequently  assumes  one  of  two  forms  :  either  the  thoughts  are 
lively  and  gay,  or  they  are  oppressed  with  gloomy  melancholy.  In  the  first 
state,  the  persons  will  fancy  themselves  to  be  kings  and  queens,  and  overflow- 
ing with  wealth,  which  they  are  prepared  to  distribute  with  regal  profusion  ; 
in  the  second  state,  we  find  silence,  seclusion,  and  the  most  heart-rending 
sorrow.  The  latter  condition,  by  no  means  uncommon  as  a  form  of  mono- 
mania, is  called  Melancholia  (mania  with  depression,)  or  lypemania  (Xvirri, 
sorroiv).  Those  who  are  affected  with  it  suppose  they  have  committed  some 
unpardonable  sin,  and  pass  their  hours  in  silence  and  in  the  most  gloomy 
forebodings  of  temporal  and  eternal  punishment.  They  do  not  sleep,  and  will 
sometimes  neither  eat,  speak,  nor  move ;  force  must  be  used  to  make  them 
take  food  and  exercise.  In  some  instances  no  persuasion  can  conquer  their 
silence ;  one  patient  thus  affected  was  not  heard  to  utter  a  word  during  four 
years.  If  spoken  to  they  shed  tears  and  violently  repulse  the  person  who 
addresses  them.  Melancholia  frequently  leads  to  an  act  of  suicide  or 
murder,  and  persons  affected  with  it  require  very  close  watching.  In  the 
lighter  forms  of  the  disease  there  is  no  sign  of  mental  aberration  and  the 
patient  will  go  through  his  usual  routine  of  duty,  but  always  with  the  same 
desponding  air — so  that  his  occupation  seems  scarcely  to  distract  his  thoughts 
from  the  delusion  for  a  single  instant.  In  other  cases  the  delusion  is  so  well 
concealed  that  no  suspicion  exists,  until  an  act  of  suicide  leads  to  inquiry,  and 
some  evidence  of  strangeness  of  conduct  is  then  for  the  first  time  forthcoming. 
There  is  either  an  entire  absence  of  motive  for  the  act,  or  the  motive  is  based 
on  a  delusion.  _  , 

Suicidal  monomania,  or  suicidal  mania,  is  the  name  given  to  that  torni  01 


arising  from  sonic  cause;  ol  menial  anxiety- 
proceed  either  from  sudden  impulse  or  be  the  result  of  long  deliberation;  H 
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may  be  committed  with  or  without  apparent  motive  ;  it  may  proceed  either  from 
a  delusive  or  a  real  apprehension  of  poverty,  disgrace,  or  ruin.  Suicide  from 
sudden  impulse  is  not  uncommon  :  persons  have  been  known  to  destroy  them- 
selves who  had  not  previously  manifested  any  symptoms  of  intellectual  disorder. 
Sir  Charles  Bell  relates  that  one  of  the  surgeons  of  the  Middlesex  Hospital 
was  in  the  habit  of  going  every  morning  to  be  shaved  by  a  barber  in  the 
neighbourhood,  who  was  known  as  a  steady  industrious  man.  One  morning 
the  surgeon  was  conversing  with  the  barber  about  an  attempt  at  suicide  which 
had  recently  occurred,  and  the  surgeon  observed  that  the  man  had  not  cut  his 
throat  in  the  right  place.  The  barber  then  inquired,  casually,  where  the  cut 
should  have  been  made  ;  the  surgeon  pointed  on  his  neck  to  the  situation  of 
the  carotid  artery.  The  barber  in  a  few  minutes  retired  to  the  back  of  his 
shop,  and  there  cut  his  throat  with  the  razor  with  which  he  had  been  shaving 
the  surgeon ;  he  had  wounded  the  carotid  artery  in  the  place  indicated  by  the 
surgeon,  and  died  before  any  assistance  could  be  rendered  to  him.  Although 
this  act  was  quite  sudden  and  unexpected,  it  may  have  been  only  the  final 
result  of  a  delusion  which  had  long  existed,  concealed  from  others,  in  the  mind 
of  this  man — -just  as  the  sight  of  a  weapon  has  often  led  to  its  use  for  the 
purpose  of  suicide. 

^  Dr.  Forbes  Winslow  remarks  '  that  a  person  is  often  impelled  to  self-destruc- 
tion by  the  overpowering  and  crushing  influence  of  a  latent  delusion  that  has  for 
weeks,  and  perhaps  months,  been  pressing  like  an  incubus  on  his  imagination. 
Patients  sometimes  confess  that  they  have  been  under  the  influence  of  mono- 
maniacal  ideas  and  terrible  hallucinations  for  a  long  period  without  their  exist- 
ence being  suspected  even  by  their  most  intimate  associates.  "  For  six  months," 
writes  one  patient,  "  I  have  never  had  the  idea  of  suicide,  night  or  day,  out 
of  my  mind.  Wherever  I  go  an  unseen  demon  pursues  me,  impelling  me  to 
self-destruction  !  My  wife,  friends,  and  children  observe  my  listlessness  and 
perceive  my  despondency,  but  they  know  nothing  of  the  worm  that  is  gnaw- 
ing within."  Is  this  not  a  type  of  cases  more  generally  prevalent  than  we 
imagine  ? '  (<  Obscure  Diseases  of  the  Brain,'  p.  265.)  The  want  of  power 
to  shake  off  this  delusion  shows  clearly  that  the  mind  is  not  in  a  healthy  state 
— that  the  person  is  not  sane. 

Men  who  are  thus  mentally  affected  generally  retain  a  certain  control  over 
their  actions;  thus  they  will  voluntarily  give  up  pistols,  razors,  or  other 
weapons  by  which  suicide  might  be  perpetrated.  A  friend  suffering  from  an 
attack  of  suicidal  mama,  while  residing  with  me  in  Paris  in  1830  delivered 
to  me  one  mght  his  razors,  with  a  request  that  I  would  lock  them  up  and  keep 
them  out  of  his  sight,  as  otherwise  he  feared  that  he  might  destroy  himself  at 
any  moment.  Although  he  recovered  from  this  attack,  he  had  a  relapse 
and  subsequently  destroyed  himself  by  taking  prussic  acid.  Persons  labouring 
under  this  form  of  monomania  may  go  to  bed  perfectly  collected,  and 
sudden  y  awake  m  the  night  and  destroy  themselves  by  hanging,  drownW  or 
precipitating  themselves  from  a  window.  These  cases  p?obably  depend  on 
the  persistence  of  some  horrible  hallucination  which  may  have  occurred  in 
dreaming,  and  m  the  reality  of  which  they  cannot  at  the  time  tebJtentme 
years  ago  I  saw  a  case  of  this  kind  in  a  man  who  was  a  mtient  *t  cTX 

with  the  cord  of  his  bed  ;  he  was  fortunately  saved,  and  he  recovered  Xr 

he  told  me  that  he  suddenly  saw  a  large  black  figure  round  his  bed  (the  devil ) 

WOTdS  TTlled        t0  ha*S  "    It  appeared 

W  Previously  shown  symptoms  of  suicickl  monomania. 

«uM  n  v  mipUl,S°  ^ra12dVS  Checked  ^  <™y  great  moral  shock  it  may 
suddenly  disappear.    My  inend,  to  whose  case  1  have  above  referred,  re- 
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covered  under  the  shock  from  the  sudden  outbreak  of  the  French  Revolution 
of  1830.  The  danger  to  which  he  was  exposed,  while  residing  with  me  in 
Paris  in  the  early  days  of  the  revolution,  for  a  time  at  least  dispelled  the 
idea  of  self-destruction.  Pinel  mentions  the  case  of  a  man  who  while 
hurrying  to  one  of  the  bridges  of  Paris  to  throw  himself  into  the  river,  was 
suddenly  attacked  by  robbers ;  he  made  a  desperate  resistance,  and  escaped 
from  them.  He  could  not  then  account  for  his  being  where  he  was,  and 
quietly  walked  home,  having  abandoned  the  intention  of  destroying  himself. 
There  is  but  little  doubt  that  many  acts  of  suicide  would  be  prevented  ij 
circumstances  only  gave  a  slight  opportunity  for  reflection ;  the  mind  would 
then  be  diverted  from  the  dominating  idea  of  self-destruction. 

Suicidal  mania  is  susceptible  of  being  spread  by  imitation,  especially  when 
the  mode  of  self-destruction  adopted  is  accompanied  by  circumstances  of  a 
horrible  kind,  or  by  such  as  excite  great  notoriety.  The  sight  of  a  particular 
spot  where  an  act  of  suicide  has  been  already  committed  will  often  induce 
a  person,  who  may  hitherto  have  been  unsuspected  of  any  such  disposi- 
tion, at  once  to  destroy  himself.  Thus  a  second  and  a  third  suicide  took 
place  from  the  Monument  near  London  Bridge,  soon  after  the  first  had 
occurred.  Acts  of  incendiarism  have  been  also  observed  to  lead  to  arson 
in  the  same  or  in  a  neighbouring  district ;  but  there  is  here  a  criminal  as 
we'll  as  a  monomaniacal  imitation,  and  experience  has  clearly  shown  that  there 
is  no  check  so  effectual  for  this  as  the  rigorous  application  of  the  law. 

Does  the  act  of  suicide  necessarily  indicate  the  existence  of  insanity? — Suicide 
is  often  set  down  as  furnishing  positive  evidence  of  insanity:  a  doctrine 
which  commonly  finds  expression  in  the  verdicts  of  coroners'  juries — not  so 
much  from  the  fact  of  insanity  being  thereby  established,  as  that  any  verdict 
but  this  would  weigh  heavily,  not  on  the  deceased  but  on  his  surviving  rela- 
tions and  friends. 

In  the  opinion  of  Dr.Davey,  the  suicidal  propensity  is  in  all  cases  and  under 
all  circumstances  a  positive  sign  or  symptom  of  disordered  mind  (insanity). 
('  Journal  of  Mental  Science,'  April  1861,  p.  110.)  This,  however,  is  not  in 
accordance  with  the  views  of  many  psychologists.  In  one  case  a  person  will 
fancy  that  he  is  constantly  watched,— that  he  is  oppressed  and  persecuted  by 
all  around  him,  and  that  his  prospects  in  life  are  ruined  when,  on  the  contrary, 
his  affairs  are  known  to  be  flourishing  :  he  destroys  himself  under  this  de- 
lusion, in  order  to  avoid  imaginary  evils.  In  cases  of  this  description,  whether 
arising  from  a  momentary  insane  impulse  or  from  delusive  reasonmg,  there 
caunot  be  a  doubt  that  the  act  is  one  of  insanity.  It  is  very  different,  how- 
ever, when  a  real  motive  is  obviously  present,— as  when  a  person  destroys 
himself  to  avoid  actual  disgrace  or  impending  ruin.  The  motive  is  here 
based  on  a  reality— on  a  real  estimate  of  the  man's  position  ;  the  results  are 
clearly  foreseen,  a,nd  the  suicide  calculates  that  the  loss  of  life  would  be  to 
him  a  smaller  evil  than  the  loss  of  honour  and  fortune.  It  may  be  urged 
that  a  motive  of  this  kind  is  itself  delusive,  and  will  appear  insufficient  to  the 
minds  of  most  men  ;  but  what  known  motive  is  there  sufficient  to  account 
for  parricide,  infanticide,  or  any  other  crime  of  the  like  horrible  nature  /  l 
appears  to  me,  we  must  allow  either  that  all  crime  is  the  offspring  oi 
insanity,  or  that  suicide,  like  infanticide,  may  be  the  deliberate  act  oi 
a  sane  person.  To  affirm  that  suicide  is  always  per  se  evidence  of  lnsanuy 
is  to  affirm,  substantially,  that  there  is  no  criminality  m  selt-muraer. 
for  it  is  impossible  to  regard  that  act  as  a  crime  which  is  committed  unoer 
really  insane  delusion.  (See  « Ann.  d'Hyg.'  1831,  vol.  1,  p.  225  : :  for  J 
additional  remarks  on  this  subject,  see  Lectures  by  Dr.  Jamieson,  Med.  uaz. 
vol.  46,  p.  523,  and  <  Journal  Psychol.  Med.'  1850  p.  19.)  , 

The  law  of  England  very  properly  treats  suicide  as  a  felony,  tnosc 
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ave  attempted  and  failed  in  its  perpetration  arc  held  to  be  sane  and  responsible 
agents,  unless  there  should  be  clear  evidence  of  their  (intellectual)  insanity 
from  other  circumstances  :  and  it  is  certain,  that  the  evidence  required  to  estab- 
lish this  must  be  much  stronger  than  that  sometimes  admitted  in  cases  of 
homicide. 

Some  singular  medico-legal  cases  have  occurred,  involving  the  question 
how  far  the  act  of  attempting  suicide  is  indicative  of  insanity.  In  the  case  of 
the  Queen  v.  Rumball  (Cent.  Crim.  Court,  May  1843),  a  woman  was  charged 
with  attempting  to  drown  her  child.  It  appeared  in  evidence  that  she  had 
fastened  her  child  to  her  dress,  and  thrown  herself  into  a  canal  with  the  intention 
of  destroying  herself.  She  was  rescued,  and  was  subsequently  tried  and  convicted 
of  the  felony  of  attempting  to  murder  her  child  by  drowning.  Had  she  not 
been  rescued,  and  had  she  succeeded  in  her  purpose  of  self-destruction,  itis  pro- 
bable that  the  verdict  of  a  jury  would  have  been,  as  it  so  frequently  is  on  these 
occasions, — '  Temporary  insanity.'  In  Reg.  v.  Furley  (Cent.  Crim.  Court,  April 
1844),  the  prisoner  was  convicted  of  murder  under  similar  circumstances, 
but  the  sentence  was  subsequently  commuted.  In  Reg.  v.  Gathercole 
(1839),  a  man  was  charged  with  manslaughter,  under  the  following  sin- 
gular circumstances.  The  prisoner  threw  himself  into  a  canal  for  the  pur- 
pose of  drowning  himself :  the  deceased,  who  was  passing,  jumped  in  and 
rescued  him,  but  by  some  accident  he  was  himself  drowned  in  the  humane 
attempt.  The  defence  was,  that  the  prisoner  was  at  the  time  insane,  and 
therefore  not  responsible  for  the  death  of  the  person  who  attempted  to  save 
I  him  ;  but  this  was  negatived,  and  the  prisoner  was  convicted.  So  if  a  man  in- 
tending to  shoot  himself  fails,  and  by  accident  shoots  a  bystander,  he  will  be 
held  responsible,  unless  there  be  a  clear  proof  of  intellectual  insanity  :  the 
act — the  attempt  itself,  taken  alone,  will  not  be  admitted  as  evidence. 

If  two  persons  agree  to  commit  suicide,  and  one  only  dies,  the  survivor  is 
guilty  of  murder.  In  Reg.  v.  Fisher  (Taunton  Spring  Assizes,  1865),  the 
prisoner,  was  indicted  for  the  murder  of  his  wife  by  poison.  It  appeared 
from  the  evidence  that  they  had  been  married  fourteen  years,  and  had 
lived  happily  together.  The  man  was  well-conducted  and  industrious ;  but 
he  fell  into  a  desponding  state  of  mind,  and  thought  that  by  the  introduction 
of  machinery  into  his  trade  of  a  shoemaker,  he  and  his  wife  would  be  reduced 
to  poverty.  He  communicated  this  feeling  to  his  wife ;  they  pondered  over 
it  together,  and  they  both  agreed  to  destroy  themselves.  The  man  procured 
a  quantity  of  laudanum,  and  shared  it  with  his  wife ;  they  took  about  an 
ounce  each.  The  wife  died,  but  owing  to  early  vomiting  the  prisoner  reco- 
vered. It  was  proved  that  before  marriage  the  prisoner  had  been  confined  in 
a  lunatic  asylum  :  still,  he  had  perfectly  recovered,  and  just  before  this  occur- 
rence it  was  observed  that  both  husband  and  wife  were  low  and  dispirited 
There  was  then  no  indication  of  inteUectual  insanity  about  him :  and  the  only 
delusion  appeared  to  be  that  machinery  would  ruin  his  trade.  In  answer  to 
the  charge  he  said,  'According  to  my  notion  I  am  not  guilty  of  murder.' 
The  case  is  like  that  of  many  others,_of  two  poor,  weak-minded,  infatuated 
people  agreeing  to  commit  suicide.  Under  the  direction  of  the  judge,  the 
jury  returned  a  verdict  of  guilty.  J    °  ' 

Suicide  in  relation  to  life-insurance. -It  is  well  known  that  according  to 
the  rules  of  some  English  Offices  a  policy  of  life-insurance  is  forfeited  by  the 
act  of  suicide;  but  supposing  it  to  have  been  really  an  act  of  insanity,  it  has 
Deen  <  loi  1 1  >ted  w  I  letner  the  policy  would  be  legally  forfeited.  In  an  equitable 
view  the  policy  should  not  be  forfeited  under  these  circumstances,  any  more 
than  if  the  party  had  died  accidentally  by  his  own  hands.  The  condition 
equitably  implies  that  the  assured  party  puts  himself  to  death  deliberately  and 
not  unconsciously  through  a  delusion  as  the  result  of  a  fit  of  delirium  or  an 
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attack  of  insanity.  This  question  was  raised  in  the  case  of  Borradaile  v.  Hunter 
(Dec.  1841).  An  action  was  brought  to  recover  the  amount  of  a  policy  of  in- 
surance effected  on  the  life  of  a  clergyman  who  threw  himself  into  the  Thames 
from  Vauxhall  Bridge,  and  was  drowned.  The  whole  case  turned  upon  the 
legal  meaning  of  the  words  '  die  by  his  own  hands,'1  which  formed  the  excep- 
tion in  the  proviso  to  the  payment  of  the  policy.  At  the  trial  of  the  case, 
Erskine,  J.,  directed  the  jury,  that  if  the  deceased  threw  himself  into  the 
river  knowing  that  he  should  destroy  himself  and  intending  to  do  so,  the 
policy  would  be  void  ;  they  had  further  to  consider  whether  the  deceased 
was  at  the  time  capable  of  distinguishing  between  right  and  wrong,  or,  in 
other  words,  whether  he  had  a  sufficient  knowledge  of  the  consequences  of 
the  act  to  make  him  a  felo-de-se.  The  jury  found  that  the  deceased  threw 
himself  into  the  water  intending  to  destroy  himself,  and  that  previously  to 
this  act  there  was  no  evidence  of  insanity.  They  were  then  directed  to  take  the 
act  itself  the  previous  conduct  of  the  deceased  into  consideration,  and 
say  whether  they  thought  he  was  at  the  time  capable  of  knowing  right  from 
wrong.  They  then  found  that  he  threw  himself  from  the  bridge  with  the  inten- 
lion  of  destroying  himself,  but  that  he  was  not  then  capable  of  judging  between 
right  and  wrong.  The  jury  were  here  evidently  perplexed  with  the  strict 
meaning  of  the  words  right  and  wrong  :  the  first  part  of  the  verdict  made 
the  case  one  of  felo-de-se,  the  last  part  made  it  one  of  insanity.  The  ver- 
dict was  entered  for  the  defendants — i.  e.}  that  the  deceased  was  a  felo-de-se, 
and  that  the  policy  was  therefore  void. 

This  case  was  subsequently  argued  before  the  four  judges  in  the  Common 
Pleas  (May  1843).  It  was  then  contended  for  the  plaintiff,  that  according  to 
the  terms  of  the  policy  there  must  have  been  an  intention  by  the  party  assured 
to  '  die  by  his  own  hand,'  and  that  an  insane  person  could  have  no  control- 
lable intention.  The  judges  differed  : —three  thought  there  was  no  ground 
for  saying  that  the  deceased  was  affected  by  an  uncontrollable  impulse  ;  on  the 
contrary,  the  jury  had  found  that  he  threw  himself  into  the  river  knowing  that 
he  should  destroy  himself,  and  intending  to  do  so.  In  their  opinion  the  act  was 
one  of  felo-de-se,  and  the  policy  was  void.  Tindal,  C.  J.,  considered,  that 
the  verdict  should  be  for  the  plaintiff,  thereby  leading  to  the  inference  that 
the  act  of  suicide  was  in  this  case  the  result  of  insanity,  and  not  of  a  felonious 
killing,  to  which  alone  he  considered  the  exception  in  the  proviso  should 
apply.  It  is  probable  if  the  term  '  suicide  '  had  been  inserted  in  the  policy, 
instead  of  the  words  '  die  by  his  own  hands,'  that  the  decision  would  have  been 
in  favour  of  the  plaintiffs ;  for  to  vitiate  a  policy  from  an  accidental  result 
depending  on  an  attack  of  insanity  and  flowing  directly  from  that  attach,  is 
virtually  vitiating  it  for  the  insanity  itself!  In  this  respect,  it  appears  that 
the  learned  Chief  Justice  took  a  sound  and  equitable  view  of  this  question, 
so  important  to  the  interests  of  those  who  have  insured  their  lives.  It  is 
impossible  for  a  man  to  enter  into  a  contract  against  an  attack  of  insanity, 
any  more  than  against  an  attack  of  apoplexy  !  The  jury  found  that  the  de- 
ceased was  irresponsible  for  the  act,  and  it  is  clear  that  the  insurers  and  in- 
sured intended  no  more  by  using  the  terms  '  die  by  his  own  hands,'  than  the 
act  of  suicide.  By  this  decision,  therefore,  the  insurers  received  the  benefit  ot 
a  wider  interpretation  of  the  terms  than  that  which  either  party  could  have 
foreseen  or  contemplated.  , 
The  question  was  again  raised  in  the  case  of  Schwabe  v.  Clifl,  Liverpool 
Summer  Assizes,  1845.  (<  Med.  Gaz.'  vol.  36,  p.  826.)  The  deceased,  whose 
life  was  insured,  destroyed  himself  by  taking  sulphuric  acid  ;  there  was  <  u  * 
evidence  of  his  being  at  the  time  in  a  state  of  insanity.  The  jury  here,  *  - 
der  the  direction  of  Cresswell,  J,  returned  a  verdict  for  the  plaintiffs  theieg 
deciding  that  the  policy  was  not  vitiated  by  the  mere  act  ol  smcuie. 
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|  learned  judge  held  that  to  bring  the  case  within  the  terms  of  the  exception,  the 
pat  ty  taking  his  own  life  must  have  been  at  the  time  of  the  act,  an  accountable 
moral  agent  and  able  to  distinguish  right  from  wrong.  In  this  instance  the  term 
used  in  the  policy  was  '  suicide,' which  according  to  the  learned  judge  meant  'a 
felonious  killing.'  Supposing  that  the  insured  party  was  killed  by  voluntarily 
i|  precipitating  himself  from  a  window  while  in  a  fit  of  delirium  from  fever,  this 
■  would  be  an  act  of  suicide  or  dying  by  his  own  hand ;  but  it  surely  cannot  be 
;  equitably  contended  that  his  heirs  should  lose  the  benefit  of  the  insurance  in 
|  consequence  of  an  event  depending  on  an  accidental  attack  of  a  disease  which 
no  one  could  have  foreseen,  and  against  which  no  one  could  guard  ?  If  this 
principle  be  not  admitted,  the  decision  which  must  necessarily  follow  would 
appear  to  be  against  all  equity  ;  if  it  be  admitted,  then  it  must  apply  equally  to 
every  case  of  mental  disorder,  the  proof  of  the  existence  of  this  resting  with 
those  who  would  benefit  by  the  policy. 
*  On  an  appeal,  the  judgment  in  this  case  was  however  reversed,  the  judges 
again  differing.  It  was  argued  for  the  insurers,  that  if  a  man  retained  just 
enough  of  intelligence  to  produce  death  by  competent  means,  but  was  de- 
prived of  all  moral  sense,  the  policy  was  void.  Against  this  view  it  was 
urged  by  one  of  the  judges,  that  whether  the  intellect  was  destroyed  alto- 
gether, or  only  partially,  it  could  make  no  difference.  If  death  was  the 
result  of  disease,  whether  by  affecting  the  senses  or  by  affecting  the  reason  (thus 
leading  to  suicide),  the  insurance  office  was  liable  under  the  policy.  If  the 
act  was  not  the  act  of  a  sane  and  reasonable  creature,  it  was  not  an  act  of 
suicide  within  the  meaning  of  the  proviso.  Those  judges  who  adopted  the 
opposite  view  held  that  the  meaning  of  the  words,  as  introduced  into  the 
exception,  was  —  if  the  party  should  kill  himself  intentionally :  the  words 
were  considered  to  include  all  cases  of  voluntary  self-destruction.  If  a  party 
voluntarily  killed  himself,  it  was  of  no  consequence  whether  he  was  sane  or 
not.  The  majority  of  the  Court  held  this  view,  and  a  new  trial  was  granted. 
Had  all  the  judges  been  present  to  give  their  opinions,  the  decision  might 
have  been  different ;  for  five  had  expressed  themselves  at  various  times  in  favour 
of  the  view  that  the  term  suicide  in  policies  applies,  as  it  ought  to  do,  only 
to  cases  in  which  there  is  no  evidence  of  insanity ;  while  four  had  declared 
their  opinion  to  be,  that  it  includes  all  cases  of  '  intentional '  self-killing, 
whether  the  person  be  sane  or  insane.  It  is  difficult  to  understand  how 
a  man  in  a  fit  of  delirium  or  insanity  can  be  said  to  kill  himself  voluntarily 
or  intentionally.  "Will  and  intention  imply  the  judgment  of  a  sane  man  in 
regard  to  civil  and  criminal  acts,  but  a  delirious  or  really  insane  person  acts 
under  a  delusion  ;  and  as  the  law  would  hold  him  irresponsible  in  regard  to 
others,  his  representatives  should  not  suffer  for  an  act  which  he  was  himself 
incapable  of  controlling.    (See  '  Law  Times,'  July  18,  1846,  p.  342.) 

The  decision  in  this  case  is  of  great  importance  to  persons  whose  lives  are 
insured,  for  it  may  be  made  to  govern  others ;  and  on  this  principle,  a  man 
attacked  with  delirium,  and  who  during  the  fit  precipitated  himself  from  a 
window  and  was  killed,  would  be  declared  a  suicide  within  the  meaning 
of  the  proviso,  and  a  policy  of  insurance  on  his  life  would  be  ipso  facto 
void.  It  will  be  perceived  that  the  law,  as  interpreted  by  a  majority 
of  the  judges,  is  that  whenever  a  person  destroys  himself  intentionally, 
whatever  may  be  the  state  of  his  mind,  the  policy  becomes  void.  It  also 
appears  that,  according  to  this  legal  view  of  the  question,  a  person  may 
have  and  exercise  his  intention  although  undoubtedly  insane.  Whether  he 
has  been  found  so  under  a  Commission,  or  a  verdict  to  this  effect  has  been 
returned  by  a  Coroner's  Jury,  is  therefore  unimportant.  It  must  be  proved 
I  by  those  who  would  benefit  by  the  policy,  that  the  party  died  from  his 
own  act  without  intending  to  destroy  himself.    If  a  man  take  poison,  or 
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shoot  himself,  or  commit  any  other  act  leading  to  his  own  death,  it  must 
be  shown  that  it  was  the  result  of  accident,  and  not  of  design  on  his  own 
part.    Some  Insurance  offices  now  insert  in  the  contract  a  proviso  by  which 
whether  the  person  be  found  felo-de-se  or  not,  the  policy  shall  be  forfeited: 
but  they  reserve  to  themselves  the  power  of  returning  a  part  or  the  whole 
value  of  the  policy,  calculated  up  to  the  day  of  death.     In  the  mean- 
time they  have  the  power  of  taking  the  full  benefit  arising  from  an  act  of 
suicide  committed  during  a  fit  of  delirium  or  insanity,  in  which,  as  medi- 
cal men  know,  there  can  exist.no  controllable  intention,  no  freedom 
judgment  and  no  real  exercise  of  will.    (See  case  'Prov.  Med.  Jour.'  Au<* 
9,  1848,  p.  428.) 

There  is  a  form  of  suicide  not  unlikely  to  present  itself  for  consideration 
— namely,  where  a  man,  in  the  habit  of  using  a  powerful  drug  for  medici- 
nal purposes,  takes  a  large  dose  while  in  a  state  of  intoxication  and  dies. 
In  May  1857  a  Mr.  George  Fife  died  from  an  overdose  of  morphia,  and 
it  was  proved  to  the  satisfaction  of  the  jury  that  this  must  have  been 
taken  while  he  was  intoxicated.  In  such  a  case  a  man  may  have  no  sane 
intention  of  destroying  himself,  yet  he  dies  by  his  own  hands.  As  drunk- 
enness does  not  excuse  or  justify  any  act  of  homicide,  so  it  would  not 
probably  be  allowed  to  affect  the  question  of  suicide ;  and  death  under  such 
circumstances  would  probably  be  held  to  be  a  felonious  killing. 

From  these  cases  one  fact  is  clear, — the  act  of  suicide  is  not  treated  by  the 
law  as  a  necessary  proof  of  insanity ;  and  therefore  the  ingenious  arguments 
which  have  been  held  on  this  subject  have  but  little  interest  for  a  medi- 
cal jurist  in  a  practical  view.  It  has  been  elsewhere  stated  that  acts  of 
suicide  have  been  mistaken  for  homicide,  merely  because  the  deceased  had 
expressed  no  intention  of  destroying  himself,  and  had  manifested  no  dispo- 
sition to  the  act  by  his  previous  conduct.  This,  however,  is  a  fallacious 
view  of  the  subject,  since  suicide  from  sudden  impulse  is  by  no  means  un-j 
frequent ;  and  ieven  when  the  act  bears  about  it  marks  of  deliberation,  it  is 
not  to  be  expected  that  a  person  should  previously  announce  his  intention,  for 
this  would  be  a  sure  way  of  defeating  his  object. 

If,  as  it  is  alleged,  the  act  of  suicide  was  in  all  cases  the  offspring  of  in- 
sanity, suicide  should  be  frequent  among  the  insane.  Experience,  however, 
is  not  in  favour  of  this  assumption.  The  Eeport  of  the  Commissioners  of 
Lunacy  for  1850  shows  that  there  were  then  confined  as  lunatics  15,079 
persons,  while  the  suicides  for  the  year  among  this  large  number  amounted 
to  only  eight,  of  which  six  were  perpetrated  by  strangulation.  As  me- 
chanical restraint  is  either  abolished  or  considerably  diminished  in  most 
asylums,  lunatics  have  now  much  more  liberty  than  formerly,  and  yet  sui- 
cides among  them  are  comparatively  rare.  This  favourable  result  must  be 
in  part  ascribed  to  active  superintendence  and  watching. 

The  tendency  to  suicide  appears  to  be  in  some  cases  hereditary.  Dr.  Bur- 
rows relates  an  instance  in  which  this  propensity  declared  itself  through 
three  generations:  in  the  first,  the  grandfather  hanged  himself:  he  left 
four  sons — one  hanged  himself,  another  cut  his  throat,  and  a  third  drowned 
himself  in  an  extraordinary  manner,  after  having  been  some  months  insane: 
the  fourth  died  a  natural  death,  which,  from  his  eccentricity  and  irregularity  of 
mind,  was  scarcely  to  be  expected.  Two  of  these  sons  had  large  families: 
one  child  of  the  third  son  died  insane,  two  others  drowned  themselves, 
another  became  insane  and  made  the  most  determined  attempts  on  his 
life.  Several  of  the  progeny  of  this  family,  being  the  fourth  generation, 
when  they  had  arrived  at  puberty,  showed  a  tendency  to  the  same  fatal  pro- 
pensity. 

Other  forms  of  monomania  are  mentioned  by  medico-legal  writers,  as 
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pyromania  and  kleptomania  :  the  first  signifying  a  mental  or  moral  per- 
version, manifested  by  a  propensity  to  incendiarism;  the  second,  the  same 
manifested  by  a  propensity  to  theft.  The  Germans  and  the  French  admit 
these  forms  of  monomania,  and  consider  that  when  they  are  proved  to  exist, 
they  ought  to  be  allowed  as  defences  to  charges  of  arson  and  theft;  this  is 
a  point  which  will  require  consideration  hereafter. 

Some  have  held  that  monomania  is  capable  of  being  transmitted^  by 
imitation  in  all  its  varieties.    It  is  certain  that  weak  and  enthusiastic  minds 
are  often  prone  to  take  up  delusions  connected  with  political  or  other  doc- 
trines, which  perhaps  in  the  first  instance  emanated  from  the  brain  of  a  mono- 
maniacal  fanatic.    The  same  delusion  may  be  taken  up  by  many  maniacs 
successively  :  thus  one  maniac  pretender  to  the  throne  of  a  country  will  be 
followed  by  many  other  pretenders,  equally  insane  ;  one  person  who  announces 
,  himself  as  a  prophet  or  a  spiritualist  will  have  his  wildest  fancies  credited 
•by  an  ignorant  multitude.    We  can  only  explain  these  cases  by  supposing 
1  that  there  is  an  inherent  weakness  in  some  minds,  which  renders  them  easily 
susceptible  of  delusion.    Such  cases  are  generally  observed  among  the  most 
ignorant  and  credulous,  but  sometimes  they  are  found  among  the  educated 
and  well-informed  classes  of  society. 


CHAPTER  81. 

dementia — idiocy — imbecility — hereditary  transmission  of  insanity  

feigned  insanity  statistics. 

Dementia. 

This  is  a  state  which,  although  sometimes  confounded  with  mania,  is  very 
different  in  its  characters.  Dementia,  when  confirmed,  consists  in  a  total 
absence  of  all  reasoning  power,  and  an  incapacity  to  perceive  the  true  rela- 
tions of  things  ;  the  language  is  incoherent,  and  the  actions  are  inconsistent ; 
the  patient  speaks  without  being  conscious  of  the  meaning  of  what  he  is 
saying ;  memory  is  lost,  and  sometimes  the  same  word  or  phrase  is  repeated 
for  many  hours  together ;  words  are  no  longer  connected  in  meaning,  as  they 
are  in  mania  and  monomania.  This  state  is  often  called  fatuity ;  it  is  a  not 
unfrequent  consequence  of  mania  or  monomania. 

Dementia  varies  in  degree.  The  disordered  mind  of  aged  persons  is  one 
form  of  dementia ;  here  we  find  memory  and  some  mental  power,  although  the 
memory  is  restricted  to  objects  long  since  past,  and  the  exertions  of  the  mind 
are  only  momentary.  Some  persons  in  dementia  are  quiet,  others  are  in 
constant  motion  as  if  in  search  of  something.  There  is  generally  a  strong 
disposition  manifested  to  collect  all  kinds  of  useless  articles,  which  are 
hoarded  up  as  if  they  were  of  great  value.  In  some  instances  this  disease 
comes  on  gradually — the  faculties  both  normal  and  intellectual,  decay  one  by 
one ;  while  in  other  instances,  although  much  more  rarely,  dementia  may  occur 
suddenly  from  a  violent  shock  or  impression  on  the  mind.  This  was  the  case 
with  the  young  lady,  referred  to  by  Mr.  Travers,  who  suddenly  fell  into  de- 
mentia from  finding  in  her  bed  a  skeleton,  which  had  been  placed  there  by 
some  person  to  frighten  her;  in  the  morning  she  was  found  playing  with  the 
6ngers  of  the  skeleton,  and  all  reasoning  power  was  extinct.  The  following 
instance  of  dementia  occurring  suddenly  from  violent  emotions  is  related  by 
Marc  :  '  During  the  Reign  of  Terror  in  France,  an  artilleryman  proposed 
to  the  Council  of  Public  Safety,  a  new  species  of  cannon  which  was  to 
have  the  most  deadly  effects  in  war.    A  day  was  appointed  for  the  trial  of  this 
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invention  at  Meudon,  and  Robespierre  wrote  a  letter  to  the  inventor,  thankiii-.- 
hini  for  his  discovery  in  such  flattering  language  that  the  poor  man  became 
motionless  on  reading  it.  His  mind  was  gone,  and  he  was  conveyed  to 
a  lunatic  asylum  in  a  state  of  confirmed  dementia.'  '  De  la  Folie,'  vol.  1 
p.  2G9.)  There  is  something  fearful  in  the  thought  that  the  powers  oi"  the 
mind,  which  it  may  have  taken  many  years  to  build  up,  may  be  thus  destroyed 
in  a  moment  by  strong  emotion. 

Dementia  may  be  acute  or  chronic,  remittent  or  intermittent.  The  coun- 
tenance of  the  patient  is  generally  pale,  vacant,  and  without  expression,  the  look 
vague  and  uncertain,  and  tears  are  abundantly  shed  from  the  slightest  causes. 

The  following  may  be  taken  as  the  most  striking  differences  between  mania 
and  dementia.  In  mania  there  is  an  incoherence  of  ideas,  but  depending  on 
too  great  rapidity  of  thought  and  excitement  of  the  intellectual  powers ;  in 
dementia  there  is  a  want  of  ideas,  and  the  incoherence  depends  on  the  loss 
of  the  power  of  connecting  them,  owing  to  defect  of  memory ;  volition  is 
lost,  and  the  brain  seems  in  a  state  of  collapse.  (Esquirol,  '  Maladies  Mentales,' 
vol.  2,  pp.  224  and  232.)  In  fact,  in  dementia  there  is  a  more  or  less  com- 
plete abolition  of  the  moral,  intellectual,  and  voluntary  powers ;  in  mania, 
and  also  in  monomania,  they  are  in  a  state  of  perversion.  Dementia  is 
often  a  consequence  of  these  states,  and  sometimes  alternates  with  them.  The 
annexed  illustration  (fig.  1)  represents  a  woman  in  a  state  of  dementia ;  she 
did  not  speak,  and  commonly  maintained  a  sitting  posture;  she  was  of  glut- 
tonotis  habits,  and  ate  ravenously  anything  upon  which  she  could  lay  her  hands; 
she  was  unable  to  dress  herself,  and  appeared  not  to  remember  even  the  cell; 
in  which  she  was  confined,  or  to  know  anything  that  was  passing  around  her. 

Fig.  1.  Fig.  2. 


Portrait  of  a  woman  in  a  state  of  dementia 
(Esquirol). 


Portrait  of  a  male  idiot,  tot.  30,  in  the  Bic&tre 
(Esquirol). 


Idiocy.  Imbecility. 
Idiocy  is  the  dementia  naturalis  of  lawyers.  The  term  idiot  is  applied  to 
one  who  from  original  defect  has  never  had  mental  power.  Idiocy  differs  I  r<  >m 
the  other  states  of  insanity  in  the  fact  that  it  is  marked  by  congenital  deficit  n<  v 
of  the  mental  faculties.  There  is  not  here  a  perversion  or  a  loss  of  what  has 
once  been  acquired,  but  a  state  in  which,  from  defective  structure  of  the  brain,; 
the  individual  has  never  been  able  to  acquire  any  degree  of  intellectual  power 
to  fit  him  for  his  social  position.  It  commences  with  life  and  continues 
through  it,  although  idiots  are  said  rarely  to  live  beyond  the  age  of  thirH 
Esquirol, '  Maladies  Mentales,'  vol.  2,  p.  284.)  The  deficiency  ot  mtellect  « 
marked  by  a  peculiar  physiognomy,  an  absence  of  all  expression,  and  a  vague 
ffSW  look  (Je  fig-  2)f there  is  no  power  of  speech,  or  only  the 
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utterance  of  a  cry  or  sound  ;  there  is  no  will,  but  the  actions  of  these  beings 
appear  to  depend  upon  impulse,  a  power  of  imitation,  or  mere  animal  instinct ; 
they  recognize  no  one,  they  remember  no  one,  and  the  mind  seems  to  be  a 
blank.  Such  is  the  picture  of  what  may  be  termed  a  perfect  idiot.  In  Switzer- 
;  land  this  state  of  idiocy  is  often  accompanied  with  great  bodily  deformity,  and 
I  enlargement  of  the  thyroid  gland,  both  in  males  and  females ;  it  is  there  termed 
cretinism.  Cretins  resemble  monsters  more  than  human  beings.  A  confirmed 
idiot  may  in  almost  all  cases  be  recognized  by  the  expression  of  countenance 
and  the  form  of  the  skull. 

Idiocy  is  not  always  so  complete  as  this  description  would  represent. 
There  is  a  state  scarcely  separable  from  idiocy  in  which  the  mind  is  capable 
of  receiving  some  ideas,  and  of  profiting  to  a  certain  extent  by  instruction. 
Owing,  however,  either  to  original  defect,  or  to  a  defect  proceeding  from 
•arrested  development  of  the  brain  as  a  result  of  disease  or  other  causes  operating 
alter  birth,  the  minds  of  such  persons  are  not  capable  of  being  brought  to  a 
healthy  standard  of  intellect,  like  that  of  an  ordinary  person  of  similar  age 
and  social  position.  This  state  is  called  imbecility  ;  it  is  nothing  more  than 
idiocy  in  a  minor  degree.  In  common  language,  persons  labouring  under  it 
are  often  called  idiots,  but  for  the  sake  of  precision  in  medical  language 
they  are  more  correctly  described  as  imbeciles.  (Esquirol,  Op.  cit.  vol.  2, 
p.  289.)  In  imbecility  the  physical  organization  differs  but  little  from  the 
ordinary  standard;  the  moral  and  intellectual  faculties  are  susceptible  of 
cultivation,  but  to  a  less  degree  than  in  a  perfect  man,  and  even  this  capacity 
]  does  not  exist  beyond  a  certain  point.  Imbeciles  never  attain  a  normal  stan- 
;  dard  of  intellect,  and  when  placed  in  the  same  circumstances  as  other  men  they 
■:  never  make  a  similar  use  of  their  intellectual  powers.  They  can  form  no 
abstract  ideas,  and  sometimes  their  capacity  to  receive  instruction  is  limited 
only  to  a  certain  subject — as  for  instance  arithmetic.  Their  memory  and 
judgment  are  limited,  although  sometimes  the  former  is  remarkably  strong. 
They  express  themselves  in  a  hesitating  manner,  and  differently  from  other 
men ;  they  require  time  to  perceive  the  relations  of  objects  which  are  im- 
mediately perceived  by  sane  persons.  The  degree  to  which  imbecility  exists 
is  well  indicated  by  the  power  of  speech.  In  idiots  there  is  no  speech,  or 
only  an  utterance  of  single  words ;  in  the  better  class  of  imbeciles  the  speech 
is  often  easy  and  unaffected,  while  there  is  every  grade  between  these  two 
extremes.  Some  have  arranged  imbeciles  in  classes,  according  to  their  capacity 
to  receive  instruction — others  according  to  their  power  of  speech  ;  but  such 
divisions  are  practically  without  value:  each  case  must  be  judged  by  itself. 

The  precise  boundary  between  idiocy  and  imbecility  cannot  be  defined. 
The  major  degrees  of  imbecility  approach  so  closely  to  those  of  idiocy,  that 
there  is  no  distinction  between  them,  and  in  a  practical  view  no  distinction  is 
required.  Idiocy  has  been  here  described  as  that  condition  in  which  the  con- 
genital defect  is  not  susceptible  of  being  removed  by  any  kind  of  instruction ; 
but  many  medico-legal  writers  apply  the  term  idiot  to  one  who  does  manifest 
capacity  to  receive  instruction,  although  in  a  low  degree.  The  difference  is 
J  immaterial  so  long  as  the  meaning  of  the  word  is  understood. 

How  are  the  minor  degrees  of  imbecility  to  be  distinguished  from 
sanity  ?  This  is  a  question  by  no  means  easy  to  answer,  for  the  reason  that 
sane  persons  differ  remarkably  in  their  mental  power  to  receive  instruc- 
tion, to  retain  what  they  have  been  taught,  and  to  allow  them  to  make  a 
practical  use  of  it  in  the  world  for  their  own  benefit.  How  many  persons 
pass  through  life  and  advance  in  the  world  who  are  yet  undoubtedly  weak- 
minded,  and  who  have  the  reputation  among  all  who  know  them  of  being  so  ! 
The  truth  is,  the  lowest  degrees  of  intelligence  legally  constituting  sound 
mind,  arc  not  separable  from  the  minor  forms  of  imbecility,  so  far  as  the 
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moral  and  intellectual  faculties  are  concerned.  By  running  this  distinction 
too  closely,  one  half  of  the  world  might  easily  reason  itself  into  the  right  of 
confining  the  other  half  as  insane. 

Idiocy  and  imbecility  must  not  be  confounded  with  mania  and  monomania. 
In  idiots  and  imbeciles  ideas  are  wanting,  and  the  power  of  thought  is  absent  or 
defective ;  in  maniacs  and  monomaniacs  the  ideas  flow  freely,  but  they  are 
perverted,  and  the  power  of  thought  is  irregular  and  uncontrolled.  In  idiocy 
and  imbecility  we  do  not  meet  with  the  hallucinations  and  illusions  which 
constitute  the  main  features  of  mania  and  monomania.  Idiocy  is  much 
more  likely  to  be  confounded  with  dementia,  and  indeed,  when  dementia 
is  confirmed  and  complete  (fatuity,)  there  is  no  appreciable  difference,  for  in 
neither  state  is  there  any  evidence  of  the  exercise  of  mental  power.  In  , 
idiocy  no  ideas  have  ever  been  formed  ;  in  imbecility  they  have  been  par- 
tially formed,  but  arrested ;  in  dementia  they  have  been  more  or  less  com- 
pletely formed,  but  have  subsequently  become  entirely  obliterated.  It  is 
important  to  remember  that  in  idiocy  and  imbecility  there  is  no  gradual 
loss  or  impairment  of  faculties,  as  is  generally  observed  in  dementia ;  the 
person  is  what  he  always  has  been — mentally  weak  and  unsusceptible  of  any 
great  degree  of  improvement  by  instruction. 

From  these  remarks  it  will  be  perceived  that  imbecUity  is  a  state  existing  • 
from  birth  or  from  childhood — for  it  is  possible  thatit  may  supervene  from  disease 
after  birth,  in  a  child  in  whom  there  was  no  reason  to  suspect  its  existence — but 
it  is  more  common  to  find  the  deficiency  congenital.     Still,  the  term  is  often 
applied  to  that  weakness  of  the  mental  powers  which  takes  place  in  the  aged 
at  the  close  of  life,  even  when  the  mind  has  been  well  developed  in  maturity.  1 
Thus  we  speak  of  the  imbecility  of  age  :  this  is  truly  nothing  more  than  a  I 
state  of  senile  dementia,  and  to  apply  to  it  the  term  '  imbecility'  tends  to.; 
create  confusion. 

Such  then  are  the  four  forms  under  which  insanity  or  mental  aberration 
may  present  itself  to  our  notice,  and  although  there  are  occasionally  mixed 
states,  as  of  mania  and  dementia  (incoherence),  yet  it  is  an  important  feature 
in  the  distinction  of  mental  disorders,  to  observe  that  in  real  insanity  the 
characters  presented  to  us  in  any  given  case  do  not  vary  materially  from 
those  which  have  been  described  as  peculiar  to  each  of  these  states.  This 
medical  classification,  it  must  be  remembered,  is  made  for  the  sake  of  con- 1 
venience,  because  by  it  a  practitioner  may  be  led  to  form  a  safe  diagnosis  of  J 
the  real  state  of  mind  of  a  person.  It  is  not  recognized  in  any  of  the  law- 
proceedings  connected  with  the  insane  :  for  in  these  the  term  unsoundness  of 
mind — comprehending  lunacy,  idiocy,  imbecility,  and  all  forms  of  mental 
weakness — is  almost  exclusively  employed.  In  adopting  this  arrangement,  a 
medical  jurist  must  take  care  not  to  fall  into  an  error  which  has  been  some- 
times committed—?,  e.  of  pronouncing  a  person  to  be  of  sound  mind,  because 
his  case  could  not  be  easily  placed  in  any  one  of  these  four  great  divisions 
of  insanity.  This  would  be  as  serious  an  error  as  that  formerly  committed 
by  some  law-authorities — namely,  of  giving  restricted  and  incorrect  defini- 
tions of  lunacy,  idiocy,  and  imbecility,  and  then  contending  that  whoever  was 
not  a  lunatic,  idiot,  or  imbecile,  according  to  these  arbitrary  legal  definitions, 
must  be  a  person  of  sound  mind. 

Hereditary  transmission  The  hereditary  transmission  of  insanity  has 

sometimes  presented  itself  as  a  medico-legal  question  in  relation  to  the 
criminal  responsibility  of  the  insane.  According  to  Chitty,  it  is  an  established 
rule  of  law,  'that  proof  that  other  members  of  the  same  family  have  decided^ 
been  insane  is  not  admissible  either  in  civil  or  criminal  rases.'  ('  Mod.  Jul. 
vol  1  p.  352.)    But  recent  decisions  have  shown  that  this  statement  is  no 
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correct.  In  Reg.  v.  Ross  Touchet  (1844),  in  which  the  accused  was  tried 
for  shooting  a  man,  and  acquitted  on  the  ground  of  insanity  (Mau  c,  J.) 
held  that  evidence  that  the  grandfather  had  been  insane  might  be  adduced, 
after  it  had  been  proved  by  medical  testimony  that  such  a  disease  is _  often 
hereditary  in  a  family.  It  was  also  admitted  in  Oo^br^  s  case —the  prisoner 
having  been  tried  lor  shooting  at  the  Queen  ('  Law  Times  Oct.  20,  1844), 
and  since  that  date  it  has  been  admitted  in  a  number  of  cases  in  which 
insanity  was  urged  as  a  defence  on  a  charge  of  murder.  lhis  kind  ot 
evidence  has,  however,  been  frequently  rejected,  and  it  is  not  admitted  m  the 
law  of  Scotland.    (Gibson's  case,  Edinburgh,  December  1844.)  _ 

There  can  be  no  doubt,  from  the  concurrent  testimony  of  all  writers  on  In- 
sanity, that  a  predisposition  to  this  disease  is  frequently  transmitted  from 
parent  to  child  through  many  generations.  The  malady  may  not  always  show 
;  itself  in  such  cases,  because  the  offspring  may  pass  through  life  without  being 
exposed  to  any  exciting  cause ;  but  in  general  it  readily  supervenes  from  very 
slight  causes.  M.  Esquirol  has  remarked  that  this  hereditary  taint  is_  the 
most  common  of  all  the  causes  to  which  insanity  can  be  referred,  especially 
as  it  exists  among  the  higher  classes  of  society.  Among  the  poor,  about  one- 
sixth  of  all  the  ""cases  may  be  traced  to  hereditary  transmission  ;  and  other 
authorities  have  asserted  that  in  more  than  one-half  of  all  cases  of  insanity, 
no  other  cause  can  be  found  for  the  malady.  As  we  might  suppose,  children 
that  are  born  before  insanity  manifests  itself  in  the  parents,  are  less  subject  to 
the  disorder  than  those  which  are  born  afterwards.  When  one  parent  only  is 
insane,  there  is  less  tendency  for  the  predisposition  to  be  transmitted  than 
when  both  are  affected  ;  but  according  to  Esquirol,  this  predisposition  is  much 
more  readily  transmitted  through  the  female  than  through  the  male  parent. 
Its  transmission  is  also  more  strikingly  remarked  when  it  has  been  observed 
to  exist  in  several  generations  of  lineal  ancestors :  and,  like  other  hereditary 
maladies,  it  appears  to  be  subject  to  atavism — i.e.  it  may  disappear  in  one 
generation  and  reappear  in  the  next.  Further,  the  children  of  drunken  parents, 
of  those  who  have  been  married  late  in  life,  or  who  are  of  blood-relationship, 
are  said  to  be  more  subject  to  insanity  than  children  born  under  other  circum- 
stances. When  insanity  is  transmitted  by  hereditary  descent,  it  appears 
often  about  the  same  age,  under  the  same  form,  and  is  induced  by  the  same 
exciting  cause  in  the  offspring  as  in  the  parent.  This  it  is  proper  for  a 
medical  jurist  to  bear  in  mind  in  reference  to  the  plea  of  insanity  in  criminal 
cases.    (See  4  Journal  of  Psychol.  Med.'  1848,  p.  264.) 

The  following  instance  of  the  effects  of  hereditary  transmission  in  the 
family  of  a  tailor  occurred  to  Dr.  Millar.  The  wife  of  the  man  had  always 
been  an  epileptic  and  had  had  eighteen  children,  of  whom,  at  the  time  to 
which  he  refers,  six  were  living, — all  more  or  less  affected  with  epilepsy  and 
congenital  deficiency ;  six  had  died  at  various  ages  of  convulsions,  and  six 
were  prematurely  born  dead  during  her  own  attacks.  ('  Hints  on  Insanity,' 
p.  57.)  As  a  rule,  he  considers  that  the  father  transmits  to  the  son,  and  the 
mother  to  the  daughter. 

The  extent  to  which  the  disposition  to  insanity  prevails  through  families  is 
much  greater  than  is  commonly  supposed,  but  there  is  great  difficulty  in 
g(  i ling  at  the  truth,  unless  the  information  can  be  obtained  from  some  friend 
wlio  is  well  acquainted  with  the  family.  There  is  no  point  upon  which 
persons  in  every  station  of  life  are  more  desirous  of  concealment ;  and  relatives 
are  always  ready  to  deny  the  existence  of  a  family-taint.  They  will  admit, 
perhaps,  that  some  member  of  the  family  has  been  a  little  eccentric — nothing 
more  than  that;  one  has  only  had  a  brain-fever — another  delirium  after  her 
confinement,  which  they  say  goes  for  nothing;  or  perhaps  it  will  be  admitted 
that  some  child  has  had  congenital  deficiency.   (Millar's  '  Hints  on  Insanity,' 
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p.  10.)  Dr.  Millar  states,  as  the  result  of  his  experience,  he  has  good  reason  for 
believing  that  many  of  the  reputed  attacks  of  brain-fever  have  been  nothina 
more  than  cases  of  acute  mania.  In  spite  of  the  existence  of  a  strong 
hereditary  taint,  however,  insanity  rarely  manifests  itself  except  when  the 
exciting  cause  leads  to  the  loss  of  natural  sleep. 

Among  the  ordinary  causes  of  insanity  may  be  enumerated  severe  domestic 
affliction— loss  of  near  relatives  or  friends— great  pecuniary  losses— disap 
pointments-long  watching— anxieties  either  as  to  the  health  of  friends  or  suc- 
cess in  business— severe  and  long-continued  mental  exertion  excessive  study 

— ambition — the  puerperal  state— amenorrhoea— masturbation— over-excite- 
ment on  the  subject  of  religion  or  politics,  and  in  general  all  those  disorders 
which  cause  depression  of  health  and  spirits,  and  which  are  accompanied  by 
a  loss  of  sleep.  About  one-third  of  the  existence  of  man  is  passed  in  sleep 
and  this  quiescence  or  repose  is  as  necessary  to  mental  as  it  is  to  bodily  health. 
One  of  the  earliest  symptoms  of  insanity  is  extreme  wakefulness.  (Millar  Op' 
cit.  p.  9.)  '   1 ' 

Blows  on  the  head,  accidental  falls,  and  strokes  of  lightning  have  been 
said  to  cause  insanity.  It  is  very  probable  in  reference  to  these  mechanical 
injuries,  that  but  for  an  hereditary  taint  in  the  person  they  would  not  be  fol- 
lowed by  an  attack  of  insanity. 

Feigned  insanity. — Insanity  is  frequently  feigned  by  persons  accused  of 
criminal  offences  in  order  to  procure  an  acquittal  or  discharge.    In  the  first 
place,  when  feigning  is  suspected,  it  will  be  proper  to  inquire  whether  the  person 
has  any  motive  for  pretending  to  be  insane.  It  is  necessary  to  remember  that  in- 
sanity is  never  assumed  until  after  the  commission  of  a  crime  and  the  actual 
detection  of  the  criminal.     No  one  feigns  insanity  merely  to  avoid  suspicion. 
In  general,  as  in  most  cases  of  imposture,  the  part  is  overacted — the  person 
does  either  too  much  or  too  little,  and  he  betrays  himself  by  inconsistencies  of 
conduct  and  language  which  are  never  met  with  in  cases  of  real  insanity.  ' 
There  is  commonly  some  probable  cause  to  which  insanity  may  be  traced, 
but  when  the  malady  is  feigned  there  is  no  apparent  cause :  in  this  case  the 
appearance  of  the  assumed  insanity  is  always  sudden — in  the  real  malady, 
the  progress  of  an  attack  is  generally  gradual ;  and  when  the  attack  is  really 
sudden,  then  it  will  be  found  to  be  due  to  some  great  moral  shock  or  other  I 
very  obvious  cause.    We  should  observe  whether  for  some  time  previously 
there  has  been  any  marked  change  of  character  in  the  person,  or  whether  his 
conduct,  when  he  had  no  interest  to  feign,  presented  any  of  the  usual  indica- 
tions of  insanity.     Some  difficulty  may  arise  when  fits  of  eccentricity  or 
strangeness  of  character  are  deposed  to  by  witnesses ;  but  these  statements 
may  be  inconsistent  with  each  other,  and  the  previous  acts  of  the  person  may 
bear  no  resemblance  whatever  to  those  performed  by  him  in  the  recently 
assumed  condition.    A  difficulty  of  this  kind  rarely  presents  itself,  since  in  an 
impostor  no  act  indicative  of  insanity  can  be  adduced  for  any  antecedent 
period  of  his  life  :  it  is  only  after  the  perpetration  of  a  crime  and  its  detection, 
that  any  action  approaching  to  the  habits  of  the  insane  will  be  met  with.  In 
real  insanity  the  person  will  not  admit  that  he  is  insane ;  in  the  feigned 
state  all  his  attempts  are  directed  to  make  you  believe  that  he  is  mad ;  and 
an  impostor  may  be  induced  to  perform  any  act,  if  it  be  casually  observed  to 
another  in  his  hearing,  that  the  performance  of  such  an  act  will  furnish  strong 
evidence  of  his  insanity. 

I  am  indebted  to  a  learned  judge  for  the  following  note  on  feigned  insanity: 
— 'It  maybe  safely  held  thai;  a  person  feigning  insanity  will  rarely  ii  ever 
try  to  prove  himself  to  be  sane;  for  he  runs  the  great  risk  of  satisfying  others 
that  he  is  sane,  a  conclusion  which  he  really  desires  to  avoid.    But  there  is  no 
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better  proof,  in  general,  that  the  insanity  (supposing  other  evidence  of  it  to 
be  strong)  is  real,  than  keen  eager  attempts  by  the  accused  to  prove  that  he 
is  sane,  and  strong  and  indignant  remonstrances  against  being  held  to  be  m- 
|  sane,  although  that  would  protect  himself  against  trial  and  punishment.  In 
a  ease  which  occurred  at  Edinburgh  some  years  since,  a  doubt  existed  whether 
the  person  was  feigning  insanity  or  not.  Those  who  were  about  him,  and 
had  charge  of  him  in  gaol,  were  satisfied,  from  his  clearness  and  apparent 
coherence,  that  he  was  quite  sane,  and  that  what  he  exhibited  was  merely 
eccentricity  or  simulated  attempts  to  act  as  a  madman.  Insane  he  certainly 
was,  however,  beyond  all  doubt ;  but  he  fought  the  point  of  his  sanity  most 
bravely  in  Court,  and  made  very  clear  and  quick  remarks  on  the  evidence  of 
the  medical  men,  who  had  no  doubt  of  his  insanity.  When  one  physician  of  great 
experience  with  insane  persons  stated  that  he  thought  him  quite  incapable  of 
* giving  information  to  counsel  and  agent  for  conducting  his  defence,  he  said 
1  instantly,  "  Then  why  did  you  advise  me  to  apply  to  and  see  coiinsel  and 
agents?  "' 

Mania  is  perhaps  more  frequently  assumed  than  any  other  form,  because  the 
vulgar  notion  of  insanity  is,  that  it  is  made  up  of  violent  action  and  vociferous 
and  incoherent  language  :  but  mania  rarely  comes  on  suddenly,  or  without  some 
obvious  cause.  A  maniacal  patient  is  also  equally  furious  day  and  night, 
while  an  impostor  is  obliged  to  rest  after  his  violent  exertions.  Dr.  Burrows 
recommends  that  close  attention  should  be  paid  to  the  expression  of  the  eye. 
The  mobility  of  the  features  may  be  as  rapid  as  the  imagination  is  vivid  ;  but 
when  every  feature  may  vary,  or  be  kept  under  control  and  be  steady,  the 
eye  will  still  indicate  the  erring  thought — its  expression  cannot  be  easily 
assumed.  There  is  about  the  eyes  in  mania  a  restlessness  which  cannot  fail 
to  attract  attention  ;  the  patient  sleeps  but  little,  and  the  sleep  is  disturbed 
— an  impostor  sleeps  as  soundly  as  a  healthy  person.  The  violence  of  a 
maniac  continues  whether  he  is  alone  or  not,  while  the  impostor  acts  his  part 
only  when  he  thinks  he  is  observed :  hence  the  imposition  may  be  detected 
by  watching  him  when  he  is  not  aware  that  an  eye  is  directed  upon  him. 

In  investigating  a  case,  some  stress  has  been  laid  on  the  fact  that  assumed 
insanity  commonly  appears  suddenly  and  without  probable  cause  ;  but  while 
this  may  be  allowed  to  have  a  general  influence  in  forming  a  medical  opinion, 
it  is  proper  to  bear  in  mind  that  the  actual  commission  of  a  crime  has  sometimes 
suddenly  led  to  an  attack  of  mania  in  a  previously  sane  person.  Dr.  Pagan  has 
related  a  singular  instance  of  this  kind.  Two  men  were  committed  to  prison  on 
a  charge  of  theft,  and  the  officers  requested  a  poor  man,  who  was  a  shoemaker, 
to  assist  them  in  conveying  the  prisoners.  This  man  took  a  gun  with  him 
for  better  security.  During  the  journey  one  of  the  prisoners  leaped  from 
the  cart  and  ran  off.  The  officers  called  to  their  assistant  to  fire,  and  he, 
thinking  himself  warranted  to  do  so  by  their  order,  fired,  and  wounded  the 
prisoner  severely  in  the  back  and  loins.  The  man  who  fired  the  gun  was 
himself  immediately  committed  to  gaol  as  a  criminal,  and  the  event  made 
such  an  impression  upon  him  that  he  became  violently  maniacal,  but  it 
Avas  supposed  that  he  was  feigning  insanity.    When  scarcely  recovered  he 

1  was  tried  for  the  offence,  convicted  and  sentenced  to  six  months'  imprison- 
ment. ('  Med.  Jur.  of  Ins.'  p.  82.)  This  case  proves  that  a  person  may 
really  be  attacked  with  mania  under  circumstances  in  which  a  justifiable 
suspicion  would  be  likely  to  arise  that  he  was  feigning.  The  feigning  of 
monomania  is  a  matter  of  some  difficulty :  it  would  be  easily  susceptible  of 
detection.    As  in  mania  the  part  would  be  overacted,  and  an  impostor  would 

j  thus  betray  himself.  Dementia  is  more  easily  feigned  : — in  general  this  state 
comes  on  slowly,  and  is  obviously  dependent  on  organic  changes,  as  old  age, 
apoplexy,  paralysis,  or  hemiplegia;  or  it  is  a  consequence  of  recurrent  mania 
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or  monomania.  As  this  form  of  insanity  consists  in  an  entire  abolition  of  M 
mental  power,  so  the  discovery  of  any  connected  ideas,  reasoning  or  reflection' 
either  by  language,  writing,  or  gestures,  would  at  once  show  that  the  case 
was  not  one  of  real  dementia.  Idiocy  and  imbecility  could  hardly  be  feigned 
successfully,  because  these  are  states  of  congenital  deficiency,  i.  e.  they  must 
have  existed  from  birth.  Hence  it  would  be  easy  to  show,  by  reference  to  the 
antecedent  life  of  a  person,  whether  he  has  or  has  not  always  been  such  as  he 
represents  himself.  The  difficult  cases  of  feigned  insanity  are  really  limited 
to  those  forms  of  the  malady  which  are  liable  to  attack  a  person  suddenly 
But  for  a  sudden  attack  of  real  insanity  there  should  always  be  some  obvious 
cause  : — the  nonexistence  of  this,  with  the  presence  of  a  strong  motive  for 
deception,  will  justify  a  suspicion  that  the  malady  has  been  assumed. 

The  following   case  of  feigned  insanity  was  the  subject  of  a  trial  in 
London  some  years  since.    A  married  woman  aged  fifty  was  charged  with 
uttering  a  forged  cheque  :— she  had  craftily  procured  the  signature  of  a 
person  under  a  false  pretence,  and  then  forged  his  name  to  the  cheque.  Wheo 
required  to  plead  she  made  no  answer,  and  appeared  unconscious  of  the 
question.    She  took  up  some  flowers  placed  in  the  dock,  and  crumbled  them 
in  her  fingers,  which  were  in  continual  motion.    She  stared  wildly  at  times, 
changing  her  position,— turned  her  back  on  the  Court,— muttered  indistinct 
exclamations  and  made  a  humming  noise.   She  was  placed  under  some  re- 
straint in  order  to  prevent  her  from  jumping  out  of  the  dock.    The  first 
question  which  the  jury  was  directed  to  try,  was  whether  she  was  of  '  sound 
mind  or  not,' — it  being  a  rule  of  law  that  no  insane  person  can  be  called  on 
to  plead  to  a  criminal  charge.    Evidence  was  then  adduced  to  prove  that 
at  previous  periods  of  her  life  she  had  used  incoherent  language  and  was 
strange  in  her  conduct.    It  was  also  shown  that  her  mother,  aunt,  and 
sister  had  been  insane.     Dr.  Uwins  deposed  that  at  first  he  thought  the 
prisoner  was  feigning,  for  she  appeared  to  be  fully  aware  of  the  importance  of 
the  plea  of  insanity ;  but  when  he  heard  that  other  members  of  her  family  had 
had  the  disease,  he  was  induced  to  think  her  insane,  and  not  accountable  for 
her  actions.    Another  medical  witness,  who  had  attended  her  family  profession- 
ally, and  had  known  the  prisoner  long,  thought  she  was  not  insane,  although 
he  allowed  that  the  apprehension  of  a  criminal  charge  might  bring  on  an 
attack  of  insanity  in  a  mind  subject  to  aberration.    Other  Avitnesses  deposed 
that  they  had  never  observed  any  acts  of  insanity  about  her ;  and  it  was 
further  proved  that  she  was  well  acquainted  with  the  method  of  drawing  and 
procuring  money  on  bills.    When  arrested  she  tried  to  escape  from  the  officer, 
and  to  conceal  the  money  which  she  had  procured  by  means  of  the  forged 
cheque.    The  surgeon  of  the  gaol  thought  she  was  feigning  ;  he  visited  her 
daily,  and  he  observed  that  her  manner  was  changed  so  soon  as  she  saw  him. 
When  asked  what  counsel  she  would  employ,  she  returned  a  rational  answer, 
saying  that  'others  would  take  care  of  that:'  when  charged  with  feigning 
she  made  no  observation.    She  put  on  a  wild  look  when  she  knew  that  she 
was  observed,  but  when  privately  watched  her  behaviour  was  like  that  of  a 
rational  person  : — she  generally  slept  soundly.    The  jury  found  that  Bbe 
was  of  sound  mind ;  she  was  then  called  on  to  plead  to  the  charge,  but  she 
refused, — a  circumstance  rarely  observed  in  the  conduct  of  a  really  insane 
person;  she  was  tried,  and  found  guilty.    There  could  be  no  reasonably 
doubt  that  this  woman  was  an  impostor,  and  that  she  feigned  insanity 
well  knowing  what  would  be  the  result  of  the  plea,  if  admitted.  rl 
circumstances  rather  tended  to  complicate  the  case:  1st,  the  proof  ol  here- 
ditary predisposition  ;  and  2ndly,  her  assumed  silence,  whereby  she  did  not  easily 
betray  herself.    In  regard  to  hereditary  predisposition,  although  valuable  as 
collateral  evidence,  it  cannot  of  course  be  allowed  to  outweigh  general  facts 
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indicative  of  perfect  sanity.  This  case  proves  the  fallacy  which  is  liable  to 
arise  from  the  unrestricted  admission  of  such  evidence. 

At  the  Lewes  Winter  Assizes,  Dec.  1856  {Reg.  v.  Ball),  the  prisoner,  a 
ticket-of-leave  convict,  was  convicted  of  housebreaking,  and  sentenced  to 
fifteen  years'  transportation.  The  case  of  this  man  shows  how  easily  medical 
practitioners  who  have  had  but  little  experience  of  insanity  may  be  deceived 
by  skilful  impostors.  After  the  prisoner  had  been  committed  to  gaol  he 
simulated  madness  so  successfully  that  he  deceived  three  of  the  visiting  j  ustices 
and  two  medical  men ;  and  a  certificate  was  about  to  be  signed  for  the 
removal  of  the  supposed  unfortunate  lunatic  to  an  asylum,  when  the  decep- 
tion was  discovered  by  the  impostor  having  made  a  confidant  of  one  of  his 
fellow-prisoners.  He  had  been  convicted  of  robbery  at  Leicester  m  1851, 
and  sentenced  to  ten  years'  transportation  :  he  was  sent  to  Millbank  Prison, 
where  he  feigned  insanity  and  succeeded  in  deceiving  the  medical  officers 
there  :  they  certified  that  he  was  a  lunatic,  and  he  was  accordingly  removed 
to  Bethlehem  Hospital,  where  he  remained  two  years;  he  subsequently 
received  a  ticket-of-leave.  For  a  singular  case  in  which  a  verdict  was 
returned  against  strong  medical  evidence  of  alleged  insanity,  see  '  Lancet,' 
January  18,  1845,  p.  70;  also  'Med.  Gaz.' vol.  47,  p.  49;  '  Journ.  Psychol. 
Med.'  1848,  p.  277  ;  also  <  Ann  d'Hyg.'  1829,  vol.  2,  pp.  367,  376  ;  <  Ann. 
d'Hyg.  1847,  vol.  2,  p.  230;  and  Casper's  Yierteljahrschrift,  Jan.  and  April 
1864,  pp.  50  and  225. 

Appearances  after  death. — In  some  cases  a  medical  practitioner  may  be 
required  to  state  whether  certain  appearances  found  in  the  brain  of  a 
deceased  person  do  or  do  not  indicate  the  past  existence  of  insanity  or 
imbecility.  Such  a  question  is  only  likely  to  arise  in  chronic  cases,  in  which 
the  past  existence  of  insanity  from  oral  testimony  may  be  disputed.  (Case  of 
Stulz,  Prerog.  Court,  1852.)  The  appearances  commonly  met  with  on  an 
inspection  of  the  head  are — thickening  of  the  bones  of  the  skull,  close  ad- 
hesions of  the  dura  mater  (the  lining-membrane),  with  great  congestion  of 
the  pia  mater,  and  opacity  and  thickening  of  the  arachnoid  membrane.  (See 
Illustrations,  p.  531.)  There  is  a  general  fulness  of  the  bloodvessels  of  the 
brain  with  remains  of  old  cysts,  hardened  deposits,  or  even  abscesses  in 
various  parts  of  the  cerebral  substance.  Inferences  from  the  existence  of  these 
appearances  in  the  brain  must  be  drawn  with  caution,  because  it  cannot 
be  said  that  they  necessarily  indicate  insanity ;  nevertheless,  such  chronic 
changes  must  be  considered  as  producing  greater  or  less  derangement 
of  the  mental  functions ;  but  the  actual  degree  to  which  the  impairment 
has  existed  ought  properly  to  be  determined  by  evidence  of  the  conduct  and 
actions  of  the  deceased  during  life.  In  a  communication  made  by  Dr. 
Webster  to  the  Medico -Chirurgical  Society  in  April  1855,  there  is  a  statistical 
summary  of  the  appearances  met  with  in  the  examination  of  the  bodies  of  290 
insane  patients.  In  226  cases  the  pia  mater  was  infiltrated  ;  in  207  effusion  had 
taken  place  in  the  ventricles;  in  184  fulness  of  the  bloodvessels  in  the  brain 
or  membranes  was  observed;  in  117  the  arachnoid  membrane  was  thickened 
and  opaque ;  in  64  the  colour  of  the  brain  appeared  changed  from  its  natural 
hue;  in  51  the  bloody  points  (puncta  cruenta)  were  large  and  numerous  upon 
the  cut  surface  of  the  medullary  substance ;  whilst  in  40  instances  blood  was 
Brfrused,  sometimes  to  a  considerable  extent,  within  the  cranium.  This  effusion 
had  evidently  been  the  immediate  cause  of  death  in  most  of  the  patients, 
from  these  data  it  appears  that — first,  infiltration  of  the  pia  mater;  secondly, 
effusion  of  fluid  in  the  ventricles ;  and  thirdly,  fulness  of  the  cranial  vessels,  are 
the  principal  as  also  the  most  frequent  diseased  alterations  of  structure  observed 
in  patients  who  die  whilst  suffering  under  symptoms  of  mental  disorder. 

As  neither  the  symptoms  nor  the  duration  of  the  insanity  is  given,  it  is  diffi- 
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cult  to  apply  these  results  to  special  instances.  In  the  case  of  Roberta  v.  Kerslu'e 
(  YY  anyick  Aut.  Assizes,  1854),  the  main  question  was  whether  certain  appear, 
ances  in  the  brain  and  its  membranes  did  or  did  not  indicate  disease  of  long 
steading  as  well  as  insanity  at  the  particular  date  at  which  a  will  was  made 
Dr.  Conolly  and  I  considered  that  the  appearances  were  not  inconsistent  with  the 
supposition  that  the  testator  was  sane  at  the  time  of  making  his  will.  ('  Journal 
of  Psychological  Med.'  Oct.  1854,  p.  573.)  The  reader  will' find 'some 
valuable  information  on  this  subject  in  a  paper  by  Mr.  Fisher  ('  Med.  Gaz  ' 
vol.  37,  p.  657)  ;  and  in  another  by  Mr.  Eccleston  ('Med.  Gaz.'  vol.  47  p 
170)  ;  also  in  some  contributions  to  the  '  Journal  of  Psychological  Medicine' 
(1850,  p.  521,  and  1851,  pp.  236  and  383),  by  Mr.  Holmes  Coote.  See  also  Dr. 
Jamieson's  Lectures,  1  Med.  Gaz.'  vol.  46,  p.  652  ;  and  a  paper  by  Dr.  Webster' 
'  Journal  of  Psychol.  Med.'  1849,  p.  483  ;  by  Dr.  Farre,  in  the  same  volume' 
p.  533  ;  and  by  Dr.  Hitchman,  in  the  volume  for  1850,  pp.  228,  362,  501.  ' 

Statistics  of  insanity. — The  tables  of  Esquirol  show  that  the  a^e'at  which 
insanity  most  commonly  attacks  persons  is  thirty ;  it  rarely  makes  its  appear- 
ance below  the  age  of  twenty,  or  above  the  age  of  fifty-five. 

According  to  a  report  published  by  the  Commissioners  of  Lunacy  for  1850, 
there  were  in  that  year  under  their  supervision,  in  England  and  Wales,  15  079 
lunatics— namely,  7,074  males  and  8,005  females.  Of  these,  11,305  belonged 
to  the  pauper  class ;  and  of  the  whole  of  the  number,  7140  were  confined  in 
asylums.  By  their  report,  dated  March  31,  1856,  it  appears  that  on  January 
1,  1856,  the  number  of  lunatics  amounted  to  20,764 — namely,  9,701  males 
and  11,063  females.  Of  these,  20,643  are  thus  accounted  for — there  were  in 
asylums,  13,823;  in  hospitals,  1,628  ;  in  metropolitan  licensed  houses,  2,591 ; 
and  in  provincial  licensed  houses,  2,601.  On  January  1,  1861,  there  were 
24,845  insane  persons  confined  in  the  asylums,  hospitals,  and  licensed  houses 
in  England  and  Wales;  on  January  1,  1862,  the  number  was  26,200  ;  and  on 
Jan.  1,  1864,  they  had  arisen  to  28,285  in  asylums,  private  and  public  ;  and 
16,410  in  workhouses  or  lodged  as  boarders,  making  in  all  44,695  persons  of 
unsound  mind.  This  is  exclusive  of  the  insane  in  gaols, — of  Chancery  patients 
living  out  of  asylums,  and  cases  kept  out  of  view  for  private  reasons.  '  Med. 
Gaz.'  vol.  46,  p.  269,  and  '  Journal  of  Psychological  Medicine,'  1850,  p.  111.) 


CHAPTER  82. 

MEDICO-LEGAL  QUESTIONS  IN  RELATION  TO  THE  INSANE  IMPOSITION  OF  RESTRAINT 

 ILLEGAL  IMPOSITION   OF  RESTRAINT — VIOLENCE  OF  TEMPER — CERTIFICATES  OF 

INSANITY  RULES  FOR  THE  DISCHARGE  OF  LUNATICS. 

Among  the  questions  which  may  come  before  a  medical  jurist  in  relation 
to  the  subject  of  insanity  are  the  following  : — A  practitioner  may  be  required 
to  say  whether  a  person  affected  with  the  malady  should  or  should  not  be  con- 
fined in  a  lunatic  asylum, — whether  he  should  be  deprived  of  his  civil  rights 
by  interdiction,  or  whether  he  be  so  completely  cured  of  his  malady  as  to 
justify  his  liberation  from  confinement.  Then  again  medical  evidence  may  go 
far  to  determine  whether  a  will  or  deed  executed  by  an  alleged  lunatic  should 
be  set  aside  ;  whether  a  marriage-contract  or  debt  should  be  annulled  ;  ami 
lastly,  whether  a  criminal  act  was  committed  by  a  person  while  labouring 
under  insanity, — a  question  involving  either  the  life  or,  according  to  circum- 
stances, the  perpetual  imprisonment  of  a  person  accused  of  crime. 

Imposition  of  restraint. — By  restraint  in  a  legal  sense  we  are  to  understand 
the  placing  of  attendants  to  watch  or  control  the  actions  of  an  alleged  lunatic, 
or  his  forcible  removal  from  friends  or  relatives  with  or  without  the  confine- 
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ment  of  his  person  by  physical  force.  What  are  the  circumstances  which  will 
justify  a  practitioner  in  applying  restraint  to  the  insane  ?  The  law  has  given 
great  power  in  this  respect  to  members  of  the  medical  profession,  but,  owing 
to  certain  abuses,  the  power  has  been  of  late  years  much  restricted  by  various 
Acts  of  the  Legislature.  Most  medico-legal  writers  agree  that  we  are  not 
justified  in  ordering  restraint  except  when,  from  symptoms  witnessed  by  our- 
selves, we  have  reason  to  apprehend  that  the  lunatic  will  injure  his  person  or 
property  or  the  person  or  property  of  others.  It  is  then  not  sufficient  to  seek 
merely  for  evidence  of  the  existence  of  some  delusion,  but  to  determine  how 
far  that  delusion,  if  present,  affects  conduct.  Unless  the  delusion  be  such 
as  to  render  it  probable  that  the  patient's  own  interests  or  those  of  others 
may  be  damaged  by  his  insane  conduct,  careful  superintendence  will 
answer  all  the  purposes  of  the  closest  restraint.  (For  some  remarks  on  this 
subject,  see  '  Med.  Gaz.'  vol.  44,  p.  1061.)  The  act  of  resorting  to  restraint 
»  on  all  occasions  has  been  justified  on  the  principle  that  it  may  tend  to  the 
cure  of  a  patient  by  removing  his  delusion.  In  this  point  of  view  the  subject 
has  reference  to  medical  practice  and  not  to  legal  medicine.  It  may  be  urged 
with  more  plausibility,  that  by  withholding  restraint  in  incipient  cases,  mis- 
chief may  be  done  by  the  lunatic  to  himself  or  others,  and  that  then  it  will 
be  too  late  to  interfere  ;  but  even  here  proper  superintendence  will  render 
close  confinement  unnecessary. 

The  legal  rule  for  the  interference' with  the  liberty  of  a  person  which  restraint 
always  implies,  has  been  thus  stated  by  Mr.  J.  F.  Stephen : — '  There  is  a  normal 
state  in  which  all  human  creatures  act  on  the  same  principles,  and  the  general 
meaning  of  sanity  is,  that  the  person  conducts  himself  in  this  normal  manner ; 
that  he  is  acquainted  with  the  circumstances  by  which  he  is  surrounded  ;  that 
he  has  objects  in  view  in  his  actions,  and  that  he  regulates  his  conduct  with 
reference  to  them  and  to  the  general  considerations  which  affect  matters  of 
that  class.'  ('  General  View  of  the  Criminal  Law  of  England,'  pp.  87  et  seq.) 

It  cannot  be  too  strongly  impressed  on  the  mind  of  a  medical  man  that, 
before  he  employs  the  powers  conferred  upon  him  by  law  to  confine  a  person 
who  is  said  to  be  mad,  he  should  have  well  in  his  mind  what  lawyers  imply 
by  the  term  1  madness,'  in  a  practical  sense.  As  defined  by  Mr.  Stephen,  it 
means  conduct  of  a  certain  character — not,  as  it  is  usually  interpreted  by  medical 
men,  a  certain  disease  of  the  brain  the  existence  of  which  is  speculative,  but 
one  of  the  effects  of  which,  if  present,  is  to  produce  such  conduct.  In 
examining  an  alleged  lunatic,  with  a  view  of  determining  whether  he  should 
or  should  not  be  placed  in  confinement,  his  conduct  must  therefore  be 
compared  with  that  of  other  men  in  a  normal  state  ;  and  here,  in  order  to 
constitute  sane  behaviour,  we  must  look  for  a  generic  and  not  for  a  specific 
resemblance.  Any  degree  of  ignorance,  vice,  or  folly  is  perfectly  consistent 
with  sane  conduct  in  a  legal  sense.  The  power  of  restraint  is  not  intended  to 
be  applied  to  such  cases  as  these  ;  they  are  properly  under  certain  circum- 
stances amenable  to  the  criminal  law.  An  ignorant,  vicious,  or  foolish  man 
may  do  a  great  amount  of  mischief,  but  he  has  a  liberty  of  choice  and  freedom 
of  action  ;  and  if  from  folly  or  depravity  he  selects  a  bad  course,  he  is  not 
therefore  insane,  but  is  as  much  responsible  for  his  actions  as  a  sane  man  who 
prefers  a  good  course.  Such  a  man  should  not  be  treated  as  a  lunatic  or  con- 
fined in  an  asylum  under  a  medical  certificate.  It  may  be  sometimes  diffi- 
cult to  define  the  line  which  separates  acts  of  depravity  from  those  of  insanity  ; 
but  medical  men  have  not  been  in  many  cases  siuffciently  cautious  in  en- 
deavouring to  make  a  distinction.  Lawyers  look  closely  to  conduct  as  a 
ground  of  interference  with  personal  liberty  :  the  conduct  must  be  such  as 
to  be  inconsistent  with  the  usual  behaviour  of  a  normally  sane  person  placed 
under  similar  circumstances. 
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In  examining  a  person  proposed  to  be  placed  under  restraint,  we  must  take 
care  not  to  confound  acts  depending  on  violence  of  temper  with  those  which 
proceed  from  unsoundness  of  mind.  A  man  may  have  always  had  a  violent 
temper,  subject  to  occasional  fits  of  aggravation  ;  but  this  condition  must  not 
be  mistaken  for  mental  disease.  In  order  to  determine  whether  the  acts  of  a 
person  be  due  to  violent  temper  or  insanity,  it  will  be  proper  to  ascertain 
Avhat  may  have  been  his  natural  habits.  The  great  feature  of  insanity  is 
change  of  character — a  man  who  is  really  insane  is  different  from  what  he  has 
previously  been  ;  but  it  may  be  proved  of  a  violent-tempered  man  that  "he  lias 
always  been  the  same.  The  greatest  abuses  of  the  restraint-system  have  been 
chiefly  observed  in  respect  to  monomania,  where  persons  have  been  forcibly 
imprisoned  and  confined  in  their  persons,  because  they  entertained  some  absurd 
delusions,  over  which,  however,  they  had  so  great  a  power  of  control  as  to  render 
it  somewhat  difiicult  even  for  a  shrewd  and  experienced  examiner  to  detect 
them.  When  at  last,  after  many  hours'  cross-examination,  the  existence  of  a 
delusion  has  been  made  apparent,  the  result  has  been  looked  upon  as  furnishing 
matter  for  triumph  and  exultation  ;  but,  as  Dr.  Conolly  justly  remarks,  one 
point  in  these  cases  appears  to  have  been  wholly  lost  sight  of,  namely, — What 
possible  injury  could  have  resulted  to  the  patient  or  his  friends  from  the  ex- 
istence of  a  delusion  over  which  he  had  such  complete  control  and  mastery  as 
to  render  it  a  most  laborious  task  to  obtain  any  evidence  whatever  of  its  ex- 
istence ?  ('  Indications  of  Insanity.')  It  may  be  freely  admitted  that  where 
delusion  does  exist,  there  is  reason  to  suppose  that  the  mind  must  be  more 
or  less  disordered  in  all  its  faculties ;  but  such  patients  require  only  close 
watching,  not  a  rigorous  imprisonment  in  an  asylum.  The  greatest  danger  is 
to  be  apprehended  in  all  those  cases  where  there  is  the  least  power  of  self- 
control. 

The  forcible  removal  of  a  person  from  his  home  to  a  lunatic  asylum,  unless 
the  circumstances  are  of  such  a  nature  as  to  render  immediate  interference 
necessary  on  the  ground  of  admitted  or  proved  insanity,  is  unjustifiable  in 
law,  and  may  involve  those  concerned  in  the  removal  in  a  serious  responsi- 
bility. The  case  of  Nottidge  v.  Ripley  (1849)  is  in  this  respect  of  some 
interest.  A  young  lady  of  fortune  was  clandestinely  and  violently  removed 
from  a  place  to  which  she  had  voluntarily  retired ;  she  was  examined  by  two 
medical  witnesses  nominated  by  those  who  had  thus  forcibly  removed  her ; 
and  then  closely  confined  in  a  lunatic  asylum  for  seventeen  months.  She 
was  not  allowed  to  communicate  in  any  way  with  those  members  of  her  family 
who  alleged  that  she  was  not  insane,  and  who  through  these  tortuous  pro- 
ceedings were  for  some  time  unable  to  discover  the  retreat  of  their  relative, 
so  as  to  have  the  case  publicly  investigated.  At  the  trial  for  this  abduction, 
the  jury  returned  a  verdict  against  the  persons  who  were  charged  with  the 
offence.  ('Med.  Gaz.'  vol.  44,  p.  974.)  The  allegation  of  insanity  waS 
denied,  although  it  was  proved  that  the  plaintiff  had  fallen  into  the  hands 
of  men  whose  object  was  obviously J  to  possess  themselves  of  her  property, 
and  that,  like  her  sisters,  she  had  adopted  some  absurd  pseudo-religious 
notions.  If,  however,  such  violent  measures  are  sanctioned  before  any  pre- 
liminary inquiry  medical  or  otherwise  is  instituted  into  the  state  of  a  person  s 
mind,  and  upon  the  mere  opinion  of  non-medical  persons  or  interested  rela- 
tives, no  person,  whether  sane  or  insane,  could  feel  sure  of  his  liberty.  rl  bifl 
case  called  forth  at  the  time  some  criticisms  which  the  reader  will  do  well  to 
peruse.  (See  '  Journ.  Psychol.  Med.'  1849,  p.  564 ;  and  1850,  p.  14.) 

In  Hill  v.  Philp  (Exchequer,  Feb.  1852),  an  action  was  broughl  by  plamtifl| 
to  recover  damages  for  alleged  neglect  and  unskilful  treatment  on  the  part  ot 
the  defendant  while  under  his  care  as  a  lunatio  patient.  The  plaintifl  was 
examined,  and  he  wished  to  impress  the  Court  that  he  was  then  perfectly  sane. 
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Plis  cross-examination,  however,  elicited  the  belief  that  '  he  was  descended 
from  Leofric,  the  wise  Earl  of  Mercia,  who  \vas  contemporary  with  Edward 
the  Confessor.'  It  was  also  proved  that  while  in  a  tavern  he  had  called  for 
water  from  Jerusalem  and  the  Kiver  Jordan  !  In  short,  there  was  abundant 
evidence  of  his  insanity,  and  the  jury  properly  returned  a  verdict  for  the 
defendant.  The  case,  however,  conveys  an  important  caution  that  medical 
men  should  be  careful  .in  the  imposition  of  restraint,  as  from  the  evidence  it 
appeared  that  unnecessary  violence  had  been  used  on  this  occasion.  There  is 
another  circumstance  which  renders  this  case  of  interest  to  medical  practi- 
tioners :  it  involved  the  question  whether  in  the  treatment  of  a  lunatic,  a 
medical  man  can  justify  the  imposition  of  restraint  by  the  allegation  that  he 
acted  under  the  directions  or  upon  the  request  of  the  wife  or  other  rela- 
tive at  whose  instigation  the  lunatic  may  have  been  confined.  In  Hill  v. 
Philp  the  judges  decided  that  a  medical  man  under  such  circumstances  may 
►act  upon  the  directions  of  a  wife,  but  that  the  directions  must  be  considered 
as  only  guiding  his  judgment,  and  not  as  absolutely  dictating  to  him  and 
justifying  his  proceedings ;  that  he  is  still  bound  to  exercise  his  own  pro- 
fessional knowledge  and  discretion  so  far  as  to  refrain  from  doing  anything 
or  adopting  any  course  which  might  be  injurious  to  the  patient.  A  medical 
man  is,  therefore,  ultimately  responsible  for  his  treatment  of  a  lunatic  :  no 
person  can  give  him  authority  to  do  that  which  is  not  in  accordance  with 
general  practice  or  the  necessity  of  the  case.  (For  a  report  of  this  case,  and 
some  judicious  remarks  upon  the  decision,  see  the  '  Legal  Examiner,'  May  29, 
1852,  pp.  (307,  318.) 

In  Scott  v.  Wakem  (Guildford  Summer  Assizes,  1862),  the  defendant,  a 
medical  practitioner,  was  sued  for  damages  in  placing  under  restraint,  and 
without  necessity  or  authority,  a  man  labouring  under  delirium  tremens.  The 
plaintiff  had  been  subject  to  attacks  of  this  disease,  and  on  the  day  in  question 
the  defendant  was  called  to  see  him.    He  found  him  in  an  excited  state  with 
loaded  pistols  in  his  hands,  threatening  to  shoot  his  wife, — and  two  men  were 
holding  him.    He  was  then  in  a  fit  of  delirium  tremens,  and  in  a  dangerous 
state.  The  defendant  placed  a  man  in  the  house  to  watch  him  during  the  night. 
The  usual  medical  attendant  of  the  family  saw  the  plaintiff  on  the  following 
day,  and  then  he  found  him  quite  sane  and  sensible,  and  complaining  that  he 
had  been  kept  a  prisoner  in  his  own  house  by  order  of  the  defendant.  Up  to  that 
time  he  had  not  seen  the  plaintiff  for  several  months,  and  was  therefore 
unable  to  speak  to  his  condition  on  the  previous  night  when  he  was  placed  under 
restraint.    It  was  denied  that  any  authority  for  interference  had  been  given  to 
defendant  by  the  wife,  although  the  evidence  that  she  had  authorized  the  pro- 
ceedings was  very  strong.    The  plaintiff,  who  recovered  next  day,  brought  an 
action  for  damages.    The  charge  of  the  learned  judge  (Bramwell  B  )  in 
reference  to  the  responsibility  of  the  defendant  was  to  this  effect :— As  to  the 
law,  if  the  defendant  had  made  out  that  the  plaintiff  was,  at  the  time  of  the 
original  restraint,  a  dangerous  lunatic,  in  such  a  state  that  it  was  likely  he 
:  might  do  mischief  to  anyone,  he  would  be  justified  in  putting  a  restraint  upon 
him,  not  merely  at  the  moment  of  the  original  danger,  but  until  there  was 
Reasonable  ground  to  believe  that  the  danger  was  over;  and  this  would  sustain 
one  of  the  pleas     Or  again  if  the  jury  were  satisfied  that  the  wife  of  the 
plaintiffhad  called  m  the  defendant  to  cure  her  husband  under  a  fit  of  deli- 
rium tremens,  and  that  he  came  in  to  cure  him,  and  left  him  when  he  believed 
he  had  recovered,  then  the  defendant  would  be  justified  in  what  he  had  done, 
supposing  that  in  either  case  he  had  done  nothing  that  was  not  necessary  or 
reasonably  proper  under  the  circumstances.  Again,  if  the  defendant  had  been 
balled  in  on  behalf  oi  and  for  the  benefit  of  the  plaintiff,  and  to  euro  him 
□nder  a  fit  of  delirium  tremens,  and  when  the  plaintiff  recovered,  he  himself 
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approved  what  had  been  done,  that  would  likewise  afford  a  defence,  sup- 
posing that  nothing  more  than  proper  treatment  had  been  adopted.  A  verdict 
with  a  farthing  damages  was  returned,  but  the  medical  man  was  necessarily 
put  to  great  expense  in  defending  the  action.  He  had  acted  bond  Jide,  as 
medical  men  ought  to  do  on  these  occasions,  under  the  belief  that  there  was 
some  imminent  danger  ;  but  the  learned  judge  observed,  if  he  had  done  wrong 
in  imposing  restraint,  he  would  not  be  justified  on  account  of  the  sincerity 
of  his  belief.  Had  he  declined  to  interfere,  and  the  husband  had  shot  the 
wife  with  one  of  the  loaded  pistols,  he  would  have  been  severely  censured  for 
not  having  acted  as  he  did.  On  one  point  this  case  suggests  a  caution  to 
practitioners.  The  wife  denied  that  she  had  given  any  authority  lor  inter- 
ference, and  thus  her  evidence  conflicted  with  that  of  the  surgeon.  Fortu- 
nately the  facts  were  adverse  to  her  statement ;  but  in  future  cases  of  this  kind, 
it  would  be  desirable  for  the  medical  man  to  have  a  written  authority  for  such 
proceedings,  bearing  in  mind  that  he  does  not  exceed  what  is  necessary,  proper, 
or  usual  for  the  treatment  of  the  person  ;  and  on  this  he  must  always  exercise 
his  own  judgment,  irrespective  of  the  opinions  or  suggestions  of  others. 

Medical  men,  acting  most  conscientiously  in  discharge  of  their  duties,  can- 
not hope  to  escape  harassing  and  vexatious  actions  when  they  are  called 
upon  to  deal  with  cases  of  delirium  tremens.  The  peculiarity  of  this  disorder 
is  that  with  the  cause,  it  may  soon  disappear,  and  thus  medical  evidence  may 
be  easily  procured  to  show  that  a  person,  at  a  short  period  before  or  after  the 
imposition  of  restraint,  was  in  a  sane  state  of  mind  and  not  in  a  condition 
to  justify  any  restraint  of  personal  liberty.  The  case  of  Symm  v.  Fraser 
and  Andrews  (Queen's  Bench,  Dec.  18G3)  pre-eminently  shows  that  no  care 
or  precaution  in  the  performance  of  these  reponsible  duties  will  always 
suffice  to  prevent  a  medical  man  from  suffering  a  large  pecuniary  loss  in 
order  to  vindicate  his  professional  character  and  conduct  in  reference  to  the 
insane. .  The  plaintiff  was  a  woman  who  gave  way  to  habits  of  drinking ;  she 
had  had  an  attack  of  delirium  tremens  two  years  previously  to  the  trial.  The 
defendants  were  called  in,  and  attended  her  professionally.  At  her  own! 
request  a  nurse  and  a  male  attendant  were  provided  for  her  by  a  friend,  ando 
they  stated  that  they  merely  followed  out  the  directions  of  the  defendants 
regarding  the  plaintiff.  She  recovered,  and  after  the  interval  of  a  year 
brought  an  action  against  the  two  physicians,  not  for  negligence  or  ignorance, 
or  want  of  due  care  and  skill  in  treatment,  but  for  assaulting  and  ill-using 
her,  and  putting  her  under  personal  restraint.  It  was  affirmed  that  they  weffl 
wrong-doers  ab  initio,  and  that  there  were  no  reasonable  grounds  to  justify 
their  proceedings.  The  trial  occupied  five  days,  and  ended  in  a  verdict  for 
the  defendants.  The  evidence  is  instructive  as  showing  upon  how  slender  a 
foundation  an  action  of  this  kind  may  rest.  There  was  no  doubt  that  the 
plaintiff  in  this  case  had  laboured  under  delirium  tremens  :  every  medical  man 
who  saw  her  described  the  symptoms  to  be  those  of  this  terrible  disease— 
the  restlessness,  irritation,  and  excitement ;  the  loss  of  sleep,  the  heat  of  the 
throat,  the  sense  of  suffocation,  the  aversion  to  lie  down,  the  look  of  terror 
and  the  wild  suffused  eyes  ;  the  tremor  in  the  limbs  and  even  in  the  tongue, 
the  distrust  and  dislike  of  all  around,  the  disposition  to  talk  incessantly,  the 
thick  voice  and  <  rambling  way  of  speaking;'  the  attempts  to  run  out  oi  tM 
house  and  even  to  get  out  of  the  window,  the  constant  craving  for  drink,  the 
olence  towards  those  who  withheld  it ;  and,  lastly,  the  tendency  to  delirious 


VI 


delusions.  ,  .    ,  • 

If  in  any  case  temporary  restraint  was  required,  it  would  have  been  in  uiw, 
and  the  verdict  of  the  jury  showed  that  the  defendants  were  legaRy  justihed  ffl 
resorting  to  it.  One  question  raised  was,  whether  they  were  responsible  tor  uie 
acts  of  the  two  hired  attendants.  It  was  proved  that  their  presence  had  not  been 
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originally  authorized  by  them,  but  it  was  suggested  that  there  had  been  subse- 
quent authorization  of  their  proceedings.  The  learned  judge  (Cockburn,  C.  J.) 
here  drew  a  distinction  between  the  assumption  of  authority  and  the  giving  of 
instruction  or  advice  as  to  what  should  be  done:  he  also  intimated  that 
although  nurses  and  attendants  might  not  be  originally  appointed  by  medical 
men,  yet  if  authority  and  command  were  assumed  over  them  m  reference  to 
the  management  of  patients,  the  medical  men  would  be  responsible  for  the  per- 
sonal restraint  under  which  the  patients  were  thereby  placed.  There  had  been, 
no  doubt,  some  restraint  on  personal  liberty  in  this  case,  but  was  it  not  neces- 
sary ?  The  jury  by  their  verdict  justified  the  conduct  of  the  physicians,  and 
found  that  no  more  restraint  had  been  applied  by  them  then  was  actually 
necessary  and  reasonably  required  for  the  proper  treatment  of  the  plaintiff. 

The  case  of  Hall  v.  Sample  (Queen's  Bench,  Westminster,  Dec.  1862) 
presents  on  the  other  hand  an  illustration  of  the  heavy  responsibility  incurred 
'when  proper  precautions  have  not  been  taken  before  placing  a  person  under 
restraint.  This  was  an  action  against  a  medical  practitioner  for  illegally 
causing  the  plaintiff  to  be  seized  and  confined  in  a  lunatic  asylum.  The 
question,  however,  mainly  turned  upon  whether  due  care  had  been  taken  in 
signing  the  medical  certificate  by  which  plaintiff  was  forcibly  carried  off  to  a 
lunatic  asylum.  (See  page  1065,  post.)  The  evidence  given  by  himself,  his 
daughter,  and  neighbours  established  his  sanity.  The  medical  man  at  the 
asylum  could  find  no  indications  of  insanity  about  him  on  his  admission,  and 
the  two  Commissioners  of  Lunacy  who  examined  him  a  few  days  after  his 
admission  ordered  his  discharge.  It  was  proved  that  he  had  led  a  very  unhappy 
life  with  his  wife — that  he  was  subject  to  fits  of  violent  passion,  and  was  of  a 
somewhat  jealous  disposition.  After  a  lengthened  trial  the  jury  returned  a 
verdict  for  the  plaintiff  with  150Z.  damages.  The  evidence  for  the  defence 
failed  to  prove  that  the  plaintiff  was  labouring  under  any  insane  delusions  in 
a  legal  or  medical  sense.  The  facts  of  this  case  show  that  any  passionate 
ill-tempered  man  who  lived  on  bad  terms  with  his  wife  might,  by  the  certifi- 
cates of  the  wife  and  of  two  medical  men,  be  illegally  seized  and  confined  as  a 
lunatic.  The  evidence  for  the  plaintiff,  as  given  by  his  daughter,  proved 
that  there  was  great  provocation  on  both  sides,  but  no  insanity.  The  regular 
medical  attendant  of  plaintiff  deposed  that  he  had  known  him  all  his  life, 
that  he  was  quite  sane,  that  he  himself  had  been  repeatedly  asked  by  the  wife 
to  certify  that  her  husband  was  insane,  but  he  had  never  seen  anything  in  the 
plaintiff's  conduct  to  justify  him  in  giving  a  certificate  of  insanity.  This 
turned  out  to  be  one  of  those  unfortunate  cases  in  which  too  great  reliance 
was  placed  upon  the  statements  of  a  woman,  who  had  an  interest  in  and 
strong  motives  for  the  removal  of  her  husband  from  the  house.  Had  a 
reference  been  made  in  the  first  instance  to  his  usual  medical  attendant, 
these  proceedings  wotdd  not  have  taken  place. 

In  order  to  provide  for  the  protection  of  lunatics  and  the  prevention  of 
undue  violence  or  frequency  in  the  application  of  restraint,  the  law  compels 
the  keepers  of  asylums  to  enter  in  a  book  a  report  of  each  case  or  of  each 
occasion  on  which  any  mechanical  restraint  is  resorted  to.  An  omission  to 
make  this  entry  is  a  misdemeanour  :  and  at  the  Maidstone  Lent  Assizes,  1851, 
t  wo  medical  men  were  convicted  and  fined  for  placing  patients  under,  restraint 
without  having  made  the  proper  entries  required  by  law.  (Reg.  v.  Haddock  : 
see  also  '  Med.  Gaz.'  vol.  47,  p.  556  ;  and  a  paper  on  the  1  Use  and  Abuse  of 
Restraint',  in  the  '  Journ.  Psychol.  Med.'  1849,  p.  240.) 

Certificates  of  insanity. — It  will  here  be  necessary  to  state  the  circumstances 
which  require  the  attention  of  a  practitioner  when  he  is  called  upon  to  sign 
a  certificate  of  insanity,  whereby  a  person  may  be  placed  in  confinement  in 
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an  asylum.  The  Acts  which  specially  refer  to  this  subject  are  the  lGth  and 
17th  Victoria,  c.  96  and  97.  These  Acts,  which  came  into  operation  on  the 
1st  of  November  1853,  are  a  consolidation  of  the  statutes  on  the  regulation 
of  the  care  and  treatment  of  lunatics.  Their,  provisions  are  very  stringent 
both  with  respect  to  medical  men  who  sign  certificates,  and  those  who  keep 
asylums  for  the  reception  of  lunatics. 

According  to  s.  74.  c.  97.  no  person  (not  a  pauper)  can  be  received  into  or 
detained  in  any  asylum,  without  an  order  from  some  person  (generally  the 
nearest  relative)  and  two  medical  certificates,  which  must  be  signed  by  two 
physicians,  surgeons,  or  apothecaries  not  in  partnership  or  an  assistant  to  the 
other,  and  each  of  whom  shall  separately  from  the  other  have  personally 
examined  the  person  to  whom  it  relates  not  more  than  seven  clear  days  prei 
viously  to  the  reception  of  such  person  into  such  asylum.  These  certificates 
need  not  be  filled  up,  signed,  and  dated  on  the  day  of  examination  ;  but  the 
examination  of  the  patient  must  be  made  in  every  case  within  seven  clear 
days  before  admission. 

In  Hall  v.  Semple  {supra)  it  was  proved  that  plaintiff  was  admitted  into 
an  asylum  on  the  31st  July,  by  a  medical  certificate  dated  on  the  29th  of  that 
month,  but  the  visit  to  the  patient  had  been  made  on  the  13th  June.  It  was 
therefore  invalid,  and  the  person  to  whom  it  referred  was  ordered  by  the  Com- 
missioners to  be  immediately  discharged  :  he  had  been  improperly  confined 
on  an  illegal  certificate.  It  is  a  strange  fact  that,  when  rules  are  explicitly 
given  in  the  Act  of  Parliament,  medical  men  should  be  so  negligent  of  a  plain 
and  simple  duty  as  to  sign  certificates  in  direct  contravention  of  the  law.  The 
examination  of  the  patient  in  this  case  had  been  made  more  than  six  weeks 
before,  instead  of  within  one  week  of  the  date  of  the  certificate.  In  June  1848 
a  surgeon  was  tried  and  convicted  at  the  Central  Criminal  Court,  of  having 
certified  that  he  had  examined  a  female  lunatic  on  the  day  on  which  he  put 
his  name  to  the  document,  when  he  had  not  seen  her  for  two  or  three  months. 
There  was  no  doubt  of  the  insanity  of  the  party,  but  as  this  was  an  untrue 
statement,  he  was  convicted  of  a  misdemeanour. 

The  following  is  the  form  of  a  medical  certificate  in  the  case  of  private 
patients : — 

I,  the  undersigned,  being  a  (duly  registered)  physician  or  surgeon  or 
apothecary  [liere  set  forth  the  qualification],  and  being  in  actual  practice  as: 
such,  hereby  certify  that  I,  on  the  day  of  ,  at  \lxere  insert  the  street  and 
number  of  the  house  (if  any),  or  other  like  particulars],  in  the  county  of  &c.j 
separately  from  any  other  medical  practitioner,  personally  examined  A.  B., 
the  person  named  in  the  accompanying  statement  or  order,  and  that  the  said 
A.  B.  is  a  lunatic  [or  an  idiot,  or  a  person  of  unsound  mind],  and  a  proper 
person  to  be  taken  charge  of  and  detained  under  care  and  treatment,  and  that  I 
have  formed  this  opinion  upon  the  following  grounds,  viz.  : — 

1.  Facts  indicating  insanity  observed  by  myself  [liere  state  the  facts]. 

2.  Other  facts  (if  any)  indicating  insanity,  communicated  to  me  by  others 
\_here  state  the  information,  and  from  whom]. 

(Signed)  Name. 

Place  of  abode. 

Dated  this       day  of       ,  One  thousand  eight  hundred  and 

Under  s.  10.  c.  9G.  no  person  can  be  received  into  any  registered  hospital 
or  licensed  house,  or  as  a  single  patient,  under  any  certificate  which  purports 
to  be  founded  only  upon  facts  communicated  by  others.  A  medical  certificate 
may  be  amended  if  incorrect  or  defective.  No  medical  man  can  receive  as  a 
boarder  in  his  house  any  insane  person,  whether  for  medical  treatment  or 
otherwise,  unless  he  has  previously  obtained  a  licence  from  the  Commissioners 
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of  Lunacy,  and  one  certificate  duly  signed  by  two  other  medical  men.  In 
January  18G1  a  medical  practitioner  was  convicted  of  misdemeanour  for  thus 
receiving  illegally  a  lunatic  patient.  {Reg.  v.  Kelly,  C.  C.  C.  Jan.  29,  1861.) 
This  was  a  clear  breach  of  the  regulations.  The  defence  was  that  he  was 
ignorant  of  the  law,  but  this  was  no  answer  to  the  charge.  (  Med.  Times 
and  Gaz.'  Jan.  28,  1861,  p.  105 ;  and  <  Lancet,'  Feb.  9,  1861,  p.  151.) 

Dr.  Millar,  who  has  had  considerable  experience  as  the  superintendent  of 
a  large  lunatic  asylum,  states  that,  as  a  rule,  very  few  of  the  certificates  which 
are  brought  with  private  patients  are  correctly  filled  up,  notwithstanding  the 
plainness  of  the  instructions.  The  omission  of  particulars  apparently  of  no 
importance  has  often  caused  them  to  be  rejected  as  illegal;  and  it  will  there- 
fore be  useful  to  point  out  the  chief  errors  which,  according  to  this  gentleman, 
are  committed  by  medical  men.  1st.  A  neglect  in  stating  the  qualification 
which  empowers  the  medical  practitioner  to  practise.  It  is  not  unusual^  for 
kthe  blank  space  to  be  filled  up  with  the  words  <  physician,'  '  surgeon,'  or 
'apothecary,'  instead  of  inserting  the  qualification  which  enables  him  to 
practise  in  any  of  these  capacities.  2ndly.  Omitting  the  address  of  the  house 
at  which  the  examination  was  made.  In  the  case  of  Greenwood^  (page  1060) 
it  was  decided  that  this  omission  rendered  the  certificate  invalid.  If  there 
should  be  no  number  to  the  house,  it  will  be  sufficient  to  state, '  At  the  dwelling- 
house  of  ,  in  street,  village,  &c.'    3rdly.  Omitting  the  address  and 

occupation  of  the  person  examined.  In  nine  cases  out  of  ten,  according  to 
Dr.  Millar,  an  omission,  of  one  of  these  three  simple  and  obvious  particulars, 
occurs — a  degree  of  carelessness  not  creditable  to  the  profession.  Medical 
men  no  doubt  err  from  regarding  them  as  having  no  bearing  whatever 
on  the  sanity  or  insanity  of  a  patient.  (See  Millar's  '  Hints  on  Insanity,' 
P-78.) 

By  s.  13.  c.  96.  a  medical  practitioner  who  gives  a  false  certificate,  or  any 
person  not  being  a  registered  physician,  surgeon,  or  apothecary  in  actual 
practice,  who  gives  certificates  as  such,  is  declared  to  be  guilty  of  a  misde- 
meanour. For  any  act  done  by  a  registered  medical  practitioner  contrary  to 
any  of  the  provisions  of  the  Act  (although  not  declared  to  be  a  misdemeanour), 
he  is  subjected  for  each  proved  offence  to  a  penalty  of  twenty  pounds.  By 
s.  36  the  words  'physician,'  'surgeon,'  or  'apothecary'  shall  respectively 
mean  one  duly  '  licensed  or  registered  to  practise  as  such  by,  or  as  a  member 
of,  some  College,  University,  Company,  or  Institution  legally  constituted  and 
qualified  to  grant  such  authority  or  licence  in  some  part  of  the  United  Kingdom, 
or  having  been  in  practice  as  an  apothecary  in  England  or  Wales  on  or  before 
the  1st  day  of  August  1815,  and  being  in  actual  practice  as  such  physician, 
surgeon,  or  apothecary.'  (16  and  17  Vict.  cap.  96.  s.  36.)  Thus  the  certifi- 
cates of  Irish  medical  practitioners  are  valid  for  the  confinement  of  lunatics  in 
England,  and  conversely  those  of  English  practitioners  are  valid  for  asy- 
lums in  Ireland.  A  special  Act  has  been  passed  for  Scotland  (20  and  21  Vict, 
c.  71) :  and  by  sections  34  and  35  the  rules  regarding  certificates  are  similar 
to  those  of  the  English  statute. 

Under  the  above-mentioned  statute  there  is  a  technicality  which  it  is  desirable 
to  point  out,  as  it  may  affect  the  validity  of  a  medical  certificate.  The  Act 
expressly  requires  that  the  number  of  the  house  and  the  name  of  the  street 
where  the  examination  is  made  should  be  specified  in  the  certificate,  as  well  as 
the  residence,  profession,  or  occupation  (if  any)  of  the  person  examined.  In 
Re  Greenwood,  which  came  before  Mr.  Justice  Coleridge  on  a  habeas  for  the 
discharge  of  an  alleged  lunatic  (February  1855),  the  medical  certificate  for  the 
confinement  of  this  gentleman  was  set  aside  owing  to  an  informality.  There 
appears  to  have  been  considerable  doubt  about  the  state  of  his  mind.  Two 
physicians  made  affidavits  that  he  laboured  under  unsoundness,  while  twc 
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others  gave  their  opinion  that  he  was  mentally  sound.  The  late  Serjeant 
\\  llkms  then  took  an  objection  that,  under  the  Act,  the  number  of  the  house 
and  the  name  of  the  street  where  the  examination  took  place  should  be  men- 
tioned in  the  medical  certificate;  that  had  not  been  done  in  this  instance 
and  Mr.  Greenwood  was  not  therefore  in  legal  custody.  Coleridge  J. 
giving  judgment,  said  :— '  It  was  stated  in  the  certificates  that  the  examination 
had  been  made  at  Blackburn,  but  the  examiners  omitted  to  state  the  street- 
and  the  affidavit  showed  that  Blackburn  was  a  large  and  populous  place'. 
The  statute  prohibited  the  reception  of  any  lunatic  without  medical  certificates 
according  to  a  form  in  the  schedule  to  the  Act,  which  directed  the  insertion  of 
the  name  o£  the  street  and  the  number  of  the  house  in  which  the  examination 
took  place.  It  was  not  agreeable  to  decide  on  a  formal  objection  when  the 
defect  had  no  influence  on  the  merits,  and  that  might  be  said  in  the  present 
case ;  but  decisions  were  precedents,  and  here  the  words  were  express :  if 
one  thing  might  be  omitted  so  might  others,  and  all  the  forms  were  with  a 
view  to  the  protection  of  a  lunatic.  If  it  were  asked,  of  what  benefit  was 
such  a  particularity? — it  might  be  answered  that  the  Court  had  no  business  to 
consider  that  question,  but  the  form  might  be  a  matter  of  importance  in  order 
to  prevent  improper  examinations.  He  had  come  to  the  conclusion  that  the 
certificate  was  defective.  If  the  party  had  been  shown  to  be  in  a  dangerous 
condition  it  would  have  been  the  duty  of  the  Court  to  interfere.  Upon  the 
facts,  Mr.  Greenwood  might  be  of  most  impaired  memory,  or  might  not  be 
able  prudently  to  govern  a  household ;  but  it  was  clear  he  was  harmless  to 
himself  and  others — he  would  therefore  be  discharged.' 

A  medical  practitioner  must  not  be  too  ready  to  lend  himself  to  the  signing 
of  certificates  for  the  imprisonment  of  persons  who  may  be  labouring  under 
harmless  delusions.  In  violent  mania,  or  in  monomania  with  a  homicidal  or 
a  suicidal  propensity,  there  can  be  no  doubt  of  the  propriety  of  applying  some 
degree  of  restraint,  for  here  the  necessity  is  imminent.  If  a  remarkable  change 
has  suddenly  taken  place  in  the  character  of  a  patient, — if  he  has  become 
irritable,  outrageous,  or  threatened  personal  violence  to  any  one, — or  if  he  has 
recklessly  endangered  the  interests  of  himself  and  family,  he  is  undoubtedly  a  fit 
subject  for  restraint.  (See '  Pagan,'  p.  75.)  The  more  he  approaches  to  this  con- 
dition, the  less  difficulty  we  shall  have  in  coming  to  a  decision,  and  in  a  really 
doubtful  instance  there  will  be  no  impropriety  in  employing  restraint;  since, 
although  the  person  is  thereby  deprived  of  liberty,  it  is  better  that  this  should 
happen  than  that  he  or  his  friends  should  incur  the  risk  of  suffering  severely 
by  his  insane  conduct. 

The  74th  section  of  cap.  97  provides  that  in  cases  of  emergency  a  person 
(not  a  pauper)  may,  under  special  circumstances  (these  being  stated  in  the 
order),  be  received  into  a  house  or  hospital  upon  a  certificate  signed  by  one 
medical  practitioner  only,  provided  that  within  three  days  two  other  such 
certificates  are  signed  by  two  other  medical  practitioners  not  being  connected 
with  such  house  or  hospital,  upon  a  like  examination.  The  detaining  of  a 
person  upon  one  medical  certificate  only  beyond  the  period  of  three  days, 
without  such  further  certificates,  is  a  misdemeanour  in  the  keeper  of  the  house 
or  hospital.  By  s.  67.  c.  97.  the  certificate  of  one  medical  practitioner  only, 
signed  according  to  the  above  rules,  will  suffice  for  &  pauper  lunatic,  provided 
the  person  has  been  previously  examined  by  a  justice,  clergyman,  and  overseer 
or  relieving  officer.  By  s.  12.  c.  96.  no  medical  practitioner  who  is  interested 
in  or  attends  a  licensed  house  or  hospital,  or  whoso  father,  brother,  son.  partner, 
or  assistant  is  wholly  or  partly  the  proprietor  of,  or  a  regular  professional 
attendant  in,  such  house  or  hospital,  shall  sign  any  certificate  for  the  recepti 
of  a  patient  into  it.  It  is  obvious  from  the  terms  of  the  Act  that  one  person 
cannot  sign  a  certificate  as  a  substitute  for  another,  and  yet  there  have  been 
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several  instances  of  its  violation  under  these  circumstances.  In  December  1855 
a  medical  assistant  was  committed  for  trial  because  he  had  signed  the  name 
of  the  surgeon  with  whom  he  was  living  to  a  certificate  of  insanity  for  the  con- 
finement of  a  pauper  lunatic.  There  was  no  doubt  about  the  insanity  of  the 
person,  and  the  plea  urged  in  defence  was  that  the  surgeon  whose  name  was 
5ms  forged  was  in  ill-health,  and  had  given  the  assistant  an  authority  to  sign 
papers  for  him.  This,  however,  was  no  justification  of  a  violation  of  the  terms 
of  the  Act :  the  words  of  the  certificate  are  so  explicit  on  this  point  that  no 
reasonable  person  can  have  any  doubt  about  their  meaning.  _ 

As  ignorance  of  the  law  is  not  allowed  to  be  an  excuse  for  its  violation,  so 
a  medical  man,  unless  acquainted  with  all  the  particulars  above  mentioned, 
may  easily  subject  himself  to  a  prosecution  or  a  civil  action  ;  and  he  is  not  likely 
to  be  spared  the  disgrace  and  mortification  attendant  upon  either,  should  it  hap- 
pen that  the  case  is  of  a  doubtful  nature.  The  law  expressly  requires  from 
each  medical  man  a  separate  visit,  a  separate  personal  examination  of  the  alleged 
lunatic,  and  a  separate  medical  certificate  setting  forth  the  special  fact  or  facts 
(whether  observed  by  himself  or  derived  from  the  information  of  others)  upon 
which  his  opinion  is  based.  Dr.  Conolly  has  shown  that  there  are  objections 
to  the  severity  of  the  restrictions  regarding  these  certificates  ('  J ournal  of  Medical 
Science,'  April  1861,  p.  127),  but  some  recent  cases  have  shown  that  they  are 
not  strong  enough  to  prevent  sane  persons  from  being  wrongfully  sent  as  lunatics 
to  asylums. 

Specification  of  facts. — It  will  be  observed  that  every  medical  practitioner 
signing  a  certificate  of  insanity  is  required  to  specify  the  facts  upon  which  his 
opinion  is  formed,  and  Avhether  such  facts  are  derived  from  his  own  observation 
or  from  the  information  of  any  other  person.  Medical  practitioners  have  had 
some  difficulty  in  performing  this  duty,  i.e.  in  assigning  the  fact  or  facts  upon 
which  their  judgment  of  the  insanity  of  a  person  is  based.  ('  Med.  Gaz.' 
vol.  36,  p.  1434  ;  and  vol.  37,  p.  485.)  What  will  constitute  the  description  of 
a  fact  to  render  a  certificate  valid  ?  This  important  question  was  raised  and 
decided  in  the  case  of  Shuttleworth  (Queen's  Bench,  Nov.  17,  1847).  An 
application  was  made  for  the  discharge  of  a  lunatic  on  the  ground  that  the 
medical  certificates  did  not  set  forth  the  facts  from  which  the  opinion  of  those 
who  signed  them  was  derived.  In  one  it  was  stated  that  the  lunatic  laboured 
under  a  variety  of  delusions,  and  that  she  was  dirty  and  indecent  in  the  ex- 
treme ;  in  the  other  the  certifier  stated  that  he  had  formed  his  opinion  from 
the  conversation  which  he  had  that  day  had  with  her.  It  was  contended  that 
the  statement  in  the  first  certificate  was  not  so  much  a  fact  as  a  conclusion 
drawn  from  other  facts,  which  ought  to  have  been  mentioned  in  the  certificate 
itself.  Lord  Denman,  in  giving  the  judgment  of  the  Court,  held  that  the  cer- 
tificates were  valid — that  it  was  not  necessary  to  have  all  the  delusions  of 
an  insane  person  stated  in  the  certificate.  The  statement  that  the  lunatic  was 
dirty  and  indecent  in  the  extreme  was  prima  facie  sufficient  to  justify  the 
imputation  of  insanity,  even  if  the  certificate  did  not  state  that  the  patient 
laboured  under  a  variety  of  delusions  :  the  allegation  that  the  opinion  re- 
specting insanity  was  founded  upon  a  conversation  with  the  alleged  lunatic  was 
also  sufficient  to  render  the  certificate  valid.  ('  Med.  Gaz.'  vol.  38,  p.  932  ; 
also  'Law  Times,'  Nov.  21,  1846,  p.  145.)  Hence  it  follows  that  a  general 
statement  of  the  circumstances  which  have  led  to  the  belief  in  the  insanity 
of  a  person,  will  be  a  sufficient  compliance  with  the  requirements  of  the 
statute  to  render  a  certificate  valid,  provided  the  examination  has  been  made 
load  fide  and  with  due  care  and  attention. 

Dr.  Millar  has  shown  how  little  the  words  '  Facts  indicating  insanity  ob- 
served by  myself,'  are  appreciated  or  even  understood  by  many  medical  men, 
who  are  legally  empowered  as  registered  members  of  the  profession  to  sign 
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these  certificates.  The  facts  are  frequently  staled  in  a  loose  and  careless 
manner,  showing  a  complete  misapprehension  of  their  meaning.  What  is 
really  required  by  the  law  is  a  statement  of  facts  observed  or  witnessed  by  the 
medical  man  himself,  which  would  carry  conviction  to  the  mind  of  any  non- 
professional man  reading  it,  that  the  person  to  whom  it  referred  was  of 
unsound  mind.  A  medical  man  should  in  all  cases  avoid  giving  as  a  lkct 
indicating  insanity,  any  delusion  which  might  in  reality  have  some  foundation 

in  truth.    With  respect  to  the  second  requirement  of  the  statute,  namely 

'  Other  facts  (if  any)  indicating  insanity  communicated  by  others,'  it  may  be 

observed  that,  although  these  do  not  supersede  the  facts  observed  by  the  medical 
man  himself,  they  are  of  great  importance  in  throwing  light  upon  the  pro- 
pensities or  habits  of  the  patient,  and  thus  serve  as  a  guide  for  treatment. 
(Op.  cit.  p.  79.)  A  medical  man  must  take  care  to  draw  a  clear  distinction 
between  the  facts  observed  by  himself  and  the  facts  communicated  to  him  by 
others,  and  avoid  such  vague  expressions  as  that  he  '  thinks  '  and  <  believe/' 
&c. 

Dr.  Millar  gives  a  series  of  1  facts '  taken  from  certificates  of  patients  who 
have  been  brought  to  the  asylum  of  which  he  is  superintendent.  Some,  he 
remarks,  afford  no  evidence  whatever  that  the  person  to  whom  they  refer  is 
of  unsound  mind  ;  others  are  vague  and  irrelevant;  and,  lastly,  there  are 
some  which  are  quite  satisfactory  : — 

'  1.  Those  facts  which  offer  no  evidence  of  insanity. — (In  reference  to  these 
certificates,  it  may  be  remarked  that  they  were  all  sent  back  to  be  amended,  as 
the  patients  could  not  be  received  under  them)  : — 

1  Eefuses  to  take  her  medicine,  and  resists  in  every  way ;  closes  her  teeth,  and 
threatens  to  strike  any  one  near  her;  obbged  to  use  the  strait- waistcoat.' 

'  Violent  in  her  temper  and  very  abusive.' 

'  She  refuses  to  answer  questions  as  to  where  she  lives ;  her  memory  is 
much  impaired  ;  she  is  weak,  and  has  an  appearance  of  imbecility.' 

'  He  is  very  bad-tempered  ;  and  imagines  he  is  coming  into  some  property.' 

'  Look  and  manner  indicate  imbecility  ;  memory  very  defective  ;  can  give 
but  little  account  of  himself ;  does  not  know  his  own  age.' 

'  He  has  a  suspicious,  dangerous,  suicidal  eye ;  he  evidences  in  his  appear- 
ance cerebral  mischief.' 

'  Great  excitability  from  religious  delusions.' 

'  Moody  irritable  temperament,  and  of  weak  memory  in  many  particulars.] 
'  General  conduct  for  the  last  three  months ;  sleeping  on  the  coffin  of  his 

wife  three  months  ago  ;    general  obstinacy  and  delusions  of  various  kinds ; 

extreme  excitement  at  times ;  this  day  he  appears  much  more  rational  and 

quiet.' 

'  She  has  an  insane  appearance,  and  wanders  about  apparently  without 
object;  she  is  anasarcous.' 

'  An  insane  appearance ;  loss  of  memory  ;  she  is  subject  to  epilepsy;  hal 
been  under  my  care  for  some  time,  and  has  never  until  yesterday  been  in  any 
way  violent  or  troublesome.' 

'He  imagines  he  has  no  other  clothes  to  put  on  besides  his  present  hal nli- 
ments ;  he  imagines  he  is  about  to  come  into  some  property.' 

1  2.  Vague  and  irrelevant  facts. — Obstinate;  has  the  manner  and  appear- 
ance of  an  insane  person;  complained  of  her  head;  refused  her  food,  and 
would  not  go  downstairs ;  melancholy.' 

'  She  states  she  had  a  child  which  is  dead,  but  which  is  now  living.' 

'  She  is  suspicions  of  her  husband  without  cause  ;  says  he  keeps  bad  com- 
pany ;  she  is  most  irritable  and  jealous,  and  takes  stimulating  drinks  to  a 
dangerous  and  exciting  extent.' 

1  His  countenance  is  expressive  of  great  anxiety  and  restlessness;  his  pul.*e 
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exceedingly  feeble-he  appears  to  have  been  bled  ;  he  says  all  the  public-houses 
in  London  belong  to  him  ;  also  that  he  is  going  to  marry  the  Queen. 

'  She  is  very  good-tempered,  but  day  and  night  she  talks  almost  mcessantly 
occasionally  sin?s;  she  says  she  comes  from  Otaheite,  and  relates  stories  of 
those  around  her  doing  absurd  things.' 

'  This  patient  has  ofd  bronchitis,  and  is  very  weak;  her  memory  is  almost 
lost ;  she  believes  her  mother  is  stiU  alive,  and  gives  me  *  J*^ 

long  since  dead;  at  times  she  is  noisy  and  excitable,  and  is  generally  very 

loquacious.'  .  , 

'  His  unreasonable  and  inconsistent  conversation. 

«  That,  being  a  married  woman  recently  confined  of  her  first  child,  she 
persists  that  she  is  not  married,  and  is  under  delusions  that  she  has  committed 
some  great  sin;  she  is  melancholy,  seldom  speaking  when  spoken  to,  and 
fcalmost totally  refusing  her  food;  and  constantly  attempting  to  beat  hersen, 
requiring  to  be  kept  under  restraint.' 

It  turned  out  that  this  woman  was  really  not  married. 

<  He  has  imperfect  sight,  good  hearing,  and  taste  ;  he  is  unable  to  speak ; 
his  gait  is  ape-like  ;  and  the  skull-bones  seem  to  have  fallen  together,  Irom 
the  want  of  cerebral  development.  He  will  occasionally  slap  his  lace  and 
strike  his  hands,  and  sometimes  make  a  howling  noise.' 

«  3.  Good  facts.— That  she  is  in  a  state  of  restlessness  and  excitement, 
and  generally  incoherent  in  her  conversation  and  conduct.  Thus,  stating  her 
place  of  abode  to  be  twenty-five  miles  from  Hertford,  when  it  is  only  two 
miles ;  that  her  doctor  resides  in  Fore-street,  Cripplegate,  and  goes  to  Hertford 
to  see  her  every  day,  when,  in  fact,  he  resides  in  Hertford  and  sees  her  only 
now  and  then:  that  her  uncle  farms  3,000  acres  of  land  in  one  farm,  besides 
several  others,' when,  in  fact,  he  farms  only  150  acres;  and  that  all  her  con- 
versation is  without  rational  sequence  of  ideas,  passing  rapidly  from  one  thing 
to  another ;  that,  whilst  I  was  conversing  with  her,  she  began  to  undress  her- 
self, apparently  without  purpose.' 

'  She  states  that  she  is  a  lost  person,  and  without  hope  of  forgiveness  ;  that 
she  will  be  taken  to  prison,  and  die  a  miserable  death;  that  the  devil  whispers 
in  her  ear  that  she  has  committed  the  unpardonable  sin.' 

'From  desperate  attempts  at  self-destruction  from  groundless  fears  of 
poverty.' 

4  From  the  delusion  that  all  the  food  brought  to  her  is  poisoned,  and  refus- 
ing to  take  any  ;  that  she  has  cats  and  dogs  in  her  stomach  and  about  her 
room,  and  expressing  a  desire  to  commit  suicide.' 

'  Great  taciturnity  ;  complete  seSlusion  from  society  ;  aversion  to  cleanliness, 
and  having  no  fixed  ideas  about  anything ;  wandering  about  the  streets  at 
improper  hours.'  * 

'  Of  an  old  man  aged  83. — Mental  and  moral  incapacity,  and  perverted 
feeling  and  views  with  regard  to  women  and  female  children  ;  personal  habits 
uncleanly  and  slothful.' 

'  Inability  to  hold  any  rational  conversation ;  her  manner  and  conduct 
totally  at  variance  with  her  usual  habits.' 

'  He  states  that  he  is  a  Prince  of  France ;  that  he  possesses  a  palace,  and 
has  recently  had  two  fortunes  left  him  —  one  of  400,000Z.,  the  other  of 
600,000/.;  that  he  is  going  to  Liverpool,  a  distance  of  160  miles,  with  a 
horse  and  cart,  which  will  take  him  four  hours  to  go,  and  eight  to  return.' 

'From  his  being  subject  to  epileptic  attacks,  followed  by  incoherence,  and 
occasionally  uncontrollable  violence.' 

'He  is  incapable  of  judging  between  right  and  wrong;  and  is  in  such  a 
state  of  mental  debility,  that  he  does  not  recognize  persons  who  are  closely 
related  to  him,  and  who  have  recently  been  with  him.' 
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I  Zu1^  excitement>  with  rapid,  incoherent,  and  obscene  speech  ' 
mat  site  is  outrageous  in  her  conduct  and  incoherent  in  her  statement-, 
when  questioning  her  upon  rational  subjects,  she  immediatel bZ^Trl 

Sarisii^ in  a  state    of  -**  -d  wsa 

<  He  fancies  himself  to  be  a  large  shipowner,  and  offers  those  about  him  th«  • 
command  of  Ins  ships ;  he  is  also  incoherent  and  violent.' 

'  A  general  restlessness  and  perturbed  manner.     When  asked  to  sit  down 
he  says,    lean  t  sit  down;   to  put  out  his  tongue,  «  I  can't  put  out  my  tonKue 
if  he  eats  his  food,  he  replies,  "he  can't  eat  food;  he  can't  swallow;  that  lie 
has  no  throat ;  that  he  never  eats  anything  ;  that  his  feet  are  broken,  and  his 
hips  are  broken— that  he  is  altogether  broken."    He  lies  in  bed,  and  when 
asked  to  get  up,  he  says  "I  can't  get  up;"— all  of  which  sayings  are  delu- 
sions, and  not  true.     He  does  get  up,  and  he  does  sit  down  ;  and  he  does  eat 
drink,  and  sleep  ;  and  his  feet  are  not  broken  ;  nor  has  he  received  anv  injury' 
to  his  ribs  or  hips.'    (Millar's  <  Hints  on  Insanity,'  1861,  pp.  80-86.) 

As  every  medical  certificate,  although  accepted  by  the  Commissioners  of 
Lunacy,  may  become  at  a  future  time  a  subject  for  close  and  hostile  criticism 
in  Court,  a  medical  practitioner  should  be  fully  prepared  to  justify  the  use 
of  the  terms  which  he  has  employed.    It  is  therefore  desirable  that  he  should 
studiously  avoid  any  misstatement  or  exaggeration  of  the  symptoms.    One  of 
the  facts  cited  as  indicative  of  insanity  in  an  old  lady  was,  that  she  kept  a 
cockatoo  !     In  the  case  of  Dairies  the  teadealer,  Lord  Brougham,  then  a 
counsel  at  the  bar,  retained  to  oppose  the  Commission  against  the  ahVed 
lunatic,  elicited  from  one  of  the  witnesses,  as  a  fact  upon  which  he  relied 
to  indicate  insanity  —  that  when  asked  the  question,  Mr.  Davies  did  not 
know  how  much  change  he  had  in  his  pocket !    Another  relied  upon  the  fact 
as  indicative  of  weak  mind,  that  the  aUeged  lunatic  had  said  he  preferred 
seeing  the  people  come  from  Epsom  races  rather  than  the  racing  on  the 
course !    Yague  and  trivial  facts  which  do  not  indicate  insanity,  naturally 
tend  to  produce  a  feeling  in  the  minds  of  the  jury  the  very  reverse  of  that 
for  which  they  are  brought  forward.  Thus  in  this  case,  although  there  could  be 
no  doubt,  from  what  subsequently  occurred,  that  Mr.  Davies  was  a  lunatic  and  a 
fit  and  proper  person  to  be  placed  under  restraint,  yet  the  eloquence  of  Lord 
Brougham,  and  the  result  of  a  skilful  cross-examination  in  bringing  into  pro- 
minence the  weakness  of  the  facts  on  which  the  witnesses  relied  to  establish 
insanity,  had  such  an  influence  with  the  jury  that  they  returned  a  verdict  in 
favour  of  the  lunatic,  and  for  a  time  he'  was  considered  as  the  unhappy 
victim  of  an  unjust  persecution  on  the  part  of  his  mother  and  other  relatives. 
In  a  case  referred  to  by  Dr.  Bucknill,  one  of  the  medical  men  certifying  to 
the  insanity  of  a  gentleman,  who  was  at  that  time  undoubtedly  insane,  had 
stated  as  facts  observed  by  himself,  that  '  his  (the  patient's)  habits  were  intempe- 
rate, and  that  he  had  squandered  his  property  in  mining  speculations.'  But 
on  cross-examination  in  the  Queen's  Bench,  he  was  obliged  to  confess  that  the 
only  act  of  intemperance  he  had  actually  observed  was  the  patient's  drinking 
one  glass  of  beer,  and  that  the  squandering  of  property  was  the  loss  of  what 
was  to  him  a  mere  trifle  in  a  mining  speculation,  which  eventually  turned  out 
to  be  a  very  good  one.  (Millar's  '  Hints  on  Insanity,'  1861,  p.  187.)  Counsel 
properly  hold  a  medical  practitioner  strictly  to  the  common  and  accepted  mean- 
ing of  the  words  which  he  uses. 

No  professional  man  is  compelled  to  take  upon  himself  the  responsible  duty 
of  signing  certificates  of  insanity  ;  but  if  he  does  undertake  it,  he  must  p< 
form  it  with  reasonable  care  and  ordinary  skill.    If  he  certifies  that  a  person 
is  labouring  under  delusions,  he  must  take  care  that  he  understands  the 
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meaning  of  the  term  ;  and,  admitting  that  he  is  correct  . in  believing  from  his 
own  observation  that  they  exist  in  the  mind  of  the  patient,  it  must  be  re- 
membered that,  in  order  to  justify  restraint  or  imprisonment  in  an  asylum,  the 
Jaw  looks  always  to  the  influence  of  these  delusions  upon  conduct.  The  case 
of  Hall  v.  Sempleia  in  this  respect  most  instructive  to  medical  men  (p.  1057). 
One  of  the  charges  against  the  defendant  was,  that  the  medical  certificate 
signed  by  him  was  false  and  untrue.  Two  certificates  were  issued,  one  by  the 
defendant  and  the  other  by  another  medical  man,  in  the  usual  form ;  and 
the  facts  on  which  the  conclusion  respecting  the  insanity  of  the  plaintiff  was 
based,  Avere  thus  set  forth  in  the  first  medical  certificate  : — 
'1.  Facts  indicating  insanity  observed  by  myself : 

'  He  had  a  wild  and  staring  look,  with  restless  eyes,  and  nervous  agitated 
manner.  He  represented  to  me  that  his  wife  was  ruining  himself  and  busi- 
ness, and  he  intimated  that  she  was  improperly  associating  with  other  men  ; 
he  is  evidently  labouring  under  delusions,  and  he  acts  upon  those  delusions.' 

'  2.  Other  facts  (if  any)  indicating  insanity  communicated  to  me  by 
others : 

'  He  is  guilty  of  repeated  acts  of  violence  ;  he  constantly  threatens  his  wife, 
and  often  assaults  her ;  he  sleeps  with  a  drawn  sword  by  his  bedside,  and  de- 
clares he  will  murder  any  one  who  approaches  him,  and  he  has  often  threatened 
to  stab  his  wife.' 

The  second  medical  certificate  was  as  follows  : — 

1 1.  Facts  indicating  insanity  observed  by  myself : 

1  He  had  a  restless,  irritable,  and  excited  manner,  with  a  wild  and  glaring 
look,  and  expressed  much  vindictiveness  towards  his  wife,  and  said,  "  I  must 

be  a  fool  to  mind  what  that  woman  has  said  !"     He  stated  that  she  had 

her  fellows  continually  running  after  her,  and  intimated  that  I  was  one  of 
them. 

'  2.  Other  facts  (if  any)  indicating  insanity  communicated  to  me  by  others  : 
— '  On  a  former  occasion  when  I  had  called  to  see  him  he  had  just  before 
broken  the  looking-glass  to  pieces,  also  the  marble  mantelpiece  and  bedstead ; 
had  been  brandishing  knives  over  his  wife's  head,  and  using  horrid  language  ; 
sometimes  kicking  her,  tearing  her  bonnet  and  clothes  off,  and  all  without 
provocation,  as  I  find  from  neighbours  and  old  acquaintances  that  she  is  a 
discreet,  sober,  prudent,  and  patient  woman.' 

It  will  be  observed,  by  comparing  these  '  facts  '  with  those  above  given  by 
Dr.  Millar,  that  they  belong  to  the  class  which  are  vague  and  which  offer  no 
evidence  of  insanity.  The  facts  were  chiefly  obtained  from  the  wife,  on  whose 
statements  the  defendant  placed  strong  reliance.  The  cross-examination  of 
the  medical  gentlemen  who  signed  these  certificates  failed  to  support  their 
views  that  plaintiff  was  or  had  been  insane,  or  in  a  state  of  mind  to  justify 
his  removal  by  force  from  his  home.  No  regular  examination  of  the  plaintiff 
had  taken  place,  and  it  came  out  in  evidence  that  some  of  the  so-called 
delusions  had  a  foundation  of  truth.  In  tact,  it  was  conclusively  proved 
that  the  quarrelsome  husband  of  an  equally  quarrelsome  wife  had  been  con- 
fined as  a  lunatic  at  the  instigation  of  the  wife,  and  that  for  some  years 
she  had  been  unsuccessfully  attempting  to  obtain  certificates  of  his  in- 
sanity from  medical  men ;  but  they  very  properly  refused  to  sign  them. 
There  was,  apparently,  as  much  reason  for  confining  the  wife  as  for  con- 
fining the  husband.  The  medical  man  who  signed  the  second  certificate 
defined  the  plaintiff's  insanity  to  consist  in  'diseased  feelings,'  likely  to 
lead  to  violence  and  murder,  and  4  manifested  by  a  disinclination  to  see  his 
wife  comfortable  !  '  But,  as  it  was  remarked  by  the  judge, 1  A  man  might  de- 
test and  hate  his  wife  very  much,  and  be  guilty  of  brutal  conduct  towards 
her,  and  yet  not  be  insane.'  In  addressing  the  jury  he  said  : — '  It  is  plain  there 
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was  great  bitterness  on  both  sides;  and  it  is  clear  that  the  wife  had  for  some 
years  been  trying  to  get  rid  of  her  husband  by  having  him  put  into  a  lunatic 
asylum,  and  that  the  certificates  of  insanity  arose  from  her  suggestion 
Sometimes  a  mere  examination  of  the  person  may  be  sufficient;  but  the 
history  of  a  case,  where  it  is  one  of  doubt  or  difficulty,  is  always  of  the 
greatest  importance;  and  here  particularly  so,  for  the  defendant  himself 
stated  that  on  a  mere  examination  of  the  patient,  he  could  not  come  to  a  con- 
clusion without  further  inquiry.  It  is  said  that  his  opinion  was  ultimately 
founded  principally  on  the  supposed  existence  of  delusions.  A  delusion,  of 
course,  does  not  mean  a  mere  mistake  of  fact.  Hundreds  of  people  may  have 
notions,  that  their  friends  have  injured  them  or  their  wives  deceived  them,  not 
founded  on  fact,  and  yet  these  are  not  delusions,  as  we  now  use  the  word. 
By  delusions  we  understand  ideas  fixed  in  the  mind  without  anything  to  lead 
any  rational  being  to  entertain  them.  These  delusions  often  accompany  in- 
sanity, and  so  are  taken  to  be  indicia  of  insanity ;  and  in  this  case,  no  doubt 
it  is  extremely  important,  when  so  much  stress  is  laid  on  "  delusions,"  to  make 
up  our  minds  first  whether  they  had  any  real  foundation  in  fact.  Now,  I 
should  very  much  doubt  the  case  of  the  defendant  if  it  rested  on  his  examina- 
tion of  the  plaintifF  alone.  It  was  a  very  short  one,  and  he  himself  said  it  led 
him  to  no  certain  conclusion ;  and  what  took  place  at  it  is  doubtful,  as  the 
plaintifF  and  defendant  gave  contradictory  evidence  about  it.  It  is  agreed  he 
was  not  there  above  ten  minutes.  You  will  consider  what  took  place  on  this 
occasion ;  but  what  strikes  me  is,  that  at  the  end  of  it,  the  defendant  states  he 
was  not  satisfied  and  had  not  made  up  his  mind.  It  would  be  culpable 
negligence  on  his  part  if  he  did  not  make  due  enquiries.' 

In  reference  to  the  important  question  of  medical  responsibility,  the  follow- 
ing observations  occur  in  the  charge : — '  The  true  ground  of  complaint  is 
the  negligence  of  the  defendant  and  the  want  of  due  care  in  the  discharge 
of  the  duty  thrown  upon  him ;  and  I  think  that  if  a  person  assumes  the  duty 
of  a  medical  man  under  this  statute,  and  signs  a  certificate  of  insanity  which 
is  untrue,  without  making  the  proper  examination  or  enquiries  which  the  cir- 
cumstances of  the  case  would  require  from  a  medical  man  using  proper  care 
and  skill  in  such  a  matter, — if  he  states  that  which  is  untrue,  and  damage 
ensues  to  the  party  thereby,  he  is  liable  to  an  action,  and  it  is  to  that  I  desire 
to  direct  your  particular  attention.  In  point  of  law,  if  a  medical  man  assumes 
under  this  statute  the  duty  of  signing  such  a  certificate,  without  making,  and 
by  reason  of  his  not  making,  a  due  and  proper  examination  and  such  enquiries 
as  are  necessary,  and  which  a  medical  man  under  such  circumstances  ought 
to  make  and  is  called  on  to  make,  not  in  the  exercise  of  the  extremest  possible 
care  but  in  the  exercise  of  ordinary  care,  so  that  he  is  guilty  of  ciilpable 
negligence,  and  damage  ensue,  then  an  action  will  lie  although  there  has  been 
no  spiteful  or  improper  motive,  and  although  the  certificate  is  not  false  to  his 
knowledge.' 

The  jury  found  a  verdict  for  the  plaintifF, — that  the  certificate  was  untrue  in 
efFect,  and  that  it  had  been  signed  without  proper  examination  and  enquiries 
and  without  probable  cause. 

Discharge  of  lunatics. — In  forming  an  opinion  relative  to  the  propriety  01 
discharging  a  person  who  has  once  been  confined  as  a  lunatic  in  an  asylum, 
it  is  proper  to  examine  the  particulars  of  his  case  with  the  same  caution  as  u 
the  object  were  to  confine  him  for  the  first  time.  The  question  of  liberation 
is  commonly  restricted,  like  that  of  restraint,  to  cases  of  mania  and  mono- 
mania. It  may  so  happen  that  an  individual  has  a  lucid  interval  .'it  the  time 
of  examination,  in  which  case  it  will  be  necessary  to  make  more  than  one  visit. 
One  who  has  been  guilty  of  a  heinous  crime  like  murder  should  never  on  any 
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pretence  be  discharged.     There  are  often  long  lucid  intervals  in  homicidal 
mania,  and  it  is  impossible  to  be  certain  that  the  disease  is  entirely  removed. 
M  the  person  has  manifested  the  least  disposition  to  suicide,  we  should  be  ex- 
tremely cautious  in  liberating  him  :  for  suicidal  mania  is  often  artfully  con- 
cealed under  a  cheerful  exterior.    We  cannot  always  test  the  propriety  of 
panting  liberat  ion  by  the  lightness  of  the  offence  for  which  a  criminal  lunatic 
has  been  confined.    The  circumstances  under  which  the  most  trifling  offence 
has  been  committed,  may  show  that  the  mind  is  wholly  unsettled  with  regard 
to  moral  responsibility  :  and  such  lunatics  can  never  be  trusted,  even  when 
there  is  a  great  improvement  in  their  language  and  deportment.   The  unhappy 
result  of  prematurely  discharging  a  criminal  lunatic  was  seen  in  the  case  of  a 
man  named  Thorn,  otherwise  styling  himself  Sir  William  Courtenay.    He  was 
shot  while  rioting  with  many  others  near  Canterbury,  in  June  1838.  The 
whole  life  of  this  man  seems  to  have  been  made  up  of  a  mixture  of  eccentricity 
and  insanity.    He  was  guilty  of  the  most  flagrant  perjury — was  tried,  found 
insane,  and  confined  as  a  lunatic.    After  the  lapse  of  about  six  months  it  was 
thought  that  he  was  so  much  improved  as  to  allow  of  his  discharge,  although 
even  at  this  time  it  appears  that  he  fancied  himself  to  be  the  Saviour  !  On 
his  discharge  he  was  guilty  of  many  extravagant  acts  ;  he  collected  a  number 
of  ignorant  persons  as  his  followers,  and  infected  them  with  his  delusion.  He 
resisted  the  military  who  were  sent  to  apprehend  him,  and  eleven  lives  were 
lost  on  the  occasion  !     Dr.  Forbes  Winslow  relates  that  a  man  was  confined 
in  an  asylum  while  suffering  from  a  delusion  respecting  the  fidelity  of  his 
wife.    For  many  months  this  idea  was  uppermost  in  his  mind,  and  appeared 
to  absorb  all  his  thoughts.     At  the  expiration  of  eight  or  nine  months  he  ap- 
peared to  be  much  improved  in  bodily  and  mental  health,  and  the  delusion 
had  apparently  less  hold  of  his  imagination.  Eventually  he  cunningly  declared 
that  his  mind  was  quite  at  ease  respecting  his  wife,  and  that  he  no  longer 
believed  that  she  had  or  could  have  been  unfaithful  to  him.     Under  a  mis- 
taken impression  that  he  had  quite  recovered,  the  patient  was  discharged  from 
the  asylum  and  permitted  to  return  home.  In  about  a  week  or  ten  days  after- 
wards he  murdered  his  wife  and  child,  believing  that  the  former  had  committed 
adultery  and  that  the  child  was  not  his  own.    For  several  days  after  joining 
his  family  he  appeared  quite  well,  so  clearly  and  effectually  did  he  mask  his 
lunacy  from  those  immediately  about  him.    ('  Obscure  Diseases  of  the  Brain,' 
p.  215.)     A  medical  man  cannot  always  be  responsible  for  unfortunate  con- 
sequences of  this  kind ;  but  these  and  other  similar  instances  show  that  great 
risk  is  incurred  in  hastily  allowing  the  discharge  of  a  lunatic  who  has 
once  been  guilty  of  a  crime,  however  slight,  so  palpably  depending  on  a 
disordered  mind. 

The  16th  and  17th  of  Victoria,  c.  97,  has  placed  certain  restrictions  on  the 
power  of  liberating  lunatics.  Under  ss.  83  and  84,  the  person  originally 
.signing  the  order  which  is  required  in  addition  to  the  medical  certificates, 
may  write  an  order  for  the  discharge  or  removal ;  but  under  s.  85  this  order 
is  of  no  effect,  if  a  medical  practitioner  certify  that  in  his  opinion  such  patient 
is  dangerous  and  unfit  to  be  at  large,  together  with  the  grounds  on  which  his 
opinion  is  founded,  unless  the  Commissioners  or  Visitors  shall,  after  the  pro- 
duction of  such  certificate,  give  their  consent  in  writing  for  the  removal  or  dis- 
charge of  such  patient.  Under  other  clauses,  additional  powers  of  discharge 
are  given  to  the  Commissioners  and  Visitors,  subject  to  such  restrictions  as  to 
leave  the  control  for  the  most  part  in  the  hands  of  professional  men.  These 
powers  of  discharge  do  not,  however,  apply  either  to  criminal  lunatics,  or  to 
those  found  insane  under  a  Commission  issued  by  the  Lord  Chancellor. 
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CHAPTER  83. 

TESTIMONIAL  CAPACITY  OF  LUNATICS — INTERDICTION — COMMISSIONS  OF  LUNACY  

EXAMINATION  OF  ALLEGED  LUNATICS — MEDICAL  AND  LEGAL  TESTS  OF  COMPETENCY. 

Testimonial  capacity  of  lunatics. — A  question  of  some  importance  has 
arisen  regarding  the  admissibility  of  the  testimony  of  lunatics  concern  mo- 
facts  which  they  allege  they  have  witnessed.  According  to  Mr.  Fitz- 
james  Stephen,  madmen  in  respect  to  competency  as  witnesses  are  precisely 
on  the  same  footing  in  relation  to  testimony  as  in  relation  to  crime.  If 
they  understand  the  nature  of  an  oath,  and  the  character  of  the  proceedings 
in  which  they  are  engaged,  they  are  competent  witnesses,  Avhatever  may  be 
the  nature  or  degree  of  their  mental  disorder.    ('  Criminal  Law  of  England  ' 

p.  288.)    As  ancient  legal  dicta  on  this  subject,  we  find  the  following :  

'  An  idiot  shall  not  be  allowed  to  give  evidence  (Co.  Litt.  b.  6 ;  Gilb. 
Evidence,  p.  144)  nor  a  lunatic  (lb.)  except  during  a  lucid  interval '  (Arch- 
bold,  'Pleading  and  Evid.  in  Crim.  Cases,'  p.  124);  but  it  is  now  known 
and  admitted  that  the  shades  of  insanity  are  infinite, — that  some  lunatics  are 
as  fully  competent  to  observe  and  remember  facts,  and  to  understand  the 
obligations  of  an  oath,  as  persons  who  are  sane ;  hence,  therefore,  incompe- 
tency to  give  testimony  must  not  be  inferred  from  a  mere  name  assigned  to 
the  malady  under  which  a  person  is  labouring,  but  it  must  be  decided  by  the 
special  condition  of  the  lunatic.  Under  any  other  view,  crimes  of  the  greatest 
enormity  might  be  perpetrated  in  lunatic  asylums  without  the  possibility  of 
convicting  the  offenders.  It  has  been  appropriately  remarked  by  a  good 
authority,  that  the  fact  of  incompetence  to  testify  is  not  necessarily  connected 
with  a  state  of  insanity  ;  and  it  would  be  far  more  correct  to  consider  it  an 
independent  fact  to  be  established  by  a  distinct  order  of  proofs.  The  truth  is, 
an  analogy  in  a  medico-legal  sense  has  been  too  hastily  assumed  between  the 
act  of  testifying  and  that  of  performing  business-contracts  and  other  civil  acts ; 
and,  in  consequence,  it  has  shared  with  them  in  the  same  sentence  of  dis- 
qualification without  an  attempt  to  ascertain  the  kind  and  degree  of  intel- 
lectual power  which  they  respectively  require.  (Ray,  '  Medical  Jurisprudence 
of  Insanity; '  and  '  Medical  Gazette,' vol.  47,  p.  150.) 

In  the  case  of  Reg.  v.  Hill,  tried  at  the  Central  Criminal  Court  in  the  spring 
of  1851,  the  evidence  of  a  man  named  Donnelly  was  tendered  on  the  part  of 
the  Crown.  ('  Jour,  of  Psychol.  Med.'  1851,  pp.  279  and  436.)  This  man 
was  a  pauper  lunatic,  and  was  confined  as  such  in  the  same  w  vrd  with  the 
deceased,  who  it  was  alleged  had  been  maltreated  and  killed  by  the  prisoner. 
It  was  quite  clear  from  the  cross-examination  of  Donnelly  at  the  trial,  that  he 
laboured  under  insane  delusions  that  he  was  constantly  visited  by  spirits.  &c.  : 
but,  nevertheless,  he  gave  a  clear  and  consistent  account  of  the  mode  in  which 
deceased  was  maltreated  by  the  prisoner  ;  and  although  he  professed  his  firm 
belief  in  the  existence  of  spirits  and  their  secret  power  of  communicating  with 
him,  he  appeared  to  have  a  full  knowledge  of  the  difference  between  truth  and 
falsehood.  His  evidence  was  received,  and  upon  this  the  prisoner  was  con- 
victed. The  case  was  subsequently  argued  in  the  Exchequer  Chamber  before 
all  the  judges,  and  decided  in  favour  of  the  admissibility  of  the  evidence.  It 
may  now  therefore  be  considered  as  settled,  that  a  lunatic  who  labours  under 
delusions,  but  who  in  the  judgment  of  a,  medical  practitioner  is  capable  ol 
giving  an  account  of  any  transaction  that  happened  before  his  eyes,  and  who 
appears  to  understand  the  obligation  of  an  oat  h,  may  be  called  as  a  witness. 
(Meg.  v.  Hill,  'Denison's  Crown  Cases',  2,  p.  254.)  The  rule  laid  down  by  Baron 
Parke  is  in  accordance  with  this  view  :  it  is  for  the  judge  to  say  whether  the 
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evidence  of  the  witness  is  admissible,  and  then  his  credibility  is  a  question 
for  the  jury.  In  the  spring  of  1852  I  saw  Donnelly,  the  witness  in  the  above 
case,  in  the  Colney  Batch  Lunatic  Asylum  ;  his  powers  of  observation  and 
reasoning  were  then  very  acute  and  quite  sound,  except  when  reference  was 
made  to  his  peculiar  delusions  regarding  spirits. 

In  another  case,  on  appeal  at  the  Middlesex  Sessions  in  December  1852,  the 
testimony  of  a  lunatic  was  tendered  on  the  part  of  the  respondents,  but  ob- 
jected to  on  the  ground  that  his  insanity  rendered  him  incompetent  as  a 
witness.  The  Assistant  Judge  then  said  :— '  I  have  had  a  consultation  with 
Mr.  Baron  Parke,  and  I  confess  I  look  with  fear  at  what  may  be  the  ultimate 
consequences  of  the  law  on  this  subject.  This  is  the  course  to  be  adopted  :— 
the  Avitness  who  is  tendered  is  first  to  be  examined  on  the  voir  dire,  and 
then  he  is  to  be  cross-examined  ;  witnesses  may  be  called  on  both  sides  to 
show  his  competency  or  incompetency  ;  and  it  will  then  be  for  the  Court  to 
*  judge  Avhether  he  shotild  be  admitted  as  a  Avitness,  and  if  it  is  decided  in  his 
favour  the  man  may  be  examined.  In  fact,  the  Court  become  Commissioners 
in  Lunacy.  Now,  whatever  might  have  been  the  state  of  his  mind  before  ah 
this  takes  place,  supposing  the  lunatic  even  to  be  competent  to  give  evidence 
before  this  examination  and  cross-examination,  I  should  think  that  anybody 
who  has  visited  lunatic  asylums,  or  knows  anything  about  persons  of  insane 
mind,  would  agree  with  me  that  the  chances  are  that  his  mind  will  be  so  over- 
balanced as  to  render  him  unfit  to  give  evidence  afterwards.  When  this  was 
argued  on  a  former  occasion,  a  case  was  mentioned  in  which  a  man  Avas 
I  acquitted  upon  a  charge  of  murder  on  the  ground  of  insanity,  and  another 
1  man  (while  the  lunatic  was  in  prison,  subject  to  Her  Majesty's  pleasure)  AAras 
committed  to  the  same  prison  charged  with  another  murder.  He  made  a  con- 
fession to  the  first  man,  and  it  Avas  proposed  on  the  part  of  the  Crown  to  call 
this  man,  who  was  acquitted  because  he  was  insane,  to  give  evidence  of  the  con- 
fession that  the  sane  man  had  made  to  him  ;  and  after  an  argument  the  learned 
judge  who  presided  was  about  to  give  permission  for  him  to  give  evidence, 
when  the  foreman  of  the  jury  said : — "  My  Lord,  I  do  not  know  what  your 
Lordship  means  to  decide,  but  I  think  it  right  to  tell  you  that  the  jury  will 
not  believe  a  word  he  says."    Upon  this  the  witness  was  not  called.' 

It  was  then  proposed  by  counsel  to  call  a  medical  gentleman  under  whose 
care  the  lunatic  had  been.  He  would  state  his  competency  to  give  evidence, 
and  he  should  then  put  the  witness  in  the  box,  and  the  learned  judge 
would  remember  that  on  the  last  occasion  the  witness  was  perfectly 
conscious  of  aU  that  was  going  on,  although  a  little  irritable.  The  As- 
sistant Judge  observed,  that  it  Avas  an  important  question ;  for  he  sup- 
posed that  now  in  appeals  against  lunatic  orders  the  lunatic  himself  would 
be  frequently  produced  as  a  Avitness.  He  would  only  say,  generally  speaking, 
that  he  hoped  no  man  would  ever  be  brought  from  any  asylum  to  be  examined, 
without  the  principal  medical  officer  of  that  asylum  accompanying  him  in 
order  to  speak  to  the  state  of  his  mind. 

Dr.  Huxley,  resident  medical  officer  and  superintendent  of  the  Kent 
County  Asylum,  under  whose  charge  the  lunatic  was,  was  then  examined,  and 
gave  as  his  opinion  that  he  could  speak  correctly  to  facts  that  occurred  before 
he  became  insane.  A  witness  came  forward  and  spoke  to  the  accuracy  of  the 
statements  contained  in  a  paper  written  by  the  man.  The  lunatic  was  then 
himself  called, — examined  by  the  judge  and  cross-examined  on  the  voir  dire. 
The  Assistant  Judge  decided  that  he  might  be  sworn  and  admitted  to  give 
evidence,  which  Avas  done,  and  he  proved  the  facts  of  the  respondents'  case. 
Haying  heard  his  examination,  the  Court  had  no  doubt  that  they  ought  to 
believe  him  ;  the  Avitness  had  evinced  considerable  poAver  of  memory. — 
Order  confirmed. 
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In  Meg.  v.  Cocjtjle  and  others,  tried  before  Lord  Campbell  at  the  Notting- 
ham Lent  Assizes  of 1856,  the  evidence  of  a  lunatic  was  received  on  a  trial  for 
felony.  The  prisoners  were  charged  with  high  way  robbery,  and  the  prose- 
cutor could  not  clearly  speak  to  their  identity.  A  man  named  Bourne  witnessed 
the  transaction  and  swore  positively  to  two  of  them.  Previous  to  the  trial 
however,  this  man  was  attacked  with  insanity,  and  at  the  time  of  the  trial 
was  confined  in  an  asylum.  He  was  produced  as  a  witness,  and  gave  his 
evidence  in  a  clear  and  calm  manner.  It  was  received,  and  upon  it  chiefly 
the  prisoners  were  convicted.  In  Reg.  v.  Slater  and  Vivian  (C.  C.  C.  Sept. 
1860)  the  evidence  of  two  lunatics  was  received,  but  their  statements  were 
uncorroborated,  and  the  jury  by  their  verdict  rejected  their  evidence  (p.  1031). 

Interdiction.  Commissions  of  lunacy. — By  interdiction  we  are  to  understand 
the  depriving  of  a  person  labouring  under  mental  disorder  of  his  civil  rights  ■ 
in  other  words,  preventing  him  from  exercising  any  control  or  management 
over  his  affairs.  It  may  be  with  or  without  restraint,  for  one  condition  does 
not  necessarily  imply  the  other,  although  there  is  a  popular  idea  to  the  con- 
trary. In  Re  Smith  (June  1862)  an  order  for  a  jury  was  issued  to  try  the 
question  of  sanity  or  insanity,  and  in  affirming  the  order  Lord  Justice  Knight 
Bruce  enunciated  the  following  proposition  : — '  It  is  desirable  to  remove  the 
idea,  but  too  generally  entertained  by  persons  (common  persons)  in  different 
stations  of  life,  that  the  finding  by  a  jury  that  a  person  is  of  unsound  mind 
necessarily  involves  an  interference  with  his  personal  freedom  :  it  does  not. 
The  Court  places  no  further  restraint  upon  a  lunatic  than  is  necessary  for  his 
protection,  and  I  would  refer  to  the  fact  that  there  are  several  lunatics  living 
under  the  protection  of  the  Court  who  reside  in  their  own  houses  with  large 
establishments.' 

When  a  person,  from  mental  incompetency,  is  liable  to  be  imposed  upon  by 
others,  or  is  guilty  of  foolish  and  extravagant  acts,  whereby  his  property  is 
damaged,  a  Commission  is  commonly  granted  by  the  Court  of  Chancery,  in 
order  to  determine  whether  he  be  '  compos '  or  '  non  compos  mentis.'1  This  writ 
is  well  known  under  the  name  of  1  de  lunatico  inqiiirendo.1  Before  it  can  be 
issued  it  is  necessary,  among  other  matters,  that  there  should  be  affidavits  made 
by  two  or  three  physicians  or  surgeons,  certifying  to  the  insanity  of  the  party. 
It  has  been  already  explained  that  the  object  of  the  Commission  is  to  determine 
whether  the  incapacity  to  manage  affairs  is  owing  to  some  mental  defect  or 
disorder,  and  not  merely  to  want  of  education  or  bodily  infirmity — otherwise 
all  wealthy  minors  and  infirm  persons  might  be  improperly  deprived  of  the 
control  of  their  property.  Formerly  Commissions  were  not  issued  unless  it 
was  evident  that  lunacy  or  idiocy  existed — for  weakness  of  mind  or  imbecility 
was  not  considered  sufficient  to  justify  legal  interference.  This  is  no  longer 
the  case,  '  unsoundness  of  mind  with  incompetency '  being  all  that  the  law 
requires  to  be  established.  Thus  then,  whether  the  case  be  one  of  mania, 
monomania,  or  dementia  is  not  now  the  question,  but  whether  the  party  be 
compos  or  non  compos  mentis :  if  the  latter,  whether  it  be  to  a  degree  to  ] 
vent  him  controlling  his  property  with  careful  and  provident  management. 
There  was  a  strange  contradiction  in  our  system  of  jurisprudence  some  years 
ago.  A  person  who  had  a  delusion  on  a  particular  subject,  although  nol 
affecting  his  social  duties,  was  deemed  a  fit  subject  for  a  Commission,  and  de- 
prived of  his  civil  rights  merely  because  his  mental  disorder  would  fall  under 
the  definition  of  lunacy.  On  the  other  hand,  one  who  had  no  delusion,  but 
great  mental  weakness,  such  as  to  incapacitate  him  for  properly  managing  his 
affairs,  was  not  deemed  a  fit  subject  for  a  Commission  ;  since  weakness  of  mind 
and  insanity  were  considered  to  be  two  entirely  different  states— the  latter 
alone  requiring  interference,  although  the  injurious  results  were  the  same  m 
both  cases. 
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It  is  unfortunate  that  these  Commissions  have  been  hitherto  conducted  on 
so  expensive  a  scale  as  to  render  them  applicable  only  to  the  wealthy  classes  of 
society  ■  and  even  here  the  expenses  attending  such  a  simple  inquiry  as  that 
for  which  the  Commission  is  issued  are  often  of  the  most  ruinous  kind,  and 
the  results  are  by  no  means  satisfactory.  [See  the  cases  of  Mr.  Davies,  Miss 
Bagster  (July  1832),  Lady  Kirkwall  (Feb.  1836),  Mrs.  Cumming  (1846),  Mr. 
1 1  indham  (1861-2),  and  others].  When  insanity  is  pleaded  in  a  criminal  case, 
one  judge  and  twelve  jurors  will  decide  the  question,  affecting  as  it  does  the 
life  of  a  person,  in  a  few  hours,  and  at  very  little  expense  to  the  country  !  It  is 
difficult  to  understand  why,  in  a  question  of  competency  to  manage  affairs,  so 
many  more  functionaries  should  be  required,  so  much  more  time  (sometimes 
amounting  to  thirty  days)  occupied,  so  many  witnesses  examined,  and 
such  enormous  expenses  incurred.  The  property  of  tradesmen,  and  other 
persons  of  small  means,  is  under  such  a  system  left  unprotected.  This 
expensive  process  of  wasting  an  alleged  lunatic's  fortune  in  order  to  determine 
whether  he  is  or  is  not  likely  to  waste  it  himself,  leads  to  the  result  that,  coin- 
pared  with  the  number  of  lunatics  under  confinement,  the  inquisitions  are  very 
few.  Out  of  3,774  persons  above  the  pauper  class  confined  in  1850,  there 
were  only  238  cases  in  which  inquisitions  were  held — i.e.,  there  is  only  one 
lunatic  in  eleven  whose  property  is  thus  protected  by  a  Commission,  apparently 
because  the  protection  involves  a  greater  waste  than  if  it  were  left  unprotected  ! 
('  Med.  Gaz.'  vol.  46,  p.  1023.)  From  a  published  report  it  appears  that  from 
the  passing  of  the  Lunacy  Eegulation  Act  in  1853,  down  to  the  end  of  April 
I  1862,  there  were  575  enquiries  in  cases  of  lunacy,  but  in  only  21  of  them  was 
there  a  trial  by  jury.  Of  these  last,  twelve  trials  occupied  one  day  each  ; 
three  took  two  days  each  ;  one,  three  days  ;  three,  five  days  ;  one,  nine  days  ; 
and  one  monster  case,  thirty-four  days. 

In  introducing  a  new  Lunacy  Act  in  February  1862,  the  Lord  Chancellor 
stated  that  in  the  commission  on  Sir  Henri/  Meux  the  expenses  amounted  to 
6,941Z. ;  in  the  case  of  Mrs.  Cumming, -whose  insanity  was  manifested  the  moment 
she  appeared  before' the  jury,  the  costs  were  5,000Z.  In  another  case  the 
expenses  were  1,909Z.,  of  which  250Z.  were  the  costs  of  the  witnesses  alone  ; 
and  in  the  case  of  Mr.  W.  F.  Windham  the  trial  lasted  thirty-two  days,  at  a 
cost  on  each  side  of  about  15,000Z.  Under  the  amended  law  no  Commission 
of  Lunacy  can  be  had  at  a  less  expense  than  60/.,  and  this  only  in  uncontested 
cases. 

By  a  new  regulation,  the  Lord  Chancellor  has  it  in  his  power  to  direct  an 
enquiry  before  one  or  two  commissioners,  in  which  case  a  jury  is  dispensed 
with.  Evidence  may  then  be  received,  and  the  decision  left  with  the  com- 
missioner or  commissioners  so  appointed.  The  costs  of  an  enquiry  by  this 
regulation  are  greatly  reduced.  This  form  of  proceeding  was  adopted  in 
reference  to  the  Earl  of  Kingston  (April  1861),  and  the  Master — (Warren) 
speedily  brought  to  a  close  by  his  decision  a  case  which  under  the  jury  system 
might  have  been  protracted  for  two  or  three  weeks.  The  Lunacy  Eegulation 
Acts  are  the  16th  and  17th  Vict.  c.  70  (1853),  and  the  25th  and  26th  Vict, 
c.  86  (August  1862).  The  last-mentioned  Act  has  greatly  improved 
proceedings  in  lunacy,  and  has  removed  much  of  the  injustice  which  formerly 
prevailed.  In  order  to  shorten  these  enquiries  and  lessen  the  expenses,  the 
order  under  s.  3  is  to  be  confined  to  the  question  whether  or  not  the  person  is 
'at  the  time  of  unsound  mind  and  incapable  of  managing  himself  and  his 
affairs.'  No  evidence  on  his  conduct  is  to  be  received  as  a  proof  of  in- 
sanity unless  it  refers  to  a  period  within  two  years  of  the  date  of  the  enquiry. 
In  cases  of  contested  imbecility  this  provision  might  exclude  important  evi- 
dence, but  there  is  a  discretionary  power  in  the  judge  to  admit  it.  Section  4 
allows  of  the  case  being  tried  by  a  jury  at  common-law.   The  alleged  lunatic 
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is  to  be  examined  before  the  taking  of  the  evidence,  and  at  the  close  of  the  pro- 
ceedings before  the  jury  consult  on  their  verdict.  Under  s.  12  power  is  given 
to  the  Chancellor  to  dispense  with  commissions  in  reference  to  persons  who  have 
but  small  property,  and  there  are  in  this  :,iatute  other  strict  rules  regarding 
the  visiting  of  lunatics  confined  in  asylums. 

One  source  of  difficulty  on  these  occasions  is,  that  medical  witnesses  are 
allowed  to  be  summoned  by  both  parties,  and  the  opinions  given  by  them  often 
exactly  neutralize  each  other ;  they  are  hereby  converted  into  partisans  in 
the  cause  as  much  as  if  they  were  counsel.  It  has  been  well  remarked,  that  a 
man  even  unknown  to  himself,  with  the  purest  intentions  and  the  most  perfect 
rectitude,  will  insensibly  lean  to  the  side  on  which  he  has  been  consulted  or 
employed.  ('Pagan,'  p.  301.)  The  public  are  apt  to  infer,  from  such  conflicting 
opinions  emanating  from  men  of  equal  experience,  that  the  difference  cannot 
depend  essentially  on  the  medical  facts  of  a  case,  and  that  the  question  might  as 
well  or  even  better  be  determined  by  non-professional  persons.  See  the  case  of 
Carpenter  ('  Dublin  Med.  Press,'  July  16,  1845,  p.  46)  ;  also  that  of  Mrs.  Gum- 
ming, in  which  the  conflict  of  medical  testimony  was  even  greater  than  usual. 
A  large  portion  of  this  lady's  property  was  spent  in  determining  by  a  verdict 
that  she  was  insane ;  and  there  was  an  intention  that  the  remainder  should  be 
expended  in  reversing  the  decision,  when  the  unfortunate  lady  died.  (The 
reader  will  find  an  elaborate  report  of  this  remarkable  case  in  the  '  Journal  of 
Psychological  Medicine  '  for  April  1852.) 

One  remedy  for  this  serious  evil  would  be,  that  medical  experts  on  such  oc- 
casions should  be  appointed  by  the  Lord  Chancellor,  to  examine  an  alleged 
lunatic  and  give  evidence  en  his  condition;  they  should  be  in  all  cases 
made  perfectly  independent  of  both  parties.  At  present  they  rather  occupy 
the  position  of  medical  counsel  than  medical  witnesses,  for  it  is  quite 
clear  that  no  one  would  be  summoned  whose  views  did  not  coincide  with 
those  of  the  party  summoning  him;  and  it  is  an  opinion  among  some 
solicitors — for  which,  unfortunately,  there  is  apparent  reason — that  medical 
evidence  on  these  occasions  is  a  marketable  commodity,  and  may  be  pur- 
chased at  graduated  prices  !  There  are  some  medical  men  who  appear  to, 
think  that  on  these  occasions  they  are  justified  in  sinking  the  witness  in  the 
advocate,  and  that  they  are  bound  by  a  sort  of  duty  to  make  the  best  of  the 
case  for  the  person  who  retains  them  :  but  this  is  a  mistaken  view  of  their 
position.  An  advocate  is  not  bound  by  an  oath  to  state  '  the  truth,  the  whole 
truth,  and  nothing  but  the  truth  ;'  but  a  scientific  witness  is  placed  under  this 
sacred  obligation,  and  it  is  a  duty  which  he  owes  to  his  profession  and  to 
society  that  he  should  lay  aside  all  personal  bias.  It  may  appear  an  innocent 
matter  to  suppress  some  facts  and  to  exaggerate  the  importance  of  others,  in 
order  to  induce  a  juiy  to  pronounce  one  whose  mental  soundness  is  in  question 
to  be  perfectly  sane  and  competent :  but  the  same  mercenary  zeal  which  would 
thus  lead  to  the  civil  freedom  of  an  insane  person,  might  on  another  occasion 
be  employed  in  unjustly  depriving  a  sane  person  of  his  liberty.  The  confi- 
dence of  the  public  in  medical  opinions  in  reference  to  the  insane  has  been  by 
recent  events  already  much  shaken  ;  and  it  would  be  altogether  destroyed,  ana 
such  opinions  entirely  dispensed  with,  if  it  were  once  known  that  a  medical 
man  on  these  occasions  accepted  a  retaining-fee  not  to  speak  the  whole  truth 
but,  rightly  or  wrongly,  to  give  his  evidence  in  favour  of  the  party  who  con- 
sulted him.  Whatever  may  be  the  difficulties  of  the  case,  experienced  solicitors 
know  that  if  they  only  search  far  enough  they  will  generally  fall  upon  some 
medical  men  who  will  adopt  their  views.  (The  reader  will  Hud  some  remarks 
on  this  subject  in  the  'Medical  Gazette,'  vol.  5,  p.  719;  vol.  11,  p.  <  l<>: 
and  vol.  17,  p.  816.)  K--, 

A  proper  course  of  proceeding  was  adopted  m  lie  Taylor  (April  wot). 
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This  o-entleman  had  been  examined  by  seven  medical  men,  three  of  whom 
pronounced  him  to  be  of  unsound  mind,  and  four  declared  him  to  be  perfectly 
sane  but  with  an  impaired  memory.  There  was  here  a  majority  of  one  in 
favour  of  sanity.  The  Lords  Justices  then  deputed  Dr.  F.  Winslow  to  exa- 
,  mine  and  report  on  the  condition  of  the  lunatic  for  their  special  information. 
He  reported  in  favour  of  soundness  of  mind,  admitting  the  existence  of  de- 
fective memory  partly  arising  from  age,  but  not  to  so  great  a  degree  as  to 
render  him  incompetent  to  manage  his  affairs.  The  decision  of  the  Court  was 
in  accordance  with  this  view. 

The  law  of  Scotland  has,  in  reference  to  these  cases,  the  advantage  over  that 
of  England  in  simplicity  and  justice.  A  factor  is  appointed,  on  the  application 
of  relatives,  to  take  charge  of  the  property ;  notice  is  given  to  the  alleged  lunatic, 
so  that  he  may,  if  he  pleases,  oppose  the  appointment;  medical  evidence  is  re- 
ceived, and  upon  this,  the  decision  of  the  Court  is  chiefly  based.  The  appoint- 
ment, if  made,  can  at  any  time  be  revoked  upon  good  and  satisfactory  grounds. 

Examination  of  alleged  lunatics. — To  determine  whether  a  person  is  or  is 
not  a  fit  subject  for  interdiction  or  deprivation  of  civil  rights,  it  is  necessary 
to  bear  in  mind  that  it  is  not  enough  to  show  there  is  delusion,  as  in  the 
lighter  cases  of  monomania ;  but  we  are  bound  to  ascertain  how  far  the  delusion 
affects  the  judgment  of  the  person,  so  as  t©  prevent  him,  like  other  men,  from 
managing  his  affairs  with  provident  care  and  propriety.  In  many  instances, 
however,  some  proof  of  delusion  only  is  sought  for ;  and  if  this  be  pro- 
cured, it  is  hastily  inferred  that  the  person  must  be  entirely  incompetent  to 
manage  his  property.  The  most  difficult  cases  are  those  which  involve 
questions  of  imbecility.  In  conducting  the  defence  of  the  Windham  case 
(Dec.  1861),  Sir  Hugh  Cairns  was  allowed  by  his  medical  advisers  to  make 
the  following  strange  statement :  '  In  a  case  of  insanity  accompanied  by  de- 
lusions, the  mode  of  investigating  it  so  as  to  arrive  at  the  truth  is  a  matter  of 
-.great  difficulty  and  doubt ;  but  in  a  case  of  imbecility,  where  there  is  either 
no  mind  at  all  or  next  to  none,  the  task  of  coming  to  a  right  and  just  decision 
is  comparatively  easy.'  Such  a  statement  is  the  reverse  of  the  truth,  and  must 
have  been  made  under  some  hazy  notion  that  the  state  of  imbecility  was  iden- 
tical with  that  of  idiocy.  One  of  his  own  witnesses  (Dr.  Sutherland),  in  a 
subsequent  stage  of  the  proceedings,  corrected  this  error,  by  the  admission  in 
cross-examination,  that  '  drawing  the  line  between  soundness  and  unsound- 
ness of  mind  in  cases  of  imbecility,  is  one  of  the  most  difficult  questions  of 
medical  science.' 

In  conducting  the  examination  of  an  alleged  lunatic,  we  should  compare 
his  mind  as  it  is  with  what  it  has  been  ;  and  if  it  be  a  case  of  supposed  im- 
becility, a  proper  regard  must  be  had  to  age,  society,  education,  and  general 
conduct.  We  should  also  consider  whether  the  person  has  been  treated  by 
his  friends  and  relations  as  a  lunatic  or  imbecile  prior  to  the  issuing  of  the 
commission.  A  young  person  whose  education  has  been  much  neglected,  and 
who  has  never  been  entrusted  with  the  care  of  money,  cannot  be  expected  to 
have  much  knowledge  of  the  method  of  managing  a  large  property.  Questions 
are  sometimes  put  on  the  moral  responsibility  of  man  and  the  attributes  of 
God,  to  one  who,  perhaps,  never  heard  of  ethics  or  metaphysics.  Again,  ma- 
thematical and  arithmetical  questions,  which  would  embarrass  many  persons 
who  are  set  down  as  sane  and  competent,  are  sometimes  put  in  cases  of  alleged 
imbecility.  In  one  instance  a  physician  gave  evidence  on  a  commission  that  he 
found  the  alleged  imbecile  could  not  work  the  first  proposition  in  Euclid,  but  this 
person  admitted  that  he  had  always  disliked  mathematics.  In  a  case  which  oc- 
curred in  Scotland,  one  examiner  asked  the  alleged  imbecile,  who  said  he  had 
1,200/.  in  the  Bank,  and  received  20/.  for  interest,— How  much  was  that  per 
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cent.  ?  He  said  he  could  not  tell ;  he  was  no  good  hand  at  arithmetic.  The 
counsel  who  appeared  against  the  brieve  or  commission  afterwards  put  the  same 
arithmetical  question  to  one  of  the  medical  witnesses  who  had  deposed  to  the 
imbecility  of  the  party  ;  and  this  witness,  an  educated  man,  confessed  himself 
quite  unable  to  answer  it — a  practical  illustration  of  the  impropriety  of  pro- 
nouncing a  person  to  be  imbecile  or  incompetent  merely  because  he  is  igno- 
rant of  that  which  he  has  never  been  taught !  (Case  of  David  YooIok.)  If 
the  capacity  to  manage  affairs  rested  solely  upon  a  knowledge  of  arithmetic 
many  now  go  free  who  ought  to  be  immediately  placed  under  interdiction! 
This  is  rather  a  commercial  test  of  insanity  :  but  it  will  be  found  that  it  has 
been  applied  in  a  very  improper  manner  to  determine  the  capacity  of  young 
and  ill-educated  women.  Unless  the  questions  are  confined  to  those  subjects 
which  the  person  has  had  either  the  opportunity  or  inclination  to  learn  a  me- 
dical witness  will  always  incur  the  risk  of  confounding  mere  ignorance  with 
imbecility. 

One  of  the  best  tests  of  mental  capacity  will  be  foxvnd  in  determining  the 
degree  to  which,  with  ordinary  opportunities,  a  person  has  shown  himself 
capable  of  being  instructed ;  but  too  high  a  standard  must  not  be  assumed  as 
a  test  of  capacity.  The  mind  of  an  alleged  imbecile  should  not  be  compared 
with  the  most  perfect  mind,  but  with  that  of  another  person  of  average 
capacity,  of  the  same  age  and  station  in  society,  and  who  has  enjoyed  hke 
opportunities  of  instruction.  It  would  be  difficult  to  find  two  sane  persons 
who  were  exactly  equal  in  mental  power :  in  some,  one  faculty  is  prominently 
developed,  in  others  another.  All  that  we  have  to  look  for  in  these  cases  of 
alleged  unsoundness,  is  an  average  degree  of  intellectual  development  so  as  to 
qualify  the  person  for  performing  the  duties  of  his  station.  To  win  the  con- 
fidence of  an  alleged  lunatic  for  the  purpose  of  examination,  we  should  not 
treat  his  observations  or  delusions  with  levity,  but  rather  seriously  sympathize 
with  him  in  his  troubles  ;  we  should  listen  attentively  to  all  he  has  to  say, 
for  his  suspicions  will  be  excited  by  many  questions  being  put  to  him.  If  we 
cannot  agree  with  his  conclusions,  we  should  not  contradict  him  abruptly, 
but  endeavour  to  draw  him  out  by  asking  for  some  corroborative  evidence  of 
his  statements.  Dr.  Millar  has  properly  advised  that,  before  visiting  the  pa- 
tient, we  should  make  ourselves  thoroughly  acquainted  with  every  particular 
connected  with  his  history  and  condition,  and  treat  him  as  much  like  a  sane 
person  as  possible.  The  insane  are  exceedingly  suspicious,  and  quick  to  de- 
tect any  deceit  practised  on  them.  They  are  also  jealous  of  the  intrusion  of 
strangers,  and,  unless  great  tact  is  employed,  will  look'  upon  a  medical  man  as 
an  enemy.  ('  Hints  on  Insanity,'  p.  58.)  The  patient  should  be  informed 
that  his  perceptions  are  merely  the  result  of  natural  disease ;  it  is  useless  to  tell 
him  that  he  is  under  a  delusion  when  his  perceptions,  although  sometimes 
exaggerated,  are  too  real  to  be  doubted.    (Op.  cit.  p.  36.) 

The  conflicting  medical  evidence  given  on  Commissions  of  Lunacy  is  in 
great  part  to  be  ascribed  to  the  fact,  that  the  whole  of  the  mind  of  the  person 
is  not  fairly  examined.    One  physician  tests  one  faculty,  another,  another ; 
each  has  his  own  theory  of  insanity,  and  each  his  standard  of  competency. 
The  witnesses  in  support  of  the  commission  do  not  go  so  much  to  test  I 
actual  state  of  mind  of  the  person,  as  to  discover  what  they  deem  proofs 
of  insanity  :  those  against  the  commission  take  an  opposite  course — tin  ) 
look  only  for  some  proofs  of  soundness.    It  cannot  therefore  happen  otherwise 
than  that  different  conclusions  should  be  drawn  under  such  different  modes  of 
investigation.    There  is  another  point  which  requires  attention  in  these  cases. 
Persons  labouring  under  slight  degrees  of  imbecility  are  very  soon  irritated ; 
they  are  easily  persuaded  that  they  are  illused  and  persecuted;  and  when 
they  happen   to  be  questioned  by  parties  who  are  represented  as  their 
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enemies,  they  lose  their  self-command,  and  are  no  longer  able  to  answer 
,,urstuH,s,  which  under  their  ordinary  state  of  mind  they  would  reply  to  with 
perfect  accuracy.    (Pagan,  Op.  cit.  p.  302.) 

A  defective  memory  must  not  be  hastily  set  down  as  a  proof  of  legal  un- 
soundness. In  a  case  which  came  before  the  Lords  J ustices  Bruce  and  Turner 
in  August  1855  (Re  Toplis),  the  petitioners  for  a  commission  appeared  to 
have  relied  chiefly  on  a  delect  of  memory  in  a  person  who  was  advanced  in 
life.  The  Lords  Justices,  in  dismissing  the  petition  with  costs,  made  _  the 
following  observations :— <  Mr.  Toplis'  powers  of  recollection  were  impaired 
and  defective:  but  this  at  advanced  periods  of  life,  and  also  at  periods  not 
advanced,  was  a  common  defect.  A  man  might  have  a  bad  memory  out 
be  competent  and  efficient,  and  no  man  would  venture  to  suggest  that  a 
person  coidd  not  discharge  the  business  of  life  because  he  had  a  bad  memory. 
The  memory,  indeed,  might  be  so  deficient  as  to  bring  a  man  within  the 
technical  description  of  unsound  mind,  but  it  could  not  be  suggested  that  this 
was  the  case  with  Mr.  Toplis.  He  appeared  to  recollect  the  events  of  his 
early  life  with  readiness  and  freshness,  and  the  more  recent  the  _  event  was, 
the  sooner  it  faded  from  his  memory;  but,  bad  as  his  memory  might  be,  he 
had  more  than  sufficient  mind,  within  the  ordinary  meaning  of  the  terms,  to 
enable  him  to  manage  himself  and  his  affairs.'  Dr.  Southey,  who  had  been 
instructed  by  their  Lordships  to  examine  Mr.  Toplis,  made  use  of  the  follow- 
ing expressions  in  his  report:  '  With  a  memory  so  deficient,  it  can  hardly  be 
said  Mr.  Toplis  is  of  perfectly  sound  mind.'  In  one  sense  this  might  be  true ; 
but,  as  their  Lordships  observed,  there  was  a  technical  meaning  of  these  words, 
in  reference  to  which  they  dissented  from  their  use.  A  man  may  not  have 
a  perfectly  sound  mind,  and  yet  have  a  mind  sound  enough  for  the  manage- 
ment of  his  affairs.  A  defective  memory  in  an  aged  person,  taken  alone, 
proves  nothing.    (See  'Ann.  d'Hyg.'  1836,  vol.  1,  p.  192.) 

A  medical  witness  must  not  allow  himself  to  be  embarrassed  by  medical  or 
legal  definitions  of  insanity.  The  malady  may  not  assume  the  form  of  lunacy 
or  idiocy,  in  a  strictly  legal  view — nor  of  mania,  monomania,  dementia,  or 
idiocy,  in  a  strictly  medical  view  ;  but  still  it  may  be  a  case  of  such  mental 
disorder  as  to  create  an  incapacity  for  managing  affairs.  This  is  the  point  to 
which  a  medical  examiner  has  to  direct  his  attention.  Cases  of  imbecility 
present  the  greatest  difficulty,  and  create  the  greatest  conflict  of  opinion 
I  among  medical  witnesses.  Imbecility  strictly  implies  a  weak  or  feeble  mind, 
i  and  the  term  is  properly  applied  to  one  who  has  an  intellect  below  par  or 
below  the  normal  average.  The  vagueness  of  these  terms  shows  how  difficult 
it  is  to  draw  a  clear  distinction  between  legal  sanity  and  that  degree  of  mental 
weakness  implied  by  imbecility  which  would  justify  interdiction.  Insanity 
in  the  common  acceptation  of  the  term  cannot  be  proved  in  these  cases  :  there 
will  be  no  evidence  of  delusion,  and  there  may  be  such  an  amount  of  self- 
control  as  to  enable  a  person  to  maintain  a  conversation.  Memory,  judgment, 
[  and  other  faculties,  although  weak,  are  still  present  in  a  greater  or  less  degree  ; 
and  from  one  or  two  interviews  only,  an  examiner  might  be  disposed  to  pro- 
nounce the  person  of  sound  mind  and  competent  to  manage  his  own  affairs. 
There  is  a  wide  field  for  argument  here  ;  for  it  may  be  said  with  some  truth, 
in  a  defence,  '  that  the  doctors  cannot  put  their  fingers  on  a  single  point  in- 
dicative of  insanity.'  In  short,  each  fact  specified  by  them  may  be  frittered 
away  by  the  remark  that  every  one  must  have  known  some  person  who  had 
cither  a  bad  memory  or  a  weak  judgment;  who  squandered  money,  who 
wasted  it  on  unworthy  objects,  who  hoarded  it  and  refused  to  pay  just  debts, 
or  who  lost  it  in  foolish  speculations,  &c.  All  this  may  be  true,  and  yet  the 
person  in  question  may  be  legally  of  unsound  mind  and  properly  interdicted. 
As  Dr.  Pagan  justly  remarks,  there  is  a  facility  of  disposition  in  an  imbecile 
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or  weak-minded  person,  which  lays  him  open  to  he  imposed  upon  by  the 
artlul  and  designing  ;  and  our  conclusion  regarding  his  competency  must  be 
the  result  oi  a  just  appreciation  of  his  general  knowledge  of  affairs  derived 
from  an  examination  of  all  his  faculties,  We  have  to  consider  how  far  his 
imperfect  mind  would  prevent  him  from  attending  to  his  own  interests,  not  in 
a  manner  which  would  ensure  their  most  profitable  application,  but  in'  such  a 
way  as  would  prevent  his  affairs  from  being  involved  in  ruin.  His  knowledge 
and  understanding  may  be  so  imperfect  that  his  property  would  necessarily 
run  to  waste  under  his  unassisted  control.  When  it  is  proved  that  there  has 
been  habitual  submission  to  the  dictation  of  others,  either  from  a  long  bahjf 
of  being  controlled,  from  indifference,  or  fear— when  a  man  has  allowed  him] 
self  to  be  disobeyed  or  neglected  by  his  servants,  and  to  be  openly  cheated  by 
tradesmen,— these  circumstances  furnish  evidence  of  weakness  of  mind,  and 
a  justification  of  the  opinion  that  there  should  be  interdiction.  (Op.  cit.  p.  293.) 
On  the  other  hand,  if  a  person  when  left  to  himself  has  managed  his  affairs 
with  reasonable  care  and  propriety,  and  has  acted  independently  of  others 
there  can  be  no  stronger  proof  of  legal  competency. 

The  testamentary  capacity  of  imbeciles  may  be  tried  by  the  same  rules. 
A  man  who  is  of  such  an  easy  disposition  as  to  be  improperly  influenced  in  the 
use  of  his  property  while  living,  may  be  equally  influenced  by  fear  or  control 
to  make  an  improper  disposition  of  it  by  his  will ;  but  in  this  case  the  terms 
of  the  will,  if  drawn  up  by  himself,  will  allow  a  fair  judgment  to  be  formed  of 
the  mental  soundness  of  the  testator.  There  is  on  these  occasions  a  method  of 
testing  the  state  of  mind  which  has  been  suggested  by  Dr.  Conolly — namely, 
by  inducing  the  patient  to  express  his  thoughts  in  writing,  as  in  a  letter  ad- 
dressed either  to  his  physician  or  to  some  confidential  friend.  This  plan  would 
probably  often  succeed  in  developing  the  existence  of  a  latent  delusion,  when 
an  examination  would  wholly  fail ;  the  patient  would  not  be  led  to  suspect 
that  he  was  being  subjected  to  an  examination  for  a  hostile  purpose.  The 
current  of  his  thoughts  would  be  uninfluenced  by  the  suspicion,  that  the  act  of 
writing  was  to  test  the  state  of  his  mind ;  and  as  no  man  can  long  write  in  a 
,  connected  manner  who  does  not  think  collectedly,  so  we  may  expect  to  find 
ample  evidence  whether  a  delusion  exists  or  not.  An  instance  of  the  efficacy  of 
this  plan  is  recorded  by  Dr.  Pagan  (Op.  cit.  p.  19).  A  lady  suspected  to  be  of 
unsound  mind  wrote  a  letter  to  a  friend  in  which  was  a  quotation  from  Scripture. 
She  gave  a  correct  reference  to  the  part  of  Scripture  where  the  passage  was  to 
be  found — thus,  '  Philippians  3  ch.  v.  7  ; '  and  immediately  added,  '  These 

islands  He  in  latitude  north  ,  and  longitude  ,'  most  probably  referring 

to  the  geographical  position  of  the  Philippine  Islands.  Here  was  undoubtedly 
a  defect  in  the  faculties  of  association  and  attention.  As  this  defect  exists  to 
a  greater  or  less  extent  in  all  cases  of  insanity,  this  method  is  well  adapted 
for  testing  the  state  of  the  mind  with  or  without  an  oral  examination.  There 
are  cases  recorded  in  which  the  evidence  of  delusion  has  been  derived 
from  the  terms  of  a  will  or  deed  written  or  dictated  by  a  lunatic,  when  there 
was  great  difficulty  in  obtaining  proof  by  an  oral  examination. 

In  idiocy  there  is  no  capacity  for  writing.  In  dementia,  as  there  is  no  memory, 
it  commonly  happens  that  the  same  word  is  written  over  and  over  again.  Nfl 
person  in  a  state  of  dementia  can  write  a  connected  sentence,  because  be- 
fore the  last  part  of  the  sentence  is  completed  the  first  is  entirely  forgotteffl 
In  imbecility  we  may  meet  with  every  variety  of  mental  defect,  but  the  Btaw 
of  the  mind  is  pretty  well  shown  by  the  expression  of  the  thoughts  in  writings 
This  method,  it  must  be  remembered,  cannot  show  whether  or  not  a  person  i| 
capable  of  managing  his  affairs  :  it  is  a  mere  index  of  a  certain  state  of  the 
mind,  and  must  be  coupled  with  general  habits  and  conduct  before  anj  conj 
elusion  is  drawn  from  it  relative  to  the  propriety  of  interdiction.    [1  will  often 
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serve  to  detect  the  existence  of  a  delusion  when  other  means  fail.  Some 
years  since  I  was  consulted  by  a  respectable  woman  who  had  been  housekeeper 
to  the  late  Dr.  Back  of  Guy's  Hospital.  Her  conversation  was  on  the  whole 
rational,  except  in  relation  to  the  subject  of  poisoning.  The  following  letters 
which  I  received  from  her  will  plainly  show  a  disordered  state  of  mincl;  no 
examination  coidd  more  clearly  elicit  the  nature  and  extent  of  the  delusion 
under  which  she  laboured  than  these  letters,  which  are  selected  out  of  a. 
number  which  she  wrote  to  me  : — 

Hemel  Hempstead,  harts. 

Febury  23th,  1857. 

to  the  Faculty  gentleman. 
I  think  I  ought  to  apologize  for  the  hasty  way  in  which  I  wrote  to  you  still 
I  think  it  is  right  that  the  Parliament  of  my  own  nation  should  know  the 
awful  Conspiracy  against  me  now  20  years  I  have  received  Poison  m  milk  by 
two  different  People  since  I  left  the  other  at  your  horspital  a  part  of  which 
Poisoned  my  Poor  Cat  I  have  som  of  it  now  I  did  not  take  any  of  that  my- 
self I  should  have  left  hear  at  the  time  but  my  landlord  damanded  three 
months  notice  from  Christmas  last  or  the  rent  and  as  I  Could  not  Pay  two 
rents  I  have  been  obliged  to  remain  hear  untill  now  but  if  the  are  allowed  to 
go  on  with  me  in  this  way  I  shall  never  have  A  home  if  Docter  Back  is  well 
enough  to  be  Consulted  will  be  so  kind  to  do  so  for  me  as  I  think  it  is  right 
he  should  know  of  this  letter  and  all  other  that  I  may  bring  you  if  you  Please 

if  you  should  think  proper  to  Call  on  those  gentleman  Messrs  E  &  F  

Professor  taylor  knows  them  for  he  told  me  so  and  spoke  very  kindley  of  them 
and  every  letter  that  I  wright  to  tham  and  the  government  which  I  have  been 
Compeld  to  do  every  word  is  the  facts  at  the  time  I  write  them  the  same  as 
this  unalterable  for  ever 

I  am  gentleman  your 

Most  humble  servent 

M         W  . 


Sir 


Bushay  heath  Novemer  the  3 — 1857. 
Dr  A  Taylor  Snt  Thomas  Horspitle  Beromdsay. 


will  you  please  to  pardon  the  liberty  I  have  taken)  by  asking  you 
to  be  so  kind  to  keep  this  letter  as  a  witness  for  me  in  Case  of  death  as  I  think 
will  be  the  Case  from  the  Poison  given  me  in  so  many  things  I  have  now 
brought  A  little  brandy  and  some  more  beer  which  as  made  me  very  ill)  and 
I  most  humbley  aske  your  pardon  if  I  have  don  rong  by  Applying  to  you  as 
A  Physician  of  medicine  at  the  horspitle  but  I  thought  any  one  may  do  so  if 
the  Could  Pay  and  I  was  Prepard  to  do  so  or  I  would  not  have  taken  such  A 
liberty  for  the  world)  I  have  A  government  life  annuity  fifty  Pounds  a  year 
and  if  I  should  be  found  Poisoned  will  you  be  so  kind  to  take  this  letter  to 
the  Parliament  of  my  own  nation  to  whome  I  have  applied  for  I  now  am 
afraid  to  purchase  ayneting  any  ware, 

I  am  Sir  your  most  humble  servent 

M   W  

Dr.  Forbes  Winslow  attaches  some  importance  to  handwriting  as  fore- 
shadowing the  occurrence  of  general  paralysis  with  softening  of  the  brain. 
This,  however,  refers  not  so  much  to  composition  or  style  as  correct  writing  and 
spelling.  (Op.  cit.  p.  4G4.)  The  reader  will  find  a  complete  essay  on  the 
writings  of  the  insane,  and  the  medico-legal  conclusions  to  which  they  lead, 
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by  Dr.  Marcd,  in  the  1  Ann.  D'Hyg.  Publiqne,'  18G4,  vol.  1,  p.  379.  When  a 
verdict  of  insanity  is  returned  under  a  commission,  it  must  always  represent 
the  party  to  be  of  unsound  mind,  and  by  reckon  of  that  unsoundness  to  be  in 
competent  to  manage  his  affairs.  A  date  must  be  fixed  at  which  the  insanity 
first  appeared,  and  this  date  should  always  be  anterior  to  the  issuing  of  the 
commission.  If  there  be  lucid  intervals,  the  space  of  time  occupied  by  these 
should  also  be  defined. 

Among  many  cases  which  illustrate  the  medical  evidence  required  and 
received  on  Commissions  of  Lunacy,  I  would  refer  to  that  of  Miss  Bagster 
in  July  1832;  it  will  serve  to  show  upon  what  slight  grounds  a  verdict  of 
'  unsoxmd  mind '  was  at  that  date  returned  under  a  Commission  of  Lunacy 
The  subject  of  this  inquiry  was  shown  by  the  evidence  to  be  a  frivolous  and 
weak-minded  girl,  whose  education  had  been  much  neglected.  She  was 
heiress  to  a  large  fortune,  and  contracted  a  clandestine  marriage  unsuited  to 
her  condition.  A  commission  was  taken  out  by  her  friends  for  the  purpose 
of  annulling  her  marriage,  by  showing  that  she  was  not  at  the  time  competent 
by  defect  of  understanding  to  give  rational  consent.  The  general  evidence 
established  that  there  had  been  great  neglect  in  her  education,  and  that  she 
had  been  especially  indulged  ;  but  it  did  not  appear  that  she  had  ever  been 
treated  by  her  friends  as  of  unsound  mind,  nor  indeed  that  any  question  of 
her  insanity  had  been  raised  until  after  the  marriage.  Seven  medical  wit- 
nesses, summoned  to  support  the  commission,  deposed  that  she  was  of  unsound 
mind.  On  the  other  side  no  witnesses  were  called,  as  it  was  considered  that 
the  allegation  of  insanity  was  not  made  out.  The  Commissioners,  however, 
themselves  called  Dr.  Morrison  and  Dr.  Haslam,  who  deposed  thaj  her  incom- 
petency to  manage  her  affairs  arose  not  from  unsoundness  of  mind,  but  from 
ignorance.  She  gave  one  strong  proof  of  her  sanity,  namely,  that  she  was 
aware  of  her  deficiencies.  It  seems  to  have  been  allowed  that  she  was  capable 
of  controlling  herself,  and  also  of  concealing  her  defects ;  her  answers  to  the 
questions  put  to  her  were  pertinent,  and  were  for  the  most  part  correctly 
made,  and  she  had  manifested  a  capacity  to  receive  instruction.  She  was  igno- 
rant of  arithmetic,  but  this  she  had  never  been  properly  taught.  She  was 
young  and  inexperienced,  and  therefore  unable  to  answer  questions  relative  to 
the  management  and  expenditure  of  a  household.  The  jury,  by  a  majority  of 
twenty  to  two,  returned  a  verdict  that  she  was  of  unsound  mind,  and  had  been 
so  for  the  space  of  two  years — a  time  which  covered  the  marriage.  (For  an  ex- 
cellent medico-legal  report  of  this  case,  see  '  Med.  Gaz.'  vol.  10,  pp.  519  etseq.), 

It  is  worthy  of  remark  that  the  only  two  medical  witnesses  independent 
of  both  sides,  who  were  summoned  by  the  Commissioners,  gave  a  very  strong 
opinion  that  Miss  Bagster  was  ignorant  and  not  of  unsound  mind;  and  that 
she  might,  by  instruction,  be  rendered  competent  to  the  management  of  her 
affairs.  We  should  imagine  that  when  a  question  arose,  Avhether  a  young 
person  was  or  was  not  to  be  deprived  of  all  civil  rights,  there  ought  to  be  al 
least  unanimity  among  the  medical  opinions;  or,  if  this  were  denied,  thon 
more  weight  should  be  given  to  the  negative  than  to  the  affirmative  side  d 
the  question,  provided  if,  as  in  this  case,  the  negative  view  were  supported  by 
men  impartially  selected,  and  of  great  experience  and  knowledge  on  the  sub- 
ject of  insanity.  It  is  not  improbable  that  besides  ignorance,  there  may  ha- 
been  some  degree  of  weakness  of  mind  about  this  person  ;  yet,  taking  the 
whole  case,  we  must  attribute  the  verdict  of  unsoundness  not  so  much  to 
mental  infirmity  as  to  incapacity  for  want  of  instruction  to  manage  a  large 
fortune.  But  if  every  wealthy  young  lady,  whose  education  had  been  equally 
neglected,  had  her  sanity  tested  on  the  same  points  as  Miss  Bagster,  it  is  cer- 
tain that  many  who  are  now  free  agents  would  be  placed  under  interdiction  . 
It  was  attempted  to  justify  the  verdict  by  the  statement  thai  it  saved  tliie  lady 
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from  the  results  of  an  imprudent  marriage-the  answer  to  which  is  thatCom- 
nom  LuunMuta  ui         x     _  shield  nersons  whose  minds  are  not 

missions  oi  Lunacy  are  not  intended  to  snieia  pcisux 

the  commission  was  similar  to  th  at  in ^ te  case  ot  .VI  g 
the  relatives  of  this  gentleman  petitioned  tor  an  ™quuy         f  •  tplWt .  ana 
on  the  ground  that  he  laboured  t^«™£  ^S^^T^ 
on  the  other  side  it  was  argued  m  favour  ot  Mr.  w  manam 
condition,  if  below  the  normal  standard,  was  entirely  owing  to  ^  respite 
a  neglected  education.    The  inquiry  lasted  ^"^^y^™^^ 
140  witnesses  were  examined  -namely,  fifty  on  the  part  of  the  P*^™^1 
ninety  in  favour  of  Mr.  Windham.    There  was  the  ™™\*™™lf^™^ 
in*  evidence,  medical  and  general.  There  was  no  Pr^f  of  the  want  of  the  op 
•portunity  of  education,  but  strong  reason  to  believe  that  the  alleged  imbecde 
had  not  made  use,  like  other  boys  of  his  age,  of  the  advantages  which  he  had 
enjoyed.    He  had  been  sent  to  Eton,  but  had  derived  little  benefit  from  his 
connection  with  that  great  public  school.   It  seems  to  have  been  admitted  that 
as  a  boy  he  was  wholly  unlike  other  boys,  and  when  he  attained  his  majority, 
in  \u-ust  1861,  his  conduct  was  extravagant,  wild,  and  wholly  inconsistent 
with  his  social  position.    At  the  same  time  he  was  not  entirely  deficient  in 
business  matters ;  for  it  was  proved  that  his  uncle,  one  of  the  petitioners,  had 
shortly  before  negotiated  with  him  for  the  sale  of  a  piece  of  land  of  the_  value 
of  J1,000,  thereby  admitting  his  capacity  to  transact  business.    The  evidence 
received  on  this  occasion  was  allowed  to  extend  to  the  whole  of  his  life,  and 
it  may  be  observed  that  in  cases  of  alleged  imbecility  it  is  not  possible,  Avith- 
out  doing  injustice,  to  prevent  the  reception  of  evidence  from  a  long  date. 
Imbecility  is  a  congenital  deficiency  of  mental  power,  and  it  is  therefore  always 
material  to  show  whether  this  has  or  has  not  existed  from  youth  upwards.  _ 

A  large  mass  of  testimony,  much  of  which  was  irrelevant,  was  thereby  in- 
troduced into  the  case.  The  facts  mainly  relied  on  in  support  of  Mr.  W.  F. 
Windham's  incompetency  were  :— that  he  was  very  extravagant  in  purchasing 
articles  which  he  did  not  require  at  exorbitant  prices  and  in  unnecessary  quan- 
tities ;  he  thus  incurred  debts  of  enormous  amount  without  any  reasonable 
prospect  of  being  able  to  pay  them  off— that  he  was  guilty  of  gross  indecency 
of  language  and  conduct  in  public  places,  and  even  in  the  presence  of  ladies 
he  appeared  to  have  no  sense  of  shame — that  he  habitually  associated  with 
low  characters  and  prostitutes,  and  three  weeks  after  he  had  attained  his 
majority  he  married  a  woman  of  disreputable  character,  who  up  to  the  night 
before  her  marriage  had  been  the  paramour  of  one  of  his  associates — that  having 
infected  this  woman  with  the  venereal  disease  he  gave  her  presents  in  jewelry 
amounting  to  from  12,000Z.  to  14,000/.,  and  settled  upon  her  800Z.  per  annum 
for  life,  as  a  compensation  for  his  misconduct, — his  income  at  this  time  not 
being  more  than  1,250/.  per  annum.  Although  this  woman  after  her  marriage 
had  cohabited  with  another  man,  yet  he  (Windham)  had  again  lived  with  her, 
and  had  manifested  no  sense  of  shame  in  reference  to  this  act  of  condonation 
of  adultery.  He  was  in  the  habit  of  dressing  himself  and  acting,  sometimes  as 
a  detective  officer,  then  as  a  railway-guard,  and  on  one  occasion  he  locked  in  a 
mi  I  w  ay-carriage  the  woman  whom  he  had  married  and  the  man  with  whom 
she  had  previously  cohabited.  The  petitioners  looked  upon  these  acts  :is  in- 
dications of  unsoundness  of  mind  and  incompetency  to  manage  his  allairs  with 
reasonable  care  and  propriety  ;  the  ninety  witnesses  in  favour  of  Mr.  Wind- 
ham regarded  them  simply  as  playful  eccentricities  and  boyish  tricks  !  The 
medical  evidence  for  the  petitioners  chiefly  rested  upon  Dr.  Forbes  Winslow 
and  Dr.  Mayo  :  they  were  appointed  as  examiners  by  the  Lords  Justices, 
and  Dr.  Bright  was  associated  with  them  as  assessor.  Nothing  could  be  more 
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foir  than  the  mode  of  testing  the  mental  condition  of  the  alleged  imbaril 
There  were  two  interview*,  lasting  altogether  three  hours.    Numerous  on  « 
ions  were  put  on  a  variety  of  subjects,  but  it  was  found  very  difficult  y 
induce  Mr.  Windham  to  concentrate  his  thoughts  on  any  one  point  Dr^ 
Winslow  considered  him  to  be  in  a  state  of  mental  imbecility,  and  that  he  was  * 
person  of  unsound  mind  incapable  of  managing  himself  or  his  affairs.  Tht 
degree  of  mental  unsoundness  under  which  he  laboured  was  not  incon 
sistent  with  a  capacity  to  write  letters-to  acquire  a  certain  amount  of  claJT 
cal  knowledge  or  the  ordinary  rules  of  arithmetic-to  settle  small  accounts  and 
make  purchases  to  a  limited  extent.    In  cross-examination  by  Sir  H  Cairn« 
the  usual  stock-objection  was  taken  to  this  opinion— namely,  that  the 'witness 
could  not  say  where  sanity  ends  and  insanity  begins.    Dr.  Winslow  correct!! 
admitted  that  it  was  impossible  to  trace  the  line  of  demarcation.    At  the 
same  time  mental  unsoundness  might  be  appreciated;  it  implied  such  a  degree 
of  mental  deficiency  as  would  incapacitate  a  person  for  the  management  of 
himself  and  his  affairs.    Inability  to  command  the  attention  and  incapacity 
J°H  ^Dei?°^ght  Were  symPtoms  of  the  peculiar  kind  of  imbecility  under 
which  Mr.  Windham  laboured.    Deadness  to  a  sense  of  moral  obligations  is 
also  frequently  observed  in  such  cases.    Dr.  Mayo  in  his  evidence  concurred 
with  Dr.  Winslow;  he  considered  that  Mr.  Windham  had  a  weak  and 
childish  intellect  and  an  impure  mind ;  he  manifested  utter  shamelessness 
respecting  the  circumstances  of  his  marriage  and  his  conduct  before  and  after- 
wards   Dr.  Southey,  also  appointed  by  the  Lords  Justices  to  examine  Mr 
Windham,  came  to  the  conclusion  that  he  was  labouring  under  imbecility  and 
was  of  unsound  mind.    His  conversation  was  more  rational  than  his  conduct 
and  from  conversation  alone  he  could  not  have  come  to  the  conclusion  that 
he  was  of  unsound  mind.    Further,  judging  from  his  private  interviews  with 
him,  he  considered  him  to  be  a  person  of  weak  intellect,  but  he  '  should  hesi- 
tate to  express  the  opinion  that  he  was  not  capable  of  managing  himself  or  his 
affairs.' 

On  the  other  side,  Dr.  Tuke  had  examined  Mr.  Windham,  and  came  to  the 
conclusion— 1st,  from  his  powers  of  observation ;  2ndly,  from  the  manner  in 
which  he  instructed  his  solicitors  for  his  defence ;  and  3rdly,  from  his  delicacy 
in  conversation  when  there  was  an  opportunity  of  introducing  indelicate  re- 
marks—that he  was  not  imbecile.    He  also  thought  that  his  sanity  was  per- 
fectly consistent  with  his  getting  into  debt  to  the  amount  of  25,000/.  or  30,000/. 
and  giving  14,000/.  worth  of  jewelry  to  his  wife.    Dr.  Seymour,  a  Commis- 
sioner of  Lunacy  for  eight  years,  examined  Mr.  Windham,  and  was  with  him 
a  sufficient  time  to  enable  him  to  form  an  opinion  of  the  state  of  his  mind, 
and  he  saw  nothing  to  justify  him  in  saying  that  he  was  of  unsound  mind. 
He  was  certainly  not  a  lunatic,  and  he  was  under  no  delusion.  He  was  capa- 
ble of  managing  himself  and  his  affairs,  but  the  inquiry  would  have  a  con- 
siderable effect  in  improving  him.    Mr.  Hancock  stated  that  during  his  inter- 
view with  Mr.  Windham  he  neither  saw  nor  heard  anything  which  would 
justify  him  in  arriving  at  any  other  conclusion  than  that  he  was  of  sound 
mind.    Dr.  Hood,  of  Bethlehem  Hospital,  had  had  several  interviews  with 
him,  and  considered  him  to  be  of  sound  mind  and  competent  to  manage  his 
own  affairs.    Dr.  Sutherland,  as  the  result  of  an  examination  and  from  the 
evidence  heard  in  Court,  considered  Mr.  Windham  to  be  of  sound  mind; 
there  were  no  symptoms  of  congenital  imbecility  or  of  idiocy  about  him.  In 
cases  of  imbecility  he  always  went  by  practical  tests,  and  in  his  opinion  an 
imbecile  should  be  incoherent  in  language  and  inattentive  to  the  calls  oi 
nature.    'There  was  no  incoherency  in  Mr.  Windham's  conversation.'  He 
was  rather  below  the  average  in  point  of  intellect,  but  he  did  not  al  all 
approach  the  line  where  imbecility  began.    No  amount  of  eccentricity  should 


CASE  OF  MR.  W.  P.  WINDHAM. 


1081 


be  received  as  evidence  of  insanity  unless  it  is  accompanied  by  some  unmistak- 
able proof  of  unsoundness.  Dr.  Conolly  examined  him  on  two  occasions,  and 
believed  him  to  be  of  sound  mind ;  there  was  not  one  single  indication  of 
unsoundness  about  him.  No  medical  man  could  sign  a  certificate  of  insanity 
in  his  case,  and  no  keeper  of  an  asylum  would  think  of  taking  him  as  an 

inmate.  .      ,    .         . ,     ,  m. 

The  Master  in  Lunacy,  Mr.  Warren,  in  addressing  the  jury  said:—  Ihe  ques- 
tion to  be  decided  was  not  whether  Mr.  Windham  was  absolutely  insane,  but 
whether  there  was  such  imbecility  of  mind,  not  amounting  to  actual  insanity, 
as  to  render  him  unable  to  act  with  any  proper  or  provident  discretion  or  to 
render  him  liable  to  be  robbed  by  anyone.  The  broad  question  was  whether 
he  was  of  sufficiently  sound  mind  to  be  entrusted  with  the  management  of 
himself  and  his  affairs.  Mere  weakness  of  character,  mere  liability  to  impuf  se 
good  or  bad,  mere  imprudence,  recklessness,  and  eccentricity,  to  which  might 
be  added  immorality,  did  not  constitute  unsoundness  of  mind  unless,  m  look- 
ing fairly  at  the  whole  of  the  evidence,  there  was  good  reason  to  refer  them  to 
a  morbid  condition  of  the  intellect.  They  might  furnish  evidence  of  unsound- 
ness but  they  did  not  constitute  it.' 

Mr.  Windham  then  underwent  a  private  examination  before  the  jury,  and 
it  is  said  that  he  gave  proper  answers  to  the  various  questions  put  to  him. 
The  jury,  by  a  majority  of  15  to  8,  returned  the  following  verdict — 4  That 
Mr.  Windham  is  of  sound  mind  and  capable  of  taking  care  of  himself  and  his 
affairs.'  After  the  verdict  had  been  returned  pronouncing  him  sane  and  com- 
petent, he  was  guilty  of  other  eccentric  acts,  exhausted  a  splendid  fortune  and 
became  a  bankrupt ;  showing  that,  whatever  legal  soundness  of  mind  he  might 
possess  in  the  opinion  of  two-thirds  of  the  jury,  he  practically  did  not  evince 
that  capacity  which  they  declared  him  to  possess  of  taking  care  of  himself  or 
his  affairs ! 

A  large  section  of  the  public  joined  in  the  view  prominently  put  forward  at 
the  inquiry  by  his  counsel,  Sir  Hugh  Cairns,  that  this  unfortunate  young  man 
had  been  made  the  victim  of  a  charge  the  most  cruel,  unjust,  and  unjustifiable ! 
Insanity,  it  was  urged,  in  the  ordinary  acceptation  of  the  word  did  not  exist 
in  his  case.  There  were  no  illusions,  hallucinations,  or  delusions ;  but  as  these 
are  never  met  with  in  the  form  of  unsoundness  imputed  to  Mr.  Windham, 
namely  imbecility,  their  absence  proved  nothing  for  or  against  the  existence 
of  imbecility  or  weakness  of  mind.  But  what  test  is  there  for  imbecility 
except  conduct  and  conversation  ?  There  was  no  incoherency  of  language, 
but  there  was  strong  evidence  of  habits  such  as  we  do  not  meet  with  among 
men  of  really  reasonable  minds :  but  opinions  were  divided  on  the  question, 
whether  these  indicated  unsoundness  of  mind,  or  a  mixture  of  eccentricity  and 
moral  depravity  from  deficient  education.  A  majority  of  the  jury  took  the 
latter  view  ;  and  Lord  Chelmsford,  in  commenting  upon  this  verdict  in  the 
House  of  Lords  (March  1862)  said  : — 'The  law  as  laid  down  by  Lord  Lynd- 
hurst  applied  to  cases  short  of  insanity,  but  they  must  be  cases  of  unsoundness 
of  mind  ;  and  mere  extravagance  or  follies,  which  indicated  imbecility,  would 
not  be  sufficient  unless  the  imbecility  amounted  to  unsoundness  of  mind.'  The 
Legal  test  of  the  existence  of  this  state  of  mind,  we  are  told  by  high  authority, 
is  '  conduct.'  A  lawyer  means  by  madness  '  conduct  of  a  certain  character,' 
while  a  physician  means  by  it  *  a  certain  disease  one  of  the  effects  of  which  is 
to  produce  such  conduct.'  (' Crim.  Law  of  England,'  by  Fitzjames  Stephen, 
p.  87.)  The  whole  evidence  against  Mr.  Windham  bore  upon  conduct,  and 
from  the  verdict  we  learn  what  sort  of  conduct  does  not  constitute  madness  in 
a  legal  sense.  The  marrying  of  a  woman  of  a  disreputable  character, — the 
squandering  upon  her  of  II,  <>()(>/.  in  jewelry,  and  settling  upon  her800£.  per 
annum,  with  other  extravagant  acts  of  a  similar  kind,  do  not  constitute '  conduct 
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of  a  certain  character  '  sufficient  to  render  a  man  non  compos  mentis  in  the  «r« 
ot  the  law;  but  if  these  acts  evince  soundness  of  mind  and  a  competency  to 
manage  affairs,  what  are  the  acts  which  indicate  unsoundness  or  incompetency  ? 
On  the  other  hand,  we  are  told  that  the  physician  looks  to  the  existence  of  a  cer 
tain  disease;  but  a  physician  can  know  nothing  about  the  existence  of  disease 
of  the  brain  during  life  in  any  case  of  imbecility,  except  in  so  far  as  its  effects 
may  be  manifested  by  conduct.    We  therefore  come  round  to  the  legal  test  ot 
'conduct,'  which  in  Mr.  Windham's  case  was  considered  to  be  quite  consistent 
with  the  provident  management  of  a  large  estate  and  a  splendid  fortune.  That 
the  legal  test  was  here  a  failure  in  affording  protection  from  wastefulness  is 
proved  by  the  result— the  loss  of  the  whole  property  from  reckless  extravagance  t 
This  case,  as  usual,  drew  down  upon  the  medical  profession  some  severe 
comments ;  and  among  others  the  Earl  of  Shaftesbury,  who  had  had  considerable 
experience  in  the  working  of  the  law  of  Lunacy,  made  the  following  observa- 
tions :— 'He  did  not  know  that  medical  gentlemen  (he  said  it  with  all  respect) 
unless  they  had  made  insanity  their  special  study,  were  more  qualified  to 
judge  of  the  soundness  or  unsoundness  of  mind  than  any  person  of  common- 
sense  and  practical  knowledge  of  the  world.    Mere  opinions  and  scientific 
speculations  ought  no  longer  to  be  adduced  in  the  Courts  as  testimony.  What- 
ever evidence  was  given  by  a  medical  man  should  be  facts,  and  judgment 
based  on  these  facts.    From  his  own  experience  of  many  years  on  the  Com- 
mission of  Lunacy,  he  could  affirm  that  medical  men  who  had  not  made  the 
subject  a  special  study  were  as  ignorant  of  mental  disease  as  anyone  who 
observed  it  for  the  first  time.    It  was  to  facts,  and  facts  alone,  they  must  look. 
He  thought  it  a  monstrous  thing  that  a  medical  man  should  infer,  because  a 
person  had  a  cast  in  his  eye,  or  a  particular  shaped  head,  that  he  must  be 
insane,  when  in  fact  he  commits  no  mad  act  at  all.    Facts  observed  by  him- 
self ought  to  be  the  basis  of  the  evidence  of  a  medical  man.    He  maintained 
that  persons  of  common-sense,  conversant  with  the  world  and  having  a  prac- 
tical knowledge  of  mankind,  if  brought  into  the  presence  of  a  lunatic,  would 
in  a  short  time  find  out  whether  he  Avas  or  was  not  capable  of  managing  his 
own  affairs.    He  perfectly  well  recollected  an  instance  that  showed  how 
little  many  eminent  medical  men  were  acquainted  with  what  was  going  on  in 
the  world,  and  how  they  formed  an  opinion  and  came  to  a  conclusion  without 
any  foundation  in  fact.    When  discussing  the  question  of  the  insanity  of  a 
lady,  he  (the  Earl  of  Shaftesbury)  strongly  maintained  that  she  was  perfectly 
sane  and  capable  of  managing  herself  and  her  affairs  ;  a  medical  man  of  great 
eminence  took  him  aside,  and  told  him  the  lady  must  be  insane,  "  because 
she  subscribed  towards  the  conversion  of  the  Jews!"    Had  that  medical 
gentleman  been  acquainted  with  what  was  going  on  in  the  world,  he  would 
have  known  that  hundreds  and  thousands  of  persons  of  the  most  sane  and 
solid  description  were  doing  the  same  thing.     In   the  case  of  another 
lady,  it  was  argued  that  she  must  be  insane  because  she  was  in  the  habit 
of  wearing  a  dagger  at  her  side,  and  the  dagger  was  produced.    He  told 
the  lady  that  one  of  the  charges  against  her  was  that  she  wore  a  dagger. 
"  Dear  me  I"  she  said,  "  if  I  am  insane  nine-tenths  of  the  ladies  in  Paris  are 
insane  too,  for  they  do  the  same  !"  He  took  the  dagger  to  a  shop,  and  inquired 
into  the  matter.  He  was  told  that  they  had  sold  70  of  the  same  sorl  within  a  few 
days ;  that  wearing  them  had  become  a  fashion  in  Paris,  and  was  becoming 
the  fashion  in  England.  Yetaperson  calling  himself  a  "mad  doctor"  said  the 
lady  must  be  insane,  because  she  wore  a  dagger  !  That  a  medical  man  should 
lie  allowed  to  be  in  Court,  hear  all  the  evidence,  and  on  thai  come  to  a  con- 
clusion himself,  he  thought  was  a  vicious  practice.    A  great  deal  that  was 
said  was  not  evidence  at  all,  but  it  was  likely  to  produce  a  very  serious  effect 
on  the  Master,  the  Jury,  or  the  Judge.    It  was  a  wrong  method.  Could  any- 
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thing  be  more  remarkable  than  the  discord  that  existed  among  all  these 
doctors  on  the  subject  of  insanity  ?  They  did  not  agree  among  themselves  - 
they  were  perpetually  at  variance  with  each  other,  and  they  would  find  the 
strongest,  most  discordant,  and  dangerous  opinions  given  by  medical  men 

This  is  a  most  illiberal  view  of  medical  testimony,  and  an  unjust  depreciation 
of  its  value  in  cases  of  alleged  lunacy.  Medical  opinions,  like  legal  opinions,  are 
sometimes  hastily  formed  from  imperfect  data,  but  this  is  no  imputation  on  the 
general  good  faith  of  the  members  of  the  two  professions.    As  long  as  men  s 
minds  are  not  constituted  alike,  they  are  not  likely  to  agree  in  their  conclu- 
sions, even  with  the  same  elements  before  them.    The  learned  judges  of  our 
different  Courts  frequently  differ  toto  ccelo  in  their  judgments,  and  thus  cause 
much  anxious  and  protracted  litigation  in  reference  to  patents,  nuisances, 
legitimacy,  and  other  contested  questions.    Six  wiU  take  one  view  and  five 
'  another,  and  the  question  is  then  decided  by  the  rough  test  of  a  majority 
of  one.     The  Earl  of  Shaftesbury  condemns  'doctors'  for  not  agreeing 
among  themselves  on  the  subject  of  insanity,  and  suggests  that  persons  of 
common  sense  and  a  practical  knowledge  of  the  world  are  more  qualified  to 
judge  of  soundness  and  unsoundness  than  medical  men.    He  forgets  however 
that  in  the  Windham  case,  which  elicited  his  censures,  the  jury,  consisting  of 
twenty-three  men  with  a  '  practical  knowledge  of  the  world '  differed  from 
each  other  even  more  than  the  doctors,— the  numbers  being  fifteen  in  favour 
of  a  verdict  of  soundness  and  eight  in  favour  of  unsoundness  _  of  mind.  The 
minority  felt  so  strongly  on  the  error  of  the  verdict  of  the  majority,  that  they 
specially  signified  their  dissent  from  it  to  the  Lords  Justices  who  had  directed  the 
inquiry.  This  great  legal  question  was  therefore  simply  decided  arithmetically 
by  relative  numbers,  15  to  8,  as  in  the  election  of  a  Member  of  Parliament ! 

The  chief  objections  to  the  evidence  of  medical  experts  on  those  occasions 
woidd  be  removed  if  they  were  all  nominated  by  the  Lord  Chancellor  or  the 
Lords  Justices,  and  if  they  were  not  permitted  to  be  retained  by  solicitors  on 
opposite  sides  of  the  Commission.  So  strong  was  the  feeling  in  reference  to 
medical  evidence  after  this  inquiry,  that  the  Lord  Chancellor  actually  proposed 
to  exclude  it  altogether,  except  in  so  far  as  it  was  based  on  facts  within  the 
personal  knowledge  of  the  witness.  It  was  suggested  that  the  general  scientific 
conclusions  of  experts  should  not  be  received  as  evidence.  This  proposition, 
which  would  have  been  most  injurious  to  the  interests  of  the  insane  as  well 
as  the  sane,  did  not  meet  with  a  favourable  reception. 

Commissions  may  be  superseded,  but  the  evidence  must  then  be  as  strongly 
in  favour  of  sanity  as  it  was  before  in  favour  of  insanity.  In  Dyce  Sombre 's 
case  (July  1844)  the  physicians  of  England  and  France  came  to  directly 
opposite  conclusions,  and  English  physicians  were  equally  arrayed  against 
each  other  !  (See  the  judgment  of  the  Lord  Chancellor,  as  reported  in  the 
4  Law  Times,'  Sept.  28, 1844 ;  also  a  notice  of  a  treatise  on  his  own  case  and 
the  law  of  lunacy,  by  Mr.  Dyce  Sombre,  in  the  '  Journ.  of  Psychol.  Med.' 
1 850,  p.  409.)  There  have  been  few  cases  in  which  so  great  a  difference  of 
opinion  has  existed  among  medical  witnesses  as  in  this.  Five  English  medical 
practitioners  of  good  standing  were,  however,  in  favour  of  the  sanity  of  this 
gentleman.  The  decision  was  against  superseding  the  Commission,  chiefly  on 
the  ground  of  the  continued  existence  of  delusion ;  but  the  most  extraordinary 
part  of  the  case  was  that  the  alleged  lunatic  was  allowed  to  have  the  uncon- 
trolled use  of  a  large  portion  of  his  property  !  ('  Med.  Gaz.'  vol.  40,  p.  893.) 
In  1851  arrangements  were  made  for  an  independent  Medical  Commission  to 
inquire  into  the  mental  state  of  this  gentleman,  and,  if  possible,  to  reconcile 
the  conflicting  medical  opinions  already  given ;  but  before  this  was  consti- 
tuted, the  alleged  lunatic  died.  (For  some  remarks  on  this  case,  see  a  letter 
by  Dr.  Mayo,  '  Med.  Gaz.'  vol.  4G,  p.  123  ;  also  '  Medical  Testimony,'  p.  31.) 
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It  has  been  suggested  by  Dr.  Chevers  that  many  of  the  acts  winch  were  con 
sidered  to  indicate  insanity  in  this  case  might  be  traced  to  Oriental  hTbfCd 
prejudices.    ('  Med.  Jur.  for  India,'  p.  574.)  'm-'jils  and 

The  great  caution  shown  in  superseding  commissions  will  be  evident  from  th« 
following  case.  In  Be  Blackmore  (December  1802)  a  petition  for  a  supeZual 
of  a  Commission  of  Lunacy  was  presented  to  the  Lords  Justices,  and  wa*  s,  ! 
ported  by  the  evidence  of  Dr.  Sutherland  and  Dr.  Forbes  Winslow  LorH 
Justice  Turner  observed :— <  There  is  no  more  painful  duty  in  reference'to  luna 
tics  than  to  decide  whether  persons  against  whom  a  commission  has  been 
issued  are  so  far  recovered  as  to  justify  the  superseding  of  the  commission 
It  may  be  that  the  recovery  is  apparently  perfect  so  long  as  the  restraint  is 
continued,  but  the  moment  the  restraint  is  removed  the  disease  reappears  It 
must  be  a  subject  of  anxious  consideration  whether  the  recovery  will  continue 
when  the  restraint  is  removed.     Notwithstanding  the  implicit  confidence 
which  the  Court  places  in  the  medical  reports  produced  and  the  favourable 
impression  conveyed  by  the  personal  interviews  which  the  Commissioner  has 
had  with  the  petitioner,  the  Court  feels  that  they  ought  not  to  go  so  far  as  to 
supersede  the  Commission,  but  that  it  is  their  duty  to  see  what  will  be  the 
effect  of  removmg  the  restraint,  and  whether  the  removal  of  it  will  be  attended 
with  a  recurrence  of  the  disease.    This  course  is  one  which  is  borne  out  bv 
both  reason  and  authority.    The  authorities  in  favour  of  it  are  the  judgments 
of  Lord  King  in  Lord  Ferrers'  case,  in  1730  ;  Lord  Hardwicke,  in  Sir  William 
Brooke's  case,  in  1737  ;  Lord  Loughborough,  in  Errington's  case,  in  1798- 
Lord  Eldon,  in  Stock's  case,  in  1813 ;  and  Lords  Lyndhurst  and  Cotten- 
ham,  m  Dyce  Sombre' s  case,  in  1844  and  1847.    After  much  reflection  on 
the  subject  I  have  come  to  the  conclusion,  in  accordance  with  these  authorities, 
that  the  Court  ought  not  to  supersede  the  Commission,  but  to  make  an  order 
to  suspend  all  proceedings  under  it  until  further  order,  and  that  Mr.  Black- 
more  be  at  liberty  to  apply  for  further  relief  upon  his  petition  to  the  Lord 
Chancellor  or  the  Lords  Justices  in  Trinity  Term  next,  and  that  in  the  mean- 
time he  should  have  the  management  of  his  business  and  estate  without  the 
control  or  interference  of  the  Committee  of  his  person,  with  liberty  to  apply 
in  the  meantime.' 


CHAPTER  84. 

RESPONSIBILITY    IN  CIVIL   CASES  INSANITY  AS  AN  IMPEDIMENT  TO  MARRIAGE — 

DEEDS  AND  CONTRACTS  WILLS  MADE  BY  THE  INSANE— TESTAMENTARY  CAPACITV 

—  TEST  OF  CAPACITY  DELUSION  IN  THE  DEED  ECCENTRICITY  IN  WILLS  WILLS 

IN  SENILE  DEMENTIA  WILLS  IN  EXTREMIS.  RESTRICTION  OF  MEDICAL  OPINIONS. 

Insanity  as  an  impediment  to  marriage. — Insanity  is  deemed  in  law  to  be 
a  civil  impediment  to  marriage,  because  it  is  considered  that  there  cannot  be 
that  rational  consent  which  is  necessary  to  the  validity  of  a  contract.  The 
marriage  of  a  lunatic  is  therefore  called  a  nullity,  and  is  void  ab  initio.  All 
that  the  law  requires  is  that  there  should  be  good  proof  of  insanity  at  or 
about  the  time  of  the  contract.  If  this  be  offered,  and  it  be  alleged  thai  tin' 
contract  was  entered  into  during  a  lucid  interval,  then  the  person  who  would 
benefit  by  the  allegation  must  prove  its  existence.  The  suitableness  of  tlx: 
marriage,  as  well  as  the  conduct  of  the  party  during  or  after  its  performance, 
will  also  be  considered  by  the  Court.  In  Turner  v.  Myers,  a  lunatic  who  had 
recovered  from  his  lunacy  instituted  a  suit  to  set  aside  :i  marriage  which  he 
had  voluntarily  contracted  while;  in  this  state!    The  marriage  was  declared 
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void.  (<  Med.  Gaz.'  vol.  8,  p.  481.)  The  case  of  Baldry  v.  Ellis  (Norwich 
Summer  Ass.  1851)  will  be  found  of  interest  in  relation  to  the  matrimonial 
engagements  of  alleged  lunatics.  loK1. 

In  Bead  v.  Legard  (Court  of  Exchequer,  May  30,  1851),  a  question  arose 
whether  a  lunatic  was  responsible  for  necessaries  supplied  to  his  wife.  The 
articles  supplied  were  for  the  sole  use  of  the  wife,  the  husband  being  a  con- 
tinued lunatic  and  the  inmate  of  an  asylum.  The  Court  held  that  the  fact  of 
a  husband  being  from  the  visitation  of  God  unable  to  manage  his  affairs  did 
not  absolve  him  from  the  obligation,  which  he  contracted  when  he  married,  to 
provide  necessaries  for  the  support  of  his  wife.  He  was  then  of  sane  mind, 
and  although  he  had  subsequently  become  insane,  that  obligation  was  not  re- 
vocable under  the  circumstances.  (See  also  a  report  of  the  case  of  Beaton  v. 
Adcock,  1  Journ.  Psychol.  Med.'  1851,  p.  297.) 

The  validity  of  civil  contracts  entered  into  by  lunatics  will  depend  mainly 
»on  the  circumstances  which  accompany  the  act.  If  there  be  nothing  unreason- 
able in  the  conduct  of  the  lunatic,  and  the  party  with  whom  he  contracts  has 
no  knowledge  or  suspicion  of  his  insanity,  then  the  contract  will  be  binding 
on  the  lunatic  and  his  representatives.  It  was  so  held  in  Monckton  v.  Cameroux 
(Exchequer,  June  1848).    This  was  an  action  by  the  administrator  of  a  de- 
ceased person  to  recover  from  the  defendant,  as  secretary  of  an  Insurance 
Office,  the  sum  paid  by  him  as  the  consideration  for  two  annuities,  the  founda- 
tion of  the  action  being,  that  at  the  time  of  the  arrangement  in  question  the 
deceased  was  not  in  a  sound  state  of  mind.     At  the  trial  before  the  Chief 
Baron,  it  appeared  that  the  negotiation  had  been  conducted  by  the  deceased 
with  apparent  prudence,  sanity,  and  judgment,   and  that  the  arrange- 
ment entered  into  by  him  with  the  Office  was  just  such  as  any  prudent 
person  would  have  been  expected  to  make  with  a  view  to  his  own  interest. 
The  deceased,  who  died  very  soon  after  the  business  had  been  arranged,  was, 
both  before  and  after,  in  an  unsound  state  of  mind.    Under  these  circum- 
stances, this  action  was  brought  by  his  representatives,  and  a  verdict  re- 
covered by  them,  subject  to  the  opinion  of  the  Court  on  their  right  to  recover 
as  on  the  entire  failure  of  consideration.     The  Chief  Baron,  in  giving  judg- 
ment in  favour  of  the  defendant,  said  it  was  sufficient  for  the  purpose  of  this 
case  to  lay  it  down  as  a  general  rule,  that  when  a  person  of  apparently  sound 
intellect  enters  into  a  contract,  such  as  any  ordinary  person  would  enter 
into  with  others  who  act  bond  fide,  and  the  parties  cannot  be  restored  to  their 
former  condition,  it  is  no  ground  for  setting  aside  the  contract  that  one  of 
them  was  at  the  time  non  compos  mentis.     On  appeal  to  the  Exchequer 
Chamber  in  May  1849,  this  judgment  was  affirmed.    (See  also  the  case  of 
Staniland  v.  Willett,  Vice- Chancellor's  Court,  Nov.  1848.)     In  the  case  of 
Donat  v.  Haniquet  (Guildhall  Sittings,  1854),  on  an  action-  to  recover  a  sum 
of  money,  in  which  the  defence  was  that  the  defendant  was  of  unsound  mind 
at  the  time  of  the  contract,  Crompton,  J.,  held  that  unless  it  was  shown  that 
the  plaintiff  had  taken  advantage  of  defendant's  unsoundness  of  mind,  he 
would  be  entitled  to  recover  the  amount  claimed. 

Wills  made  by  the  insane.  Testamentary  capacity. — Questions  involving 
the  testamentary  capacity  of  persons  are  of  very  frequent  occurrence,  and 
medical  evidence  is  commonly  required  for  their  solution.  When  property  is 
bequeathed  by  the  testator  out  of  the  usual  order  of  succession,  it  maybe 
alleged  by  the  relatives  that  he  was  wholly  incompetent  to  understand  the 
nature  of  the  deed — either  from  actual  insanity,  the  imbecility  of  age,  or  that 
natural  failing  of  the  mind  Avhich  is  so  often  observed  to  occur  from  disease 
or  on  the  approach  of  death.  Bodily  disease  or  incapacity  does  not  affect  the 
validity  of  a  will,  unless  the  mind  be  directly  or  indirectly  disturbed  by  it. 
Some  time  since  a  case  occurred  in  France,  in  which  a  will  was  contested  on 
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the  ground  that  the  testator  when  he  executed  it,  was  labouring  under  hemi 
plegta.    The  opinion  of  Esquirol  was  required,  and  he  said  that  hemipSa 
night  undoubtedly  affect  the  brain-a  feet  clearly  indicated  by  the  1  X 
hearing,  and  other  senses  becoming  weakened  ;  yet  this,  in  his  opinion  did 
not  necessarily  indicate  an  impairment  of  the  intellectual  powers  ('Am, 
d'Hyg.'  1832,  vol.  1,  p.  203.)     A  man's  mind,  under  these  circumstances' 
may  not  be  so  strong  as  in  robust  health,  but  still  it  may  retain  a  disposing 
power.    In  Ilarwood  v.  Baker,  decided  by  the  Privy  Council  in  1841  a  will  ' 
was  pronounced  to  be  invalid  owing  to  the  general  state  of  bodily  disease  in 
which  the  testator  was  at  the  time  of  making  it.     It  appears  that  he  was 
labouring  under  erysipelas  and  fever,  and  these  diseases  had  produced  a  de 
gree  of  drowsiness  and  stupor  which  rendered  him  incompetent  to  the  act 
In  the  case  of  Day  (June  1838),  epilepsy  was  alleged  to  have  affected  the 
mind;  and  m  the  case  of  Bleivitt  (March  1833),  paralysis  was  adduced  as  a 
ground  of  incompetency.    In  aU  cases  of  this  kind,  the  law  looks  exclusively 
to  the  actual  effect  of  the  bodily  disease  upon  the  mind;  and  this  is  commonly 
a  question  to  be  determined  by  the  jury  from  the  testimony  of  those  who 
have  attended  the  deceased,  as  well  as  from  the  evidence  of  medical  experts 

In  the  case  of  P enfold  v.  Crawford  (C.  P.  Dec.  1843),  it  was  shown  that 
the  testator  had  lost  his  speech  from  an  attack  of  apoplexy  ;  but  it  was  proved 
by  medical  evidence  that  his  mental  powers,  notwithstanding  this  attack,  were 
good,  and  therefore  a  deed  made  subsequently  was  held  to  be  valid.  In  the 
case  of  Whyddon  v.  Billingliurst  (Prerog.  Court,  July  1850),  a  will  was  set 
aside  because  it  was  executed  by  the  testatrix  while  labouring  under  an  attack 
of  cholera,  in  Sept.  1849,  and  proper  means  had  not  been  taken  to  test  the 
capacity  of  the  deceased,  who  at  the  time  of  its  execution  was  reduced  to 
such  an  extreme  state  of  weakness  that  her  mental  powers  were  affected.  In 
all  cases  of  this  nature  integritas  mentis  non  corporis  sanitas  exigenda  est. 

The  case  of  the  Duchess  of  Manchester  {The  Duke  of  Manchester  v.  Bennett, 
Kingston  Lent  Assizes,  1854)  is  of  importance  in  relation  to  testamentary 
capacity.    The  Duchess  had  made  a  will,  which  was  disputed  on  the  ground 
that,  from  bodily  illness  and  mental  infirmity,  she  was  not  at  the  time  com- 
petent to  dispose  of  her  property.    In  1843  she  had  made  a  will  bequeathing 
her  property  to  her  children  ;  in  1848  she  made  another  will  revoking  that 
of  1843,  and  bequeathing  the  absolute  control  of  her  property  to  her  husband 
the  Duke.    This  second  will,  which  was  executed  on  or  about  the  2Gth 
October  1848,  was  the  subject  of  dispute.    It  appeared  from  the  evidence 
that  the  Duchess  had  been  seized  with  hysteria  and  strong  convulsions  on  the 
12th  of  September  preceding,  but  her  mind  was  not  then  affected.     On  the 
1st  of  October  she  was  again  attacked  with  convulsions,  and,  according  to  some 
of  the  witnesses,  she  laboured  under  acute  mania  with  symptoms  of  in- 
flammation of  the  brain.     She  died  on  the  21st  November,  about  three 
weeks  after  the  execution  of  the  will ;  and  there  was  evidence  to  show  that 
she  had  had  some  delusions  both  before  and  after  its  execution.    A  physician 
who  was  the  medical  attendant  of  the  family,  and  who  was  one  of  the 
witnesses  to  the  will,  deposed  that  on  the  day  it  was  signed,  and  for  some 
days  previously,  the  Duchess  had  recovered  her  reason,  and  that  at  the  time 
of  signing  it  she  was,  in  his  judgment,  aware  of  what  she  was  doing,  and 
that  she  voluntarilylflelivered  it  as  her  own  act  and  deed.     It  appeared  also 
that  the  disputed  will  was  substantially  such  as  the  Duchess  had  announced 
her  intention  to  make  long  before  the  execution  of  it,  and  when  if  was  not 
suggested  that  she  was  in  an  unsound  or  incompetent  state  of  mind.  Three 
medical  men  of  eminence  were  called  on  the  part  of  the  defendants ;  and  they 
expressed  their  opinions,  from  the  evidence,  that  the  deceased  at  the  time  oi 
making  the  will  was  incompetent  to  make  it :  that,  in  fact,  she  was  proved  to 
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have  boon  insane,  and  there  was  no  medical  evidence  that  she  had  had  a  lucid 
interval.  These  opinions  were  based  on  the  nature  of  the  illness,  its  duration, 
and  the  probability  (for  there  was  a  want  of  any  direct  evidence  on  this  point 
except  that  which  showed  the-  Duchess  to  be  m  a  sane  and  disposing  state  of 
mind)  that  this  illness  still  affected  her  mind  when  she  executed  the  will  The 
point  at  issu.  tin,.  was-Was  she,  or  was  she  not,  in  a  competent  state  of 
mind  at  the  time  of  executing  the  will  ?  The  jury  found  that  she  was  com- 
petent,  and  that  the  will  was  valid,  but  a  new  trial  was  subsequently  granted 
by  the  Viee-Chancellor  :  this  did  not  take  place,  as  the  case  was  ultimately 

arranged  without  it.  nn  „        ,.  .,  „ 

It  is  to  be  regretted  that  the  rule  given  at  p.  1092  for  testing  the  capacity  of 
the  testatrix  was  not  adopted  by  the  medical  attendant  before  he  attested 
the  will  of  the  Duchess.  Had  he  applied  this  rule,  there  can  be  no  doubt  that 
the  whole  of  the  painful  litigation  which  followed  would  have  been  avoided. 
^Nevertheless,  the  evidence  for  the  plaintiff,  assuming  the  statements  of  the 
medical  gentlemen  who  saw  and  attended  the  Duchess  to  have  been  true, 
appears  to  show  that  when  the  will  was  executed  she  had  a  disposing 
capacity. 

The  great  point  at  issue  in  the  case  was  purely  of  a  medical  nature  :  namely, 
whether  the  delusions  or  wanderings  under  which  the  Duchess  laboured  dur- 
ing her  illness  were  the  rooted  delusions  of  insanity— fixed  mental  derangement 
(mania),  or  only  the  temporary  delusions  of  delirium,  the  result  of  the  disease 
under  which  she  was  labouring.  In  granting  a  new  trial,  the  Vice- Chancellor 
very  properly  stated  that,  in  reference  to  permanent  proper  insanity,  there 
was  great  difficulty  in  proving  a  lucid  interval.  A  patient  so  affected  is  not 
unfrequently  rational  to  all  outward  appearance,  without  any  real  abatement 
of  the  malady ;  so  that,  in  truth  and  substance,  he  is  just  as  insane  in  his 
apparently  rational  as  in  his  visible  raving  fits.  But  the  apparently  ra- 
tional intervals  of  persons  merely  delirious  are  for  the  most  part  really  such. 
Delirium  is  a  fluctuating  state  of  mind  created  by  temporary  excitement,  in 
the  absence  of  which,  to  be  ascertained  by  appearance  and  conduct,  the 
patient  is  most  commonly  really  sane:  Further,  in  cases  of  permanent  or 
fixed  insanity,  the  burden  of  proof  lies  on  the  person  setting  up  the  instru- 
ment ;  the  presence  or  absence  of  delusions  ought  to  be  tested  at  the  time ; 
and  it  should  be  shown  by  indisputable  evidence  that  on  the  subject  in  ques- 
tion delusion  is  absent  from  the  mind.  If  the  delusions  arose  from  delirium, 
the  onus  of  proof  would  not  be  on  the  party  setting  up  the  instrument  but  on 
those  who  oppose  it. 

There  probably  never  was  a  case  in  which  the  necessity  of  drawing  a  clear 
distinction  between  mania  in  its  acute  form  and  delirium  dependent  on 
disease,  was  more  strongly  manifested  than  in  this.  The  medical  facts  for  the 
basis  of  an  opinion  were  really  few  and  simple,  and  they  appear  to  me  to  lead 
to  only  one  conclusion, — i.  e.,  that  the  occasional  wanderings  or  delusions  of  the 
Duchess  were  the  results  of  delirium  from  bodily  disease,  and  not  of  perma- 
nent insanity, — that  this  state  is  quite  compatible  with  the  existence  of  inter- 
vals of  perfect  competency, — and  that  the  conduct  of  the  Duchess,  at  the 
time  of  executing  her  will,  was  such  as  to  show  that  she  had  a  full  knowledge 
of  the  nature  of  the  act  which  she  was  performing.  I  draw  this  conclusion 
from  a  full  examination  of  authentic  notes  of  evidence  taken  at  the  trial. 

Test  of  capacity. — A  person  is  considered  to  be  of  a  sane  and  disposing 
mind  who  knows  the  nature  of  the  act  which  he  is  performing,  and  is  fully 
aware  of  its  consequences.  From  some  decisions  that  have  been  made,  it 
would  appear  that  a  state  of  mind  for  which  a  party  might  be  placed  under 
interdiction  or  deprived  of  the  management  of  his  affairs  would  not  render 
him  incompetent  to  the  making  of  a  will.    The  validity  of  the  will  of  a  lunatic 
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was  once  allowed,  although  made  while  he  was  actually  confined  in  an  asvlum  I 
because  the  act  was  rational,  and  it  was  such  as  the  lunatic,  announcedT  8  m ' 

Z   ?  rf1J"Sn%  somVeara  Prior  t0  th*  atta«k  of  insanity.  (CV<WS  cas" 
see  also  AO***  'Law  Times,'  July  G,  1 844,  p.  258;  also  the  clsTof 
Gartor^fa,  Mayo  on  «  Medical  Testimony/  p.  44.)    In  iWc/<0/s  and  i^L, 
v  (Probate  Court,  Aug.  1858),  the  question  was  whether  the  will  of  a 

Mr.  larkirkon,  made  m  a  lunatic  asylum  near  Norwich,  was  executed  during 
a  lucid  interval.     The  jury  found  a  verdict  in  favour  of  the  will     The  in 
sanity  of  a  person  when  not  already  found  insane  under  a  Commission  must 
not  in  these  cases  rest  upon  presumption,  but  be  established  by  positive 'proof. 
I  he  act  of  suicide  is  often  hastily  assumed  to  be  evidence  of  insanity- 
but  it  would  not  be  allowed  as  a  proof  of  this  state,  even  when  a  testator  de' 
stroyed  himself  shortly  after  the  execution  of  his  will.    A  case  has  been 
decided  where  the  testator  committed  suicide  three  days  after  having  given 
instructions  for  his  will ;  but  the  act  was  not  admitted  as  a  proof  or  even  as  a 
presumption  of  insanity  at  the  time,  and  the  will  was  pronounced  to  be  valid 
A  case  has  been  decided  on  similar  grounds  in  the  French  Courts.  In  Edward  's 
v.  Edwards  (Prerog.  Court,  Feb.  1854)  it  was  proved  that  the  testator  had 
committed  suicide  three  days  after  the  execution  of  his  will,  and  there  was 
some  evidence  of  eccentric  habits  almost  amounting  to  insanity ;  but  the  will 
was  pronounced  to  be  valid.    Suicide  is  not  deemed  in  law  to  be  a  proof  of 
the  existence  of  insanity.  (Seep.  1038.) 

Delusion  in  the  deed.— The  validity  of  deeds  executed  by  persons  affected 
with  monomania  is  often  a  subject  of  dispute.     The  practice  of  the  law  indi- 
cates that  the  mere  existence  of  a  delusion  in  the  mind  of  a  person  does  not 
necessarily  vitiate  a  deed,  unless  the  delusion  form  the  groundwork  of  it,  or 
unless  the  most  decisive  evidence  be  given  that,  at  the  time  of  executing  the 
deed,  the  testator's  mind  was  influenced  by  it.     Strong  evidence  is  often  de- 
rivable from  the  act  itself,  especially  when  a  testator  has  drawn  it  up  of  his 
own  accord.     In  the  case  of  Barton  (July  1840)  the  Ecclesiastical  Court  was 
chiefly  guided  in  its  decision  by  the  nature  of  the  instrument.    The  testator, 
it  appeared,  laboured  under  the  extraordinary  delusion  that  he  could  dispose 
of  his  own  property  to  himself,  and  make  himself  his  own  legatee  and  executor! 
This  he  had  accordingly  done.  The  instrument  was  pronounced  to  be  invalid. 
But  a  will  may  be  manifestly  unjust  to  the  surviving  relatives  of  a  testator, 
and  it  may  display  some  of  the  extraordinary  opinions  of  the  individual ;  yet 
it  will  not  necessarily  be  void,  unless  the  testamentary  dispositions  clearly 
indicate  that  they  have  been  formed  under  the  influence  of  a  delusion.  Some 
injustice  may  possibly  be  done  by  the  rigorous  adoption  of  this  principle,  since 
delusion  may  certainly  enter  into  a  man's  act,  whether  civil  or  criminal,  and 
it  may  not  be  always  in  our  power  to  discover  it ;  but,  after  all,  it  is  perhaps  the 
most  equitable  mode  of  construing  the  last  wishes  of  the  dead.    According  to 
Sir  John  Nichol,  it  is  not  necessary  in  civil  suits  to  connect  the  morbid  imagi- 
nation with  the  act  itself ;  if  the  mind  is  proved  to  be  unsound  the  act  is  void. 
In  Roberts  v.  Kerslake  (Warwick  Aut.  Assizes,  1854),  Lord  Wensleydale  held 
that  to  vitiate  a  will,  if  it  be  a  case  of  delirium,  the  act  must  be  traced  to  de- 
lirious delusion,  but  if  it  be  a  case  of  lunacy  it  need  not  be  traced  to  the 
delusion.    In  Sharpe  v.  Macauley  (Winchester  Aut.  Ass.  1856),  Martin,  B., 
advised  the  jury,  in  coming  to  a  conclusion  on  the  question  at  issue,  whether 
the  testator  had  a  '  sound  and  disposing  mind,'  to  look  not  to  the  opinions  of 
others,  but  to  the  man's  own  acts  as  well  as  his  correspondence.    A  disposing 
mind  implied  that  a  man  understood  the  nature  of  his  property,  the  use 
and  benefits  arising  from  it,  and  had  sense  and  discretion  to  select  persons  to 
enjoy  it  after  his  death.     A  man  may  have  laboured  under  delusions  ami 
have  been  confined  as  a  lunatic,  yet  at  the  date  of  his  will  he  may  have  be<  o 
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sane  and  have  had  a  disposing  power.  The  main  question  therefore  is— Was  the 
testator  of  sane  mind  when  the  will  was  executed  ?  This  may  be  deduced  from 
direct  evidence  of  his  condition  as  well  as  from  the  provisions  of  the  will  itself. 
Sir  C.  Cresswell  held  (in  Daveyv.  Comber,  December  1862),  that  when  it  was 
shown  that  a  man  had  been  mad  at  some  period  of  his  life,  it  was  incumbent 
upon  those  who  set  up  his  will  to  prove  that  his  madness  had  passed  away 
before  it  was  executed.     In  reference  to  the  will  of  Dyce  Sombre  (Prerog. 
Court,  Jan.  7,  1856),  dated  in  June  1849,  the  litigation  took  place  on  account 
of  the  insanity  of  the  testator  at  different  dates  up  to  the  year  1842.  Ine 
deceased  was  the  subject  of  numerous  inquisitions,  some  of  them  undertaken 
at  his  own  request,  and  the  results  were  variable.    On  some  of  these  inquiries 
he  was  pronounced  to  be  sane  and  competent  to  manage  his  affairs— an 
opinion  entertained  also  by  some  English  and  French  physicians.    By_  others 
again,  it  was  considered  that  during  the  whole  period  of  seven  years  his  mind 
was  still  infected  with  certain  delusions  respecting  his  wife  and  her  relations. 
Dr.  Seymour  and  Dr.  Olliffe,  who  had  been  attesting  witnesses  to  some  of  the 
testamentary  papers,  considered  him  to  be  of  sound  mind  at  the  time  of  sign- 
ing them.    This,  however,  might  be  consistent  with  the  existence  of  some  de- 
lusion in  reference  to  the  disposition  of  his  property.     Sir  John  Dodson,  in 
delivering  judgment,  said  : — '  A  person  might  manage  his  property  exceedingly 
well  to  a  certain  extent,  and  yet  be  labouring  under  insane  delusions  ;  and  any 
insane  delusion  whatever  operating  on  his  mind  would,  according  to  the  law 
and  practice  of  the  Court,  render  him  incapable  of  making  a  will.    But,  sup- 
posing these  gentlemen  thought  him  capable  in  June  and  in  August  1849, 
what  was  to  be  said  as  to  the  publication  of  a  book  by  the  deceased  called 
the  "  Refutation,"  which  took  place  very  shortly  afterwards,  and  which  must 
have  been  in  preparation  when  the  will  and  codicil  were  executed  ?    It  con- 
tained statements  which  showed  that  the  deceased  could  not  have  been  of  sound 
mind  when  he  composed  it.  Under  these  circumstances,  the  Court  could  come 
to  no  other  conclusion  than  that  he  laboured  under  insane  delusions  in  1843, 
and  that  he  continued  to  entertain  them  when  the  papers  propounded  were 
executed.'     The  Court  therefore  pronounced  judgment  against  the  will  and 
codicil.    In  this  case  the  delusions  had  never  been  entirely  eradicated  from 
the  mincl  of  the  testator.    There  is,  however,  a  difference  between  unsound- 
ness of  mind  represented  by  incompetency  to  manage  affairs,  and  that  defect 
of  mind  which  deprives  a  man  in  a  legal  sense  of  the  power  of  disposing  of 
his  property  by  will.    A  mind  may  be  clear  enough  for  the  performance  of 
some  of  its  functions,  and  yet  not  clear  enough  for  the  performance  of  others. 
A  man  may  give  clear  and  reasonable  directions  for. the  preparation  of  a  will, 
and  even  sign  it  in  a  natural  manner,  but  he  may  be  governed  by  caprice  and 
passion  amounting  to  insanity  in  the  disposition  of  his  property.  It  has  been  well 
remarked  that  '  so  long  as  human  nature  is  the  mysterious  phenomenon  that  it 
is,  and  the  empires  of  reason  and  unreason  border  so  closely  on  each  other, 
we  must  expect  often  to  err  when  we  try  to  discover  whether  a  man,  alternately 
the  subject  of  both,  was  in  or  out  of  his  mind  at  any  given  moment.'    A  dis- 
posing power  may  exist  in  the  mind  of  a  person  not  legally  competent  to 
manage  his  affairs.     The  criteria  applied  are  different,  and  the  existence  of 
such  a  power  must  be  a  matter  to  be  proved  by  evidence  in  each  particular  case. 

Eccentricity  in  wills. — The  evidence  in  these  cases  sometimes  amounts  to 
proof  of  eccentricity  only  on  the  part  of  the  testator,  or  in  the  deed  itself; 
but  a  clear  distinction  must  be  here  drawn.  The  will  of  an  eccentric  man  is 
such  as  might  always  have  been  expected  from  him  :  the  will  of  one  labour- 
ing under  insanity  (delusion)  is  different  from  that  which  he  would  have 
made  in  an  unaffected  state — the  instrument  is  wholly  different  from  what  it 
would  once  have  been.  It  has  been  justly  observed,  that  the  insane  are  eccentric 
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in  their  ideas,  their  language,  or  their  conduct ;  but  the  merely  eccentric 
nave  but  a  voluntary  resemblance  to  the  insane.     (Jamieson's  Lectu 


res. 


1  Med.  Gaz.'  vol.  40,  p.  180.)  In  the  case  of  a  Mr.  Stott,  a  medical  electrician 
whose  will  was  disputed  by  his  daughter  on  the  ground  of  insanity,  it  was 
proved  that  the  testator  fancied  he  could  deliver  pregnant  women  by  means 
of  electricity ;  and  he  actually  proposed  to  the  wife  of  a  baker  living  in  the 
neighbourhood,  to  bring  about  her  accouchement  by  a  number  of  Avires  con- 
nected with  an  electrical  machine  !  The  will  was  pronounced  invalid,  not  so 
much  on  account  of  this  absurdity,  as  of  the  violent  and  unnatural  treatment 
to  which  he  had  subjected  his  daughter.  It  appeared  that  he  had  taken,  as 
Ave  now  and  then  find  in  monomaniacs,  a  most  unaccountable  and  causeless 
dislike  to  this  girl  from  her  earliest  infancy.  Strange  as  it  may  appear,  elec- 
tricity has  been  lately  used  as  a  means  of  aiding  parturition,  but  under  cir- 
cumstances very  different  from  those  which  gave  rise  to  the  absurd  delusion 
in  the  case  just  related.  ('  Med.  Gaz.'  vol.  36,  p.  376.)  It  has  become  a 
grave  question  whether  proof  of  moral  insanity,  i.  e.  a  perverted  state  of  the 
moral  feelings,  sentiments,  or  affections,  independently  of  any  direct  evidence 
of  intellectual  disturbance,  should  be  a  sufficient  ground  to  set  aside  the  act  of 
a  testator  (p.  1021).  In  the  case  of  Frere  v.  Peacocke  (Prerogative  Court,  Oct. 
1845),  this  was  the  principal  question  at  issue.  The  counsel  who  maintained 
the  validity  of  the  will  argued  against  the  admissibility  of  Pinel's  doctrine  of 
moral  insanity,  chiefly  because  there  was  a  difference  of  opinion,  among  those 
who  adopted  the  doctrine,  whether  it  was  or  was  not  invariably  accompanied 
by  some  mental  derangement.  A  doctrine  thus  novel,  unsettled,  and  not 
siifiiciently  developed  could  not,  it  was  urged,  be  safely  applied  to  legal 
questions.  If  a  man  who  was  free  from  delusion  (as  the  deceased  in  this  case 
Avas),  and  capable  of  acts  of  business  (as  he  was),  might  nevertheless  be  held 
to  have  been  insane,  it  would  involve  this  branch  of  testamentary  laAv  in  utter 
confusion.  A  man  who  was  not  a  subject  for  a  Commission  of  Lunacy  might 
be  held  after  death  to  have  been  morally  insane.  The  Court  would  have  to 
deal  Avith  cases  of  kleptomania  and  pyromania,  in  which  the  persons  ex- 
hibited no  trace  of  intellectual  insanity  or  delusion  of  mind.  It  Avas  safer  to 
rely  upon  the  ancient  and  general  doctrine  of  these  Courts,  that  there  was  no 
insanity  without  delusion — its  true  criterion — and  that  in  the  present  case  the 
deceased,  though  eccentrical,  Avas  not  of  unsound  mind.  The  Court  found  that 
the  will  was  valid,  and  that  there  was  no  proof  of  delusion  or  of  insanity,  either 
sentimental  or  intellectual.  The  deceased  was  a  most  unamiable  being";  but 
still  his  acts  were  not  irrational,  nor  inconsistent  with  soundness  of  mind. 
(Prerog.  Court,  Aug.  1846.)  In  no  case  probably  has  eccentricity  come  so 
near  to  insanity  as  in  this. 

Wills  are  sometimes  contested  more  on  the  ground  of  eccentricity  than  of 
insane  delusion  ;  but  if  eccentricity  only  be  proved,  a  Court  Avill  not  interfere. 
In  the  case  of  Morgan  v.  Boys  (1838),  it  was  proved  that  the  testator,  by  his 
will,  had  left  a  large  fortune  to  his  housekeeper.  The  will  Avas  disputed  on 
the  ground  that  it  bore  intrinsic  evidence  of  the  deceased  not  having  been  in 
a  sane  state  of  mind  at  the  time  of  making  it.  After  having  bequeathed  his 
property  to  a  stranger,  the  testator  directed  that  his  executors  should  '  cause 
some  parts  of  his  bowels  to  be  converted  into  fiddle-strings, — that  others 
should  be  sublimed  into  smelling-salts,  and  that  the  remainder  of  his  body 
should  be  vitrified  into  lenses  for  optical  purposes'  !  He  further  added,  in  a 
letter  attached  to  his  will, — '  The  world  may  think  this  to  be  done  in  a  spirit 
of  singularity  or  whim;  but,  I  have  a  moral  aversion  to  funeral  pomp,  and  1 
wish  my  body  to  be  converted  into  purposes  useful  to  mankind.'  Sir  H- 
Jenner,  in  giving  judgment,  held  that  insanity  Avas  not  proved:  tin'  facta 
merely  amounted  to  eccentricity,  and  on  this  ground  he  pronounced  lor  the 
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validity  of  the  will.  It  was  proved  that  the  deceased  had  conducted  his  affairs 
with  great  shrewdness  and  ability  ;  that  he  not  only  did  not  labour  under 
imbecility,  but  that  he  had  been  always  treated  during  life  as  a  person  of  in- 
disputable capacity  by  those  with  whom  he  had  to  deal.  The  best  rule  to 
guide  the  Court,  the  Judge  remarked,  was  the  conduct  of  persons  towards  the 
deceased  ;  and  the  acts  of  his  relatives  evinced  no  distrust  of  his  sanity  or 
capacity  while  he  was  living.  The  deceased  had  always  been  noted  for  his 
eccentric  habits,  and  he  had  actually  consulted  a  physician  upon  the  possibility 
of  his  body  being  devoted  to  chemical  experiments  after  death.  In  the  case 
of  Mud icaii  v.  Croft  (Prerog.  Court,  Aug.  1843),  a  will  contested  on  the 
ground  of  insanity  but  defended  on  the  plea  of  eccentricity,  Sir  H.  J.  Fust 
said,— '  It  is  the  prolonged  departure,  without  an  adequate  external  cause, 
from  the  state  of  feeling  and  modes  of  thinking  usual  to  the  individual  when 
Lin  health,  that  is  the  true  feature  of  disorder  of  the  mind.'  See  also  the  case 
of  Waring  v.  Waring  (Prerog.  Court,  Feb.  1847). 

The  case  of  Tglesias  v.  Dyke  (Prerog.  Court,  May  1852)  presents  some 
singular  points  of  interest  in  reference  to  the  distinction  between  eccentricity 
and  insanity.  The  testatrix  bequeathed  by  her  will  a  considerable  amount 
of  property,  which,  as  she  was  illegitimate,  and  as  it  was  alleged  incom- 
petent to  make  a  will,  was  claimed  by  the  Crown.  It  was  proved  that  she 
was  of  dirty  habits,  and  among  other  facts  that  she  kept  fourteen  dogs  of  both 
sexes,  which  were  provided  with  kennels  in  her  drawing-room  !  Two  of  the 
dogs  slept  in  the  same  room,  and  one,  which  was  blind,  slept  in  the  same  bed 
with  her  !  The  testatrix  also  had  a  propensity  for  guinea-pigs,  and  was  sub- 
ject to  some  singular  delusions.  Some  evidence  was  adduced  to  show  that, 
in  spite  of  these  strange  freaks,  she  was  able  to  manage  her  own  affairs ;  but 
the  Court  pronounced  against  the  validity  of  the  will,  on  the  ground  that  the 
testatrix  had  for  a  long  period  laboured  under  insane  delusions,  and  there 
was  no  proof  that  these  had  ceased.  Her  eccentricity  was  the  result  of  in- 
sanity. Nothing,  however,  is  more  common  than  to  find  this  propensity  for 
animals  existing  among  sane  childless  women  who  live  solitary  or  secluded 
lives.  One  old  lady  whom  I  knew  generally  kept  her  sitting-room  full  of 
monkeys,  to  the  great  annoyance  of  her  visitors.  She  was  a  woman  of  good 
family,  and  of  a  shrewd  and  strong  mind,  well  able  to  look  after  her  affairs  and 
to  dispose  of  her  property.  She  was  considered  to  be  eccentric,  but  there  was 
no  trace  of  insanity  about  her.  Other  women  are  not  happy  unless  surrounded 
by  parrots,  or  unless  their  sitting-rooms  are  converted  into  aviaries  for  all 
kinds  of  birds.  In  Re  dimming,  it  was  alleged  that  the  lady  whose  sanity 
was  disputed  had  a  strong  propensity  for  cats;  these  animals  being  pro- 
vided with  meals  at  regular  hours,  and  furnished  with  plates  and  napkins. 
In  this  case  a  verdict  of  insanity  was  returned,  not  so  much  on  account  of 
the  special  attention  shown  to  the  cats,  as  from  her  acts  in  reference  to  her 
property  and  from  her  association  with  certain  persons  who  appear  to  have 
taken  advantage  of  her  intellectual  weakness.  The  fact  is,  this  propensity 
for  animals  proves  nothing  in  relation  to  the  existence  of  insanity,  unless 
there  is  at  the  same  time  good  evidence  of  intellectual  aberration.  (See  the 
case  of  Dryden  v.  Fryer,  Q.B.  Dec.  1850,  'Journal  of  Psychol.  Med.,'  1851, 
p.  285.) 

To  these  may  be  added  the  following  case,  which  was  the  subject  of  litigation 
in  Paris  in  18G4.  A  wealthy  Portuguese  gentleman  named  Machado  died  in 
1861,  having  made  a  will  with  seventy-one  codicils  attached  to  it,  some  of 
them  containing  provisions  impossible  of  execution.  It  was  disputed  on  the 
ground  of  the  insanity  of  the  testator.  One  of  the  codicils  was  to  this  effect : 
'I  leave  for  the  Alhengeum  of  Paris  10,000  francs,  the  Lnteresl  of  which  at 
5  per  cent,  will  be  500  francs.    Half  of  this  interest  to  be  paid  to  a  Professor 
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of  Natural  History,  who  shall  lecture  on  the  colours  and  patterns  of  dreasea 
and  on  the  characters  of  animals.'  Again  :  '  My  funeral  shall  take  place  at  3  p.m  ' 
the  hom-  at  which  the  rooks  of  the  Louvre  come  home  to  dinner.'  The 
testator  was  especially  fond  of  birds  :  he  desired  that  many  stuffed  specimens 
should  be  placed  in  his  coffin  ;  that  his  servant  should  carry  to  the  ceremony 
'  one  of  my  favourite  birds  in  his  cage ; '  and  that  certain  birds  should  be 
let  loose  on  the  day  of  his  funeral.  The  testator  had  during  his  life  erected 
his  own  tomb,  on  which  were  engraved  a  sun,  a  bird,  an  ox,  and  a  dor/  an 
egg  '  proper  '  surmounting  them  ;  beneath  was  inscribed,  '  Here  reposes' the 
author  of  the  "  Theory  of  Likeness."  '  These  and  other  facts  of  a  similar 
kind  were  relied  upon  as  proofs  of  insanity,  but  it  was  decided  that  the  de- 
ceased was  only  vain,  not  insane,  and  therefore  he  had  a  right  to  will  away 
his  property  as  he  pleased.  It  was  proved  in  favour  of  his  sanity  that  in  spite 
of  these  crotchets  he  had  while  living  managed  his  affairs  with  all  the  caution 
of  a  sane  person. 

Wills  in  senile  dementia.— Will?,  made  in  incipient  dementia  arising  from 
extreme  age  (senile  imbecility)  are  sometimes  disputed,  either  on  the  ground 
of  mental  deficiency,  or  from  the  testator,  owing  to  weakness  of  mind,  having 
been  subjected  to  control  and  influence  on  the  part  of  interested  persons.  If 
a  medical  man  be  present  when  a  will  is  executed,  he  may  easily  satisfy  himself 
of  the  state  of  mind  of  a  testator,  by  requiring  him  to  repeat  from  memory 
the  mode  in  which  he  has  disposed  of  the  bulk  of  his  property.  A  medical  man 
has  sometimes  placed  himself  in  a  serious  position  by  becoming  a  witness 
to  a  will  without  first  assuring  himself  of  the  actual  mental  condition  of 
the  testator  (case  of  the  Duchess  of  Manchester,  p.  1086).  It  would  always 
be  a  good  ground  of  justification,  if,  at  the  request  of  the  witness,  the  testator 
had  been  made  to  repeat  substantially  the  leading  provisions  of  his  will  from 
memory.  If  a  dying  or  sick  person  cannot  do  this  without  prompting  or 
suggestion,  there  is  reason  to  believe  that  he  has  not  a  sane  and  disposing 
mind.  It  has  been  observed  on  some  occasions,  when  the  mind  has  been 
weakened  by  disease  or  infirmity  from  age,  that  it  has  suddenly  cleared  up 
before  death,  and  the  person  has  unexpectedly  shown  a  disposing  capacity. 
('Ann.  d'Hyg.'  1831,  p.  360.)  In  Durnell  v.  Corfield (Prerog.  Court,  July  1844), 
where  an  old  man  of  weakened  capacity  had  made  a  will  in  favour  of  his 
medical  attendant,  Dr.  Lushington  held  that  there  must  be  the  clearest  proof 
not  only  of  the  factum  of  the  instrument,  but  of  the  testator's  knowledge  of 
its  contents.  (<  Law  Times,'  July  27,  1844.)  In  West  v.  Sylvester  (Nov.  1864), 
Sir  J.  "Wilde,  in  pronouncing  judgment  against  a  will  propounded  as  that  of  the 
deceased,  an  aged  lady,  said  : — 1  At  the  time  she  executed  the  will  of  October 
1863,  although  for  many  purposes  she  might  be  said  to  be  in  her  right  senses,  she 
was  nevertheless  suffering  from  that  failure  and  decrepitude  of  memory  which 
prevented  her  from  having  present  to  her  mind  the  proper  objects  of  her 
bounty,  and  selecting  those  whom  she  wished  to  partake  of  it.' 

I  am  indebted  to  a  learned  judge  for  the  following  note: — 'Another  con- 
dition may  be  noticed,  which  often  occurs  in  the  experience  of  lawyers,  and 
to  which  medical  gentlemen  in  attendance  on  aged  persons,  do  not  sufficiently 
attend.  A  person's  mind  in  ■  extreme  old  age  may  be  quite  intelligent.  Ins 
understanding  of  business  clear,  his  competency  to  converse  upon  and 
transact  such,  undoubted,  and  his  bodily  strength  good :  but  there  may  grow 
upon  him  such  a  fear  and  dread  of  relatives  or  servants  who  may  have  sur- 
rounded him,  and  on  whom  he  may  have  become  perfectly  dependent,  tl 
his  nervous  system  is  wholly  overcome,  and  he  becomes  a  mere  child  and  tool 
in  the  hands  of  those  about  him,  so  that  he  has  no  power  to  exert  his  mind 
in  opposition  to  their  wishes,  or  to  resist  their  importunities.  His  mind  is 
enslaved  by  his  fears  and  a  feeling  of  helplessness,  so  that  to  that  extent,  ami 
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in  matter,  in  which  he  may  be  moved  by  them  he  really  is  facile  and  im- 
becile. This  state  of  things  seems  to  be  easily  brought  on  m  old  age,  when 
the  faculties  are  otherwise  entire  and  the  bodily  strength  considerable  This 
condition  of  mind  at  a  great  age  (93  or  94)  was  exhibited  m  ajemarkable 
manner  in  a  case  from  Scotland,  which  went  to  the  House  of  Loids  (Catms 

V'  mur£Lrmis:-WiTLs  made  by  persons  whose  capacity  ^  life  has 
never  been  doubted,  while  lying  at  the  point  of  death  or,  as  it  is  termed  m 
extremis,  are  justly  regarded  with  suspicion,  and  may  be  set  aside  accord ng 
to  the  medical  circumstances  proved.  Many  diseases  especially  tl ose  which 
affect  the  brain  or  nervous  system  directly  or  indirectly,  are  likely  to  produce 
a  dulness  or  confusion  of  intellect,  under  which  a  disposing  power  is  lost. 
Delirium  sometimes  precedes  death,  in  which  case  a  will  executed  by  a  dying 
person  would  be  at  once  pronounced  invalid.  _ 

'  In  examining  the  capacity  of  a  person  under  these  circumstances,  we  should 
avoid  putting  leading  questions— namely,  those  which  suggest  the  answers  yes 
or  <  no.'  Thus,  a  dying  man  may  hear  a  document  read  over,  and  amrm,  m 
answer  to  such  a  question,  that  it  is  in  accordance  with  his  wishes  but  with- 
out understanding  its  purport.  This  is  not  satisfactory  evidence  of  his  having 
a  disposing  mind  :  we  should  see  that  he  is  able  to  dictate  the  provisions  ol 
the  document,  and  to  repeat  them  substantially  from  memory  when  required. 
If  he  do  this  accurately,  there  can  be  no  doubt  of  his  possessing  complete 
testamentary  capacity.  But  it  may  be  objected  that  many  dying  men  cannot 
be  supposed  capable  of  such  an  exertion  of  memory  :  the  answer  is  then  very 
simple  ;  it  is  better  that  the  person  should  die  without  a  will,  and  his  property 
be  distributed  according  to  the  law  of  intestacy,  than  that,  through  any  tailing 
of  the  mind,  he  should  unknowingly  cut  off  the  rights  of  those  who  have  the 
strongest  claims  upon  him.  _  . 

Restriction  of  medical  opinions.— hi  an  important  case  (Bainbriggev.  Bain- 
brigge,  Oxford  Summer  Ass.  1850),  tried  before  Lord  Campbell,  in  which  the 
testamentary  capacity  of  the  testator  was  disputed,  it  was  held  that  a  medical 
witness,  although  conversant  with  cases  of  insanity,  cannot  be  asked  his 
opinion  as  to  the  insanity  of  a  testator  founded  upon  the  evidence  given  at  the 
trial  in  his  hearing.  (4  Cox,  4  Criminal  Cases,'  454 :  see  also  on  this  subject 
'Med.  Gaz.'  vol.  46,  p.  240.)  In  the  case  of  the  Duchess  of  Manchester,  how- 
ever (ante,  p.  1086),  the  opinions  of  Drs.  Sutherland,  Mayo,  and  Conolly,  on 
the  competency  of  the  testatrix,  were  received  by  the  Court,  although  based 
upon  the  evidence  given  at  the  trial. 


CHAPTER  85. 

THE    PLEA    OR    DEFENCE    OF    INSANITY  —  CIRCUMSTANCES    UNDER    WHICH    IT  IS 

ADMISSIBLE — HOMICIDAL     MONOMANIA — MORAL     INSANITY  CAUSES—  SYMPTOMS 

 LEGAL  TESTS  MEDICAL  TESTS —  MOTIVE  CONFESSION  ACCOMPLICES  DELU- 
SION— SUMMARY  TESTS  OF  IRRESPONSIBILITY— CASES  IN  ILLUSTRATION  SUM- 
MARY OF  MEDICAL  EVIDENCE. 

The  plea  or  defence  of  insanity. — Responsibility  here  signifies  nothing 
more  than  liability  to  punishment  for  crime,  and  a  criminal  act  implies  the 
existence  of  intention,  will,  and  malice.  (Stephen.)  When  insanity  has 
reached  a  certain  stage  or  degree,  an  act  may  be  perpetrated  without  malice ; 
and  in  this  sense  the  person  is  considered  to  be  irresponsible  in  law.    Tlvs  is 
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a  question  of  fact  to  be  determined  by  a  jury  from  the  whole  evidence  J 
before  them ;  and  the  proof  rests  with  tlmse  who  make  the  allegation  that  it 
act  m  question,  whether  murder  or  arson,  was  not  done  wihuJlv  an 
-ously.  '  The  sanity  of  a  man's  conduct,'  observes  Mr.  Stephen  Evolve"  the 
presence  of  intention  and  will  on  all  ordinary  occasions ;  and  if  the  act  k on! 
of  those  which  the  law  forbids,  it  is  presumed  to  be  malicious  and  wick  d' 
(<  Criminal  Law  of  England,'  p.  89.)    This  subject  is  of  considerable  impor 
tance  m  a  medico-legal  view;  for  should  a  plea  of  insanity  be  improperly 
admitted  in  any  criminal  case,  then  punishment  is  made  to  iall  unequally  on 
offenders  ;  and  if,  on  the  other  hand,  it  be  improperly  rejected,  punishment  is 
administered  with  undue  severity.    The  rule  of  law  on  this  subject  is  that 
no  man  is  responsible  like  a  sane  person  for  any  act  committed  by  him  while 
in  a  state  of  insanity.    The  plea  may  be  raised  for  the  smallest  offence  up  to 
the  highest  crime— murder  ;   but  it  is  rarely  made  a  defence  in  smaller 
offences,  because  the  close  confinement  to  which  an  accused  person  if  found 
insane  would  necessarily  be  subjected,  woidd  often  be  a  heavier  punishment 
than  that  which  the  law  actually  prescribes  for  the  offence  which  he  may  have 
committed.    In  a  case  of  felonious  assault,  it  was  urged  by  counsel  in  defence 
that  the  prisoner  was  insane  ;  but  the  evidence  on  this  point  Avas  not  by  any 
means  conclusive,— when  it  was  intimated  by  the  Court  that,  if  this  plea  were 
admitted,  the  party  would  probably  undergo  a  much  longer  imprisonment 
than  if  on  conviction  he  received  the  legal  punishment  for  the  offence  '  (The 
Queen  v.  Reynolds,  Bodmin  Ant.  Ass.  1843.)    The  judge  is  reported  to  have 
said  that  there  was  no  proof  of  insanity.  If  the  prisoner  was  pronounced  insane 
he  might  be  imprisoned  for  life,  and  therefore  he  did  not  think  that  finding 
would  benefit  him  !    A  verdict  of  guilty  was  returned,  and  the  man  waa 
sentenced  to  eighteen  months'  imprisonment.    This  case  shows  that  a  defence 
of  this  kind  may  be  sometimes  indiscreetly  put  forward.    Such  a  mode  of 
dealing  with  the  plea  of  insanity,  i.e.  of  making  it  a  question  of  expediency 
dependent  on  the  amount  of  punishment  for  the  offence,  must  be  pronounced 
as  unsafe  and  indefensible.    Murder,  incendiarism,  and  theft  are  the  crimes 
for  which  the  plea  of  insanity  is  commonly  raised  ;  and  it  has  been  generally 
confined  in  this  country  to  those  cases  in  which  persons  have  been  charged 
with  murder  or  attempts  at  murder. 

Murder  may  be  perpetrated  by  one  who  is  obviously  labouring  under 
delirium  or  violent  mania,  or  by  an  idiot  or  imbecile.  Apart  from  the  cir- 
cumstances connected  with  the  criminal  act,  there  may  be  evidence  of  such  a 
disordered  state  of  mind  in  the  person  as  at  once  to  exonerate  him  from  that 
amount  of  responsibility  which  is  exacted  from  one  who  is  sane.  The 
appearance  of  the  accused,  or  the  testimony  of  a  medical  man,  renders  it 
unnecessary  to  go  into  the  evidence,  and  a  verdict  is  returned  accordingly. 
The  cases  of  difficulty  are  those  in  which  insanity  presents  itself  in  a  doubtful 
aspect,  as  in  mania  or  imbecility.  The  mental  disorder  may  be  of  so  slight  a 
nature  as  not  legally  to  justify  an  acquittal  for  murder.  In  order  to  exculpate  a 
person  it  must  be  proved  that  insanity  in  a  certain  degree  existed  at  the  t  ime 
of  the  perpetration  of  the  act.  Whether  the  prisoner  is  or  is  not  insane  when 
placed  on  his  trial  is  immaterial  in  reference  to  the  question  of  responsibility. 
In  the  case  of  Murray  (tried  before  the  High  Court  of  Justiciary,  Edinburgh, 
Nov.  1858),  it  was  proved  that  the  accused  recovered  his  sanity  eight  hours 
after  he  had  killed  the  deceased  ;  but  he  was  acquitted  on  the  ground  of  in- 
sanity at  the  time  of  committing  the  act. 

In  Reg.  v.  Pate  (fried  in  1850,  at  the  Central  Criminal  Court)  the  prisoner 
was  indicted  for  an  assault  on  the  Queen.  It  was  proved  that  he  had  been 
guilty  of  strange  and  eccentric  and  even  of  that  which  some  might  call 
insane  conduct,  but  there  was  no  evidence  to  show  that  lie  had  not  a  rational 
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i  •  oorinns  Dr  Conolly  admitted  that  the  prisoner  was  La- 
control  over  his  act  ons  D  r.  £ on  7  di  inction  between  a  right  and  a 
bouring  under  no  delusion,  that  he  Jmew *n  ^  He  attributed 

wrong  action,  but  he  was  subject  to  sud  e "  ™1  t  isfc>  Qtner 

his  act  to  some  sudden  impulse  which  he  was  wag  m  con_ 

witnesses  deposed  that  ^^^^^^SS^m,^  tried  the 
scions  of  his  act,  he  was  insane.  The ^  late >ja aron  ,  ^ 

case,  observed,  in  charging  the  jury,  14 JT™  ^  tHs  point  there  was 
that  he  was  unpunishable  ;  and  he>  must  say  that  tipon  P 
generally  a  very  grievous  delusion  m  f  \^  °^Xt  spSes  of  delusion 
Lanity  which  legally  excused  a  man  for^s,af'Xld  against  him.  They 
which  conduced  and  drove  him  to  commit  the  a *  aHeged  ag*™U^  y 
ought  to  have  proof  of  a Jbrmed  ™« 
before  the  act  was  committed,  and  wnicn  nwue  mo  i  ,  , 

knowing,  at  the  time  he  did  the  act  that  ^rStit. 
The  jury  convicted  the  ^^j^^ffSed.'  1850,Pp.  557  ) 

Kfenc^  ?  ^TOT^ 

grounds.     Had  the  prisoner  assaulted  a  policeman  instead  of    he  Queen, 

L  would  have  been  fined  or  imprisoned,  and  nothing  ^      *°  Plea'  a  _ 
fhmurh  the  rank  of  the  person  assaulted  can  make  no  drflei encerespeci 
Srte^^nt^nonJ.tonoe  of  a  diseased  state  of  mind      (See  some 
remarks  on  this  case  by  Dr.  Forbes  Winslow,  '  Journ.  Psychol.  Med.  18oJ, 

P'  Fro2  the  remarks  of  the  learned  judge  it  would  appear  that  the  ex- 
istence of  one  degree  of  insanity  admits  of  punishment  for  crime,  while  the 
ex  "tence  Tanother  degree  excuses  it.    As  it  has  been  already  remarked 
in  leaking  of  testimonial  capacity,  nothing  can  be  more  incorrect  than  to 
annlv  one  general  term  (insanity)  to  the  conditions  of  al  persons  affected 
"^h  mental  disorder,  and  to  pronounce  them  therefore  all  incompetent  or 
alf  Wpable,  when  common  sense  suggests  that  we  are  bound  to  inquire 
nito  the  amount  of  capacity  in  each  case.    If  all  persons  are  to  be  excused 
frl  resZsibmty  for  crimes  or  offences  because  they  entertain  certain  de- 
tZn^TleLzJthey  are  guilty  of  eccentricity,  it  would  be  better  at  once 
toTake  one  general  rule,  and  "render  all  their  civil  acts  void,  and  at  the 
same  time  give  them  the  benefit  of  irresponsibility  for  any  criminal  acts 
without  inquiring  into  the  degree  in  which  insanity  exists.    Such  a  practice 
would  hardly  be  compatible  with  the  due  exercise  of  justice,  or  with  the 
safety  of  society.    Admitting  that  in  this  case  the  accused  was  to  a  certain 
extent  insane,  there  was  a  sufficient  degree  of  sanity  about  him,  as  indicated 
by  his  general  conduct  before  and  after  the  event,  to  justify  conviction  and 
punishment.    If,  however,  according  to  the  ruling  of  the  learned  judge,  we 
are  always  to  insist  upon  distinct  proof  of  a  disease  of  the  mind  existing 
before  the  act  committed,  it  is  clear  that  an  act  perpetrated  under  a  sudden 
access  of  insanity,  by  a  person  not  previously  labouring  under  delusions, 
would  be  punishable  like  that  of  a  sane  criminal.    Dr.  Wood,  who  has 
written  on  this  subject,  repudiates  the  doctrine  that  an  insane  person  is  neces- 
sarily irresponsible,  and  therefore  unpunishable:    '  All  who  have  had  the 
opportunity  of  studying  insanity  know  full  well  that,  with  comparatively  few 
exceptions,  insane  persons  are  not  only  powerfully  influenced,  but  materially 
controlled,  by  the  same  motives  which  influence  and  control  those  who  arc 
still  mixing  in  the  world,  and  who  have  never  been  suspected  of  mental  de- 
rangement.'   ('Plea  of  Insanity,'  1851,  p.  4.) 

In  Reg.  v.  Burton  (Maidstone  Lent  Assizes,  1862),  Mr.  Justice  Byles  ob- 
served that  even  the  existence  of  mental  disease  did  not  necessarily  exempt  a 
person  from  criminal  responsibility.     Many  a  man  whose  mind  is  m  an 
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theones  of  insanity  are  chiefly  valuable  not™ Cllcu™stan<*s,  and  legal 
cautions  to  be  observed  by  the  jury/   '  g°r°US  m8  °f  kw>  b^ as 

The  great  difference  of  opinion  which  Pvi'«t«  Tw,™      t.    •  • 
in  reference  to  this  plea  appears  to ^t^Slufj^^7^.^^ 
that  no  degree  of  inLnity  should  e^nant  from  1^!^  aver 
it  has  reached  that  point  ktf  <A«  S  T  P/mlwhment  lor  cr^e,  unless 
/«™<*  between  riglt  and  Z^a^T^of  StJ^T  0/  ^ 
Physicians,  on  the  other  hand  affirm    W  ^  •  COmmitt/Dg  <*«  alleged  crime, 
existence  of  that  degree  tf  i^^Sd     u  18  n0t  &  pr°Per  test  of 
ment;  that  those  who are laboiu KSr^  T1*  a.man  &0m  PUDish" 
been  properly  confined  in  atwl™.,      7  n  &nd  who  have 

ence  between^  right  and  wroX  Tnd  LI      I  "t^7  C°DSC1°US  °f  the  differ" 
as  well  as  the  consequen™?f  tLZ^A^  thoTTI  *" 
watched  the  insane  for  years  awee  tLTtL  l   Sf   '     -    Wh°  W  P^lly 
of  right  and  ™g  fa  S^^^^SS^trf 

wuu  .ieu  -iciiocy ,  and  that  if  the  rule  suggested  bv  Mr  Wirrpn 

r^naTnX     ^  PrSWnt  thG  C011&med  l-atlc  and  the  san 

criminal.  This  species  of  baby-unconsciousness  of  action  exists  in  idiots  as 
well  as  m  furious  maniacs,  but  not  in  the  majority  of  lunatics  •  and  it  may 
be  safely  asserted  that,  if  this  criterion  be  the  tone  one,  a  quittl  on  tS 

feaT  Thfo^v7  ^  mY^'et  a  SeriGS  °f  Sr°SS  m^kes  for  the  la"fi% 
year,.    The  only  irresponsible  lunatics,  according  to  Mr.  Warren,  are  pre- 

Thul  thile'tt  W°U  d  T  Tn  ^  reaS°n  ^  *>  plead  to  an  indicant. 
Thus  while  the  medical  profession  is  condemned  for  adopting  opinions  which 
won  d  lead  to  the  acquittal  of  criminals,  this  writer  recommends^  rule  which 

7u^LCT    I      t  \  thr  1executio^  of  the  greater  number  of  confirmed 
cnargea  with  acts  of  homicide.    The  practical  failure  of  such  a  rule 
is  manifest  when  it  is  found  that  persons  who  have  destroyed  life  with  a 
Perfect  consciousness  of  the  wrongfulness  of  their  acts  are  frequently  acquitted. 
In  the  case  of  Badd,  who  was  acquitted  on  the  ground  of  insanity,  and  who 
was  Proved  to  be  a  confirmed  lunatic,  it  transpired  that  the  man  had  actually 
provided  himself  with  a  passport  and  fled  to  France  after  destroying  his 
father  !    _  (See  Wood  on  the  <  Plea  of  Insanity,'  p.  41.)    It  may  be  laid  that 
the  consciousness  of  the  insane  is  an  insane  consciousness,  while  the  law  im- 
plies the  consciousness  of  a  sound  mind  ;  but  this  involves  a  petitio  principii. 
I  here  have  been  numerous  cases  of  acquittal  in  which,  until  the  acl  of 
homicide  was  committed,  there  was  no  imputation  either  against  the  sanity  or 
the  sane  consciousness  of  the  accused. 

Plaving  pointed  out  these  inconsistencies,  it  is  only  proper  to  acknow- 
ledge that  in  theory  the  English  law  would  punish  a  Lunatic  jusl  as  ii 
would  punish  a  sane  man,  provided  the  lunatic  'had  that  degree  of  intellecl 
Which  enabled  him  to  know  and  distinguish  between  right  and  wrong,  or 
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what  was  lawful  and  unlawful;  if  he  knew  what  would  be  the i  effects  of  his 
„  crime,  and  consciously  committed  it;  and,  further,  if  with  that  conscious- 
ness he  wilfully  and  intentionally  committed  it.'    In  practice,  however,  it  is 
placed  beyond  doubt  that  some  who  ought  to  be  convicted  under  these  rules 
!L-e  acquitted  on  the  legal  fiction  that  they  were  at  the  time  unconscious  (or 
only  insanely  conscious)  of  the  wrongfulness  of  their  acts.    Dr.  Wood  states 
that  of  thirty-three  males  confined  as  lunatics  in  Bethlehem  who  had  actually 
committed  murder,  not  including  those  where  an  unsuccessful  attempt  was  made 
to  perpetrate  the  same  crime,  three  were  reported  sane  ;  he  feels  quite  satisfied 
that  two  of  these  were  not  insane  at  the  time  they  committed  the  murders,  and 
of  the  fifteen  males  who  had  actually  committed  murder,  five  were  reported 
sane,  and  two  of  them  ought  in  his  judgment  never  to  have  been  acquitted 
on  the  ground  of  insanity.    ('Plea  of  Insanity,'  p.  50.)    According  to  Dr. 
i  I  Hood,  in  the  six  years  from  1852  to  1858,  120  persons  who  were  tried  for 
jFinurder,  or  for  attempt  at  murder  or  acts  of  personal  violence,  were  acquitted 
on  the  ground  of  insanity.    Of  that  number,  79  were  received  into  Bethlehem 
Hospital,  and  in  several  instances  they  exhibited  no  symptoms  of  insanity 
while  they  were  resident  in  the  asylum.    These  facts,  then,  are  sufficient_  to 
!  show  that  the  rule  of  law  generally  adopted  does  not  err  on  the  side  of  severity. 
I  The  only  complaint  that  can'  be  made  is,  that  it  operates  with  uncertainty. 
;  j  This  question  has  been  fully  and  ably  examined  by  Dr.  Bucknill.  ('  Unsound- 
ness of  Mind  in  Relation  to  Criminal  Acts,'  1854,  pp.  5,  16,  39.) 

The  defence  of  insanity  in  cases  of  murder  by  poison  has  generally  ended 
|J  in  failure,  although  there  may  even  have  been  proof  of  hereditary  taint. 
{Reg.  v.  Gallop,  Somerset  Winter  Assizes,  1844;  and  Reg.  v.  Allnutt,  Cent. 
Crim.  Court,  Dec.  1847.)    The  crime  of  poisoning  indicates  malice  and  deli- 
beration in  a  greater  degree  than  it  would  be  in  general  safe  to  admit  as  co- 
existing with  a  state  of  irresponsible  insanity.    Alison,  however,  mentions  one 
|  case  of  acquittal  (Sparrow,  1829)  in  which  this  plea  was  admitted.  The 
woman  poured  a  large  quantity  of  vitriolic  acid  down  the  throat  of  her  own 
child  ;  she  then  ran  to  a  neighbour's  house  in  a  state  of  evident  derangement, 
saying  that  she  had  killed  the  devil.    This  was  a  case  of  demonomania  ;  her 
insanity  was  clearly  proved,  and  she  was  acquitted.    ('  Crim.  Law,'  p.  648.) 
In  Reg.  v.  Vyse  (Cent.  Crim.  Court,  July  1862)  the  prisoner,  a  respectable 
woman,  was  charged  with  the  murder  of  her  two  children,  by  poisoning  them 
with  strychnia.    The  act  was  done  with  great  deliberation  and  forethought, 
the  poison  was  purchased  under  false  pretences,  and  there  was  an  entire 
absence  of  motive.    She  was  acquitted  on  the  ground  of  insanity.    This  was 
considered  to  be  a  case  of  impulsive  mania,  as  there  was  nothing  to  indicate 
intellectual  insanity.   There  was  an  hereditary  tendency  to  insanity,  coupled 
with  the  effects  of  prolonged  nursing  and  general  constitutional  debility  ;  but 
Dr.  Hood's  minute  inquiries  brought  out  facts  which  clearly  showed  that  the 
prisoner  had  laboured  under  disease  which  might  have  affected  her  mind  and 
have  deprived  her  of  the  proper  control  of  her  actions.  He  states  that  on  his  first 
visit  to  her  in  Newgate  he  learnt  that  during  the  latter  months  of  suckling  she 
had  been  mentally  overworked  and  subjected  to  great  anxiety  and  fatigue. 
When  worried  by  her  business-transactions  she  suffered  from  a  painful  sensa- 
tion  seated  in  the  interior  of  the  cranium,  on  the  surface  of  the  brain,  and 
which  she  spoke  of  as  '  perspiring  of  the  brain ' — a  symptom  often  complained 
of  by  patients  who  suffer  from  mental  disease  as  giving  a  creeping,  irritating 
feeling,  but  never  more  graphically  described  than  by  Mrs.  Vyse.    It  is  indi- 
cative of  morbid  action  or  secretion  of  the  membranes  of  the  brain,  which  is 
manifested  by  examination  after  death.    He  considered  Mrs.  Vyse  to  be  suf- 
fering from  cerebral  disease,  which  rendered  her  at  the  time  of  the  murder 
an  irresponsible  agent.    The  impulse  to  violence  may  be  dormant  lor  weeks 
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or  months,  and  then  show  itself  by  a  suicidal  or  homicidal  act:  but  such  J 
the  result  and  not  the  proof  of  mental  disease.  '         UUl  !s 

When  a  defence  of  insanity  is  set  up,  in  a  charge  of  murder,  in  order 
to  warrant  the  jury  in  acquitting  a  prisoner,  it  must  be  proved  affirmative]  v 
that  he  is  or  was  insane  in  a  certain  legal  sense  :  if  this  fact  be  left  in  doubt 
and  if  the  crime  charged  in  the  indictment  be  proved,  it  is  their  dutv 
convict  him.    {Reg.  v.  Stokes,  3  Car.  and  Kir.,  p.  185.)    The  witness  mZ 
remember  that  it  is  not  medical  but  legal  insanity  which  has  to  be  proved 
to  the  satisfaction  of  the  jury.    In  examining  an  accused  party  who  is  alleged 
to  have  committed  a  crime  while  labouring  under  insanity,  the  plea  may  be 
good,  and  yet  the  person  be  sane  when  examined.    This  was  observed  in  the 
case  of  a  lunatic  who  killed  his  mother  in  February  1843 ;  there  was  no 
doubt  that  he  was  insane  at  the  time  of  the  act,  but  two  days  afterwards  he 
was  found  to  be  of  perfectly  sound  mind.   This  sudden  restoration  to  reason  is 
sometimes  met  with  in  cases  of  homicidal  mania.  For  a  remarkable  instance  of 
this  description,  where  the  motive  of  a  man  in  killing  his  wife  was  apparently 
jealousy,  see  report  by  MM.  Leuret  and  Ollivier  ('  Ann.  d'Hyg.'  1843,  vol.  2 
p.  187  ;  also  1836,  vol.  2,  p.  122).    Lord  Hale  mentions  a  case  in  which  a 
woman,  soon  after  her  delivery,  killed  her  infant ;  she  confessed  the  crime,  was 
carried  to  prison,  fell  into  a  deep  sleep,  awakened  quite  sane,  and  wondered 
how  she  came  there.    (See  also  the  case  of  M'Callum,  Alison,  p.  650.)    It  is 
customary  to  say  that  they  who  commit  these  heinous  crimes  Avhile  labouring 
under  insanity  are  irresponsible.    By  this  we  are  not  to  understand  that  they 
are  allowed  to  go  free ;  on  the  contrary,  they  are  subjected  to  a  close  con- 
finement— perpetual  in  all  cases  of  murder,  but  depending  on  their  recovery  in 
respect  to  crimes  of  less  magnitude.    A  power  is  vested  in  the  Executive  only 
to  discharge  recovered  criminal  lunatics,  according  to  circumstances.    A  large 
asylum  has  been  recently  established  by  Government  at  Broadmoor,  for  the 
reception  of  all  criminal  lunatics;  and  those  who  have  been  acquitted  of  murder 
on  the  ground  of  insanity,  after  having  once  entered  this  establishment,  are  aa 
dead  to  the  world  as  if  the  earth  had  closed  over  them.    Beyond  the  walls, 
whether  sane  or  insane,  the  murderers  once  committed  to  Broadmoor  never  pass, 
either  in  life  or  after  death.    A  writer  who  visited  this  establishment  in  the 
early  part  of  1865  found  there  400  men  and  about  60  women,  and  he  calculated 
that  the  victims  of  their  united  crimes  amounted  to  nearly  1,000  persons ! 

HOMICIDAL  MONOMANIA. 

Homicidal  mania  or  monomania  is  commonly  defined  to  be  a  state  of  partial 
insanity,  accompanied  by  an  impulse  to  the  perpetration  of  murder  :  hence  it  is 
sometimes  called  impulsive  or  paroxysmal  mania.    There  may  or  may  not  be 
evidence  of  intellectual  aberration,  but  the  main  feature  of  the  disorder  is 
the  existence  of  a  destructive  impulse  which,  like  a  delusion,  cannot  be  con- 
trolled by  the  patient.    This  impulse,  thus  dominating  over  all  other  feelings, 
leads  a  person  to  destroy  those  to  whom  he  is  most  fondly  attached,  or  any  one 
who  may  be  involved  in  his  delusion.     Sometimes  the  impulse  is  long  felt, 
but  concealed  and  restrained  :  there  maybe  merely  signs  of  depression  and 
melancholy,  low  spirits  and  loss  of  appetite,  as  well  as  eccentric  or  wayward 
habits,  but  nothing  to  lead  to  a  suspicion  of  the  fearful  contention  which  may 
be  going  on  within  the  mind.    As  in  suicidal  mania,  many  of  those  who  are 
in  habits  of  daily  intercourse  with  the  patients  have  been  first  astounded  by 
the  act  of  murder,  and  then  only  for  the  first  time  led  to  conjecture  that 
certain  peculiarities  of  language  or  conduct,  scarcely  noticed  at  the  time,  must 
have  been  symptoms  of  insanity.     Occasionally  the  act  of  murder  is  perpe- 
trated with  great  deliberation,  and  apparently  with  all  the  marks  oi  sanity. 
These  cases  are  rendered  difficult  by  the  fact  that  there  may  be  no  distinct 
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P  x-  i.i       •  ™at  nr  ™-esent  of  any  disorder  of  the  mind,  so  that 

rlvt^TmSSi  aiSl  the  L  itself:  of  the  existence  of  in- 
Uie  cniei  eviuuim  ui  orientation  of  the  term,  before  and  after  the 

«initv  in  the  common  or  legal  accepicwiwn  ^  j 

Bamcy,  in  we  wiumu  0  *       pUher  no  evidence  whatever,  or  it 

Sed £  some  medico-legal  liters  as  instances  ?™TULw  u£ 
/ee/mas  only   and  this  condition  has  been  called    Moial   insanity  {ante, 
{    022.)    It's  existence,  as  a  state  independent  of  a  simultaneous  ^rbanoe 
&  the  riason  or  intellect,  is  denied  by  the  great  ^X  ^lT—i- 
as  by  some  eminent  medical  authorities.     In  reference  to  <*m^  /^Zd 
bility,  it  is  considered  to  imply  a  loss  of  power  on  the  par   of  the  affected 
person  to  distinguish  between  right  and  wrong,  or  the  legality  or  illega ity  of 
an  act.  Whethe?  such  a  condition  exists  or  not  is  a  simple  question  of  fact  to 
kbe  established  if  possible  by  clear  and  conclusive  evidence.     Its  exiBtence  in 
the  case  of  a  person  charged  with  murder  appears  to  have  rested  hither  to  on 
a  mere  medical  dictum.    Intelligible  reasons  have  not  been  assigned  by  those 
witnesses  who  have  sought  to  satisfy  a  Court  of  Law  that  this  has  as  distinct 
an  existence  as  intellectual  insanity;  in  general,  it  is  only  aUeged  and  not 
proved  to  exist  in  a  given  case.  If  its  existence  were  satisfactorily  established, 
it  would,  as  Mr.  Stephen  observes,  do  away  with  one  of  the  essential  ingre- 
dients of  crime  — malice,  and  thus  justify  a  jury  in  acquitting  a  person^ 
charged  with  murder.    The  accused  on  these  occasions  is  assumed  to  have 
been  an  involuntary  agent.    As  Mr.  Stephen  suggests,  it  might  be  a  good 
defence  to  admit  that  a  man  loaded  a  pistol  and  pointed  it  at  the  head  ot 
another,  but  that  it  was  fired  by  a  sudden  involuntary  action  of  the  necessary 
muscles,  and  not  by  the  prisoner's  will.    The  only  difficulty  is  to  get  a  jury 
to  believe  it.    The  evidence  given  in  support  of  the  assertion  that  a  man  is 
morally  insane  is,  generally  speaking,  at  least  as  consistent  with  the  theory 
that  he  is  a  great  fool  and  a  great  rogue,  as  with  the  theory  that  he  is  the 
subject  of  a  special  disease  the  existence  of  which  is  doubtful.    ('  Criminal 
Law,'  p.  95.)    There  is  no  doubt  that  the  unrestricted  admission  of  such  a 
theory  would  go  far  to  do  away  with  all  punishment  for  crime,  for  it  would 
render  it  utterly  impossible  to  draw  a  line  between  (moral)  insanity  and  moral 
depravity.    "What  is  crime  but  the  perversion  of  moral  feelings  ?    Moral  in- 
sanity in  a  person  of  sound  mind  is  a  contradiction  in  terms  ;  whenever  the 
mind  is  sound,  a  man's  conscience  and  sense  of  right  and  wrong  will  always 
be  sufficient  to  enable  him  to  restrain  evil  desires  and  impulses.  ^  It  appears 
to  me  that  the  great  difference  of  opinion  which  exists  on  the  subject  between 
legal  and  medical  authorities,  turns  rather  upon  the  signification  of  words 
than  upon  any  disagreement  on  the  facts  or  the  practical  inferences  to  be  drawn 
from  them. 

Causes. — The  causes  of  homicidal  monomania  are  assigned  by  Esquirol  to 
cerebral  irritation  induced  by  bodily  disease,  long  watching,  excessive  nervous 
excitement,  vicious  education,  erroneous  notions  of  religion,  grief,  destitution, 
and  the  power  of  imitation.    With  respect  to  the  latter,  it  is  a  fact  that  the 
publicity  given  to  horrible  occurrences  often  excites  a  homicidal  feeling  in 
per.sons  of  weak  minds.   The  sight  of  a  weapon  or  of  the  intended  victim,  also 
determines  in  an  instant  the  perpetration  of  the  act — the  person  feeling  himself 
drawn  on  by  an  irrational  impulse  which  he  can  neither  resist  nor  control. 
Disordered  menstruation,  owing  to  sympathy  of  the  brain  with  the  uterus,  may 
likewise  operate  as  a  cause ;  and  this  it  is  the  more  important  to  observe,  be- 
cause the  person  affected  may  not  have  previously  manifested  any  sign  what- 
ever of  intellectual  disturbance.     (Case  of  Brixey,  p.  1100.)  Amenorrlicea 
(suppressed  menstruation)  may  be  a  latent  cause  of  insanity  among  girls,  espe- 
cially in  those  cases  in  which  there  is  any  hereditary  predisposition  to  the 


1100  SYMPTOMS  OF  HOMICIDAL  MANIA. 

disorder.    Such  cases  announce  themselves  by  the  non-aimearan™  , i 
cessation  of  the  menstrual  function  while  the  ordinary     ,2    o  , h  * 
indicate  the  existence  of  this  state.  (Millar.)  By  Z^Sylf  *fZS3 
unctions  with  the  brain  there  may  be  some  intellectual  dLurLnce,  mSd 
by  waywardness  of  temper,  strange  and  immoral  conduct,  morbid  appetite  and 
great  irritability  with  excitement  from  slight  causes.    A  crime  may  be  Cd 
denly  perpetrated  by  such  persons  without  apparent  motive ;  and  if  clear  proof 
of  intellectual  disorder  before  the  occurrence  be  in  all  cases  required  there 
is  often  no  alternative  but  to  convict  the  person  as  a  sane  criminal.  Esquirol 
alludes  to  the  case  of  a  female,  who  at  every  menstrual  period  experienced  a 
strong  desire  to  lull  her  husband  and  children,  especially  when  she  saw  them 
lying  asleep     Parturition  and  suppressed  lactation  are  likewise  causes,  and  in 
this  case  the  disorder  may  assume  the  form  of  what  is  called  Puerperal  Manu 
It  is  important  for  a  medical  jurist  to  bear  in  mind  that  persons  who  are 
like  y  to  be  attacked  by  homicidal  mania  are  not  always  characterized  bv 
a  gloomy   melancholic    or  irritable   disposition ;    the  disorder  sometimes 
shows  itself  m  those  who  have  been  remarkable  for  their  kind  and  gentle 
demeanour  and  quiet  habits.    In  these  cases  the  murderous  disposition  mav 
give  no  warning  of  its  existence ;  this  condition  is,  however,  sometimes  indi- 
cated by  a  change  of  character  corresponding  to  a  sudden  access  of  insanity 

Symptoms.— Homicidal  mania,  in  its  more  common  form,  may  make  its  ap- 
pearance at  all  ages,  even  in  children  :— it  is  occasionally  periodical,  and  the 
paroxysm  of  insanity  is  preceded  by  symptoms  of  general  excitement.  The 
patient  experiences  colicky  pains,  and  a  sense  of  heat  in  the  abdomen  or  chest  — 
headache,  restlessness,  and  loss  of  appetite,  lowness  of  spirits  ;  the  face  is  flushed 
or  pale,  the  pulse  hard  and  full,  and  the  whole  body  is  in  a  state  of  convulsive 
trembling.  _  ^  An  act  of  violence  is  committed  without  warning,  and  the  patient 
appears  as  if  relieved  from  some  oppressive  feeling.  He  may  be  calm,  and 
express  neither  regret,  remorse,  nor  fear ;  he  may  coolly  contemplate  his 
victim,  confess  the  deed,  and  at  once  surrender  himself  to  justice.  In  some 
rare  instances  he  may  conceal  himself,  hide  the  weapon,  and,  like  a  sane 

criminal,  endeavour  to  obliterate  all  traces  of  the  crime  thus  showing  a 

perfect  consciousness  of  the  illegality  or  wrongfulness  of  the  act,  and  a  desire 
to  evade  discovery.  These  are  the  main  features  of  crime,  and  unless  there 
is  independent  evidence  of  mental  disorder,  or  of  some  bodily  disease  affecting 
the  brain,  the  conclusion  must  be  that  the  person  is  sane  and  responsible! 
The  great  problem  to  be  solved  on  these  occasions  is  —  What  are  the  plain 
practical  distinctions  between  defective  reasoning  power  and  perverted  moral 
sense  ?  The  latter  condition  alone  should  not  exculpate  a  person  or  absolve 
him  from  the  usual  punishment,  or  persons  undeniably  sane  who  have  com- 
mitted crimes  should  be  equally  exculpated  and  absolved  from  punishment. 

The  symptoms  above  described  have  been  observed  to  be  more  aggravated 
in  proportion  as  the  homicidal  impulse  was  strong.    The  propensity  to  kill  is 
sometimes  a  fixed  idea,  and  the  patient  can  no  more  banish  it  from  his  thoughts 
than  a  person  afflicted  with  insanity  can  divest  himself  of  the  delusive  ideas 
which  occupy  his  mind.     (Esquirol,  vol.  2,  p.  105.)     It  has  been  suppose! 
that  Esquirol  here  implies  a  state  in  which  there  is  no  perversion  of  intellect. 
The  facts  which  he  mentions,  however,  clearly  prove  the  contrary  ;    for  if  a 
patient  has  not  the  power  to  banish  from  his  thoughts  this  propensity  to  kill, 
he  has  passed  beyond  the  bounds  of  reason,  and  is  really  insane.     Tho  ad- 
mission of  this  fact  proves  that  his  mind  must  be  unsound.    Esquirol  says — 
before  the  perpetration  of  the  act  there  may  be  no  sign  of  irrational  conversa- 
tion or  conduct :  but  he  asks  the  question — Because  there  is  no  proof  of. 
irrationality,  are  we  to  assume  that  these  persons  possess  reason  ?  Is  it  possible 
to  reconcile  the  existence  of  a  rational  state  of  mind  with  the  murder  of  those 
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L  i      4   *i  am  ?     fftn  cit  vol.  2,  p.  102.)     In  Esquirol's  view, 
who  are  most  dear  to  them  ?     (Op.  c ^  ™  ^  P      ^.       (iity),  irre- 
therefore,  it  may  be  taken  hat  mere  perve  s  on       J       J  y 
active  of  some  latent  aberration  of  «*U    ,  ^  rf 

insanity  is  a  conventional  term  toi  a  smil  n  i 
distance  are  not  so  <^^^2ind,<S  a  homicidal  lunatic  is 
An  erroneous  notion  P^^8^6^^  by  s'ome  certain  and  invariable 
easily  to  be  distinguished  from  » sane .corn  nal  by  tQ 

Bymptoms  or  characters,  "^*MJ^^^£7  But  a  perusal  of  the 
in  evidence,  and  of  a  medico-legal  wnter  to '  aesc™-  *  ODinion 

evidence  given  at  a  few  trials  will purely  satisfy  hos^o  hold  to  = 
that  each  case  must  stand  by  itself.    It  is  easy  to  ciassrry  nou  , 
and  say  that  in  one  instance  the  murderous  acfwas  ^^^^^e 
_t  e  reven-e  or  jealousy  ;  in  a  second  from  no  motive,  but  from  niesistible 
impulse    n?athii-d  from  illusion  or  delusive  motive-^,  mental  de  usion 
'  n  Pa  fourth  from  perverted  moral  feeling,  without  any  sign  of  intellectual 
aberration.    This  classification  probably  comprises  all  th e  varietie .  of  W 
cidal  insanity,  but  it  does  not  help  us  to  ascertain,  m  a  doubtful  case,  whether 
the  act  was  lr  was  not  committed  under  any  of  these  psychological  condition 
It  enables  us  to  classify  those  who  are  acquitted  on  the  ground  of  insanity,  but 
it  entirely  fails  in  giving  us  the  power  to  distinguish  a  sane  from  an  insane 
criminal,  or  a  responsible  from  an  irresponsible  lunatic     According  to  M. 
Esquirol  whose  views,  more  or  less  modified,  are  adopted  by  all  writers  on 
the  medical  jurisprudence  of  insanity,  the  facts  hitherto  observed  indicate 
three  deqrees  of  homicidal  mania  : —  . 

1    In  the  first  degree  the  propensity  to  kill  is  connected  with  absurd  irra- 
tional motives  or  actual  delusion.    The  person  would  be  at  once  pronounced 
insane.    Cases  of  this  description  are  not  uncommon,  and  they  rarely  create 
any  difficulty.    The  case  of  Reg.  v.  Wilson  (Lincoln  bummer  Assizes,  lbo4), 
referred  to  by  Mr.  Fitzjames  Stephen,  will  furnish  an  illustration.    A  woman 
consulted  a  medical  man  as  to  pains  in  her  head,  loss  of  appetite,  and  low 
spirits  after  her  delivery  ;  she  was  also  suffering  from  religious  despondency. 
While  in  this  state  she  got  up  in  the  night  and  drowned  four  of  her  children 
in  a  cistern.    She  gave  this  account  of  the  act :— she  washed  the  children, 
put  them  to  bed,  and  retired  herself  about  10  o'clock,  but  coidd  not  sleep  ;  and 
between  12  and  1  o'clock,  it  was  suggested  to  her  mind,  as  she  says,  by  a 
black  shadowy  figure,  that  if  they  were  in  heaven  they  would  be  out  of 
danger  and  better  done  to  than  she  could  do  for  them.     It  was  still  further 
suggested  to  her  mind,  in  the  same  way,  that  she  could  easily  put  them  into 
the  cistern,  and  she  at  once  proceeded  to  do  so ;  it  was  better  for  them  to  die 
young  than  to  grow  up  wicked.  (See  Stephen's'  Crim.  Law  of  England,'  p.  91.) 
The  case  of  Mrs.  Brough,  who  murdered  six  of  her  children  at  Esher,  was 
somewhat  similar  in  its  details.     This  woman,  at  whose  trial  I  attended  on 
the  part  of  the  Crown,  stated  that  while  thinking  of  her  children,  during  the 
night,  a  black  cloud  came  over  her  which  seemed  to  surround  her  and  she  felt 
compelled  to  kill  them.  {Reg  v.  Brough,  Guildford  Summer  Assizes,  1854.) 
In  other  instances,  those  who  have  perpetrated  such  a  series  of  murders,  have 
stated  that  they  had  had  the  same  sensation  of  darkness  or  a  black  spectre 
brooding  over  them  just  before  the  perpetration  of  the  act. 

2.  In  the  second  degree,  the  desire  to  kill  is  connected  with  no  known  motive. 
It  is  difficult  to  imagine  a  motive  for  the  deed ;  the  person  appears  to  have  been 
led  on  by  some  impulse.  With  respect  to  this  class  of  cases,  Mr.  Stephen 
observes :  '  There  are  motives  for  all  acts  even  the  maddest,  but  it  is  frequently 
impossible  to  assign  them  specifically.  It  is,  however,  generally  possible  to 
form  an  opinion  whether  a  given  act  was  done  from  some  unknown  mad 
motive,  or  from  some  unknown  sane  motive.'    (Op.  cit.  p.  88.) 
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perpetrated  without  interest without  motive,  and  often  cm  wfcT""*  5 

It  is  this  form,  winch  has  been  called  'impulsive  insanitv  '  whirl '  tV'  '} 
rise  to  so  much  contention  on  trials  for  murder  faSSj^k  ^unT* 
defence,  and  therefore  it  will  be  well  to  consider  this  subieor  in  ■  t    V  1 
Mr.  Stephen  thus  comments  upon  it  •_<  It  KdtiKS^!5    i  g 
men  are  seized  with  irrational^  irr^istibl fimptlt    o  "vTtl^T 
burn  and  under  the  influence  of  such  impulses^  som  time  co      i, 2 
which  would  otherwise  be  most  atrocious' crimes.  7  It  loZ  be  aW ? 
deny  the  possibility  that  such  impulses  may  occur,  or  the  fact  that  £  l 
occurred  and  have  been  acted  on!    Instances  are  given!  wltich th f  ^T 
was  felt  and  resisted.    The  only  question  which  the  existence  of  sucT  7 
pulses  can  raise  xn  the  administration  of  criminal  justice,  is  whe^iTr  the 
particular  impulse  was  irresistible  as  well  as  unresisted.    If  i  was  ix-resSibt 
the  person  accused  is  entitled  to  be  acquitted,  because  the  act  won Id  no    1,  ' 
be  voluntary  and  not  properly  his  act     If  the  im^se  Z  re^ttM  he 
fact  that  it  proceeded  from  disease  would  be  no  excuse  at  all     If  a man's 
nerves  were  so  irritated  by  a  baby's  crying  that  he  instantly  hilled  it  CJt 
would  be  murder;  it  would  not  be  less  murder  if  the  same  irritation  and 

oZ7^tS  pr°dUCed  ^  S°me  intemal  di—e.    The  great 

object  of  the  criminal  law  is  to  induce  people  to  control  their  impulses  and 

rr.1Sn°rr°n^ly'lf  ^^dnot  control  insane  as  well 

as  sane  impulses     The  proof  that  an  impulse  was. irresistible  depends  on  the 
circumstances  of  the  particular  case.    The  commonest  and  strongest  cases  ar 
those  of  women  who,  without  motive  or  concealment,  kill  their  children  after 
recovery  from  childbed  '  (puerperal  mania).    (Op.  cit.  p  95  ) 

oJJ'lf        f°rif  W?ich  a  h(?micidal  Pr°Pensit7  ™y  thus  present  itself  in 
cases  of  insanity  differ  from  each  other  only  in  degree  -  the  two  first  bein* 
strongly  analogous  to  but  lighter  modifications  of  the  third.    All  the  cases 
which  came  before  M.  Esquirol  had  these  features  in  common  —  an  irritable 
constitution,  great  excitability,  singularity  or  eccentricity  of  character ;  and 
Previously  to  the  manifestation  of  the  homicidal  feeling  there  was  a  gentle, 
kind,  and  affectionate  disposition.     As  in  other  forms  of  insanity,  there  wad 
some  well-marked  change  of  character  in  the  mode  of  life  ;  and  this  may  be 
taken  as  a  proof  that  there  must  have  been  some  degree  of  intellectual  dis- 
turbance.    The  period  at  which  the  disorder  commenced  and  terminated 
could  be  easily  defined,  and  the  malady  could  be  almost  always  referred  to 
some  moral  or  physical  cause.    In  two  cases  it  was  traced  to  the  change  pro- 
duced by  puberty,  and  in  four  to  the  power  of  imitation.     Attempts  at 
suicide  preceded  or  followed  the  attack  :  all  wished  to  die,  and  some  desired 
to  be  put  to  death  like  criminals.     In  none  of  these  cases  was  there  any  dis- 
coverable motive  for  the  act  of  homicide. 

M.  Esquirol  believes  that  there  are  well-marked  distinctions  between  fins 
state  and  that  of  the  sane  criminal.  Among  these  he  enumerates  :  1.  The  want 
of  accomplices  m  homicidal  mania.  2.  The  sane  criminal  has  always  a 
motive— the  act  of  murder  is  only  a  means  for  gratifying  some  other  more  or 
less  criminal  passion,  and  is  almost  always  accompanied  by  some  other  wrong- 
ful act;  the  contrary  exists  in  homicidal  mania.  3.  The  victims  of  the 
criminal  are  those  who  oppose  his  desires  or  his  wishes— the  victims  of  the 
monomaniac  are  among  those  who  are  cither  mdifferenl  to  or  who  are  themosl 
dear  to  him.  4.  The  sane  criminal  endeavours  to  conceal,  and  if  taken 
denies  the  crime ;  if  he  confesses  it,  it  is  only  with  some  reservation,  and 
when  circumstances  are  too  strong  against  him ;  but  he  commonly  denies  it 
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ration  and  when  in  any  case  they  coexist,  meie  10  s       _  _ 

i  h  il-son  accusecl  of  murder  is  labouring  under  homicidal  mania.  The 
Seat  dX^  in  these  cases,  however,  is  to  ^^f^JST&  Z 
Insanity     I  a-ree  with  a  medico-legal  writer  on  this  subject,  that  no 

LTdeoless toT depravity  can  amount  ^P^f— SXt^ 
some  evidence  of  a  judgment  incapacitated,  or  of  a  will  fettei  ed  by  disease. 

In  those  cases  of  mental  disorder  in  which  the  emotions  are  Parted  and 
where  there  is  no  clear  proof  of  deranged  intelle ^,-case s  wh  ^ 
time  to  time  occur,_the  presumption  of  insanity  m  regard  to  a  criminal  ac 
tion  has  to  be  upheld  by  evidence  of  a  suspension  of  the  will.  _  11  it  can  e 
proved  that  the  act  was  not  voluntary,  this  does  away  with  its  criminal  nature 
%  Jamieson's  Lectures  on  the  Med.  Jur.  of  Insanity,  <  Med  Gaz.  vol.  48,  p  181.) 
But  it  is  impossible  in  many  cases  to  produce  satisfactory  evidence  ot  the 
suspension  of  the  wiU  :  this  suspension  can  only  be  assumed  from  the  act  — 
a  dangerous  assumption,  and  one  that  might  lead  to  the  confusion  of  crime 
with  insanity,  and  the  exculpation  of  all  criminals.  _ 

Legal  teste— Admitting  the  existence  of  homicidal  mania  as  thus  denned  by 
Esquirol,  it  may  become  a  question,  how,  when  pleaded  for  one  charged  with 
murder,  it  is  to  be  practically  distinguished  from  a  case  m  which  the  crime 
has  been  perpetrated  by  a  really  sane  person.  .  Tests,  both  medical  and  legal, 
have  been  proposed.  The  legal  test  was  explicitly  stated  m  the  following 
terms  by  the  whole  of  the  judges  in  conference,  in  answer  to  queries  put  by 
the  House  of  Lords  on  the  case  of  Ml Naught en,  who  was  tried  and  acquitted 
on  the  ground  of  insanity  (June  19,  1843)  : — 

'  Notwithstanding  a  party  commits  a  wrong  act  while  labouring  under  the 
idea  that  he  was  redressing  a  supposed  grievance  or  injury,  or  under  the  im- 
pression of  obtaining  some  public  or  private  benefit,  he  is  liable  to  punish- 
ment. The  jury  ought  in  all  cases  to  be  told  that  every  man  should  be  considered 
of  sane  mind  until  the  contrary  was  clearly  proved  in  evidence ;  that,  before 
a  plea  of  insanity  should  be  allowed,  undoubted  evidence  ought  to  be  adduced 
that  the  accused  was  of  diseased  mind,  and  that  at  the  time  he  committed  the 
act  he  was  not  conscious  of  right  or  wrong.    Every  person  was  supposed  to 
know  what  the  law  was,  and  therefore  nothing  could  justify  a  wrong  act, 
except  it  was  clearly  proved  that  the  party  did  not  know  right  froni  wrong ; 
if  that  was  not  satisfactorily  proved,  the  accused  was  liable  to  punishment. 
If  the  delusion  under  which  a  person  laboured  were  only  partial,  the  party 
accused  was  equally  liable  with  a  person  of  sane  mind.    If  the  accused  killed 
another  in  self-defence,  he  would  be  entitled  to  an  acquittal ;  but  if  the  crime 
were  committed  for  any  supposed  injury,  he  would  then  be  liable  to  the  punish- 
ment awarded  by  the  laws  to  his  crime.'    ('  Brit,  and  For.  Med.  Eev.'  July 
1843,  p.  273.) 

It  would  thus  appear,  that  the  law,  in  order  to  render  a  man  respon- 
sible for  a  crime,  looks  for  a  consciousness  of  right  and  wrong,  and  a  knowledge 
of  the  consequences  of  the  act ;  while  the  administration  of  justice  rests  on  the 
principle  that  every  one  knows  the  law  and  fears  its  punishment.  Thus,  the 
complete  possession  of  reason  is  not  essential  to  constitute  the  legal  responsi- 
bility  of  an  offender;  and  itis  also  to  be  inferred,  from  the  results  of  several  cases, 
that  a  man  maybe  civilly  incompetent,  but  sufficiently  sane  to  be  made  crimi- 
nally responsible.  The  proofs  required  in  the  two  cases  are  essentially  distinct. 

It  has  been  objected  to  this  legal  test,  that  it  is  insufficient  for  the  purpose 
intended :  it  cannot,  in  a  large  majority  of  cases,  enable  us  to  distinguish  the 
insane  homicide  fron  the  sane  criminal.    Many  insane  persons  have  committed 
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acts  which  they  knew  to  be  wrong,  and  of  the  criminality  of  which  the*™ 
at  he  tune  perfectly  conscious.    They  have  been  know/ to  murder  S2  ? 
order  to  reoeire  the  punishment  of  death  at  the  hands  of  the  la  v  11 
there  ore  they  must  have  been  conscious  of  the  wrongfulness,  or  rather  rf 2 
illegality,  of  the  act  which  they  were  perpetrating,  and  have  known  thatlheJ 
were  committing  an  offence  against  the  law  of  man.    In  short  the  S«S3 
nature  of  the  act  has  often  been  the  sole  motive  for  its  perpetration  I  (  \ 
d'Hyg.'  1852,  vol.  1  p.  363.)    It  has  been  suggested,  wiKme  Sh/th^ 
is  rather  the  imperfect  or  defective  appreciation  of  the  motives  to  rieht  or 
against  wrong  action,  which  leads  to  crime  among  the  insane,  and  not  thl 
mere  ignorance  of  right  and  wrong.    Most  lunatics  have  an  abstract  know 
ledge  that  right  is  right  and  wrong  wrong  ;  but  in  true  insanity  the  voluntary 
power  to  control  thought  and  actions,  and  to  regulate  conduct  by  this  stan 
dard,  is  impaired,  limited,  or  overruled  by  insane  motives.    A  lunatic  mav 
have  the  power  of  distinguishing  right  from  wrong,  but  he  has  not  the  power 
of  choosing  right  from  wrong.    A  criminal  is  punishable  not  merely  because 
he  lias  the  power  of  distinguishing  right  from  wrong,  but  because  he  volun- 
tarily does  the  wrong,  having  the  power  to  choose  the  right.  (Jamieson'a 
Lectures  on  Insanity,  <  Med.  Gaz.,'  vol.  46,  p.  827.)    The  case  of  Hadfield 
who  was  tried  for  shooting  at  George  III.  while  sitting  in  his  box  at  the 
theatre,  and  acquitted  on  the  ground  of  insanity,  furnishes  an  example  of  the 
existence  of  insane  delusion,  coupled  with  a  knowledge  of  the  consequences  of 
the  act  which  he  was  about  to  commit.    He  knew  that  in  firing  at  the  Kins 
he  was  doing  what  was  contrary  to  law,  and  that  the  punishment  of  death  was 
attached  to  the  crime  of  assassination  ;  but  the  motive  for  the  crime  was  that 
he  might  be  put  to  death  by  others,— he  would  not  take  his  own  life.  Again, 
Martin  the  incendiary  admitted  that  he  knew  he  was  doing  wrong,  according 
to  the  law  of  man,  when  he  set  fire  to  York  Cathedral :  he  was  conscious  that 
the  act  was  illegal,  but  he  said  he  had  the  command  of  God  to  do  it.  Thus, 
then,  we  find  that  a  full  consciousness  of  the  illegality  or  wrongfulness  of  an 
act  may  exist  in  a  man's  mind  at  the  time  of  its  perpetration,  and  yet,  in  spite 
of  this,  he^may  be  legally  acquitted  on  the  ground  of  insanity.    But  it  may 
be  said  this  is  an  insane  or  delusive  consciousness,  and  part  of  the  insanity 
under  which  he  labours.    This  is  a  mere  assumption,  not  justified  by  the 
facts. 

The  legal  test  of  a  knowledge  of  the  nature  of  the  crime,  or  of  right 
and  wrong,  is  a  frequent  cause  of  inconsistent  and  even  conflicting  verdicts. 
The  case  of  Reg.  v.  Westron  (Central  Criminal  Court,  February,  1856) 
furnishes  a  curious  illustration  of  this.  The  prisoner  was  charged  with  the 
murder  of  a  Mr.  Waugh,  a  solicitor.  On  some  provocation,  partly  real  and 
partly  based  on  an  exaggerated  view  of  his  rights,  the  prisoner  shot  the  de- 
ceased in  open  day  in  a  public  thoroughfare.  The  only  question  therefore  for 
the  jury  was  the  state  of  mind  of  the  prisoner.  It  was  proved  that  he  was 
ill-tempered  and  violent  about  trifles;  but  he  had  an  acute  knowledge  of 
business,  and  lived  by  himself  in  various  lodgings.  The  persons  with  whom 
he  had  associated  deposed  that  his  conduct  was  so  strange  and  unreasonable  at 
times,  that  they  were  glad  to  get  rid  of  him  as  a  lodger.  Evidence  was  also 
given  to  the  effect  that  several  members  of  his  family  had  been  insane,  and 

+  1t  i\  fr  r\  O/mflD    I  i  i        or.  I  +    +-1-.  1.^1/1  1  -  ......  ,   .............  1  ,  ■    1  ,  . .  .  1     ...  i  ]'.....   1    I .  .,.(,,]  ,,i-,ntfl_ 
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counsel — that  the  prisoner  was  in  such  a  state  of  mind  as  to  be  incapable  of 
knowing  that  the  act  of  killing  a  man  was  wrong.  Dr.  Synnot  properly  ob- 
served that  many  lunatics  would  be  perfectly  well  aware  that  such  an  act 
was  wrong.    On  this  it  was  contended,  for  the  jirosecution,  that  as  the  prisoner 
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must  have  known  of  what  he  was  doing,  he  was  fully  responsible.  The 
jurv  were,  as  usual,  directed  to  decide  whether  the  prisoner  was  proved  to 
have  been  in  such  a  state  of  mind  at  the  time  the  act  was  committed  that  he 
Ud  not  know  the  nature  and  quality  of  the  act,  or  the  distinction  between 
right  and  wrong.  Of  course,  upon  the  medical  evidence  the  jury  had  no 
bp1  ion  but  to  find  the  prisoner  guilty  of '  wilful  murder,'  but  they  recommended 
him  to  mercy  on  account  of  an  alleged  predisposition  to  insanity  This  ver- 
dict was  tantamount  to  <  not  guilty  on  the  ground  of  insanity,  and  sentence  of 
death  was  therefore  simply  recorded.  Under  such  a  verdict  the  learned  j  udges 
appear  to  have  felt  that  the  usual  punishment  of  death  for  wilful  murder  could 
not  be  carried  out.  The  jury  were  bewildered  by  the  test  of  guilt  submitted  to 
them :  they  appear  to  have  considered  the  man  insane,  but  that  his  insanity  had 
not  reached  the  legal  standard  of  an  absence  of  knowledge  of  right  and  wrong. 
(The  general  history  of  the  prisoner  and  his  crime  tended  to  show  insanity,  but 
'there  was  no  reason  to  believe  that  it  had  reached  that  point  at  which  there  is 
a  loss  of  all  knowledge  of  the  nature  and  quality  of  an  act  perpetrated,  or  of 
its  unlawfulness.  On  the  contrary,  the  prisoner  deliberately  shot  the  deceased 
out  of  revenge  for  a  supposed  injury ;  his  whole  conduct  showed  that  he 
knew  the  act  was  illegal,  but  he  set  the  law  at  defiance.  A  man  actuated 
by  mere  brutal  recklessness  could  have  done  no  more. 

Medical  tests.— The  tests  which  have  been  proposed  by  medical  jurists  for 
detecting  cases  of  homicidal  mania  are  as  follows  : — 

1.  The  acts  of  homicide  have  generally  been  preceded  by  other  striking 
peculiarities  of  conduct  in  the  person, — often  by  a  total  change  of  character. 

2.  Those  persons  who  are  affected  with  it  have  in  many  instances  pre- 
viously or  subsequently  attempted  suicide — they  have  expressed  a  wish  to 
die  or  to  be  executed  as  criminals.  These  supposed  criteria  have  been 
repeatedly  and  very  properly  rejected,  when  tendered  as  medical  proofs 
of  insanity  in  Courts  of  Law.  They  are  of  too  vague  a  nature,  and  apply  as 
much  to  cases  of  moral  depravity  as  of  actual  insanity  ;  in  short,  if  these  were 
admitted  as  proofs,  they  would  serve  as  a  convenient  shelter  from  punishment 
for  many  sane  criminals. 

3.  Motive  for  crime. — The  acts  are  without  motive ;  they  are  in  opposition  to 
all  human  motives.    A  man  known  to  have  been  tenderly  attached  to  his  wife 
and  children  murders  them, — a  fond  mother  destroys  her  infant.    It  is  hereby 
assumed  or  implied  that  persons  who  are  sane  never  commit  a  crime  without  an 
apparent  motive,  and  that  in  the  perpetration  of  a  criminal  act  an  insane  person 
either  never  has  a  motive,  or  has  one  of  a  delusive  nature  only.    If  these  pro- 
positions were  true,  it  would  be  easy  to  distinguish  a  sane  from  an  insane 
criminal ;  but  the  rule  wholly  fails  in  practice.    In  the  first  place,  the  non- 
discovery  is  here  taken  as  a  proof  of  the  non-existence  of  a  motive ;  while  it 
is  undoubted  that  motives  may  exist  for  many  atrocious  criminal  acts  without 
our  being  able  to  discover  them — a  fact  proved  by  the  numerous  recorded 
confessions  of  criminals  before  execution,  in  cases  in  which,  until  these  con- 
fessions were  made,  no  motive  for  the  perpetration  of  the  crime  had  appeared 
to  the  acutest  minds.    {Reg.  v.  Hatto,  Bucks  Lent  Ass.  1854.)    In  the  case 
of  Courvoisier,  who  was  convicted  of  the  murder  of  Lord  William  Eussell  in 
June  1840,  it  was  an  undue  reliance  upon  this  alleged  criterion,  before  the 
secret  proofs  of  guilt  accidentally  came  out,  which  led  many  to  believe  that 
this  man  could  not  have  committed  the  crime;  and  the  absence  of  motive  was 
urged  by  his  counsel  as  the  strongest  proof  of  his  innocence.  It  was  ingeniously 
contended  '  that  the  most  trifling  action  of  human  life  had  its  spring  from 
some  motive  or  other.'    This  is  undoubtedly  true,  but  it  is  not  always  in  the 
power  of  a  man  untainted  with  crime  to  detect  and  unravel  the  motives  which 
influence  criminals  in  the  perpetration  of  murder.    No  reasonable  motive  was 
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evei-  discovered  for  the  atrocious  murders  and  mutilations  perpetrated  J 
Grenacre  and  Good,  yet  these  persons  were  very  properly  made^c ifw,  f 
for  theix •  crimes  !     It  would  be  a  fatal  error  to  infe/in sanity  from  w  at  « 
termed  the  inadequacy  of  motive.  y  V,ldt  18 

In  the  inquiry  whether  a  particular  man  committed  the  offence,  the  consi 
deration  of  motive  maybe  of  great  weight,_of  very  little,  however,  when  Zl 
enquiry  is  whether  the  man  who  did  it  is  insane.    On  the  trial  of  Francis  for 
shooting  at  the  Queen,  the  main  ground  for  the  defence  was,  that  the  prSont 
had  no  motive  lor  the  act,  and  therefore  was  irresponsible  ;  but  he  was  con 
victed     It  is  difficult  to  comprehend  under  what  circumstances  any  motive 
for  such  an  act  as  this  could  exist :  and  therefore  the  admission  of  such  a  de 
fence  would  have  been  like  laying  down  a  rule,  that  evidence  of  the  perpetra 
turn  of  so  heinous  a  crime  should  in  all  cases  be  taken  per  se  as  a  proof  of  the 
existence  of  an  irresponsible  state  of  mind  !    Crimes  have  been  sometimes 
committed  without  any  apparent  motive  by  sane  individuals,  who  were  at  tZ 
time  perfectly  aware  of  the  criminality  of  their  conduct.     No  mark  of  in 
sanity  or  delusion  could  be  discovered  about  them,  and  they  had  nothing  to 
say  m  their  defence ;  they  have,  however,  been  properly  held  responsible 
On  the  other  hand,  lunatics  confined  in  a  lunatic  asylum  have  been  known  to 
be  influenced  by  motives  in  the  perpetration  of  crimes  :  thus  they  have  often 
murdered  their  keepers  in  revenge  for  ill-treatment  which  the/have  expe- 
rienced at  their  hands,  as  in  the  case  of  the  Queen  v.  Farmer  (York  SprU 
Assizes,  1837).    This  man  was  acquitted  as  insane,  while  the  clear  motive  for 
the  homicide  was  revenge  and  ill-feeling.  In  another  instance  the  act  of  mur- 
der was  perpetrated  by  a  lunatic  from  a  real  motive  of  jealousy  (Sea 
Goule,  Durham  Summer  Ass.  1845.)    On  the  whole,  the  conclusion  wh- 
respect  to  this  assumed  criterion  is,  that  an  absence  of  motive  when  there  ar 
indications  of  insanity  is  a  presumption  in  favour  of  the  person  being  insane 
but  the  non-discovery  of  a  motive  for  a  criminal  act  cannot  of  itself  be  take 
as  a  proof  of  the  existence  of  insanity  or  homicidal  mania  in  the  perpetrator 
On  the  other  hand,  the  fact  that  there  exists  such  a  motive  (jealousy  o 
revenge)  as  would  instigate  a  sane  man  to  an  act  of  murder  is  not  a  proo 
that  the  person  is  sane  and  responsible. 

The  acts  of  the  insane  generally  arise  from  motives  based  on  delusion 
In  the  state  of  idiocy  an  act  of  homicide  has  been  committed  merely  as 
result  of  imitation,  and  in  imbecility,  from  motives  of  an  absurd  and  un 
reasonable  kind.  I  am  indebted  to  Dr.  Sutherland  for  some  of  the  particular 
of  the  case  of  a  young  man,  affected  with  imbecility,  upon  whom  an  inquisi 
tion  was  held  in  1843.  He  was  a  person  of  childish  manners,  and  among  th 
symptoms  of  imbecility  there  showed  itself  a  strong  propensity  for  windmills. 
He  particularly  wished  to  be  tied  to  one  of  the  arms  of  the  mill  when  they 
were  going  round ;  he  would  go  any  distance  to  see  a  windmill,  and  would 
sit  watching  one  for  days  together.  His  friends  removed  him  to  a  place  where 
there  were  no  mills,  in  the  hope  that  this  strange  propensity  would  wear  away 
He  collected  a  number  of  lucifer-matches  and  set  fire  to  the  house  where  Dr. 
Sutherland  attended  him,  with  a  view  that  he  might  escape  during  the  confu- 
sion to  some  imaginary  land  of  windmills;  and  on  another  occasion  he  enticed 
a  child  into  a  wood,  and,  in  attempting  to  murder  it,  cut  and  mangled  its  limbs 
with  a  knife  in  a  horrible  manner.  How  would  any  sane  person  have  con-i 
nected  this  propensity  for  windmills  with  the  attempts  at  arson  ami  murder  I 
Yet  it  turned  out  that  he  had  taken  the  resolution  to  commit  these  crimes  in 
the  hope  that  he  should  be  removed  to  some  place  where  there  would  be  a 
mill !    (Report  on  Lunatics,  '  Quart.  Rev.'  1844.) 

4.  Confession. — The  subsequent  conduct  of  the  person  :  he  seeks  no 
escape,  delivers  himself  up  to  justice,  and  acknowledges  the  crime  laid  to  his 
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charge.  This  is  commonly  characteristic  of  homicidal  mania ;  for  by  the 
sane°criminal  every  attempt  is  generally  made  to  conceal  all  traces  of  the 
crime,  and  he  denies  it  to  the  last.     A  case  occurred  m  September  1843 

j  which  shows,  however,  the  fallacy  of  this  criterion.  A  man  named  Dadd 
murdered  his  father  at  Cobham,  under  circumstances  strongly  indicative  of 
homicidal  mania.  He  fled  to  France  after  the  perpetration  of  the  crime, 
and  was  subsequently  tried,  and  acquitted  on  the  ground  of  insanity.  (See 
also  another  case,  '  Aim.  d'Hyg.'  1829,  vol.  2,  p.  392.)  On  the  other  hand, 
it  must  be  remembered  that  sane  persons  who  destroy  the  lives  of  others 
through  revenge  or  anger,  often  perpetrate  murder  openly  and  do  not  attempt 
to  deny  or  conceal  the  crime,  for  the  simple  reason  that  denial  or  attempt  at 
concealment  would  be  hopeless.  Again,  a  morbid  love  of  notoriety  will  often 
induce  sane  criminals  to  attempt  assassination  under  circumstances  where  the 

^attempt  must  necessarily  be  witnessed  by  hundreds,  and  there  can  be  no 
possibility  of  escape.  The  attacks  made  some  years  since  upon  the  life  of  the 
Queen  are  sufficient  to  bear  out  this  statement. 

5.  Accomplices. — The  sane  murderer  has  generally  accomplices  in  vice  or 
crime ;  the  homicidal  monomaniac  has  not.  Upon  this  it  may  be  observed 
that  some  of  the  most  atrocious  murders  committed  in  modern  times — as  those 
perpetrated  by  Greenacre,  Good,  Courvoisier,  and  others — were  the  acts  of 
solitary  persons,  who  had  neither  accomplices  nor  any  assignable  induce- 
ments leading  to  the  commission  of  the  crimes.  It  is,  however,  a  fact  so  far  in 
favour  of  the  existence  of  homicidal  insanity,  that  the  insane  never  have 
accomplices  in  the  acts  which  they  perpetrate.  These  criteria  can  hardly  be 
described  as  medical ;  they  are  circumstances  upon  which  a  non-professional 
man  may  form  just  as  safe  a  judgment  as  one  who  has  made  insanity  a  special 
study. 

6.  Delusion  in  the  act. — The  presence  of  delusion  has  been  said  to  charac- 
terize an  act  of  homicidal  monomania,  while  premeditation,  precaution,  and 
concealment  have  been  considered  the  essential  features  of  the  act  of  a  sane 
criminal.  With  respect  to  delusion,  it  has  been  decided  that  the  mere  proof 
of  the  existence  of  this  does  not  excuse  the  act :  if  the  delusion  be  partial 
the  party  accused  is  still  responsible  ;  and  if  the  crime  were  committed  for  an 
imaginary  injury  he  would  be  held  equally  responsible.  (See  ante,  p.  1103.)  Much 
stress  was  formerly  laid  upon  the  delusion  being  connected  with  the  act  in  cases  of 
alleged  insanity  ;  but  it  must  be  remembered  that,  except  by  the  confessions 
of  insane  persons  during  convalescence,  it  is  not  easy  for  a  sane  mind  to  connect 
the  most  simple  acts  of  a  lunatic  with  the  delusion  under  which  he  labours. 
Every  act  of  homicide  perpetrated  by  a  really,  insane  person  is  doubtless  con- 
nected with  some  delusion  with  which  he  is  affected ;  but  it  by  no  means 
follows  that  one  who  is  sane  should  always  be  able  to  make  out  this  connec- 
tion, and  it  would  be  therefore  unjust  to  rest  the  responsibility  of  an  accused 
person  upon  an  accidental  discovery  of  this  kind.  Cases  elsewhere  related 
show  how  difficult  it  is  to  connect  the  delusions  of  the  insane  with  their  acts 
( pp.  1025,  1035,  and  1106).  Lord  Erskine's  doctrine  in  HadfiekVs  case,  that,  in 
order  to  render  a  person  irresponsible,  the  act  should  be  traced  to  the  delusion, 
is  therefore,  medically  speaking,  untenable.  The  connection  of  a  delusion 
with  an  act,  when  it  can  be  really  traced,  may  serve  to  exculpate  an  accused 
party,  but  the  non-establishment  of  this  connection  proves  nothing. 

It  maybe  further  observed  that  premeditation,  precaution,  concealment,  and 
flight  are  met  with  in  crimes  committed  by  both  sane  and  insane  criminals, 
although  these  acts  are  certainly  strong  characteristics  of  sanity.  It  should 
be  a  question  for  a  jury  whether,  when  they  are  proved  to  have  existed  in  any 
criminal  act,  there  might  not  have  been  such  a  power  of  self-control  in  the 
person,  although  in  some  degree  insane,  as  to  justify  the  application  of 
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punishment.    It  is  not  the  presence  of  a  slight  decree  of  ment-il  »U  a 
winch  necessarily  indicates  a  loss  of  power  of  controlling a Are^such 
persons  less  beyond  the  influence  of  example  than  one  hal  of  til  T 
criminals  who  are  punished?  the  ^ 

7.  A  member  of  murders  perpetrated  at  once.— In  the  acts  of  sane  criminal,, 
one  person,  or  at  the  most  two,  may  be  destroyed  ;  but,  in  cases  of  homicidal 
mama,  it  is  not  unusual  to  find  a  wife  and  several  children  killed  bv  tlJ 
husband,  or  four  or  five  children  at  once  destroyed  by  the  wife  a 
repetition  of  these  atrocities  is  as  common  among  those  who  are  really  insan* 
as  it  is  unusual  among  the  sane.  No  motive  but  that  which  is  based  on  some 
insane  delusion  could  be  suggested  for  such  a  series  of  murders  Thus  four 
infants  may  be  found  murdered  by  a  mother,  who  admits  the  act  but 
endeavours  to  account  for  it  by  asserting  that  she  wished  to  convert  them  into 
angels,  or  to  save  them  from  destitution  or  exposure  to  worldly  temptations. 

Summary.— The  foregoing  considerations  lead  to  the  inference  that  there 
are  no  certain  legal  or  medical  tests  whereby  homicidal  mania  can  be 
demonstrated  to  exist.    Each  case  must  be  determined  by  the  circumstances 
attending  it:  but  the  true  test  for  irresponsibility  in  all  ambiguous  cases 
appears  to  be,  whether  the  person,  at  the  time  of  the  commission  of  the  crime 
had  or  had  not  a  sufficient  power  of  control  to  govern  his  actions-  or,  in  other 
words,  whether  he  knew  the  act  was  wrong,  and  could  avoid  the  perpetration 
ot  it    Inis  involves  the  consideration,  not  only  whether  insanity  existed 
in  the  accused,  but  whether  it  had  reached  a  degree  to  destroy,  not  a  con- 
sciousness of  the  act,  but  volition— the  will  to  do  or  not  to  do  it.    If  from 
circumstances  it  can  be  inferred  that  an  accused  person  had  this  power 
whether  his  case  falls  within  the  above  rules  or  not,  he  should  be  made 
responsible  and  rendered  liable  to  punishment.    If,  however,  he  was  led  to 
the  perpetration  of  the  act  by  an  insane  impulse,  or,  in  other  words,  by  an 
impulse  which  his  mental  condition  did  not  allow  him  to  control  (lesion  de 
volonte,  Esquirol),  he  is  entitled  to  an  acquittal  as  an  irresponsible  agent. 
The  power  of  controlling  an  act  appears  to  me  to  imply  the  existence  of 
such  a  state  of  sanity  as  to  render  the  party  responsible  :  and  when  there  is 
this  want  of  control,  it  may  be  fairly  concluded  that  the  person  is  irresponsible. 
{Reg.  v.  Brixey,  C.  C.  C.  May  1845,  p.  1109.)    A  test  somewhat  similar  to  this 
is  constantly  applied  by  juries,  under  the  direction  of  our  judges,  to  distinguish 
murder  from  manslaughter ;  and  it  is  quite  certain  that  sanity  and  homicidal 
mania  are  not  more  nicely  blended  than  those  shades  of  guilt  whereby  man- 
slaughter passes  into  murder.     The  manner  and  circumstances  under  which 
a  crime  is  committed  will  often  allow  a  fair  inference  to  be  drawn  as  to  how  far 
a  power  of  self-control  existed  or  was  exercised.  A  man  in  a  violent  fit  of  mania 
or  delirium  rushes  with  a  drawn  sword  into  an  open  street,  and  stabs  the  first 
person  whom  he  meets;  another,  worn  out  by  poverty  and  destitution,  destroys 
his  wife  and  children  to  prevent  them  from  starving,  and  then  probably  attempts 
to  murder  himself : — these  are  cases  in  which  there  is  a  fair  ground  to  entertain 
a  plea  of  irresponsibility.  But  when  we  find  a  man  like  M'Naughten,  who  shot 
Mr.  Drummond  by  mistake  for  another  person,  lurking  for  many  days  together 
in  a  particular  locality,  having  about  him  a  loaded  weapon, — watching  a  par- 
ticular person  who  frequents  that  locality, — not  facing  the  individual  ami 
shooting  him,  but  coolly  waiting  until  he  has  an  opportunity  of  discharging 
the  weapon  unobserved  by  his  victim  or  others, — the  circumstances  appear 
to  show  such  a  perfect  adaptation  of  means  to  ends,  and  such  a  power  of  con- 
trolling actions,  that  one  is  quite  at  a  loss  to  understand  why  a  plea  of  irrespon- 
sibility should  have  been  received  in  such  a  case.    (See  Reg.  v.  M'Naughfen, 
page  1112.)    The  acquittal  was  the  more  remarkable  because  there  was 
no  proof  of  general  insanity,  and  the  crime  was  committed  for  a  supposed 
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injury.   According  to  the  rules  laid  down  by  the  fifteen  judges  from  questions 
submitted  to  them  in  connection  with  this  case  this  man  should  certainly  have 
been  convicted.  These  acquittals  on  the  ground  of  insanity,  contrary  to  public 
opinion,  are  often  erroneously  ascribed  to  the  crotchets  of  medical  experts. 
They  are,  I  believe,  more  commonly  due  to  the  powerful  and  impassioned 
addresses  of  counsel,  who  in  civil  as  well  as  in  criminal  cases  simply  figh 
for  victory  wholly  irrespective  of  any  abstract  ideas  of  justice.  Medica 
opinions  are  brought  forward  or  suppressed  in  order  to  complete  a  sensational 
picture,  which  is  intended  to  show  either  that  a  lunatic  is  perfectly  sane 
or  that  a  sane  man  who  has  committed  a  deliberate  act  of  murder  is  beyond 
any  reasonable  doubt  insane.    The  last  words  of  the  last  eloquent  speaker 
have  a  far  greater  influence  with  the  jury  than  the  opinions  of   mad  doctors 
in  the  witness-box.    These  admit  of  being  misrepresented  and  turned  into 
ridicule  without  any  power  of  reply  on  the  part  of  those  who  gave  them. 

Test  of  responsibility.— The  test  of  responsibility  above  suggested  is  more  or 
less  advocated  by  Esquirol,  Marc,  Ray,  Pagan,  Jamieson,  and  other  writers  on 
the  medical  jurisprudence  of  insanity.    (Esquirol,  <  Maladies  Mentales,  vol.  2, 
p.  842.)  M.  Marc  adopts  throughout  the  opinions  of  Esquirol.  ('De  la  Folie, 
vol.  2,  p.  71.)  Dr.  Eay,  an  intelligent  American  writer,  considers  that  all  forms 
of  homicidal  monomania  are  characterized  by  an  '  irresistible  motiveless  impulse 
to  destroy  life.'  ('Med.  Jur.  of  Insanity,'  p.  268.)    Dr.  _  Pagan  observes : 
1  The  very  loss  of  the  control  over  our  actions  which  insanity  implies  is  that 
which  renders  the  acts  which  are  committed  during  its  continuance  undeserv- 
ing of  punishment.'    ('  Med.  Jur.  of  Insanity,'  p.  211.)    The  test  should  be, 
according  to  Dr.  Jamieson,  '  Had  the  lunatic  at  the  time  of  committing  the 
deed  a  knowledge  that  it  was  criminal,  and  such  a  control  over  his  actions  as 
ought,  if  exerted,  to  have  hindered  him  from  committing  it?'    ('  Med.  Gaz.' 
vol.  46,  p.  827.)    Was  his  mind  so  disordered  that  he  had  lost  that  power  of 
control  which  is  possessed  by  a  person  in  a  sane  state  ?— or,  as  Mr.  Stephen  puts 
it  in  popular  language,— Was  it  his  act  ?    Could  he  help  it  ?    Did  he  know 
it  was  wrong  ?    ('  Crim.  Law,'  p.  91.)    Thus  then  it  would  appear,  from  the 
concurrent  views  of  medico-legal  writers  and  of  experienced  practical  ob- 
servers of  the  habits  and  conduct  of  the  insane,  that  we  have  here  a  criterion 
whereby  the  responsibility  or  irresponsibility  of  an  accused  person  may  be  fairly 
tested  :  and  although  there  may  be  some  difficulty  in  determining  how  far  the 
person  did  or  did  not  possess  a  control  over  his  actions — whether  the  im- 
pulse was  or  was  not  insane  and  irresistible  (impuissance  de  la  volonte)  ;  yet 
it  must  be  borne  in  mind  that  the  same  objection  applies  with  equal  force,  not 
only  to  the  present  legal  test  (the  existence  or  nonexistence  of  a  sane  con- 
sciousness of  right  or  wrong  under  which  persons  are  yearly  acquitted  or 
executed),  but  to  every  test  or  rule,  medical  or  legal,  that  has  hitherto  been 
proposed  either  by  physician  or  jurist.    There  is  as  great  if  not  greater  difficulty 
in  distinguishing  sane  from  insane  consciousness  of  right  and  wrong,  as  in 
distinguishing  a  sane  from  an  insane  impulse  in  the  perpetration  of  murder. 

[t  is  well  known  that  persons  seized  with  a  desire  to  kill  have  been  able,  in 
some  instances,  to  exercise  a  certain  degree  of  control  over  their  feelings,  and 
have  thus  spared  the  lives  of  their  intended  victims,  and  saved  themselves  from 
the  imputation  of  a  heinous  crime.  Esquirol  has  recorded  several  instances  of 
this  kind.  ('  Maladies  Mentales,'  vol.  2,  p.  807.)  On  other  occasions  the 
controlling  power  appears  to  be  lost.  The  case  of  Reg.  v.  Brixey  was  tried  at 
the  Central  Criminal  Court  in  June  1845.  The  prisoner,  a  quiet  inoffensive 
girl,  a  maidservant  in  a  respectable  family,  was  charged  with  the  murder  of  an 
infant.  She  had  laboured  under  disordered  menstruation,  and,  a  short  time 
before  the  occurrence,  had  shown  some  violence  of  temper  about  trivial 
domestic  matters.    This  was  all  the  evidence  of  her  alleged  (intellectual)  in- 
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sanity ,—if  we  except  that  which  was  furnished  by  the  act  of  m,™l«  « 

procured  a  knife  from  the  kitchen  on  some  slight  Vlt^lnl2tZ  She 

jaa  out  of  the  room  cut  the  throat  of  her  nJ^/SS^ffl S  *! 

downstairs  and  told  her  master  what  she  had  done.  She  was  nc^fccHv ^  ^ 
o  the  act  she  had  committed ;  she  treated  it  as  a 


«*v  mu  commuted;  sne  treated  it  as  a  crime   and  nhnw„A  ~  7 

anxiety  to .know  whether  she  should  be  hanged  or  ^"itr^ 
not  the  slightest  evidence  that  at  the  time  of  the  act,  or  at  any  time'rl 
vious,  she  had  laboured  under  any  delusion  or  intellectual  aberration^  R 
prisoner  was  acquitted  on  the  ground  of  insanity  probably  arising  from  oh 
structed  menstruation.     <  Med.  Gaz.'  vol.  36,  PP /l66,  247^)    In  frying  this 
case  by  the  medical  rules  laid  down  for  detecting  homicidal  monomania 
(ante,  p.  1106),  we  shall  see  that  it  falls  under  the  3rd,  4th,  and  5th  onlv 
z  e.  absence  of  motive,_no>  attempt  to  escape,_no  accomplices.  Admitting 
the  probability  of  a  connection  existing  between  suppressed  menstruation  and 
insanity  in  the  abstract,  there  was  no  proof  of  the  existence  of  intellectual 
insanity  m  the  case  of  this  girl,— yet  she  was  acquitted  !    The  existence  of 
legal  insanity  m  this  case  was  a  pure  fiction  based  on  the  act  committed  and 
on  the  mode  in  which  it  was  committed.    In  his  defence  of  Brixey,  the  late 
Mr.  C larkson  uttered  a  plain  medical  and  legal  truth,  in  stating  that  <  no 
general  rules  can  be  applied  to  cases  of  this  sort :  each  case  must  be  decided 
by  the  peculiar  facts  which  accompany  it.'    Notwithstanding  the  precedent  to 
the  contrary  furnished  by  this  and  other  cases  of  a  similar  kind  (Reg.  v 
Stowell    Med.  Gaz.'  vol.  47,  p.  569),  a  Court  of  Law  will  commonly  look  for 
some  clear  and  distinct  proof  of  mental  delusion  or  intellectual  aberratio 
existing  previously  to  or  at  the  time  of  the  perpetration  of  the  crime 
there  be  no  proof  of  delusion,  or  of  failure  of  intellect  on  the  part  of  th 
accused,  the  plea  of  impulsive  homicidal  insanity  may  still  be  rejected 
In  Reg.  v.  Burton  (Huntingdon  Summer  Assizes,  1848)  the  prisoner  wa 
indicted  for  the  murder  of  his  wife  by  cutting  her  throat.    It  appeared  tha 
he  had  no  motive  for  killing  her,— that  he  had  been  previously  unwell,  an 
restless  at  night,— that  he  did  not  attempt  to  conceal  or  deny  the  commissio 
of  the  crime,  and  that  he  expressed  no  sorrow  or  remorse  for  it  when  perpe 
trated.    The  medical  witness  attributed  the  act  to  a  sudden  homicidal 
impulse  :  the  prisoner's  reason  was  not  affected,  and  he  had  not  laboured 
under  delusions.    This  appears  to  have  been  a  proper  view  of  the  case.  The 
learned  judge  dissented  from  the  medical  opinion,  because  the  excuse  of  an 
irresistible  impulse  coexisting  with  the  full  (?)  possession  of  reason  would 
justify  any  crime  whatever.    The  facts  rendered  it  probable  that  there  was 
not  a  full  possession  of  reason  in  this  case ;  there  was  some  evidence  of 
bodily  disease  which  may  have  affected  the  brain,  as  in  the  case  quoted  by 
Mr.  Stephen  (p.  1101).    No  rational  being  would  commit  an  act  of  this  kind 
under  the  circumstances  mentioned.    As  in  other  cases,  there  may  have  been 
delusions  springing  up  in  the  mind  suddenly,  and  not  revealed  by  the  previous 
conduct  or  conversation  of  the  accused.     There  appears  to  have  been  no 
stronger  legal  reason  for  convicting  this  prisoner  than  for  convicting  Brixey. 
He  was  nevertheless  found  guilty,  while  Brixey  was  acquitted. 

In  Reg.  v.  Greensmith  (Midland  Circuit,  July  1837),  the  prisoner  was 
charged  with  the  murder  of  four  of  his  young  children.  The  lin  ts  were 
partly  brought  out  in  evidence,  and  partly  by  his  own  confession.  II'1 
was  a  person  of  industrious  habits  and  an  affectionate  father;  bu!  having 
fallen  into  distressed  circumstances,  he  destroyed  his  children  by  strang- 
ling them,  in  order,  as  he  said,  that  they  might  not  be  turned  into  the 
streets.  The  idea  only  came  to  him  on  the  night  of  his  perpetrating  the 
crime.  After  he  had  strangled  two  of  his  children  in  bed,  he  went  down- 
stairs, where  he  remained  some  time;  but  thinking  that  he  might  as  well  Buf- 
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fev  ^  a.l  as  fox  two  he  return.,  to  ^gfWSS 

he  had  left  alive     He  shook  hands -with  toembe  b  ^ 

left  the  house  and  went  to  ^^T^before  &e  kroner,  when  he  made 
he  was  apprehended  the  next  fZ™*™^££  *       observ'ed  ^  gH  htpst 
a  full  confession.  Not -one j  of  the  wxtnesses  ^  several 
indication  of  insanity  about  him.    He  made  no  dete  ^  ^  n 

practitioners  came  forward  to  de^^atco^_lained  0f  headache,  and  had 
of  the  gaol  said  that  the  man  was  feverish,  compiamea  o  , 
W  subject  to  ^bed  deep  and  ^S/iho^ 
short  time  before.    He  spoke  of  the  .^ime  ne  _  ,  PTimlfrh  ofthe  evidence 
slightest  excitement,  and  the  witness  said  he  had  heard ^  enough  ot  tn 
^satisfy  him  that  the  prisoner  o^^^^^^ 

LuttfoAs^r  Sr  htwTsatisfied  ^hfpUner  laboured 
dems  on  S    The  prisoner's  grandmother  and  sister  had  been  under 
his  care  tetter  for  entertaining  a  homicidal  delusion-namely,  that  of 
rstrovino ^  heS  andher   chUdren.     The  judge  declined  receiving  this 

of  death  was  passed  upon  him.  By  the  active  interference  of  ^ Dr  Blak e  an  d 
others,  he  was  subsequently  respited  on  the  ground  of  insanity.  (See  Med. 

C";-'i^«  may  be  mentioned  are  tho se  of  Beg  v.  Fr^st 
(Norwich  Summer  Ass.  1844),  Beg.  v.  Dickenson  (C.  C.  0.,  March  1844), 
and  of  Nicholas  Steinberg,  who  in  September  1834  cut  the  throats  of  his  wife 
a^d  four  cMdren,  and  then  destroyed  himself;  ot  Lucas  who  destroyed  his 
three  children  in  March  1842,  and  Giles,  who  cut  the  throats  of  two  of  his  infant 
children  at  Hoxton,  in  January  1843.  In  these  instances  the  acts  of  murder 
we  e  accompanied 'by  suicidef    Iu  the  case  of  *,  Brough  (Guildford 
Summer  Ass.  1854),  it  was  proved  that  the  accused  destroyed  six  of  her  chil- 
dren by  cutting  their  throats,  and  then  attempted  to  destroy  herself.    She  was 
acquitted  on  the  ground  of  insanity,  although  there  was  no  proof  of  mental 
derangement.    These  cases  may  be  regarded  as  presenting  fearful  examples  of 
that  state  which  has  been  called  homicidal  mania,  in  which  there  were  no  pre- 
vious symptoms  of  intellectual  aberration  amounting  to  insanity  m  the  com- 
mon meaning  of  the  term,  or  of  any  irregularity  of  conduct  on  the  part  of 
the  homicides  to  justify  the  least  interference  with  their  civil  liberty   A  uni- 
form feature  of  such  cases  is,  that  the  murderous  act  is  directed  against 
those  who  are  most  closely  connected  with  the  homicides  in  blood,  and  to 
whom  they  are  attached  by  the  tenderest  ties. 

It  appears  to  me  that  such  crimes  as  these  cannot  be  fairly  or  reasonably 
regarded  as  the  act  of  sane  and  responsible  persons  ;  and  even  those  who  deny 
the  existence  of  such  a  form  of  insanity  as  homicidal  monomania,  are  in  general 
♦compelled  to  admit  that  these  dreadful  motiveless  murders  are  really  the  acts 
of  insane  and  irresponsible  agents.    In  reference  to  the  case  of  Brixey  (supra), 
if  this  woman  was  not  labouring  under  homicidal  mania,  or  an  uncontrol- 
lable impulse  to  murder,  it  is  clear  from  the  result  that  her  mental  condition 
at  the  time  of  perpetrating  the  murder  was  such  as  to  justify  her  acquittal 
on  the  ground  of  insanity  ;  and  medical  jurists  do  not  ask  for  more  than 
this  although  the  means  by  which  they  seek  to  obtain  acquittals  in  such 
cases  may  appear  objectionable  and  unsuited  to  legal  dicta.     To  assert  that 
there  was  an  unconsciousness  of  the  nature  or  criminality  of  the  act  in  this 
case  would  be  conflicting  with  all  the  facts  proved ;  and  to  contend  that  the 
consciousness  of  right  and  wrong,  if  it  existed,  was  itself  of  an  insane  kind, 
would  be  a  mere  ex-post-facto  assumption.     The  occasional  existence  of  a 
state  of  homicidal  mania  appears  to  me  to  be  fairly  established  by  this  case, 
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of\n™  S^aS  1  PrTUS  **«  Nation  or 
and  the  mode  of  p  pctrad 7  t  T?  I  V, "Y'^f  °f  the  act  P^petrated 
deling,  like  certaL  2J 2ffi  £  a  ^1^5 £ Li" t^Zf™??** 
cides  m  some  of  the  instances  above  nJtiZ^rtwS  tb  i"*  *e>mi" 
probable  that  they  would  have  been  aca  X?l I  J IS  7  themselves,  it  is  moet 
the  case  of  StanlougMzn  ^Zl^yZ^°^°£  *******  * 
attempted  suicide,  recovered,  was  tried  Stod  nnT  =  who  ha<* 

and  he  afterwards  destroyed  himself       aC1mtted  on  the  ground  of  insanity, 

-Sdl^ 

the  ground  of  insanity.    There  is  harX  Tlikt  W  \  &nd  accluitted  on 

any  personal  offence  I  this TTndrvidual befot  '  ^  ^  decea^  given 

would  have  been  convicted    if  Aedee^  °f       &Ct'  he 

following  him,  hadfl^ckhimorpuAed  Sm^^?/66^  &t  his 

it  is  most  probable  that  th Zf  T        ,  away  before  the  p18tol  was  fired, 

tached  to  the  non-diac^  »  J,n?  ,  C05isiderable  importance  was  at- 
apparent,  it  is  carta^T^  °f  ^7 

rXS^l""^17  a°Ttted  °n,  fB  Pl6a  °f 

r^f  ^  ff  ,?  the  Punish™nt  of  death  were  abolished  there  is  no 

fortuna    t h  ftl  ^  ^  °f        ^  5  but  in  the  -ean  time  it  is  u" 

^rTto  ltV::  n°  ^  °f  CaPital  P^iBhment  than  by 

striving  to  make  it  appear  that  a  criminal  is  insane  !    (See  Prichard  d  399  > 

ftrcS  to  ^  off  fre(lueil%  look  to  results.  When  the  punishment 
attached  to  an  offence  is  not  capital,  it  would  appear  that  much  stronger 

stlncer  ThT^f  1°  &        °f  under  ST 

^Stafford  T  ent  A  '  fa?o?7  n^06  t0  the  CaS6  °f  ^e  G™»  «™ 
ittZ^t^  tW^J      !  2)'  i  6VidenCe  of  illSaGity  was  considerably 

"  m  CaSe  °f  MlNau9^  /et  the  prisoner  was 
Hn^lSfni  T+  i  y°  °aSeS'  ?ccurang  one  after  the  other,  display  the  great 
uncertainty  attendant  upon  a  defence  of  this  kind.  | 

aKvL^f^l'?'?™??06  (LeWGS  Lent  Ass.  1844)  affords  a  remark- 
able contrast  to  that  of  MWaughten.    The  prisoner  had  been  arrested  bv  a 
constable  for  a  petty  theft :  he  was  taken  to  a  police-station,  where  tin-  in- 
spector, who  was  an  utter  stranger  to  him,  was  at  the  time  engaged  in  talking 
to  some  friends,  his  back  being  turned  to  the  prisoner.    The  man  suddenly 
seized  a  poker  and  struck  the  inspector  a  violent  blow  on  the  skull,  from  which 
he  speedily  died.    Phe  prisoner  admitted  that  he  struck  the  blow;  thai  be 
had  no  motive  for  the  act;  and  that  he  would  have  struck  any  one  else  who 
bad  been  standing  thereat  the  time.  He  also  said  he  hoped  the  deceased  would 
die  ;  he  was  glad  he  had  done  it,  and  he  wished  to  be  hanged.    The  evidence 
at  the  trial  showed  that  there  was  no  cause  of  quarrel  between  the  parties, 
but  that  the  prisoner  appeared  to  be  actuated  by  some  sudden  impulse,  for 
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which  not  the  slightest  reason  could  be  assigned.  This  man  was  left  to  a 
chance  defence,  for  the  Court  was  actually  obliged  to  assign  counsel  to  him. 
There  was  no  eloquent  advocate  to  make  a  brilliant  speech  m  his  favour  ; 
there  were  no  medical  experts,  profoundly  versed  in  the  subject  of  insanity  to 
contend  for  the  existence  of  a  '  homicidal  climax,'  or  of  impulsive  homicidal 
mania;  but  there  was  simply  a  formal  plea  of  insanity,  resting  upon  the  fact 
of  the  deceased  being  a  stranger  to  him,  and  of  there  being,  consequently,  no 
motive  for  the  act  of  murder.  The  jury  negatived  this  plea,  and  the  prisoner 
was  convicted  and  executed  !  The  differences  between  the  case  and  that  of 
M'Naughten  were,  that  there  was  in  Laurence  less  evidence  of  deliberation, 
with  stronger  evidence  of  sudden  impidse  ;  but  there  was  not  sufficient  interest 
about  the  deceased,  the  prisoner,  or  his  crime,  to  attract  any  great  public 
attention !  .  , 

This  case  had  not  long  occurred,  when  another  of  a  similar  kind  was  the 
'subject  of  atrial  at  the  Central  Criminal  Court  {Reg.  v.  Hon.  Ross  Touchett, 
October  1844.)  The  prisoner,  a  young  man,  entered  a  shooting-gallery  m 
Holborn,  took  up  a  pistol  and  deliberately  fired  at  the  proprietor  of  the  gal- 
lery while  his  back  was  turned,  thereby  inflicting  a  wound  which  ultimately 
led  to  his  death  after  the  long  period  of  eleven  months.  The  prisoner  was 
tried  for  shooting  with  intent  to  murder ;  the  defence  was  insanity,  founded 
on  the  absence  of  motive  for  the  act,  and  on  the  presumption  of  hereditary 
taint.  After  having  fired  the  pistol  the  prisoner  said  he  did  it  on  purpose,  for  he 
wished  to  be  hanged.  There  was  no  evidence  of  intellectual  aberration  :  his 
landlady  said  he  was  a  very  regular  and  quiet  person,  but  he  had  complained  of 
a  sensation  of  boiling  at  the  top  of  his  head  !  Dr:  Monro  considered  that  at 
the  time  of  the  act  the  prisoner  was  labouring  under  mental  derangement.  He 
admitted  to  him  that  he  had  no  knowledge  of  Mr.  Smith  (the  person  whom  he 
shot),  but  that  he  wished  to  be  hanged,  and  had  been  brooding  over  suicide  for 
some  years.  The  prisoner  referred  to  the  case  of  Laurence,  who  had  killed  a 
man  at  Brighton  (supra),  and  said  that  he  wished  to  do  something  of  the  same 
kind  in  order  to  get  himself  hanged.  The  prisoner  was  well  defended,  and  he 
was  acquitted  on  the  ground  of  insanity.  What  distinction  can  possibly  be 
made  by  physician  or  jurist  between  these  two  cases, — or  how  is  it  possible  to 
lay  down  rules  for  the  future  guidance  of  medical,  witnesses  under  such 
capricious  verdicts  ?  The  acquittal  of  Touchett  may  have  been  perfectly 
right,  but  then  the  conviction  and  execution  of  Laurence  was  a  public 
wrong  ! 

In  homicidal  mania  very  vague  meanings  have  been  sometimes  assigned  to 
the  term  delusion.  In  Reg.  v.  Burton  (Maidstone  Lent  Assizes,  1863),  the 
prisoner,  a  youth  of  18,  was  indicted  for  the  murder  of  a  boy  at  Chatham. 
There  was  no  motive,  but  it  was  argued  by  his  counsel  in  defence,  that  he 
laboured  at  the  time  under  a  delusion — the  delusion  being  a  desire  to  be  hanged. 
Mr.  Joy,  the  surgeon  of  the  prison,  stated  that  he  had  had  frequent  opportunities 
of  examining  the  prisoner  while  in  gaol,  and  in  his  opinion  he  was  perfectly 
sane ;  so  far  as  witness  could  judge,  he  was  under  no  delusion.  The  jury 
returned  a  verdict  of  '  guilty'.  If  the  youth  had  believed  that  he  had  been 
already  hanged  for  murder,  this  might  have  been  considered  a  delusion;  but  a 
desire  tp  be  hanged  or  to  die  from  any  violent  cause  cannot  be  so  regarded. 
The  remarks  of  the  learned  judge  (the  late  Mr.  Justice  Wightman)  upon 
this  kind  of  defence  contains  all  that  is  necessary  to  show  its  fallacy. 
In  passing  sentence  upon  the  prisoner  he  said :  <  It  is  stated  that  you 
laboured  under  a  morbid  desire  to  die  by  the  hands  of  justice,  and  that  for 
this  purpose  you  committed  the  murder.  This  morbid  desire  to  part  with 
your  own  life  can  hardly  be  called  a  delusion  ;  and,  indeed,  the  conscious- 
ness on  your  part  that  you  could  effect  your  purpose  by  designedly  depriving 
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another  of  life  (for  which  you  would  have  to  suffer,  as  you  knew  A,       •  l 
ment  due  to  the  greatest  of  crimes)  shows  that  you  we  e  peTfectlv  ah  j  ITS** 
stand  the  nature  and  consequences  of  the  act  which  ^SZ^^ 
that  you  knew  it  was  a  crime  for  which  bv  law  the  jUl^aTSX 
was,  m  truth,  a  further,  and  I  may  say  a  deeper  aimravation  ^ 
fo^  you  designedly  intended  to  colpaS  y^T fiPg^ 

In  the  case  of  5ryc«  (High  Court  of  Justiciary,  Edinburgh  Mav  18fi4  \  d 
defence  of  insanity  was  rejected  by  the  jury,  /he  mrtJ^V£ll£Z 
at  rested  were  that  the  pnsoner  was  a  person  of  low  mental  onaniLtiin  aS 
that  at  the  time  of  the  murder  he  acted  under  a  delusion  that  thfp  son  whom 
he  murdered  had  called  him  a  'drunken  blackguard.'  But  in  answer  to  This  k 
was  stated  that  it  was  precisely  persons  of  low  mental  organization  who 
mitted  murder,  and  who  required  to  be  restrained  by  the  fear  of  punishment 

Z  f  AT*  I,1?1?' thG  mediGal  Witnesses  adt«itted  *at  if  it  were  tme 
the  deceased  had  called  the  prisoner  a  <  drunken  blackguard '  there  would  be 
no  delusion  in  the  matter.  ('  Ed.  Monthly  Journal,'  July  1864  p  76  T 

In  Beg.  v.  Adams  (Maidstone  Summer  Assizes,  1856  )  the  prisoner  was  in- 
dicted for  cutting  and  wounding  her  infant  child,  aged  four  Months.  It  was 
proved  that  she  was  a  quiet  harmless  woman  :  there  was  no  motive  for  the  a  t 

«LZ  fY  t>  LtB  Yd  ?°ne  She  Said  She  hadhad  an  intention  to  do 
it  for  a  fortnight,  and  that  for  three  or  four  nights  she  had  been  unable  to  sleep 

m  consequence  of  thinking  about  it :  and  at  last  she  had  done  it.     She  wa 
out  of  health  at  the  time,  and  the  medical  evidence  was  to  the  effect  that  she 
was  probably  suffering  from  some  morbid  action  of  the  brain  when  she  com- 
mitted the  act.    There  was  no  evidence  of  intellectual  insanity.    Erie  J  con 
sidered-  that  the  prisoner  was  not  criminally  responsible  on  account  of  the 
state  of  her  mind,  and  a  verdict  of  <  not  guilty '  was  returned  on  the  ground 
of  insanity.     The  case  of  Dedea  Bedanies  (Maidstone  Winter  Assizes,  1856) 
called  forth  this  plea,  apparently  because  there  was  no  other  point  on  which  a 
defence  could  possibly  turn.  The  prisoner  inveigled  two  girls  from  their  home 
under  false  pretences,  and  murdered  them  by  stabbing  them  deliberately,  one 
after  the  other,  on  the  highroad.     He  admitted  that  he  had  destroyed  them, 
and  no  motive  could  be  suggested  but  a  morbid  and  unfounded  feeling  of 
jealousy.    The  acts  and  correspondence  of  this  man  before  and  subsequently 
to  his  conviction  were  such  as  to  convey  an  idea  that  he  was  in  some  degree 
insane ;  still  there  was  no  evidence  that  his  insanity  had  reached  a  degree  to 
justify  his  acquittal  on  this  ground,  and  his  conviction  and  punishment 
might  fairly  operate  by  preventing  others  labouring  under  like  morbid  feel- 
ings from  indulging  m  a  propensity  to  destroy  life.    The  case  of  Beg.  v. 
Buranelli  (Cent.  Crim.  Court,  April  1855),  also  a  charge  of  deliberate 
assassination,  was  marked  by  a  great  difference  of  opinion  among  the  medical 
experts.     Dr.  Conolly  considered  the  prisoner's  mind  to  be  in  an  unsound 
state,  while  Drs.  Mayo  and  Sutherland  deposed  that  there  was  no  unsound- 
ness, and  that  the  man  was  a  hypochondriac  rather  than  a  lunatic.  The 
crime  was  committed  under  circumstances  which  in  my  opinion  fully  warranted 
a  conviction  for  murder.    Peculiarities  of  conduct  or  conversation  are  not  of 
themselves  sufficient  to  justify  an  acquittal  on  the  ground  of  insanity.  Even 
admitting  that  the  acts  adduced  in  evidence  were  not  those  of  a  person  of 
reasonable  mind,  this,  as  it  has  been  elsewhere  stated,  is  not  legally  sufficient 
to  justify  an  acquittal.    The  insanity  must  have  reached  such  a  degree  as  to 
overpower  the  mind  or  will,  and  when  this  is  not  proved  no  case  for  exculpa- 
tion is  made  out. 

Some  doubt  has  existed  whether  a  medical  witness,  on  a  trial  in  which  a 
plea  of  insanity  is  raised,  could  be  asked  his  opinion,  from  the  evidence 
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r       -„^ar-'a  minrl  at  the  time  of  the  commission  of  the 
aliegea  crime,  .     „„„t,.„rv  tn  law  or  whether  he  was  then  labouring 

fifteen  St  ftcte  tendin-  to  lead  to  a  strong  suspicion  of  insanity  must  be 
pfoved  and  aStted  bXe  the  opinion  of  a  medical  witness  can  be  received 

opmTX  ntkUo^^n  accused  person,  it  is  no 
nart  of  he  province  of  a  witness  to  modify  that  opinion  according  to  the 
^ir:;  follow  if  the  plea  be  rejected  but  ^P£™^£ 
the  medical  facts  of  the  case.  The  Legislature  only  is  responsible  for  the 
punishment  fudged  to  crW    Dr.  May o  has  jusg  observed,  that  a  medical 

jES  ^~L^Zll^sm  The  question  proposed  to  him 
Voltes  a  simp  e  fact  and  not  its  consequences ;  and  if  the  latter  consideration 
be  entertained  by  him,  it  will  be  liable  to  bias  his  evidence  on  the  fact,  which 
I  S  T^rnJ  toVii.    The  definition  of  insanity  becomes  very  expansive 
when  its  expansion  may  become  protective  to  a  criminal  with  whom  we  may 
happen  to  sympathize.    The  question  whether  the  accused  is  a  responsible 
a'ent  is  of  a^udicial  nature:  our  evidence  should  be  confined  to  the  question 
whether  the  accused  is  insane  in  a  certain  sense  or  meaning  m  which  it  is 
understood  and  defined  by  law.    ('  Medical  Testimony  and  Evidence  m  Cases 
of  Lunacv  '  1854  p  9.)    A  medical  witness  in  these  cases  generally  moulds 
his  evidence  to  a  foregone  conclusion  on  the  criminal  responsibility  of  the 
accused,  and  he  thus  lays  himself  open  to  a  remark  from  the  judge  that  he 
must  not  encroach  on  the  functions  of  the  jury.    It  is  certainly  a  great  evil 
that,  under  the  present  mode  of  laying  this  question  before  a  jury, -the  law 
operates  unequally.    One  case  becomes  a  subjectof  prominent  public _ interest 
and  every  exertion  is  made  to  construe  the  most  trivial  eccentricities  ot 
character  into  proofs  of  insanity,  and  to  magnify  the  effects  of  a  hereditary 
tendency  owing  to  a  maternal  grandmother's  sister  or  some  remote  relative 
havino-  been  confined  as  a  lunatic :— an  acquittal  follows.    Another  case  may 
excite  no  interest,— it  is  left  to  itself:  the  accused  is  convicted,  and  either 
executed  or  otherwise  punished,  although  the  evidence  of  insanity,  had  it 
been  as  carefully  sought  for  and  brought  out,  would  have  been  stronger  m 
this  than  in  the  former  instance. 

That  this  kind  of  defence  has  been  carried  too  far  will  be  apparent  from 
an  observation  of  the  late  Baron  Gurney,  in  the  case  of  Rex  v.  Reynolds, 
where  this  learned  judge  said  that  1  the  defence  of  insanity  had  lately  grown 
to  a  fearful  height,  and  the  security  of  the  public  required  that  it  should  be 
closely  watched.'    So  also  the  late  Mr.  Justice  Coltman,  in  the  case  of  Reg. 
v.  Weyman,  remarked  that  'the  defence  of  insanity  was  one  which  was  te>_be 
matched  with  considerable  strictness,  because  it  was  not  any  slight  deviation 
from  the  conduct  that  a  rational  man  would  pursue  under  a  given  state  of 
circumstances  which  would  support  such  a  line  of  defence.    In  more  recent 
cases  it  has  been  resorted  to  simply  because  apparently  every  other  defence 
was  shut  out  by  the  evidence.'    Probably  no  case  in  modern  times  has  pro- 
duced greater  excitement  in  the  public  mind,  or  so  strongly  directed  attention 
to  the  defence  of  insanity  in  trials  for  murder,  as  that  of  George  Victor 
Tovmley,  who  was  charged  with  the  murder  of  a  young  lady  to  whom  he  was 
engaged  to  be  married  {Reg.  v.  Townley,  Derby  Winter  Assizes,  1863).  In 
this  case  there  was  a  clear  and  distinct  motive ;  there  was  a  full  conscious- 
ness of  the  nature  of  the  act  and  of  its  penal  consequences,  as  well  as  an 
absence  of  any  delusion  or  of  anything  indicative  of  intellectual  insanity 
in  the  conduct  of  the  prisoner  up  to  within  a  short  time  of  the  act,  or  in  the 
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didlytold  him  that  she  had  formed  an  ^Uchment  to  ' 
correspondence  with  her  he  requested  a  last  Vnter^Tew  to  lea IT'  ■  n  ^ 

August  1863,  induced  the  deceased  to  take  a  walk  with  him  •        in  I  7 
hour  she  was  found  bleeding  from  severe  woundl  in  Z\l  . m ?hout  a* 
effects  of  which  she  soon  died.    TownW  made  no  J»     }T%  ^  ^ 
admitted  that  he  had  stabbed  her,  ^^^5 
Wigwell  Hall,  where  she  resided.  J   B  d^ to 

At  the  trial  there  was  no  answer  to  the  charge  of  murder  excent  that  t„ 
prisoner  was  insane  when  he  perpetrated  the  art  •  tu  t         P    T,  he 
partly  by  the  refusal  of  the  decLeolo  many htm  'and  parti 7Z  ZT^ 
ledge  that  she  was  engaged  and  would  probacy  be'  marrS t  llotr^Z 
Some  evidence  was  produced  to  show  that  the  prisoner  was  impulsL  Z 
excitable  at  times,  and  had  been  reserved  in  his  manners ;  but  Xw  hk 
relatives  had  ever  treated  him  or  regarded  him  as  insane  and  until  t 
murder  was  perpetrated,  no  one  had  ever  suggested  that  £ 
or  uttered  any  expression  indicative  of  insanity.  There  was  sol  ev  dence 
the  existence^  of  insanity  in  the  family  of  the  prisoner's  grandmother  The 
defence  was  thus  chiefly  thrown  upon  the  medical  evidence^  Di  F.  Winslow 
on  the  part  of  the  relatives,  examined  the  prisoner  in  gaol  three  months  aft^ 
the  perpetration  of  the  crime,  and  then  considered  ihi  cJ^tZ£?££ 
Znt    E       deranSeme<  and  *at  he  had  not  a  sane  opinion  on  an/mora 
point.  The  prisoner  expressed  no  regret  or  remorse  for  what  he  had  done  -he 

thT/hel  11  ?!  haf  committed  any  crime-said  deceased  was  his  property,  and 
that  he  kiUed  her  to  recover  and  repossess  himself  of  property  which  had  been 
stolen  from  him.  He  knew  that  killing  a  person  was  contrary  to  law  and 
wrong  m  this  sense ;  and,  from  his  saying  he  should  be  hanged,  he  must 
have  known  that  he  had  done  wrong.  Dr.  Gisborne,  a  surgeon  of  the  gaol  in 
which  the  prisoner  was  confined,  gave  similar  evidence,  and  stated  that  when 
admitted  m.  August  Townley  was  in  the  same  condition  as  when  he  was 
examined  by  Dr.  Winslow  in  November. 

In  reference  to  this  defence  of  insanity,  the  following  remarks  were  made 
at  the  time  by  the  learned  judge  :  

m  Baron  Martin.—'  I  have  not  sat  here  to  try  this  case  without  well  consider- 
ing what  question  I  should  leave  to  the  jury,  and  I  will  now  read  to  you  what 
i  have  written  down,  and  what  I  propose  to  leave  to  the  jury.  I  shall  tell 
them  that  although  there  might  have  been  disease  of  the  mind  to  some  extent, 
yet  if  the  prisoner  knew  that  the  act  he  was  committing  would  probably  cause 
death,  and  that  the  doing  of  it  would  subject  him  to  legal  punishment,  there 
was  criminal  responsibility.' 

Counsel  for  the  Prisoner.—'  Many  men  have  been  acquitted  with  approval 
who  must  have  been  convicted  under  such  a  direction.' 

Baron  Martin.—'  I  have  drawn  that  from  a  summing-up  of  Justice  Le  Blanc 
which  has  been  much  approved  of  and  from  a  decision  of  Lord  Denman  ami 
another  of  Lord  Lyndhurst,  and  I  believe  it  to  be  a  correct  statement  of  the 
law.  I  have  put  aside  from  my  consideration  the  ruling  of  the  judge  who 
tried  Bellingham,  because  that  ruling  has  been  objected  to.' 

The  charge  of  the  learned  judge  embraced  nearly  all  the  contested  points 
involved  in  the  medical  theories  of  homicidal  or  impulsive  insanity,  and  it  w  ill 
serve  to  show  that  the  evidence  for  the  defence  utterly  failed  to  prove  the  exist- 
ence of  insanity  at  the  time  of  the  act,  upon  any  reasonable  or  even  probable 
grounds  consistent  with  the  proper  administration  of  the  law  and  the  due 
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o  •  .  n.,v^n  Martin  said  :  — So  far  as  the  act  of  murder  was 
protection  of  society.  *^J^^L  ever  had  the  misfortune  to  try.  It 
concerned,  it  was  ^.<^  ""j^ft^  his  rejection  by  the  deceased) 
was  plain  that  the  pnsoner  had .  bJ  it  was  e^ally  ciear  that 
as  much  as  probably  any  man  dlad  of  t\ie  Bull's  Head, 

he  did  not  appear  to  be  msano ^  eyes  ^J*^,  went  t0  the  Ha]1> 
or  m  those  of  Mr  Harris.    The  f      half     st  six  to  nearly 

and  remained  in  the  company  of  the  young  lady  nom        ±\  implored 
nine  o'clock,  when  the  deed  was  committed.  It  was  P^aHe  ™*  h^™^~ 
her  to  renew  the  engagement,  and  perhaps  ^ached  her  with  her  conduct  to 
wards  him  :  he  then  inflicted  upon  her  the  wounds  ™ 
death.    That  was  murder  subject  only  to  the  question  ^.^f '  J^Q^ 
could  doubt  that  the  prisoner  knew  what  he  was  doing,  and  that  his  act  would 
at;  death.    Unless  ne  was  insane  therefore,  under  ™f^"^Zuy 
was  guilty  of  murder.    No  word  was  more  vague  than  insanity.  ^obaWy 
;here°wasynot  one  of  the  jury  but  was  acquainted  with  some  m  -  whowas 
in  the  habit  of  doing  extraordinary  things,  and  of  whom  people  said  Why 
that  man  must  be  insane."    Two  years  ago  an  investigation  took  place  into 
the  condition  of  mind  of  a  gentleman  from  the  eastern  parts  of  the >  coiuit^y 
There  was  a  long  inquiry,  which  excited  great  public  interest,  and  there  was 
a  great  divergence  of  opinion  among  medical  men.    Great  eccentricity  of  con- 
duct on  the  part  of  that  person  was  shown,  yet  there  was  nothing  to  a-elieve 
him  from  criminal  responsibility.    Probably  he  was  not  the  wisest  of  men,  yet 
he  was  of  sufficient  intellect  to  take  care  of  himself  and  avoid  doing  injury  to 
others     There  was  a  somewhat  similar  case  at  the  last  Gloucester  Assizes  m 
which  a  young  lady  was  under  the  impression  that  a  number  of  ladies  had 
formed  an  unfounded  dislike  to  her.    In  all  probability  she  was  labouring 
under  a  delusion  with  respect  to  these  persons,  yet  she  was  as  subject  to  the 
criminal  law  as  any  one  in  that  Court.     What  the  law  meant  by  an  insane 
man  was  a  man  who  acted  under  a  delusion,  and  supposed  a  state  of  things  to 
exist  which  did  not  exist,  and  acted  thereupon.    A  man  who  did  so  was  under 
a  delusion,  and  a  person  so  labouring  was  insane.    In  one  species  of  insanity 
the  patient  lost  his  mind  altogether,  and  had  nothing  but  instinct  left ;  such 
a  person  would  destroy  his  fellow-creatures,  as  a  tiger  would  his  prey,  by  in- 
stinct only.    A  man  in  this  state  had  no  mind  at  all,  and  therefore  was  not 
criminally  responsible.    The  law,  however,  went  further  than  that.    If  a  man 
labouring  under  a  delusion  did  something  of  which  he  did  not  know  the  real 
character,  something  of  the  effect  and  consequences  of  which  he  was  ignorant, 
he  was  not  responsible.    An  ordinary  instance  of  such  a  delusion  was  where 
a  man  fancied  himself  a  king  and  treated  all  around  him  as  his  subjects.  ^  If 
such  a  man  were  to  kill  another  under  the  supposition  that  he  was  exercising 
his  prerogative  as  a  king,  and  that  he  was  called  upon  to  execute  the  other  as 
a  criminal,  he  would  not  be  responsible.    The  result  was,  that  if  the  jury  be- 
lieved that  at  the  time  the  act  was  committed  the  prisoner  was  labouring  under 
a  delusion,  and  believed  that  he  was  doing  an  act  which  was  not  wrong,  or  of 
which  he  did  not  know  the  consequences,  he  would  be  excused.    If,  on  the 
other  hand,  he  well  knew  that  his  act  would  take  away  life,  that  that  act  was 
contrary  to  the  law  of  God  and  punishable  by  the  law  of  the  land,  he  was  guilty 
of  murder.    That  was  the  real  question  they  had  to  try.    He  had  already 
stated  his  opinion  that  the  law  upon  the  subject  had  been  best  laid  down  by 
Justice  Le  Blanc,  as  able  a  judge  as  ever  sat  on  the  Bench.    Justice  Le  Blanc, 
in  the  case  alluded  to,  observed  to  the  jury  that  it  was  for  them  to  determine 
whether  the  prisoner  when  he  committed  the  offence  with  which  he  stood 
charged  was  incapable  of  distinguishing  right  from  wrong,  or  under  the  in- 
fluence of  any  delusion  which  rendered  his  mind  at  the  moment  insensible  of 
the  nature  of  the  act  he  was  about  to  commit — since  in  that  case  he  would 
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distinguishing  right  from  ^^JhS^^ISS^S  4 
biou  as  disabled  him  from  discerning  that  he  was   ol^  *  ddu" 

be  amenable  to  the  justice  of  l^  coimtry  ZdSt  tlTBM\\^ 
That  m  his  (Baron  Martin's)  opinion  was  I  oonZ  It  ment  oTtl    1  ^ 
should  not  allude  to  Bellinghan's  case  becaus He 
was  an  unsatisfactory  trial.     In  a  more  reoPnHa7  I  I  /  7^  that  thafc 

tdd  the  jmy  f  t]jy  must  be  nJ^^^^^^^^ 

on  the  ground  of  insanity  that  hp  rlirl       l™        i      ,    ac<iuit  the  pnsoner 
what  the  effect  of  it,  if  fatal'  would  b wt^  7  ^  he.commit^  the  act 
the  question  was,  did  hetZtathe  ^o^Z^o^ 
laws  of  God  and  nature  ?    In  Oxford's  cai    Z7n g  ?°l  Tmst  ^ 

has  been  said  about  the  V-^S^^^^^^ 
that  these  things  do  not  sunnlv  amr  +oaf     ti  •      ,  '  Dut  1  tiunk 

soner  was  laboring ^^^^^^^^2  32££££" 

statements  and  by  what  he  did  aZ^I^^^^*™^ 
ofTs  ac't  or  CT  t0  he  did  »ot 

IL^?^^^^^  Goda-d  -d  would^ecl 
to  be  the  most  sensible  letfers Ti Stir  read  ThTr^  ***** 
gave  for  his  act  was,  «  She  should  not  ha^^dJ^^o^^ 
motive  was  that  he  conceived  himself  to  have  been  illused,  and  if  he  clmi  tted 
the  a  t  either  from  jealousy  of  the  man  who  was  preferred  to  hL  or  from 
a  desire  of  revenge  upon  her,  that  would  be  murder.  These  were  the 
very  passions  which  the  law  required  men  to  control,  and  [f  the  deed  wa 

murder  The  prisoner's  expression  that  he  should  be  hanged  for  it  indicated 
that  he  knew  the  consequences  of  his  act.  Another  reason  he  gave  for  what 
he  had  done  was,  «  The  woman  who  deceives  me  must  die !"  IfTvounVkdy 

thaTshl :  d'°  m7Ja  T  an1 then  chan*ed  w  mind>  *  »v*  hlZy^d 

that  she  deceived  him  ;  but  what  would  be  the  consequences  to  society  if  men 
were  to  say  that  any  woman  who  treated  them  in  that  way  should  d  e  and 

oh S  W  «lT6  P°T  ,°Ter-a  Wlfe  aS  he  COuld  lawfuI17  exerc^  over  a 
chattel,  but  that  was  not  a  delusion  nor  even  like  a  delusion.  It  was  the  conclu- 
sion of  a  man  who  had  arrived  at  results  different  from  those  generally  arrived 
at,  and  contrary  to  the  laws  of  God  and  man,  but  it  was  no  delusion.  Evi- 
dence indeed  had  been  given  of  an  actual  delusion  in  the  prisoner's  mind  in 
supposing  that  there  was  a  conspiracy  against  him.    That  was  an  apt  and 
common  instance  of  delusion.    There  was  also  evidence  of  insanity  in  the 
maternal  line  and  it  was  true  that  insanity  was  hereditary  and  did  descend 
m  families.    The  object  of  this  was  to  show  that  it  was  possible  and  not  un- 
likely that  a  hereditary  taint  might  exist  in  the  prisoner.     All  the  evidence, 
however,  failed  to_  prove  the  existence  of  any  delusion  in  the  prisoner's  mind 
which  could  explain  this  act.    None  of  his  family  conceived  him  to  be  mad. 
It  was  clear  that  such  an  idea  had  not  entered  into  their  minds,  or  they  would 
not  have  recommended  him  to  go  and  see  Miss  Goodwin.    They  treated  him 
as  sane  from  beginning  to  end,  and  as  a  proper  person  to  contract  matrimony  and 
reengage  the  affections  of  this  young  woman.    The  account  of  his  state  of 
mind  upon  receiving  her  letters  was  most  probably  correct.    Most  men  would 
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re  •  xi  ™„  nnrlpr  similar  circumstances.  It  had  been 
^Z^Z^lsZ^oL  did  not  know  the  difference 
Sveen  W  and  evil.  If  that  was  a  test  of  msanity  many  men  were  tried 
SETS  no  t  kno  w  that  difference-in  truth  it  was  no  test  at  all.  The  idea 
wno  aiu  uui  kuuw  setting  himself  up  against  the 

of  a  conspiracy  was  a  ^^^^  The  question  for  the  jury  was 
law  of  God  and  man  was  not  a  deln ^  ion  at  alL    i q  ^ 
—Was  the  prisoner  insane,  and  did  he  do  the  act  unuei  <t  ,  e 

to  be  other  ¥han  it  was?  If  he  knew ^what  ho .was domg^nd  ^J^^y 
to  cause  death  and  was  contrary  to  the  law  of  God  and  man,  and ^tttobw 
directed  that  persons  who  did  such  acts  should  be  punished,  he  was  guilty  of 
murder  '    The  jury  returned  a  verdict  of  Guilty  of  wilful  murder. 

TaHng  into  consideration  all  the  circumstances  of  this  case  it  is  in  my ^opinion 
impossible  to  regard  the  act  in  any  other  light  than  as  one  of  murder  through 
,  Xisy.  This  was  the  general  view  of  the  public,  who  were  kept  for  some  time 
in  a  state  of  excitement  in  reference  to  this  criminal.  Three  Commissioners  in 
Lunacy,  Mr.  Campbell,  Mr.  Wilkes,  and  Mr.  Foster,  m  consequence  of  a  recom- 
mendation from  the  judge,  were  appointed  by  Secretary  Sir  G  Grey  to  see  and  ex- 
amine the  prisoner  and  report  to  him  on  his  then  mental  condition-the  inquiry 
at  the  trial  having  been  confined  to  the  state  of  his  mind  on  the  day  of  the  mur- 
der    They  reported  as  the  result  of  their  interview  with  him,  that  they  could 
not' consider  him  to  be  of  sound  mind,  but  applying  the  law  as  laid  down  by 
the  judge  he  was  justly  convicted.    This  so  far  coincided  with  the  view  of 
the  learned  judge  that  the  conviction  was  right.  Under  the  3rd  and  4th  Vict, 
c  54  s  1  (since  repealed  by  the  27th  and  28th  Vict.  c.  29),  a  certificate  was 
drawn  up  by  two  justices  and  two  medical  men  to  the  effect  that  the  prisoner 
was  insane.     The  capital  sentence  was  respited  but  not  commuted,  and  under 
the  order  of  the  Secretary  of  State  the  prisoner  was  removed  to  Bethlehem 
Hospital     As  this  proceeding  was  not  considered  to  be  satisfactory,  a  second 
commission  was  issued  by  the  Government  to  make  further  inquiry  into  the 
state  of  mind  of  the  prisoner.    The  commissioners  were  Dr.  Hood,  Dr. 
Bucknill,  Dr.  Meyer,  and  Dr.  Helps— all  men  of  good  experience  in  reference 
to  insanity.    After  two  lengthened  interviews  with  the  prisoner,  they  came 
to  the  conclusion  that  he  was  of  sound  mind.     The  reasons  which  they 
assio-n  in  their  report  are  clear  and  satisfactory,  but  too  long  to  be  quoted 
in  this  place.    On  their  unbiassed  judgment  the  sentence  of  the  prisoner 
was  commuted  to  penal  servitude  for  life.    He  was  removed  to  a  convict 
prison,  where  he  subsequently  committed  sucide. 

Tested  by  the  rules  respecting  criminal  responsibility  assigned  by  Mr. 
Fitzjames  Stephen,  the  evidence  in  this  case  shows  clearly  intention,  will,  and 
malice  (ante,  page  1109).  There  was  an  absence  of  proof  of  delusion,  and  to 
affirm  that  the  act  arose  from  an  irresistible  impulse  is  a  mere  assumption,  with- 
out any  fact  in  the  previous  or  subsequent  conduct  of  Townley  to  give  to  it  sup- 
port. It  may  be  well  inquired  of  those  who  adopt  the  theory  of  irresponsibi- 
lity in  this  case — If  this  is  insanity,  what  is  crime  ?  If  Townley  was 
irresponsible  for  an  act  thus  coolly  perpetrated,  in  which  the  motive  was  so 
clear,  no  person  should  hereafter  be  convicted  of  murder  who  stabbed  a 
woman  from  jealousy,  revenge,  or  mortified  pride.  There  was  no  doubt  that 
Townley  had  a  consciousness  of  right  and  wrong — that  he  knew  the  act  was 
illegal  and  punishable  by  the  law  of  the  land  ;  but  his  guilt  did  not  rest  upon 
these  judicial  tests  of  criminal  responsibility.  He  had  this  knowledge  in 
common  with  all  sane  and  some  really  insane  persons.  In  his  case,  however, 
insanity  was  neither  proved  nor  rendered  even  probable,  while  it  was  dis- 
proved by  his  conduct  and  all  the  circumstances  connected  with  the  act  of 
murder.  It  may  be  wrong  to  convict  all  men  who  come  up  to  this 
judicial  standard,  z.  e.  who  know  right  from  wrong,  because  insanity  may 
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coexist  with  such  knowledge ;  but  it  would  be  a  sreat  feite  * 
in  the  absence  of  any  clear  proofs  olbJ^^^^S^  ^ 
because  he  was  doing  an  act  which  he  knew  was  wrona  and  of  w      °l ^ 
knew  and  calculated  the  legal  consequent *c£?  me&L7  ?)h^ 
Townley,  in  order  to  account  lor  the  absence  of  BymLZTT-  of 
gested  that  the  duration  of  the  h^mi^^^^T^-*/0^ 
extend  beyond  the  period  of  the  commission  oTthe  aclto  wS   ?•  dlV10t 
There  would  be  no  difficulty  in  maW  rat  on ItSZZ  ! 
act  of  murder  was  the  result  of  impulsfve^nsani  v  TnH  T?  u         '  ' ' ' 
While  stabbing  others  are  morally  LZ^^Z,  athoul  T*"** 
show  equity  afterward,  they  are  Responsible  for  TeTr "a'c^ "Se  £Z  ^ 
of  a  consciousness  of  right  and  wrong  is  much  complained  of,  but  in      c i 1 

certainly  cannot  be  said  to  err  on  the  side  of  harshness  or'sev  r  tyP  fo 
s  much  more  common  that  sane  persons  should  be  acquitted  on  the  io'u  d 
insanity,  than  tha  one  who  is  really  insane  should  be  convicted  and  pun  bed 
as  a  sane  criminal.    But  the  medical  assumption  here  suggested  to  extenuate 
Townley  s  crime  would  go  far  to  exculpate  every  criminal  who  comm^S 

It  cannot  be  denied  that  the  doctrine  of  '  irresistible  impulse  '  and  the  theory 
of  impulsive  insanity  have  been  strained  in  recent  times  to  such  a  de  Jee  as  Z 
create  m  the  public  mind  a  justifiable  distrust  of  medical  evidenced  the* 
occasions     It  is  obviously  easy  to  convert  this  into  a  plea  for  the  extenuatio 
of  all  kinds  of  crimes  for  which  motives  are  not  apparent,  and  thus  medkal 
witnesses  often  expose  themselves  to  severe  rebuke.    They  are  certainly  no 
justified  in  setting  up  such  a  defence,  unless  they  are  prepared  to  draw  a  clear 
and  common-sense  distinction  between  impulses  which  are  'unresisted'  and 
those  which  are  irresistible.    In  the  case  of  Reg.  v.  Allnutt,  the  prisoner  » 
boy  aged  12  was  convicted  of  poisoning  his  grandfather,  under  circumstances 
indicative  of  sane  contrivance  and  deliberation.  The  medical  evidence  entirely 
failed  to  show  that  the  prisoner  was  or  ever  had  been  insane  in  a  legal  sense 
The  remarks  made  by  the  judge  who  tried  the  case  (Eolfe,  B.)  are  of  some 
medico-legal  importance  :  <  The  witnesses  caUed  for  the  defence  had  described 
the  prisoner  as  acting  from  uncontrollable  impulse,  and  they  had  made  other 
statements,  of  the  value  of  which  it  would  be  for  the  jury  to  decide ;  but  he 
must  say  that  it  was  his  opinion  that  such  evidence  ought  to  be  scanned  by 
juries  with  very  great  jealousy  and  suspicion,  because  it  might  tend  to  the 
justification  of  every  crime  that  was  committed.    What  was  the  meaning  of 
not  being  able  to  resist  an  impulse  ?    Every  crime  was  committed  under5 an 
impulse,  and  the  object  of  the  law  was  to  compel  persons  to  control  or*  resist 
these  impulses.    If  it  was  made  an  excuse  for  a  person  who  had  committed  a 
crime,  that  he  had  been  goaded  to  it  by  some  impulse  which  medical  men 
might  choose  to  say  he  could  not  control,  such  a  doctrine  would  be  fraught 
with  very  great  danger  to  society.' 

Some  medical  men  think,  if  they  discover  anything  resembling  a  delusion 
in  the  mind  of  an  accused  person,  that  he  is  necessarily  irresponsible;  but 
the  theory  of  the  law  as  laid  down  by  the  judges  in  M'Naughten's  case  is. 
that  notwithstanding  a  person  labours  under  a  delusion,  if  he  commits  an  act 
which  he  knows  to  be  contrary  to  law,  he  is  liable  to  punishment  (antt .  p.  I  103). 
Dr.  Mayo  observes  that  the  very  case  which  elicited  ibis  answer  (Reg.  v. 

proves  that  the  practice  is  not  in  accordance  with  theory! 
'The  adequacy  of  M'Naughten  to  comprehend  the  criminal  nature  of  the 
homicidal  act  for  which  he  was  tried  was  unquestionable,  yet  he  was  acquitted 
on  the  plea  of  insanity,  without  the  smallest  reference  to  the  conditions  on 
which  alone  it  is  exculpatory,  although  they  had  been  distinctly  set  forth  as 
not  complied  with  in  the  opening  speech  of  the  Attorney-General.  The 
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|  prisoner  was  pronounced  to  be  insane  by  several  medical  witnesses,  and  on 
this  evidence  the  learned  judge  stopped  the  case,  and  directed  an  acquittal, 
without  goincrinto  the  question  whether  the  prisoner  was  or  was  not  ignorant 
of  the  illegal  nature  of  his  act.  In  his  address  to  the  jury,  he  used  the  am- 
biguous expression  of  a  knowledge  of"  right  and  wrong"  (not  ''legal  and  il- 
legal") as  absent  in  M'Naughten's  mind.'  ('  Medical  Testimony  p.  86.)  The 
terms  'right  and  wrong,'  thus  used,  are  certainly  vague  and  undefined.  If  that 
which  is  legal  is  right,  and  that  which  is  illegal  is  wrong,  it  would  be  only 
proper  to  discard  the  words,  'of  a  knowledge  of  right  and  wrong,  and  place 
the  question  before  the  jury  in  accordance  with  the  answers  given  by  the 
judges  in  M'Naughten's  case— namely,  whether  the  prisoner  knew  at  the  time 
of  committing  the  act  that  it  was  illegal  ?  The  test  of  responsibility  assumed 
by  it  is  purely  theoretical,  and  such  that  it  cannot  be  strictly  carried  into 

^practice.  With  this  admission  it  appears  to  me  unnecessary  to  occtipy  space 
with  metaphysical  discussions  regarding  criminal  responsibility  :  for  however 
defective  the  rules, — if  the  practice  of  the  law  be  in  any  one  case  in  confor- 
mity with  that  which  has  been  advised  by  writers  on  the  Medical  Jurisprudence 
of  Insanity,  although  it  may  be  adverse  to  the  theory  on  which  it  is  professedly 
based,  this  is  all  with  which  we  have  to  concern  ourselves: — the  principle  is 
admitted.  The  great  defect  in  the  English  law  is,  not  that  it  will  not  go  even 
to  the  full  extent  of  exculpating  a  person  who  has  committed  a  crime  with  a 
full  knowledge  of  its  illegality,  and  under  what  is  called  an  '  uncontrollable 
impulse,'  or  an  impulse  which  his  reason  was  not  sufficient  to  control,  but  the 
uncertainty  of  its  application.  The  cases  referred  to  show  that  an  acquittal  on 
the  plea  of  insanity  is  on  some  occasions  a  mere  matter  of  accident. 

The  following  cases  may  be  consulted  with  interest  in  reference  to  this  sub- 
ject:— Reg.  v.  Johnstone  ('  Med.  Gaz.'  vol.  37,  p.  421);  Reg.  v.  Ovenston 
('  Journal  of  Psychol.  Med.'  1848,  p.  193)  ;  and  Reg.  v.  Brough,  Guildford 
Summer  Assizes,  1854  ('  Journal  Psychological  Medicine,'  1854,  p.  609).  In 
the  first  two  the  prisoners  were  acquitted  on  the  ground  of  insanity  ;  although 
I  quite  agree  with  Dr  Mayo  in  thinking  that  in  Johnstone's  case  there  was  not 
the  slightest  proof  of  insanity.  ('  Clinical  Facts,'  p.  208.)  The  reader  will 
find  other  cases  in  the  'Med.  Gaz.'  (vol.  43,  p.  255);  and  Reg.  v.  Clarke, 
Norfolk  Lent  Assizes,  1851 ;  Reg.  v.  Monlchouse,  Cent.  Crim.  Court,  Dec. 
1849  ;  Reg.  v.  Arnold,  Aylesbury  Lent  Assizes,  1850  ;  and  Reg.  v.  Butte?; 
Shrewsbury  Summer  Assizes,  1853  : — in  Mayo's  'Clinical  Facts,'  1847,  p.  193; 
Croonian  Lectures,  'Med.  Times  and  Gaz.'  1853;  also  '  Medical  Testimony,' 
1854  : — in  the  Lettsomian  Lectures  of  Dr.  F.  Winslow, '  Lancet,'  June  1853, 
'  Med.  Gaz.'  vol.  37,  p.  421,  and  '  Journal  of  Psychol.  Med.'  1848,  p.  609:— in 
essays  on  '  Unsoundness  of  Mind  in  Eeference  to  Responsibility,'  by  Mr. 
Knaggs,  1854  ;  by  Dr.  Bucknill,  on  '  Unsoundness  of  Mind  in  Relation  to 
Criminal  Acts,'  1854  ;  and  by  Mr.  F.  Stephen  on  '  The  Criminal  Responsibility 
of  Madmen  '  ('  Judicial  Papers,'  vol.  1,  p.  67)  ;  also  his  '  Criminal  Law  of 
England,'  1853. 


CHAPTER  86. 

PUERPERAL   MANIA  PYROMANIA  KLEPTOMANIA  EROTOMANIA  AIDOIOMANIA  

DIPSOMANIA— RESPONSIBILITY  OF  DRUNKARDS — DELIRIUM  TREMENS— SOMNAM- 
BULISM—  THE  DEAF  AND  DUMB — FEIGNED  DEAFNESS  AND  DUMBNESS. 

PUERPERAL  MANIA. 

Mania  may  present  itself  in  other  forms  than  those  hitherto  considered. 
Women  who  have  been  recently  delivered  are  liable  to  sudden  attacks,  in 
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which  a  disposition  to  murder  their  offspring  is  the  most  marked  symptom 
This  has  been  long  known  and  recognized  by  physicians  as  '  puerperal  mania  ' 

The  disorder  seldom  attacks  a  woman  before  the  third  day,  often  not  for  a 

fortnight,  and  in  some  instances  not  until  several  weeks  after  delivery.  Out 
of  ninety-two  cases,  Dr.  Simpson  observed  that  the  attack  occurred  in  twenty- 
one  between  the  filth  and  the  fifteenth  day.  ('Med.  Times  and  Gaz.'  Sept  1 
18G0,  p.  201.)  The  most  frequent  period  is  at  or  about  the  commence- 
ment of  lactation,  and  between  that  and  the  cessation  of  the  uterine  discharges 
(lochia).  According  to  Esquirol,  it  is  generally  preceded  or  attended  by  a 
suppression  of  the  lochia  and  milk.  The  late  Dr.  Ashwell  remarked  thafl 
undue  lactation  might  give  rise  to  an  attack  of  mania,  under  which  the  murder 
of  the  offspring  might  be  perpetrated.  ('  Diseases  of  Women,'  p.  732.  See 
the  case  of  Reg.  v.  Lacey,  Nottingham  Summer  Assizes,  1858.)  It  may  also 
come  on  after  forced  or  voluntary  weaning.  The  symptoms  do  not  differ 
from  those  of  mania  generally,  but  it  may  assume  any  of  the  other  forms  of 
insanity ;  and,  in  one  half  of  the  cases,  it  may  be  traced  to  hereditary 
tendency. 

According  to  Dr.  Burrows,  there  is  delirium,  with  a  childish  disposition  fof 
harmless  mischief.    The  woman  is  gay  and  joyous,  laughing,  singing,  loqua- 
cious, inclined  to  talk  obscenely,  and  careless  of  everything  around.  She 
imagines  that  her  food  is  poisoned  ;  she  may  conceal  the  suspicion,  and  merely 
avoid  taking  Avhat  is  offered  to  her.    She  can  recognize  persons  and  things  ; 
and  can,  though  perhaps  she  will  not,  answer  direct  questions.  Occasionally 
there  is  great  depression  of  spirits,  with  melancholia.     These  facts  are  of 
some  importance  in  reference  to  cases  of  alleged  child-murder.    This  state 
may  last  a  few  hours,  or  for  some  days  or  weeks.    The  murder  of  the  child 
is  generally  either  the  result  of  a  sudden  fit  of  delirium,  or  a  sudden  impulse, 
with  a  full  knowledge  of  the  wickedness  and  illegality  of  the  act ;  so  that 
the  legal  test  of  responsibility  of  a  knowledge  of  right  and  wrong  cannot  be 
applied  to  such  cases,  except  on  the  assumption  that  insanity  already  exists 
and  taints  the  consciousness  of  the  individual.    "Women  have  been  known  to 
request  their  attendants  to  remove  the  child,  but  have  afterwards  taken  an 
opportunity  to  destroy  it.    Such  cases  are  commonly  distinguished  from  de- 
liberate child-mirrder  by  there  being  no  motive,  no  attempt  at  concealment, 
nor  any  denial  of  the  crime  on  detection.  Several  trials  involving  a  question  of 
puerperal  mania  have  been  decided,  generally  in  favour  of  the  insanity,  within 
the  last  few  years.     Among  these  is  that  of  Reg.  v.  Ryder  (C.C.C.  March 
1856).    There  was  an  entire  absence  of  motive  in  this  as  in  most  other  cases 
of  a  similar  kind.    The  mother  was  much  attached  to  the  child,  and  had  been 
singing  and  playing  with  it  on  the  morning  of  its  death.     She  destroyed  the 
child  by  placing  it  in  a  pan  of  water  in  her  bedroom.    The  medical  evidence 
proved  that  she  had  been  delivered  about  a  fortnight  previously — that  she 
had  had  an  attack  of  fever,  and  that  she  had  probably  committed  this  act 
while  in  a  state  of  delirium.    She  was  acquitted  on  the  ground  of  insanity  : 
and  Erie,  J.,  remarked  that  it  was  evidently  a  case  in  which  the  insanity 
was  only  temporary,  and  the  prisoner  might  be  restored  to  her  friends  en  a 
representation  being  made  in  the  proper  quarter.     In  most  of  these  cases  it. 
will  be  found  that  women  are  fully  aware  of  the  nature  of  the  act,  and 
that  it  is  contrary  to  the  laws  of  God  and  man  :  they  even  make  every  effort 
to  resist  it,  but  they  are  unable  to  control  their  actions  like  sane  persons. 

Women  in  the  pregnant  stale  have  been  known  to  perpetrate  murder  ap- 
parently from  some  sudden  perversion  of  their  moral  feelings:  there  lias  b 
probably  latent  intellectual  disturbance,  but  not  sufficient  to  attract  the  notice 
of  friends.    There  is  a  great  sympathy  between  the  uterine  organs  and  the 
brain,  which  may  account  for  such  cases;  but  I  am  not  aware  that  irre^ponsi- 
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Pity  on  the  ground  of  insanity  has  been  admitted  in  this  country  under  these 
circumstances!    (See  case,  <  Ann.  d'Hyg.'  1831  vol.  1,  p.  374  ;  also  Ann 
d'Hy*  '  1859  vol  2  p  334.)    For  an  able  analysis  of  the  present  state  oi 
wx  knowledge  on  the  subject  of  Puerperal  Insanity,  by  Dr.  Keid,  see  '  Journal 
of  Psychological  Medicine' for  1848,  pp.  128,  284. 

PYROMANIA. 

Propensity  to  incendiarism.— This  is  described  as  a  variety  of  monomania 
in  which  there  is  a  morbid  disposition  of  mind  leading  to  impulsive  acts  ol 
incendiarism  without  any  motive.  It  is  a  condition  not  specially  recognized 
by  English  jurists  or  in  English  courts  of  justice.  We  are  informed  by  the 
advocates  of  its  independent  existence,  that  it  proceeds  from  a  sudden  impulse, 
or  from  delusive  reasoning,  but  most  commonly  the  latter.  It  has  been  said 
J;o  occur  in  females  about  the  age  of  puberty,  and  is  supposed  to  be  con- 
nected with  disordered  menstruation.  The  case  of  Jonathan  Martin  has 
been  frequently  quoted  as  an  instance  of  pyromania.  He  had,  however, 
merely  a  delusion  that  he  was  deputed  by  God  to  burn  down  the  Cathedral  of 
York,  in  order  to  do  away  with  the  heresies  which  he  supposed  to  exist  in  the 
Church.  There  was  no  doubt  of  his  insanity ;  he  had  been  already  twice 
confined  in  an  asylum.  Nevertheless,  as  the  late  Baron  Alderson  (who  was 
counsel  for  the  prosecution)  remarked,  the  act  was  perpetrated  with  much 
method.  It  seems  that  Martin  remained  behind  after  the  afternoon  service, 
and  when  left  alone  he  went  up  into  the  belfry,  cut  off  about  eighty  or  ninety 
feet  in  length  of  the  prayer-bell  rope,  which,  being  usually  rung  from  below,  had 
been  drawn  up  and  coiled  up  to  that  length  there.  With  this  rope  he  succeeded 
in  knotting  a  sort  of  ladder,  and  throwing  it  over  the  iron  gates  of  the  choir, 
he  climbed  over  by  means  of  the  knots.  Being  in  the  choir,  he  struck  a  light 
with  a  flint  and  his  razor,  lighted  a  candle  which  he  had  brought,  collected 
the  prayer-books,  and  set  fire  to  the  paper,  close  to  the  carved  work  at  the 
archbishop's  throne,  in  two  piles.  He  then  cut  away  a  silk  curtain,  gold 
fringe,  &c,  which  he  stole ;  and  getting  back  by  his  rope-ladder  into  the  body 
of  the  cathedral,  he  escaped  through  a  window  on  the  north  side, — the  most 
unfrequented  part.  He  had  provided  himself  with  a  pair  of  pincers,  by 
which  he  forced  the  window,  and  let  himself  out  by  his  rope-ladder  to  the 
ground.  A  sane  criminal  could  hardly  have  devised  a  better  method  of  per- 
petrating the  act,  or  of  escaping  after  its  perpetration.  The  defence,  as  in 
most  of  these  cases,  was  insanity  at  the  time  of  perpetrating  the  act,  and  not 
specially  Pyromania. 

This  so-called  mania  is  said  to  be  not  uncommon  in  young  persons  of  both 
sexes  about  the  age  of  puberty.  Assuming  that  a  morbid  impulse  of  the 
kind  may  exist,  it  should  be  cautiously  received  as  an  exculpatory  plea,  since 
otherwise  it  might  be  easily  converted  into  a  means  for  withdrawing  real 
criminals  from  all  legal  control.  I  would  here  especially  direct  the  attention 
of  the  reader  to  an  essay  on  this  subject  by  Professor  Casper  of  Berlin,  in 
which  he  denies,  with  great  probability,  the  existence  of  such  a  propensity 
as  having  any  connection  with  insanity.  He  believes  that  incendiarism,  per- 
petrated either  with  or  without  motive,  is  always  a  criminal  act ;  and  unless 
there  is  clear  evidence  of  a  disordered  mind,  it  should  be  always  punished  as 
a  crime.  (Denkwurdigkeiten  zur  'Med.  Stat.'  Berlin,  1846,  p.  255.)  A 
defence  of  this  kind  has  been  admitted  in  English  law,  but  only  in  those 
instances  in  which  there  was  strong  reason  to  suspect  the  existence  of  in- 
tellectual aberration.  ('  Med.  Gaz.'  vol.  12,  p.  80.)  In  one  case  {Reg.  v. 
White,  Wilts  Summer  Ass.  1846)  the  prisoner  was  convicted,  on  the  principle 
> that,  although  of  weak  intellect,  she  had  reason  enough  to  know  right  from 
[  wrong.    (See  '  Ann.  d'Hyg.'  1833,  vol.  2,  p.  357 ;  1834,  vol.  2,  p.  94.) 
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Among  several  important  trials  in  which  a  plea  of  insanity  has  been  urcroA 
in  defence  m  cases  of  arson  is  that  of  James  Gibson,  tried  before  the  Hi  J! 
Court  of  Justiciary,  Edinburgh,  Dec.  23,  1844,  and  of  which  a  full  report 
will  be  found  in  vol.  4  of  Brown's  '  Reports  of  Cases  before  the  High  Court' 
1845,  p.  332.  The  prisoner  was  charged  with  setting  fire  to  certain  premises 
and  the  defence  chiefly  rested  upon  the  allegation,  that  he  was  in  a  state  of 
mind  which  rendered  him  irresponsible  for  the  act.  Medical  evidence  waa 
adduced  in  support  of  this  proposition,  but  it  failed  to  show  that  the  insanity 
if  it  existed,  had  reached  such  a  degree  as  to  render  the  accused  irresponsible  • 
and  it  did  not  appear  that  any  of  the  circumstances  on  which  the  medical 
witnesses  relied  as  proofs  of  insanity,  had  manifested  themselves  until  after 
the  perpetration  of  the  crime  with  which  he  was  charged.  The  prisoner  wagi 
convicted,  and  sentenced  to  transportation  for  fourteen  years.  There  was 
nothing  in  his  case  to  justify  a  remission  of  the  usual  punishment  assigned 
to  arson.  Although  this  case  is  here  noticed  under  the  section  of  '  Pyro- 
mania,'  yet,  strictly  speaking,  the  defence  turned  rather  upon  the  alii 
existence  of  general  insanity  than  upon  that  form  of  it  in  which  the  insanity 
is  supposed  to  be  attended  with  a  propensity  to  incendiarism.  The  late  Lord 
Justice-Clerk  Hope  directed  the  jury  to  deal  with  the  case  according  to  the 
views  laid  down  by  the  J  udges  of  England,  and  elsewhere  quoted  (ante,  p.  1 103). 
He  considered  that  the  insanity  to  be  proved  as  a  ground  of  exemption  must 
be  total — i.  e.  '  the  disorder  must  amount  to  an  absolute  alienation  of  reason. 
...  No  such  principle  is  recognized  in  law  as  that  a  man,  allowing  a  fancy 
or  morbid  feeling  to  get  possession  of  his  mind  and  temper,  although  it  dis- 
turbs reason  while  it  does  not  overthrow  it,  will  escape  punishment,  because, 
instead  of  resisting  the  temptations  of  such  ill-regulated,  morbid,  distempered, 
and  ungovernable  feelings  and  prejudices  (whether  called  delusions  or  not), 
he  gives  way  to  them  and  indulges  in  their  gratification  and  satisfaction.' 
These  remarks,  it  will  be  seen,  apply  to  the  plea  of  insanity  in  general ;  and 
this  learned  judge  further  remarks,  with  respect  to  the  knowledge  of  right  and 
wrong  : '  A  man  must  believe,  not  that  the  crime  is  wrong  in  the  abstract  (for 
most  madmen  do  admit  murder  to  be  wrong  and  punishable  in  the  abstract), 
but  that  the  particular  act,  committed  under  the  influence  of  the  motive  which 
seems  to  have  prompted  it,  was  not  an  offence  against  the  law.  One  may 
know  that  in  the  abstract  the  act  is  punishable,  and  yet  believe  that  his  par- 
ticular act  is  not  in  law  a  crime  and  not  punishable.'  From  these  extracts  it 
will  be  perceived  that  the  law  of  Scotland,  in  reference  to  the  plea  of  in-* 
sanity  in  criminal  cases,  is  substantially  the  same  as  that  of  England. 

In  Beg.  v.  Elderfielcl  (Guildford  Summer  Assizes,  1844)  the  prisoner  was 
charged  with  arson  ;  and  Gurney,  B.,  left  it  to  the  jury  to  say,  not  whether 
the  prisoner  had  a  weak  or  silly  mind,  but  whether  at  the  time  he  committed 
the  act  he  was  in  such  a  state  of  mind  as  to  know  what  he  was  about,  and  to 
be  capable  of  distinguishing  between  right  and  wrong.  The  prisoner  was 
acquitted  on  the  ground  of  insanity.  In  another  case  (Reg.  v.  Watts, 
Norwich  Winter  Ass.  1844)  the  plea  was  negatived  under  the  direction  of 
the  judge.  On  a  more  recent  occasion  (Reg.  v.  Roberts,  Maidstone  Winter 
Assizes,  1860),  Baron  Bramwell  put  the  question  of  responsibility  for  arson 
in  a  still  stronger  light.  Addressing  the  prisoner,  who  had  pleaded  guilty,  he 
said  :  '  That  you  are  of  unsound  mind  I  believe,  but  that  is  no  reason  why 
you  should  not  be  punished.  I  address  the  explanation  of  the  reasons  why  1 
pass  upon  you  the  sentence  which  I  am  about  to  pronounce,  not  so  much  to 
your  understanding  as  to  those  around  who  hear  me,  and  to  those  whose  duty 
it  is  to  notice  them.  The  law  makes  unsoundness  of  mind  no  excuse  for 
offences,  except  it  were  such  that  you  did  not  at  the  same  time  know  the 
nature  of  what  you  were  doing,  and  that  it  was  wrong  and  unlawful.  No 
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i  doubt  it  is  vary  th^ns  oJ;=d^dmSber^ 

^t:ffl,tTi"?e"Tfor  the  public  if,  .hen  those  restraints 

fcened,  fce  protection  ^^SSl^ 
jtens.cn  of  impunity  to  crime     I  am  not  sure  of  ^       Uo  k 

I  to  punish  a  madman  than  a  sane  man,  so  lar  as  um  i         .  ,  i  ,, 

I  concerned.    I  feel  bound  to  sentence  you  to  the  same  punishment  as  it  you 


were  sane.' 


Propensity  for  thieving.-^  term  has  been  applied 
of  monomania  which  is  laid  to  manifest  itself  by  a  propensity  to  act  of  theft. 
It  is  alleged  by  him  and  others  that  this  propensity  has  often  f™™*™ 
females  labouring  under  disordered  menstruation  or  among  *°*^^e 
far  advanced  in  pregnancy-the  motive  being  the  mere  wish  of  possession. 
Pregnancy,  according  to  him,  should  be  a  good  exculpatory  plea  when  a  well- 
educated  woman,  of  strictly  moral  conduct,  steals  some  unimportant  article  oi 
no  value  compared  with  her  worldly  means  and  position  m  society.  mere 
are  several  instances  on  record  showing  that  well-educated  persons  moving  m 
I  a  respectable  sphere  of  society  have  been  guilty  of  petty  acts  of  theft,  ine 
articles  taken  have  been  valueless  compared  with  their  means.     Instances  ot 
this  kind  have  been  brought  before  our  Police-courts,  and  this  motiveless 
impulse  to  theft  has  been  occasionally  pleaded;  but  in  most  of  them  the 
J,  following  facts  have  been  clearly  established  by  evidence  :— 1.  A  perfect  con- 
J'  sciousness  of  the  act  and  of  its  illegality.    2.  The  article,  though  of  trifling 
value,  has  still  been  of  some  use  to  the  person,— thus  women  have  stolen 
|  articles  either  adapted  to  female  use,  or  on  which  money  could  be  raised.  6. 
There  have  been  art  and  precaution  in  endeavouring  to  conceal  the  thett ; 
and  4,  either  a  denial  of  the  act  when  detected,  or  some  evasive  excuse. 
When  circumstances  of  this  kind  are  proved,  either  the  parties  should  be 
made  responsible,  or  theft  should  be  openly  tolerated.     The  evidence  of  a 
disordered  state  of  mind  should  not  be  allowed  to  depend  on  the  nature 
of  the  act,  or  every  morally  depraved  person  might  bring  forward  a  plea  of 
insanity  for  any  crime  or  offence.     (See  case,  'Ann.  d'Hyg.'  1838,  vol.  2, 
p.  435.)  In  a  case  which  came  before  a  London  Police-court  in  June  1865,  a 
respectable  woman  was  charged  with  stealing  meat  from  a  butcher's  shop.  It 
was  alleged  in  'defence  that  she  had  committed  the  theft  while  in  a  state  of 
tin  consciousness,  although  she  denied  possession  of  the  stolen  article  and  en- 
deavoured to  conceal  it  when  charged  with  stealing.    A  plea  of  insanity 
might  have  led  to  her  committal  for  trial ;  but  the  solicitors  who  appeared  for 
the  defence  then  said  it  was  not  exactly  insanity  but  mental  weakness  under 
which  she  laboured,  and  this  affected  her  actions.   She  was  fined  for  the  theft, 
■  V  which  had  all  the  usual  characters  of  sanity  about  it. 

When  the  plea  of  insanity  is  raised  in  respect  to  other  cases  of  stealing,  the 
rule  appears  to  be  (per  Tindal,  C.  J.),  that  there  should  be  proof  that  the 
prisoner  was  incompetent  to  know  that  the  particular  act  in  question  was  a 
wrong  one.  (Reg.  v.  Vaughan,  Monmouth  Summer  Ass.  1844.)  In  one 
instance  an  acquittal  took  place  apparently  on  the  ground  of  insanity 
(kleptomania)  from  amenorrhea.  (Carlisle  Summer  Assizes,  1845,  Reg.  v. 
Shepherd  :  Cormack's  '  Edin.  Jour.'  August  1845,  p.  632.) 


EROTOMANIA.  A1D0I0MANIA. 

Erotomania  has  been  described  by  M.  Esquirol  as  a  chronic  affection  of 
the  brain  Leading  to  mental  disorder,  in  which  amorous  ideas  are  as  pre- 
dominant and  as  uncontrollable  as  religious  ideas  in  sonic  cases  of  religious 
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melancholia.  It  occurs  in  both  sexes,  and  in  his  opinion  it  differs  from 
nymphomania  and  satyriasis  in  the  fact,  that  it  has  its  origin  in  a  prinS 
disturbance  of  the  functions  of  the  brain  from  disease.  In  nymphomS 
however  the  female  sexual  organs,  and  in  satyriasis  the  male  sexual  oiC,' 
are  at  fault  Ihese  two  conditions  he  regards  as  depending  on  morbid 
changes  in  the  sexual  organs.  Dr.  Marc  has  suggested  that  the  term  aidoio 
mania  (from  aidalov,  pudendum)  is  more  appropriate  ;  it  signifies  furor  genitalis! 
and  includes  both  nymphomania  and  satyriasis.  ('  De  la  Folie,'  vol  2  p  182  H 

It  cannot  be  denied  that,  from  sympathy  between  the  genital  organs  and 
the  bram,  mama  may  sometimes  show  itself  by  excessive  sexual  desires' 
leading  to  attempts  by  one  on  the  other  sex.  When  the  disorder  of  thd 
mind  is  established  from  the  general  conduct  and  conversation  of  th] 
person,  there  is  no  difficulty  in  recognizing  and  admitting  such  cases ;  buj 
when,  on  a  charge  of  rape,  it  is  alleged  that  the  assailant  laboured  under] 
aidoiomania,  and  was  unable  to  control  his  desires,  it  then  becomes  a  serious! 
question  how  far  such  a  defence  is  medically,  morally,  and  legally  admissible 
When  it  is  alleged  that  a  man  charged  with  this  crime  was  led  on  by  an 
irresistible  impulse,  and  that  he  had  not  the  power  to  control  himself,  it  will 
devolve  upon  him  to  satisfy  a  jury  on  this  point.  This  is  the  very  difficulty 
to  _  the  admission  of  such  a  defence.  Excessive  amorous  propensities  may 
exist  m  sane  and  responsible  persons,  and  if  unresisted  by  due  moral  con- 
trol, they  may  in  a  certain  sense  be  described  as  irresistible ;  but  this  mil 
hardly  satisfy  a  Court  of  Law  that  a  man  could  not  help  perpetrating  a  rape 
when  time  and  circumstances  were  specially  favourable  for  such  an  assault 
on  a  woman.  The  sane  ravisher  will  generally  seek  his  opportunity— the 
maniac  will  attack  any  woman  openly  and  indiscriminately. 

Such  a  defence  is  rarely  set  up  in  a  case  of  rape,  for  the  reason  no  doubt  that 
all  the  circumstances  of  the  case  would  be  adverse  to  it.  I  have  met  with  only 
one  instance  in  which  insanity  has  been  pleaded  for  a  criminal  assault  on  a 
woman ;  it  was  tried  at  Glasgow  on  the  23rd  of  December,  1862.  The  crime 
was  committed  on  Wednesday  the  12th  of  November.  On  the  following  day, 
in  his  examination  before  the  Sheriff-substitute,  the  accused,  a  married  man, 
set.  40,  appeared  to  be  calm  and  collected  and  nowise  different  from  other 
men.  The  account,  he  gave  of  the  transaction  was,  that  he  thought  he 
was  under  the  influence  of  the  magistrates,  and  that  he  would  lose  his  life  if 
he  had  not  connection  with  the  prosecutrix.  They  had  a  struggle  together, 
and  then  he  committed  the  act.  His  mother  proved  that  he  had  been  subject 
to  fits  of  an  epileptic  character,  which  left  him  in  a  stupid  state  and  scarcely 
conscious  of  his  actions;  he  was  also  subject  to  delusions.  It  appeared 
that  a  few  days  before  the  commission  of  the  crime  he  had  several  seizures 
of  more  than  usual  violence,  and  it  was  suggested  that  at  the  time  of  the  ac! 
he  was  under  the  influence  of  some  of  his  delusions.  The  jury  returned  a 
verdict  of 'not  guilty  on  the  ground  of  insanity.'  ('Edin.  Monthly  Journal,' 
Feb.  1863,  p.  772.)  Admitting  that  some  degree  of  insanity  occurring  at 
intervals  existed  in  this  man,  it  is  difficult  to  understand  how  it  manifested 
itself  by  forcible  intercourse  with  a  woman  who  was  alone  and  unprotected. 
The  act  was  perpetrated  with  a  proper  attention  to  opportunity,  and  imder  the 
same  animal  impulse  as  would  have  been  manifested  by  a  person  not  subject 
to  epileptic  fits.  There  was  no  proof  that  his  insanity  had  shown  itself  on 
previous  occasions  in  a  sexual  shape,  or  that  it  had  reached  such  a  pitch  as  to 
render  him  more  ignorant  than  other  ravishers  of  the  criminality  of  the  act. 

DIPSOMANIA.  DRUNKENNESS. 

Civil  responsibility  of  drunkards.  —  This  state,  which  is  called  in  law  frenzy 
or  ' dementia  affectata,1  is  regarded  as  a  temporary  form  of  insanity.  Jurists 
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-.•^     i    M«i,r  voonPf-tino- the  degree  to  wliich  drankards 
-I  gators  have  ddtad™  c  l^respe cting  he  rf  &  ^  .g  ^ 

should  be  made  responsible  fo  ******  J  the  law  mfers  irresponsibility, 
pletely  weakened  by  *^J*£^4^  time  of  the  act,\vhether  of 
unless ,it  plainly  appears  that the I*"*1^  fun  consciousness  and  reason 
a  civil  or  of  a  criminal  nat ure  endowed  Autn  made  by  a 

to  know  its  good  or  evil  tendency.  Any  cleea  o  J  ^ 
party  when  drunk  is  not  invalidated  by  oui  ^  ^q{  ^  consciousness 
the  intoxication  has  proceeded  so  fai  as  to  deprive 

of  what  he  is  doing ;  and  a  Court  of  Equity  wi    not  mtenrn  , 
unless  the  drunkenness  was  the  result  of  collusxon  by  ™^\™J^e 
poses  of  fraud.  When  the  drunkenness  has  occasioned  ^emporary  loss  oi  t  e 
Lsoning  powers,  the  person  is  incapable  of  giving  a  valid ^consent 
fore  cannot  enter  into  a  contract  or  agreement;  for 
» mention,  i.e.  a  mutual  assent  of  the  parties.    Partial  drunl ennes s 
nrovided  the  person  knew  what  he  was  about,  does  not  vitiate  a  contract  01 
S^S^hich  he  may  have  entered.  Thus 

two  states  in  drunkenness  :-one  in  which  it  has  proceeded  to  but ;a ^  l#ex 
tent,  and  it  is  considered  that  there  is  still  a  power  of  rational  consent ,  another 
in  which  it  has  proceeded  so  far  that  the  person  has  no  consciousness  of  the 
transaction,  and  therefore  can  give  no  rational  consent     The  pi  oof of  the 
existence  of  this  last  state  would  render  an  the  civil  acts  of  ape^n^i  A 
confession  made  by  a  man  while  in  a  state  of  drunkenness  is  legally  admissible  as 
evidence  against  him  and  others,  provided  it  be  corroborated  by  circum stances 
In  a  case  tried  a  few  years  since  the  prisoner  confessed  while  drunk,  that  he 
had  committed  a  robbery  and  murder  which  had  taken  place  some  time  before, 
but  of  which  he  had  not  been  suspected.    He  mentioned_  a  spot  where  the 
property  of  the  murdered  person  had  been  concealed  by  him,  and  the  whole 
of  the  circumstances  of  the  murder.    The  property  was  found  as  he  had  de- 
scribed it,  and  the  case  was  clearly  brought  home  to  him,  chiefly  by  collateral 
evidence  from  his  own  confession.    He  was  convicted.    In  a  case  tried  at  the 
Central  Criminal  Court,  in  October  1849,  a  man  pleaded  his  drunkenness  at  the 
time  of  his  first  marriage  as  a  defence  to  a  charge  of  bigamy.    There  was  some 
evidence  to  show  that  he  was  partly  intoxicated  when  the  ceremony  was  per- 
formed ;  he  was,  however,  conscious  of  the  whole  of  the  proceedings,  and  he 
was  convicted.    (' Med.  Gaz.'  vol.  44,  p.  7 62.) 

Criminal  responsibility  of  drunkards.— When  homicide  is  committed  by  a 
man  in  a  state  of  drunkenness,  this  is  held  to  be  no  excuse  for  the  crime.  If 
voluntarily  induced,  whatever  may  be  its  degree,  it  is  not  admitted  as  a  ground 
of  irresponsibility,  even  although  the  party  might  not  have  contemplated  the 
crime  Avhen  sober.    (Beg.  v.  Beeves,  Derby  Winter  Assizes,  1844.)    Thus  it 
appears  that  when  the  state  of  drunkenness  is  such  that  any  civil  act  would  be 
void,  a  person  may  still  be  held  legally  responsible  for  a  crime  like  murder. 
Some  judges  have  admitted  a  plea  of  exculpation  when  the  crime  has  been 
committed  in  a  state  of  frenzy  arising  from  habitual  drunkenness  ;  but  even 
this  is  not  general.    The  question  whether  the  person  was  or  was  not  drunk 
al  the  time  of  committing  a  crime  may  be,  however,  occasionally  of  some  im- 
portance.    It  Avas  held  by  Patteson,  J.,  that  although  drunkenness  is  no 
excuse  for  any  crime  Avhatever,  yet  it  is  of  very  great  importance  in  cases 
in  which  there  is  a  question  of  intention.    A  person  may  be  so  drunk  as  to  be 
utterly  unable  to  form  any  intention  at  all,  and  yet  he  may  be  guilty  of  very 
great  violence.    (Beg.  v.  Cruse,  8  C.  &  P.  p.  546.)    If  the  drunkenness  has 
produced  a  diseased  state  of  the  mind,  then  a  criminal  act  perpetrated  by  the^ 
person  might  admit  of  exculpation  on  the  ground  of  insanity,  or  the  want  oi 
Bane  consciousness  at  the  time  of  the  act :  but  the  difficulty  is  to  prove  m 
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such  cases  the  existence  of  actual  disease  to  a  sufficient  degree  to  ™  1  a 
person  irresponsible  in  a  legal  sense.    When  ffaqSn  wS  S 

De  lequneci  to  take  the  fact  of  drunkenness  into  their  consideration  -,nH  ti 
may ^have  some  influence  upon  their  verdict.    While,         dSEiSS  do  ! 
not  furmsh  any  excuse  for  a  crime,  it  may  become  materia  with  re 2Zt  % 
the  intent  with  which  an  act  has  been  perpetrated.    (<  Law  Times  «S  27 
1845  p  542.)    It  is  obvious  that  if  drunkenness  were  to  be  S  admitted 
JmpunisheT'  thl'ee-f0Urths  °f  the  Crimes  committed  in  this  country  would  go 

In  cases  in  which  the  head  has  sustained  any  physical  injury,  as  among 
soldiers  and  sailors,  drunkenness,  even  when  existing  to  a  slight  extent  nro 
duces  sometimes  a  fit  of  temporary  insanity,  leaving  the  mind  clear  when  the 
drunken  fit  is  over.  The  law  makes  no  distinction  between  this  state  and 
ordinary  drunkenness,  although  juries  occasionally  show  by  their  verdicts 
that  some  difference  ought  to  be  made.    (See  cases  in  Alison,  p  653  ) 

Hallucinations  and  illusions  are  a  common  effect  of  drunkenness,  and  mav 
lead  to  the  commission  of  criminal  acts.  Marc  relates  a  case  where  two 
friends  being  intoxicated,  the  one  killed  the  other  under  an  illusion  that  he 
was  an  evil  spirit  The  drunkenness  of  the  accused  was  held  to  have  been 
voluntary:  and  he  was  condemned  to  ten  years'  imprisonment  with  hard 
labour  A  case  of  this  description  {Reg.  v.  Patteson)  was  tried  at  the  Norfolk 
Lent  Assizes,  1840.  A  man  while  intoxicated  killed  his  friend,  who  was  also 
intoxicated,  under  the  illusion  that  he  was  some  other  person  who  had  come 
to  attack  him.  It  is  reported  that  the  guilt  of  the  prisoner  was  made  to  rest 
upon  the  fact,  whether,  had  he  been  sober,  he  would  have  perpetrated  the  act 
under  a  similar  illusion  !  As  he  had  voluntarUy  brought  himself  into  a  state 
of  intoxication,  this  was  no  justification  :  he  was  found  guilty  of  manslaughter 
and  sentenced  to  two  months'  imprisonment. 

The  proof  of  drunkenness  may  fail,  but  stiU,  if  the  party  charged  with  the 
death  acted  under  an  illusion,  he  will  be  acquitted.  In  Reg.  v.  Price  (Maid- 
stone Summer  Ass.  1846),  it  was  proved  that  the  prisoner,  who  had  been  on 
friendly  terms  with  deceased,  was  going  home  at  night,  having  previously  been 
in  company  with  deceased  at  a  public-house.  According  to  the  prisoner's 
statement,  a  man  sprang  upon  him  from  the  hedge  by  the  roadside,  and  de- 
manded his  money  and  his  watch,  or  else  he  said  he  would  have  his  life  :  the 
prisoner  closed  with  and  beat  him  severely,  inflicting  such  injuries  that  he  died 
shortly  afterwards.  The  supposed  robber  turned  out  to  be  his  friend,  and  it 
was  believed  that  he  had  made  an  attempt  to  rob  the  prisoner  jokingly  :  the 
result,  however,  was  that  the  attempt  had  ended  in  this  fatal  manner.  The 
prisoner  throughout  told  the  same  story,  and  there  did  not  appear  to  be  the 
slightest  ground  for  believing  that  it  was  untrue.  Coltman,  J.,  after  hearing 
the  evidence  of  the  witnesses,  said  it  appeared  to  be  quite  clear  that  the 
prisoner  had  acted  under  an  impression  that  he  was  protecting  his  own  life 
from  the  attack  of  a  robber,  and  under  such  circumstances  he  could  not  be 
held  to  be  criminally  responsible.  The  jury  accordingly  returned  a  verdict 
of  not  guilty,  and  the  prisoner  was  discharged. 

Intoxication  is  simply  poisoning  by  alcohol,  a  light  form  of  narcotic  poisoning. 
A  medico-legal  question  may  arise  in  reference  to  the  responsibility  of  persons 
for  acts  perpetrated  while  they  are  under  the  influence  of  other  narcotics  of  a 
more  powerful  kind.  Thus  a  person  may  have  lost  his  self-control  from  the 
effects  of  opium  or  any  of  its  preparations— Indian  hemp,  datura,  chloroform, 
or  substances  of  the  like  nature.  11'  we  cxcej»i  [ndian  hemp  (bhang  or  gunja  I 
and  datura  (in  which  muscular  power  maybe  excited),  the  general  effect 
of  other  narcotics  is  to  produce  only  a  short  stage  of  excitement,  which 
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is  speedily  followed  by  drowsiness,  stupor;  and  muscular  weakness.  As  a 
result  of  taking  any  of  these  drugs,  a  man  may  have  hallucinations  or  illu- 
sions, and  in  this'  state  commit  murder  like  an  insane  person,  who  may 
fancy  that  he  sees  a  hideous  spectre  or  the  devil  before  him.  Dr.  Chevers, 
in  his 'Medical  Jurisprudence  for  India,' describes  several  instances  in  which 
murders  have  been  perpetrated  by  persons  who  had  taken  preparations 
of  hemp  (pp.  541  et  seq.).  The  legal  test  of  irresponsibility  for  such  acts  he 
states  as  follows :—  <  No  person  can  be  acquitted  unless  it  can  be  proved  that, 
by  reason  of  unsoundness  of  mind  not  wilfully  caused  by  himself,  he  was  ivn- 
conscious,  and  incapable  of  knowing,  in  doing  the  act,  that  he  was  doing  an 
act  forbidden  by  the  law  of  the  land'  (p.  566).  Persons  who  voluntarily 
place  themselves  in  such  a  condition  as  to  be  deprived  of  all  self-control  are 
therefore  held  responsible  :  and  whether  the  drug  be.  alcohol,  opium,  or  Indian 
»  hemp  is  immaterial.  Cases  involving  a  question  of  this  kind  are  not  very  com- 
mon in  England.  At  the  Chelmsford  Autumn  Assizes,  1861  (Reg.  v.  Weaver), 
a  woman  was  charged  with  the  murder  of  a  child  by  strangulation.  It  appeared 
that  this  woman,  had  perpetrated  the  act  without  any  obvious  motive,  and 
it  was  proved  that  at  the  time  she  was  in  a  half-stupefied  or  unconscious 
state.  She  was  in  the  constant  practice  of  taking  laudanum,  and  she  had 
taken  a  large  dose  on  the  morning  of  the  day  on  which  the  child  was  des- 
troyed. It  was  suggested  in  defence  that  she  was  in  such  a  state  of  mind 
as  not  to  be  responsible,  but  the  jury  convicted  her  of  the  murder.  Un- 
less there  is  proof  of  confirmed  disease  of  the  brain  as  a  result  of  the 
practice,  a  person  committing  a  crime  while  under  the  influence  of  drugs 
vokmtarily  taken  will  no  doubt  be  held  as  responsible  for  the  results  as  if  he 
were  sane. 

Restraint.  Interdiction. — Drunkenness,  even  when  habitual,  is  not  a  suf- 
ficient ground  for  the  imposition  of  restraint  or  interdiction  in  the  English 
law.  Thus,  on  a  Commission  in  November  1836  (Re  Holden),  a  jury  re- 
turned that  the  party  was  of  weak  mind  and  given  to  habits  of  drunkenness, 
but  that  he  was  not  of  unsound  mind.  On  application,  the  Lord  Chancellor 
refused  to  interfere.    This  part  of  our  law  requires  revision. 

The  case  of  Mrs.  Armstrong  (Queen's  Bench,  February  1858)  presents 
some  features  of  interest  in  reference  to  the  alleged  mental  unsoundness  of 
drunkards.  The  defendant,  a  lady  set.  58,  had  been  declared  of  unsound 
mind  by  a  Commission  in  August  1857.  In  September  she  escaped,  and 
went  to  France  :  she  returned  to  this  country  in  January  1858,  and  en- 
deavoured to  set  aside  the  verdict  of  unsoundness  by  these  proceedings.  It 
appeared  that  her  father  had  bequeathed  to  her  by  his  will  two  thousand 
pounds  per  annum,  to  be  paid  to  her  monthly  by  trustees.  The  evidence  at 
the  trial  showed  that  she  was  ill-educated,  ignorant,  and  naturally  of  weak 
mind,  amounting,  according  to  some  of  the  witnesses,  to  imbecility.  For 
about  ten  years  she  had  given  way  to  habits  of  excessive  drinking,  and  these 
habits,  according  to  the  evidence  for  the  Crown,  had  still  further  weakened  her 
Intellect.  She  had  been  confined  four  times  in  lunatic  asylums,  and  her 
unsoundness  of  mind  had  been  certified  by  Drs.  Arnott,  Conolly,  Forbes 
Winslow,  and  others. 

On  the  part  of  defendant  it  was  contended  that  her  mind  was  sound,  except 
when  she  gave  way  to  drunkenness,  and  that  by  the  cessation  of  this  habit  she 
would  be  perfectly  sane  and  competent  to  manage  herself  and  property  : — 
further,  that  a  mere  drunkard  could  not  and  ought  not  to  be  deprived 
of  his  civil  rights,  unless  it  was  proved  that  his  mind  had  become  permanently 
disturbed  by  his  vicious  habits,  and  this  it  was  contended  had  not  been  proved 
ofthe  defendant.  Dr.  Conolly, however,  testified  that,  although  she  wasa  year 
under  his  supervision  without  any  access  to  drink,  her  mind  was  still  unsound. 
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It  appeared  also  that  she  had  no  control  over  herself  in  this  respect :  for  when 
she  escaped  to  France  it  was  proved  that  she  still  drank  brandy  to  excess,  and 
for  a  month  was  drunk  almost  daily.  Drs  Monro,  Baly,  Wood,  and  myself 
saw  this  lady  on  several  occasions  previous  to  the  trial,  for  the  purpose  of  test- 
ing her  state  of  mind.  We  found  her  weak-minded,  evasive,  untruthful ; 
and  although  sober  at  the  time  of  our  visits,  it  was  clear  from  her  admissions 
that  she  still  drank  wine  and  spirits  in  excess.  She  denied  that  she  had  ever 
been  insane  ;  and  admitted  that,  although  she  had  hoarded  3,200/.  in  sixteen 
months,  she  had  not  paid  her  tradesmen's  bills,  and  had  incurred  a  large  debt 
at  an  hotel  for  which  an  action  had  been  brought  against  her  husband.  She 
refused  to  give  any  account  of  the  disposal  of  her  money,  or  to  furnish  any 
explanation  in  reference  to  the  large  sum  accumulated. 

Having  heard  at  the  trial  the  evidence  respecting  her  unsoundness  previous 
to  the  inquisition,  and  having  remarked  an  entire  absence  of  proof  that  this 
had  been  removed  when  she  was  left  to  her  own  control,  Drs.  Monro,  Baly, 
and  myself  came  to  the  conclusion  that  from  original  weakness  of  intellect, 
aggravated  by  habits  of  drinking,  she  was  of  unsound  mind  and  incapable  of 
talcing  care  of  herself  or  her  property.  Upon  this  declaration  no  witnesses 
were  called  for  the  defence ;  and  the  jury,  who  had  an  interview  with  the 
lady,  returned  a  verdict  that  she  was  of  unsound  mind, — two  out  of  the  twelve 
stating  that  her  mind  was  sound,  but  that  she  was  incompetent  to  manage  her 
affairs  on  account  of  her  habitual  drunkenness.  These  two  jurors  therefore 
considered  that  she  was  a  dipsomaniac.  If  this  view  were  correct,  she  ought 
to  have  been  discharged,  as  such  persons  are  not  subject  to  restraint  or  inter- 
diction by  the  English  law.  There  was  no  evidence,  however,  to  show  that 
she  had  recovered,  while  there  was  evidence  that  abstinence  from  drink  at  a 
former  period  had  not  led  to  her  recovery.  These  dissentients  must  have 
based  their  opinion  on  their  own  personal  judgment  of  her  condition  after  a 
short  interview. 

An  excessive  indulgence  in  habits  of  drinking  does  not  necessarily  derange 
the  mind,  but  it  practically  renders  a  person  unfit  for  the  control  of  himself 
and  the  management  of  his  property.  It  is  therefore  a  question  whether  it 
would  not  be  for  the  benefit  of  such  persons  and.  of  those  dependent  on  them 
if  the  law  interfered,  and  placed  them  under  the  same  restraint  as  those 
whose  minds  had  been  actually  rendered  unsound  by  this  pernicious  habit. 

DELIRIUM  TREMENS. 

This  is  a  disordered  state  of  mind  which  proceeds  from  an  abuse  of  intoxi- 
cating liquors.  Habitual  drunkenness  appears  to  be  the  predisposing,  while 
abstinence  from  drink  is  the  immediately  exciting,  cause.  Thus,  the  disorder 
frequently  does  not  show  itself  until  the  accustomed  stimulus  has  been  with- 
drawn for  a  certain  period.  It  commences  with  tremors  of  the  hands,  by 
which  it  is  known  from  ordinary  delirium,  and  restlessness ;  and  the  indivi- 
dual is  subject  to  hallucinations  and  illusions,  sometimes  of  a  horrible  kind, 
referring  to  past  occupations  or  events.  The  patients  are  often  violent,  and 
prone  to  commit  suicide  or  murder — more  commonly  the  former  ;  hence  they 
require  close  watching.  Persons  labouring  under  this  disorder  arc  incompeteni 
to  the  performance  of  any  civil  act,  unless  the  mind  should  clear  up  before 
death;  they  are  not  responsible  for  criminal  acts  committed  while  they  are 
labouring  under  an  attack.  Acquittals  have  even  taken  place  on  charges  ol 
murder,  when  there  was  deliberation  as  well  as  an  apparent  motive  for  the 
act.  Thus  then,  although  this  disorder  may  have  been  voluntarily  broughl 
on  by  habitual  drunkenness,  the  law  admits  it  as  a  sufficient  plea  for  u 
sponsibility,  while  in  a  case  of  confirmed  drunkenness  it  rejects  the  plea, 
delirium  there  is  a  formed  disease  of  the  brain,  while  voluntary  drunkenness 
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merely  produces  a  temporary  disturbance  of  its  functions.  A  trial  has  taken 
place  in  which  the  evidence  showed  that  homicide  had  been  committed  by 
the  accused  while  labouring  under  an  attack  of  delirium  tremens.  {Reg. 
v.  Simpson,  Appleby  Summer  Assizes,  1845.)  The  prisoner's  mmd  had 
become  unsettled  from  this  disorder,  brought  on  by  habitual  drunkenness. 
In  another  case  the  plea  was  also  admitted  by  the  jury,  although  it  was  scarcely 
supportedby  the  medical  evidence.  {Reg.  v.  Watson,  York  Winter  Assizes, 
1845.) 

SOMNAMBULISM. 

This  term  applies  to  sleep-walking,  but  the  medico-legal  facts  are  chiefly 
confined  to  acts  of  violence  perpetrated  unconsciously  during  the  state  of  sleep, 
in  which  it  is  presumed  that  malice  and  intention,  the  chief  ingredients  of  crime, 
are  wanting.  It  has  been  a  contested  question  among  medical  jurists,  how 
P  far  a  person  should  be  held  responsible  for  a  criminal  act  perpetrated  in  that 
half-conscious  state  which  exists  when  he  is  suddenly  roused  from  sleep. 
There  is  no  doubt  that  the  mind  is  at  this  time  subject  to  hallucinations  and 
illusions,  which  may  be  more  active  and  persistent  in  some  persons  than  in 
others ;  but  it  is  difficult  to  suppose,  unless  we  imagine  there  is  a  sudden 
access  of  insanity,  that  a  person  should  not  recover  from  the  delusion  before  he 
could  perpetrate  an  act  like  murder.  A  remarkable  case  of  this  description, 
that  of  Bernard  Scliedmaizig,  will  be  found  reported  by  Marc.  (Op.  cit.  vol.  1, 
p.  56.)  This  man  suddenly  awoke  at  midnight,  and  saw,as  he  believed,  a  frightful 
I  phantom.  He  twice  called  out,  '  Who  is  that  ?'  and  receiving  no  answer,  and 
imagining  that  the  phantom  was  advancing  upon  him,  he  seized  a  hatchet 
which  was  beside  him,  attacked  the  spectre,  and  it  was  found  that  he  had 
murdered  his  wife.  He  was  charged  with  the  murder,  but  pronounced  1  not 
guilty  '  on  the  ground  that  he  was  not  at  the  time  conscious  of  his  actions.  A 
trial  involving  this  question  occurred  in  England.  A  pedlar  in  the  habit 
of  walking  about  the  country  armed  with  a  sword-stick,  while  lying  asleep  on 
the  highroad,  was  roused  by  a  man  accidentally  passing,  who  seized  and 
shook  him  by  the  shoulders.  The  pedlar  suddenly  awoke,  drew  his  sword 
and  stabbed  the  man,  Avho  soon  afterwards  died.  The  pedlar  was  tried  for 
manslaughter.  His  irresponsibility  was  strongly  urged  by  his  counsel, 
on  the  ground  that  he  could  not  have  been  conscious  of  an  act  thus  per- 
petrated while  in  a  half- waking  state :  this  defence  was  supported  by 
the  opinion  of  a  medical  witness.  The  prisoner  was,  however,  found 
guilty.  Under  such  circumstances,  it  was  not  unlikely  that  an  idea  had 
arisen  in  the  prisoner's  mind  that  he  had  been  attacked  by  robbers,  and 
therefore  had  stabbed  the  man  in  self-defence.  {Rex  v.  Milligan,  Lincoln 
Autumn  Assizes,  1836.)  The  following  remarkable  case' is  quoted  by  Mr. 
Best: — Two  persons  who  had  been  hunting  during  the  day  slept  together  at 
night.  One  of  them  was  renewing  the  chase  in  his  dream,  and  imagining 
1 1  imself  present  at  the  death  of  the  stag,  cried  out '  I'll  kill  him  ! — I'll  kill  him  !' 
The  other,  awakened  by  the  noise,  got  out  of  bed,  and  by  the  light  of  the  moon 
beheld  the  sleeper  give  several  deadly  stabs  with  a  knife  on  that  part  of  the 
bed  which  his  companion  had  just  quitted.  Suppose  a  blow  given  in  this  way 
had  proved  fatal,  and  the  two  men  had  been  shown  to  have  quarrelled  pre- 
viously to  retiring  to  rest !  ('  Presumptions  of  Law  and  Fact.')  A  defence 
of  this  kind  may,  however,  be  unduly  strained.  Thus  when  there  is  enmity, 
with  a  motive  for  the  act  of  homicide,  the  murderer,  while  sleeping  in  the 
same  room,  may  select  the  night  for  an  assault,  and  perpetrate  the  act  in  dark- 
ness in  order  the  more  effectually  to  screen  himself.  In  Reg.  v.  Jackson 
(Liverpool  Autumn  Assizes,  1847),  it  was  urged  in  defence  that  the  prisoner,  a 
woman  who  slept  in  the  same  room  with  the  prosecutor,  had  stabbed  him  in  the 
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throat,  owing  to  some  sudden  impulse  during  sleep ;  and  the  case  of  Milligan 
(above  given)  was  quoted  by  the  learned  counsel  in  support  of  the  view  that 
the  prisoner  Avas  irresponsible  for  the  act.  It  was  proved,  however,  that  the 
prisoner  had  shown  malicious  feeling  against  the  prosecutor,  and  that  she 
had  wished  him  dead.  The  knife  with  which  the  wound  had  been  inflicted 
bore  the  appearance  of  having  been  recently  sharpened,  and  the  prisoner  must 
have  reached  over  her  daughter  (the  prosecutor's  wife),  who  was  sleeping 
in  the  same  bed  with  him,  in  order  to  inflict  the  wound.  These  facts  were 
adverse  to  the  supposition  of  the  act  having  been  perpetrated  in  a  state  of 
unconsciousness  in  awaking  from  sleep,  and  the  prisoner  was  convicted.  In 
Reg.  v.  Minchin  (Cent.  Crim.  Court,  June  1853),  in  which  a  young  woman 
was  charged  with  having  wounded  the  prosecutor  during  the  night,  the  same 
plea  was  put  forward  but  rejected.  There  was  nothing  to  show  that  the 
prisoner  was  not  aware  of  what  she  was  doing.  There  was  an  absence  of 
motive,  but,  as  it  has  been  elsewhere  stated,  this  alone  does  not  create  irre- 
sponsibility. In  another  case  {Reg.  v.  French,  Dorset  Autumn  Assizes,  1846) 
it  was  proved  that  the  prisoner,  while  sleeping  in  the  same  room,  had  killed 
the  deceased,  who  was  a  stranger  to  him,  under  some  delusion.  There  was, 
however,  clear  evidence  that  the  prisouer  was  insane,  and  on  this  ground  he 
was  acquitted  under  the  direction  of  the  judge.  In  Reg.  v.  Byron  (Winchester 
Winter  Assizes,  1863),  it  was  proved  that  a  blow  struck  by  a  drunken  person 
during  sleep  had  caused  death.  The  man  was  charged  with  manslaughter, 
under  the  following  circumstances  : — The  prisoner  and  deceased  were  soldiers 
in  the  same  regiment,  at  Aldershot.  The  prisoner  was  in  the  street  drank, 
and  deceased  seeing  this  took  him  in,  to  prevent  his  being  arrested  for 
drunkenness,  and  placed  him  on  his  bed.  In  this  state  he  lay  for  some  time 
quite  drunk  and  insensible.  In  the  course  of  the  afternoon  deceased  went 
upstairs  to  see  him  ;  he  tried  to  awaken  him,  when  the  prisoner  suddenly 
kicked  out,  and  his  boot  came  violently  against  the  lower  part  of  the  abdomen 
of  deceased.  The  prisoner  did  not  awake,  but  appeared  then  to  be  quite 
insensible.  The  deceased  died,  and  it  was  found  that  the  blow  had  caused 
rupture  of  the  intestines.  As  in  order  to  constitute  the  crime  of  manslaughter, 
it  must  be  shown  that  the  person  charged  did  something  knowingly,  and  the 
prisoner  was  not  in  a  state  to  have  known  anything,  it  was  held  that  there 
was  no  case  against  him,  and  he  was  acquitted.  The  act  was  committed 
during  sleep,  but  the  sleep  appears  to  have  been  the  result  of  drunkenness. 

Somnambulism  may  become  a  subject  of  discussion  under  a  contested  policy 
of  life-insurance,  in  which  it  may  be  provided  that  it  shall  be  vitiated  by 
suicide.  If  a  man  falls  from  a  height  and  is  killed  while  in  a  state  of  som- 
nambulism, would  this  be  considered  an  act  of  suicide  within  the  meaning  of 
the  policy  ?  The  proviso  against  suicide  has  been  held  to  include  only  inten- 
tional killing  (case  of  Borradaile  v.  Hunter,  p.  1039;  also  :Med,  Gaz.'  vol. 
36,  p.  826),  and  in  death  under  these  circumstances  the  killing  cannot  be 
said  to  be  intentional :  it  can  only  be  regarded  as  an  accident — therefore  it 
is  reasonable  to  infer  that  the  policy  would  not  be  void.  It  is  impossible, 
however,  to  lay  clown  any  general  rules  relative  to  cases  of  this  description  ; 
since  the  circumstances  attending  each  case  will  sufficiently  explain  how  far 
the  act  of  murder  or  suicide  had  been  committed  during  a  state  of  somnam- 
bulism, or  under  an  illusion  continuing  from  a  state  of  sleep. 

THE  DEAF  AND  DUMB. 

It  was  formerly  laid  down  in  the  old  law-books,  that  a  person  born  dea 
;mkI  dumb  was  by  presumption  of  law  an  idiot,  but  in  modem  practice,  war' 
of  speech  and  hearing  does  not  imply  want  of  capacity  either  in  the  under 
standing  or  memory,  but  only  a  difficulty  in  the  means  of  coinmunicatin 
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knowledge :  and  when  it  can  be  shown  that  such  a  person  has  understanding, 
which  many  in  this  condition  discover  by  signs  he  may  be  tried,  and  suffer 
judgment  and  execution.  (Archbold.)  A  deaf-and-dumb  person  is  not 
incompetent  to  give  evidence,  unless  he  is  also  blind  ;  he  may  be  examined 
through  the  medium  of  a  sworn  interpreter  who  understands  his  signs  This 
condition  does  not  justify  restraint  or  interdiction  unless  there  is  at  the  same 
time  mental  deficiency.  A  deaf-and-dumb  person  who  has  never  been  instructed 
is  altogether  irresponsible  for  any  action,  civil  or  criminal.  Such  a  person 
cannot  even  be  called  on  to  plead  to  a  charge,  when  there  is  reason  to  suppose 
that  he  cannot  understand  the  nature  of  the  proceedings  A  deaf-and-dumb 
woman  was  charged  with  cutting  off  the  head  of  her  child.  By  signs  she 
pleaded  <  not  guilty,'  but  she  could  not  be  made  to  understand  the  nature  ot 
the  other  proceedings  against  her.  Upon  this  she  was  discharged,  and  subse- 
quently confined  as  a  criminal  lunatic.  In  Reg.  v.  Goodman.  (Stafford  bum- 
mer Assizes,  1841)  a  deaf-and-dumb  man  was  convicted  of  theft  and  sentenced 
to  imprisonment.  He  was  made  to  comprehend  the  proceedings  by  signs  and 
talking  with  the  fingers.  In  Reg.  v.  Brook  (Buckingham  Summer  Assizes,  1842) 
the  prisoner  could  read  and  write  well.  He  was  charged  with  feloniously 
cutting  and  stabbing.  The  proceedings  were  reported  to  him  in  writing. 
He  was  convicted,  and  the  judge  (Alderson,  B.)  having  sentenced  him  to  a 
year's  imprisonment,  handed  down  his  judgment  in  writing,  which  he  recom- 
mended him  to  read  and  ponder  over  in  prison  !  In  Reg.  v.  Jackson  (Bed- 
ford Summer  Assizes,  1844),  Alderson,  B.,  held  that  before  the  evidence  of 
a  dumb  witness  can  be  received,  the  Court  must  be  satisfied  that  he  under- 
stands the  obligation  of  an  oath. 

It  has  been  decided  in  the  Ecclesiastical  Courts  that  the  consent  of  a  deaf- 
and-dumb  person  given  by  signs  renders  a  matrimonial  contract  valid,  pro- 
vided the  person  has  a  full  and  proper  understanding  of  their  meaning. 
An  incompetency  to  enter  into  contracts  or  unsoundness  of  mind  must  not 
be  inferred  to  exist  merely  in  consequence  of  a  person  being  deaf  and  dumb. 
In  the  case  of  Harrod  v.  Uarrod  (Vice-Chancellor's  Court,  June  1854),  an 
attempt  was  made  to  deprive  the  plaintiff  of  his  rights  on  the  ground  that  he 
was  an  illegitimate  child.  The  marriage  of  his  parents  took  place  thirty 
years  previously,  but  the  marriage  was  said  to  be  void  by  reason  of  the 
alleged  incapacity  of  his  mother  to  enter  into  the  contract ;  the  mother  was 
deaf  and  dumb,  and  of  more  than  ordinarily  dull  intellect.  Sir  W.  P.  "Wood 
said  there  was  an  important  difference  between  4  unsoundness  of  mind '  and 
'  dulness  of  intellect.'  The  presumption  in  such  cases  was  always  in  favour 
of  sanity,  and  the  fact  of  a  person  being  deaf  and  dumb  did  not  raise  a 
presumption  the  other  way.  Experience  in  asylums  showed  that  the  deaf  and 
dumb  were  not  necessarily  of  unsound  mind.  The  woman  had  assented  to  the 
marriage  in  form  and  substance,  and  with  a  perfect  knowledge  of  what  she 
was  doing.  In  the  ceremony  of  marriage  it  had  never  been  held  that  the 
repetition  of  the  words  was  necessary.  The  woman  conducted  herself  with 
great  propriety  before  and  after  the  marriage,  and  a  child  was  born  in  due 
course.    There  was  no  ground  for  an  issue. 

Feigned  deafness  and  dumbness.  —  From  these  statements  it  will  be  perceived 
that  medical  evidence  is  of  but  little  importance  in  relation  to  the  deaf  and 
dumb.  Indeed,  there  are  only  two  cases  in  which  this  kind  of  evidence  is 
likely  to  be  called  for — 1st,  when  there  is  accompanying  mental  deficiency, 
in  which  case  the  general  rules  elsewhere  given  are  applicable  (p.  1045) ; 
and  2ndly,  when  there  is  a  suspicion  that  the  deafness  and  dumbness  are 
feigned.  There  will  be  no  great  difficulty  in  detecting  an  imposition  of  this 
kind.  It  may  be  found  that  the  alleged  deafness  and  dumbness  did  not  come 
on  until  a  motive  existed,  and  that  there  was  no  apparent  cause  but  the  very 
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suspicious  one  of  evading  responsibility  for  some  offence  committed.  The  use 
of  ether  or  chloroform -vapour  may  be  occasionally  resorted  to  with  advantage 
for  the  detection  of  such  an  imposition.  In  one  instance  a  strong  shock  of  the 
induced  current  from  a  large  magneto-electrical  apparatus,  by  means  of  mois- 
tened conductors  applied  over  the  larynx,  brought  out  after  a  few  minutes  the 
power  of  speech  in  a  lad  who  had  successfully  imposed  on  many  persona 
('  Med.  Times  and  Gaz.'  March  30,  1861,  p.  339.)  It  requires  great  skill  to' 
maintain  an  imposture  of  this  kind.  Such  persons  are  immediately  thrown 
off  their  guard  by  addressing  them  in  a  voice  a  little  above  or  a  little  below 
the  common  conversational  tone;  a  change  in  the  eye  or  the  features  will  at 
once  indicate  that  they  hear  and  understand  what  is  said.  An  ignorant  im- 
postor may  be  dealt  with  on  the  principle  of '  artis  est  celare  artemj  by  seri- 
ously proposing  in  a  low  voice  to  a  medical  friend  who  may  be  present,  the 
necessity  for  the  performance  of  some  formidable  surgical  operation.  The 
production  of  amputating  instruments  has  been  known  to  have  a  wonderful 
effect !  In  Reg.  v.  Yaquierdo  (Herts  Summer  Assizes,  1854)  the  prisoner, 
who  was  charged  with  wilful  murder,  was  found  by  the  jury  to  be  wilfully 
mute.  The  man  refused  to  plead,  although  it  was  obvious  that  he  was  well 
aware  of  the  nature  of  the  proceedings.  No  counsel  could  be  assigned  to  him, 
as  this  could  not  be  done  without  the  prisoner's  consent.  He  was  convicted 
and  sentenced.  If  the  impostor  can  write,  he  may  perhaps  be  detected  by  the 
ingenious  plan  adopted  by  the  Abbe  Sicard.  When  the  deaf  and  dumb  are 
taught  to  write  they  are  taught  by  the  eye.  The  letters  are  only  known  to 
them  by  their  form,  and  their  value  in  any  word  can  be  under- 
stood only  by  their  exact  relative  position  with  respect  to  each  other. 
A  half-educated  impostor  will  spell  his  words,  or  divide  them  incorrectly ; 
and  the  errors  in  spelling  will  always  have  reference  to  soimd — thereby 
indicating  that  his  knowledge  has  been  acquired  through  the  ear,  and  not 
alone  through  the  eye.  A  man  who  had  defied  all  other  means  of  detection 
wrote  down  several  sentences,  in  which  the  misspelling  was  obviously  due  to 
errors  produced  by  the  sound  of  the  words  ;  the  Abbe  pronounced  the  man 
to  be  an  impostor  without  seeing  him,  and  he  subsequently  confessed  the  im- 
position. 
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CHAPTER  87. 

*  PRINCIPLES    OF   LIFE  INSURANCE  QUESTIONS    TO    PERSONS   WHO    INSURE  THEIR 

LIVES  — MEDICAL  QUESTIONS— WHAT  DISEASES  HAVE  AND  WHAT  HAVE  NOT  A 
TENDENCY  TO  SHORTEN  LIFE?— LEGAL  DECISIONS  RESPECTING  THE  MEANING 
OF  THESE  WORDS— CONCEALMENT  OF  DISEASES  WHAT  IS  MATERIAL  CONCEAL- 
MENT ?  CONCEALMENT    OF    HABITS  WHAT    IS    INTEMPERANCE?  PROXIMATE 

AND  REMOTE  EFFECTS  DELIRIUM  TREMENS  EPILEPSY  PHTHISIS  ABSTI- 
NENCE VEGETARIANISM  OPIUM-EATING — INVETERATE  SMOKING  INSANITY  

VOIDANCE    OF    POLICIES    BY    SUICIDE  SECRET    POISONING    OF   PERSONS  WHOSE 

LIVES  ARE  INSURED. 

The  subject  of  Life  Insurance  in  a  medico-legal  view  is  almost  peculiar  to  the 
medical  jurisprudence  of  Great  Britain.  This  arises  from  the  extent  to  which 
insurances  on  lives  are  effected  in  this  country,  and  from  the  peculiar  nature 
of  the  provisions  which  regulate  contracts  of  this  description. 

The  insurance  of  a  life  is  a  contract  whereby  the  insurer,  in  consideration  of 
a  certain  sum  of  money,  called  a  premium,  either  in  a  gross  sum  or  in  periodical 
payments — proportioned  to  the  age,  sex,  profession,  health,  and  other  circum- 
stances of  the  person  whose  life  is  insured — undertakes  to  pay  to  the  person  for 
whose  benefit  the  insurance  is  made  a  stipulated  sum  or  an  equivalent  annuity, 
upon  the  death  of  the  individual  whose  life  is  insured,  whenever  this  event  shall 
happen,  if  the  insurance  be  for  the  ivhole  life;  or,  in  case  this  shall  happen  within 
a  certain  period,  if  the  insurance  be  for  a  limited  time. 

The  deed  by  which  this  contract  is  made  is  called  a  policy,  and  it  is  con- 
cerning the  stipulations  of  the  policy,  and  the  meaning  to  be  put  upon  certain 
medical  terms  used  in  it,  that  litigation  commonly  arises.  The  amount  of 
premium  payable  will  be  regulated  by  the  mean  expectation  or  duration  of  life 
of  the  individual ;  and  this  it  is  well  known  is  not  only  different  at  different 
ages,  but  is  greater  at  certain  periods  of  life  in  women  than  in  men.  One 
fact,  however,  is  certain, — the  most  successful  Insurance  Offices  have  consider- 
ably underrated  the  probability  or  expectation  of  life  among  adults,  and  thus 
jhave  derived  enormous  profits  by  demanding  higher  premiums  on  the  insured 
than  a  fair  view  of  the  rate  of  mortality  would  justify.  The  calculations  of 
some  of  the  older  Offices  were  based  on  what  is  called  the  Northampton  Table, 
which  represents  in  an  exaggerated  degree  the  mortality  not  only  of  the  class  of 
persons  who  commonly  effect  insurances,  but  of  the  entire  population.  This 
iable  has  been  thus  improperly  applied  to  determine  the  mortality  of  men  in 
the  middle  classes,  holding  the  most  durable  tenure  of  life.  Besides  this,  as 
Mr.  Edmonds  has  shown,  some  of  the  Offices  have  entirely  excluded  from  in- 
surance the  sick  class,  out  of  which  the  greater  part  of  the  mortality  indicated 
in  the  tabic  necessarily  takes  place.  By  excluding  the  siek,  and  requiring 
strong  medical  certificates  respecting  the  condition  of  healthy  applicants,  it 
follows  that  the  mortality  among  the  insured  falls  immeasurably  short  of  that 
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which  is  indicated  by  the  ordinary  Tables  of  Mortality  from  which  the  amount 
of  premium  is  really  calculated. 

The  sum  for  Avhich  a  person's  life  has  feefen  insured  cannot  be  recovered 
until  after  the  death  of  the  person  and  distinct  proof  of  death.  Those  who 
would  benefit  by  the  death  must  prove  the  fact  of  death  when  this  is  open  to 
doubt.  In  another  part  of  this  volume  (p.  120)  a  case  is  reported  in  which 
a  claim  was  made  on  an  Insurance  Company  for  the  amount  of  a  policy  on 
ill*-'  life  of  a  man  who  suddenly  disappeared,  while  at  Brighton,  within  a  week 
after  the  insurance  on  his  life  had  been  effected.  The  man's  clothes  were  found 
on  the  beach,  and  the  jury  were  asked  to  infer  from  this  fact  that  the  man  \  a 
drowned,  and  that  his  body  had  been  carried  out  to  sea.  No  one  had  seen 
him  go  into  the  water.  The  jury  were  discharged  without  a  verdict.  It  waa 
quite  possible  that  the  clothes  had  been  designedly  placed  there,  and  that 
the  man  had  gone  off  in  another  direction,  and  was  still  living. 

Different  rules  have  been  given  by  actuaries  for  calculating  the  expectation 
or  duration  of  life  at  different  ages.  It  is  difficult  to  test  their  accuracy,  ex- 
cept in  reference  to  large  numbers  of  persons  living  under  similar  circum- 
stances, and  for  these  groups  of  the  population  statistics  do  not  fairly  provide. 
Age  is  the  point  from  which  nearly  all  the  Tables  of  Mortality  start,  without 
reference  to  health,  trade,  occupation,  or  social  position.  One  of  the  most 
simple  of  these  rules  for  calculating  the  duration  of  life  from  5  to  60  years 
has  been  given  by  Willich  :  he  considers  it  to  be  equal  to  two-thirds  of  the 
difference  between  the  age  and  80.  Thus,  in  a  man  20  years  of  age  the  dif- 
ference is  equal  to  60,  and  two  thirds  of  this  are  equal  to  40,  the  probable 
duration  of  life  for  a  person  of  average  health  at  20.  Each  Office  has  its  own 
rules  for  calculating  the  amount  of  premium  to  be  paid  by  the  person  who 
effects  an  insurance.  As  Insurance  Offices  are  very  numerous  and  their  profits 
are  large,  it  is  obvious  that  their  calculations  must  be  very  much  in  their  own 
favour.  The  expectation  of  life  in  the  insured  is  ordinarily  much  greater 
than  they  assign  to  it ;  at  the  same  time  the  amount  payable  in  the  form  of 
premium  is  kept  down  by  competition. 

With  respect  to  the  influence  of  profession,  a  higher  premium  is  demanded 
by  some  Offices  for  the  insurance  of  the  lives  of  persons  whose  occupations 
expose  them  to  great  risk — as,  for  instance,  of  persons  actually  engaged  in 
military  or  naval  service.  The  rule  adopted  with  respect  to  professions  in 
one  of  the  best  London  Offices  is  as  follows: — 'No  extra  premium  is  required 
from  any  person  in  the  Army  or  Navy  unless  on  actual  service,  but  the  assur- 
ance will  be  void  if  the  party  whose  life  is  assured  enter  into  any  naval  or 
military  service  whatever,  unless  by  consent  of  the  Directors  endorsed  on  the 
policy.' 

Above  all  other  conditions,  the  general  state  of  health  of  the  person  is  likely 
to  have  a  most  important  influence  on  the  mean  duration  of  Hfe ;  and  it  is  her 
that  medical  science  lends  its  aid — 1st,  by  showing  how  far  a  contract  may  be 
safely  entered  into  when  the  person  is  affected  with  disease;  and  2ndly,  by 
showing  whether  a  diseased  state  of  the  body  really  existed  in  the  person 
insured,  although  at  the  time  of  insurance  it  may  have  been  alleged  that  he  was 
healthy  and  free  from  disease. 

By  improved  methods  of  diagnosis,  the  existence  of  disease  under  a  proper 
examination  is  easily  made  known,  or  it  may  be  at  once  inferred  from  sympj 
toms  described  by  non-professional  persons.  Then,  again,  the  influence  el 
particular  diseases  in  shortening  life  are  now  so  much  better  understood  than 
formerly,  that  numerous  Offices  have  of  late  years  been  especially  established 
for  the  insurance  of  diseased  as  well  as  of  healthy  lives,  the  amount  of  premium 
being  of  course  regulated  by  the  nature  of  the  disease  and  the  degree  to  which 
it  may  have  advanced.    In  these  cases  lives  are  insured  as  if  the  persons  had 
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reached  a  greater  age,  the  amount  paid  being,  calculated  on  the  theory  that  the 
person  is  ten,  fifteen,  or  twenty  years  older  than  he  is. 

As  in  the  case  of  all  civil  contracts  the  law  requires  that  there  should  be 
a  strict  compliance  with  the  conditions  by  each  party  at  follows  that  if  any 
fraud  has  been  committed  by  the  insured_if  he,  or  those  to  whom  he  trusted 
in  his  dealings  with  the  Office,  have  concealed  from  the  insurers  the  existence 
of  any  disease  under  which  he  was  at  the  time  labouring,  or  any  symptoms 
indicative  of  a  probable  attack  of  disease-or  if  he  or  they  have  knowingly 
and  wilfully  misrepresented  or  misdescribed  his  actual  boddy  condition,  then 
the  contract  wiU  be  void,  and  the  amount  of  the  premiums  forfeited  I  his 
forfeiture  is  a  usual  condition  in  the  policy.  Actions  on  policies  ot  lile-in- 
surance  are  not  unfrequent ;  and,  unfortunately,  the  medical  evidence  given 
on  these  occasions,  as  in  cases  of  insanity,  is  of  a  very  conflicting  character. 
hThis  is  by  no  means  creditable  to  the  profession,  for  it  either  proves  the  ex- 
istence of  great  bias  in  the  witnesses,  or  that  medical  rules  are  devoid  ot  all 
certainty,  and  are  therefore  practically  useless.  A  writer,  m  commenting  upon 
these  professional  conflicts,  says  :  '  One  of  the  most  unsatisfactory  parts  ot  our 
law  of  evidence  is  that  which  relates  to  the  testimony  of  experts.  It  is  im- 
possible to  shut  out  such  evidence  altogether,  but  there  is  nothing  which  brings 
more  discredit  upon  the  administration  of  justice.  There  is  one  consequence 
of  its  admission  which  is  common  to  all  cases  in  which  it  occurs.  It  is,  that 
no  difficulty  has  ever  been  found  in  obtaining  any  amount  of  evidence  of  this 
description  on  either  side  of  any  point  at  issue.'  It  will  be  therefore  necessary 
to  enter  into  an  examination  of  the  circumstances  under  which  medical  men 
are  called  upon  to  appear.  An  action  is  never  likely  to  be  brought  for  the  re- 
covery of  the  amount  of  a  policy,  except  in  those  cases  where  there  is  reason  to 
suspect  that  a  wilful  fraud  has  existed  in  the  contract.  Juries  always  regard 
such  actions  with  disfavour;  and  while  judges  interpret  the  law  strictly,  the  onus 
of  proof  is  entirely  thrown  upon  the  Offices.  Hence  the  insured  are  placed  in 
a  very  advantageous  position.  These  actions  in  nine  cases  out  of  ten  depend 
upon  the  construction  put  on  the  medical  terms  of  the  contract ;  hence  it  is 
our  duty  to  see  how  medical  defects  are  likely  to  arise  in  reference  to  the 
pobcy.  The  conditions  of  insurance  vary  in  different  offices.  The  following 
are  taken  from  the  papers  issued  by  one  of  the  principal  London  Offices :—  ^ 

Questions. — The  name,  residence,  and  profession  of  the  party  whose  life  is 
to  be  assured  ?  Place  of  birth  ?  Date  of  birth  ?  the  —  day  of  —  .  _  Age 
next  birthday  — years'  ?  {Proof  should  be  furnished.)  Married  or  single  ? 
Sum  to  be  assured,  £  .  Term  for  which  the  assurance  is  required  ?  Have 
you  ever  been  afflicted  with  gout,  rupture,  asthma,  fit  or  fits,  spitting  of  blood, 
or  any  other  disease  or  disorder  which  tends  to  shorten  life  ?  Have  you  had 
the  smallpox,  or  been  vaccinated  ?  Have  any  of  your  relatives  died  of  con- 
sumption ?  Are  you  now,  and  have  you  always  been,  of  temperate  habits  of 
life  ?  Are  you  employed  in  any  naval  or  military  service  ?  State  if  there  be 
any  other  material  circumstance  touching  your  past  or  present  state  of  health 
or  habits  of  life  to  which  the  foregoing  questions  do  not  extend  ?  Name  and 
residence  of  your  usual  medical  attendant  ?  Has  attended  me  —  years.  Name, 
residence,  and  profession  of  two  friends  well  acquainted  with  your  health  and 
habits  of  living  ?  Has  known  me  —  years.  Has  known  me  —  years.  Has  a 
proposal  ever  been  made  on  your  life  at  any  other  office  or  offices  ?  If  so, 
where  ?  Was  it  accepted  at  the  ordinary  premium  ?  or  at  an  increased  pre- 
mium ?  or  declined  ?    I,  the  abovenamed   ,  do  hereby  declare  that  the 

foregoing  statements,  and  the  answers  and  replies  made  by  me  to  the  several 
above-mentioned  questions  and  requisitions,  and  each  and  every  of  them,  is 
and  are  true  in  substance  and  matter  of  fact.  And  that  I  have  not  omitted  or 
concealed  any  fact,  matter,  or  thing  in  anywise  touching  or  affecting  my  state 
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of  health,  constitution,  or  habits  of  life.  And  I  also  declare,  that  it  is  «x 
prcssly  understood  and  agreed  between  myself  and  the  Company,  that  th 
foregoing  particulars,  statements,  and  this  declaration  are  to  be  consider 
and  taken  as  the  basis  of  the  contract  of  assurance  between  me  and  th 
Company,  for  this  assurance.  And  in  case  the  foregoing  particulars,  state 
ments,  and  declaration  be  untrue,  or  contain  any  untrue  averment,  the  pulic 
of  assurance  effected  in  pursuance  thereof  shall,  in  any  or  either  of  such  c; 
be  absolutely  null  and  void,  and  the  premiums  paid  thereon  shall  become  _ 
be  absolutely  forfeited  to  the  Company,  and  not  be  receivable  or  recoverabl 
by  me  or  by  my  representatives.  Dated  the  —  day  of  —  186—.  Signatur 
of  the  person 

The  following  questions  are  submitted  to  the  usual  medical  attendant  of  th 
person  whose  life  is  proposed  for  insurance: —  1.  How  long  have  you  know 
him  ?    2.  Are  you  his  usual  medical  attendant?  and  have  you  seen  him  wit 
reference  to  this  report  ?    3.  When  was  he  last  ill  ?  and  what  have  bee 
the  nature  and  divration  of  the  complaints  for  which  you  have  attende 
him  ?    4.  Has  he  to  your  knowledge,  or  have  you  reason  to  believe  tha 
he  has  had,  any  giddiness,  or  affection  of  the  head,  or  any  particular  deter- 
mination of  blood  to  the  head ;  or  has  he  suffered  from  apoplexy,  palsy, 
epileptic  or  other  fits,  or  other  disease  of  the  brain,  or  from  insanity  ?  5. 
Has  he  ever  suffered  from  pulmonary  disease  ?  from  habitual  cough,  short- 
ness of  breath,  spitting  of  blood,  asthma,  inflammation,  or  other  disease 
of  the  lungs,  or  from  disease  of  the  heart?     6.  Has  he  ever  had  dropsy, 
inflammation,  or  severe  disease  of  the  bowels,  disease  of  the  liver,  of  the 
kidneys,  or  other  urinary  organs,  or  any  affection  of  the  alimentary  canal  ? 
7.  Has  he  had  gout  or  rheumatism  ?    If  so,  in  what  form  ?  and  have  the  at- 
tacks been  frequent?    8.  Has  he  ever  been  affected  with  hernia?    If  so,  in 
-what  situation  ?    Is  it  reducible  ?    And  does  he  wear  a  truss  ?     9.  Has  he 
had  any  serious  wound,  hurt,  or  other  accident,  causing  any  bodily  infirmity  ? 
10.  Do  you  consider  he  is  now  in  perfect  health  ?     11.  Has  he  been,  and  is 
he  now,  habitually  sober  and  temperate  ?     12.  Is  he  of  active  or  sedentary 
habits?    13.  Does  his  occupation  expose  him  to  the  chances  of  disease?  14. 
Have  his  parents  been  healthy  and  long-lived,  or  otherwise  ?    15.  Have  any 
of  his  near  relatives  died  of  consumption  or  any  hereditary  disease?  10. 
State  any  material  circumstance  touching  his  health  or  habits,  to  which  the 
foregoing  questions  do  not  extend,  which  may  affect  the  eligibility  for  life  as- 
surance ?    Dated  this  —  day  of —  186  — .     Signed  . 

In  order  to  show  the  searching  nature  of  these  inquiries,  and  how  one  se 
of  answers  is  made  to  act  as  a  check  upon  another,  it  is  only  necessary  t 
refer  to  the  following  list  of  queries  which  are  put  to  private  individual 
acquainted  with  the  person.  This  paper  is  to  be  filled  up  and  transmitte 
with  a  proposal  for  life-insurance  : — 

State  whether  you  have  been  acquainted  with  the  person  whose  life  i 
proposed  to  be  insured,  and  how  long.  Whether  you  have  ever  known  o 
heard  of  his  being  ill,  and,  if  so,  state  the  time  of  the  illness  and  nature  o 
the  complaint.  Whether  he  is  at  this  time,  to  the  best  of  your  knowledge 
and  belief,  in  perfect  health.  Whether  his  habits  and  manner  of  living  are 
temperate  and  regular.  (You  will  be  pleased  to  direct  your  particular  attention 
to  this  subject  of  inquiry.)  Whether  his  appearance  indicates  health  and  I 
good  constitution.  Whether  there  is  any,  and  what,  apparent  defect  in  the 
formation  of  his  person.  When  you  last  saw  him.  Whether  he  is  in  person 
thin  or  middle-sized,  stout  or  bloated.  Whether  his  complexion  is  pale] 
sallow,  brown  or  florid.  Whether  he  is  married  or  single.  WhetheJ 
he  has  had  any  brothers  or  sisters.  If  so,  how  many ;  the  number  now 
living ;  the  ages  at  which  the  others  have  died,  and  the  cause  of  their 
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decease  Ascertain  and  state  whether  his  parents  are  living,  and,  if  not  the 
Zt  un  wind  they  have  died,  and  the  causes  of  their  death  ;  communicate  all 

Sffl&.t  £  ^rltaf  attendant  of  the  party  Whethe,  you 
tedder  the  life  in  question  in  all  respects  safe  and  proper  .to  be  insured  by 
P"ny  upon  ordinary  terms,  and  whether  you 

the  Directors  as  such.  Ascertain  if  the  life  has  been  proposed  in  any  other 
Sffl  so,  wliether  dechned  or  taken.  If  the  insurance  is  proposed  by 
one  party  on  the  life  of  another,  endeavour  to  learn  and  state  the  object  for 

which  it  is  intended.  .         .      ■biwo,,j«j  ^ 

No  one  can  blame  Insurance  Offices  for  acting  thus  rigorously.  Frauds  ol 
the  worst  description  have  been  frequently  attempted  upon  them  and  it  is 
only  by  the  adoption  of  a  system  of  this  kind  that  they  can  protect  them- 

SelThe  practice  with  some  Offices  of  obtaining  a  certificate  gratuitously  from 
the  medical  attendant  of  the  person  proposing  to  insure  his  life  is  one  great 
source  of  litigation.    The  responsibility  of  causing  the  life  to  .be  accepted  or 
reiected  is  thus  thrown  entirely  upon  the  usual  medical  attendant  of  the  person; 
for,  as  we  shall  see  hereafter,  an  application  for  a  certificate  from  a  medical 
practitioner,  who  is  a  stranger,  is  very  likely  to  be  treated  as  a  fraud,  and  to 
I  lead  to  the  disputing  of  the  policy.    The  medical  attendant  of  the  person,  it 
is  true,  is  the  only  individual  who  can  properly  certify  to  the  real  state  oi 
health,  and  therefore  to  him  an  application  is  generally  made.    He  is  some- 
times expected  to  furnish  an  important  certificate  of  this  kind  gratuitously; 
and  should  it  happen  to  be  unfavourable,  he  is  exposed  to  the  risk  of  losing 
what  may  probably  be  a  lucrative  portion  of  his  practice :  for  I  shall  not 
suppose  that  any  member  of  the  profession  would  certify  to  what  he  knew  to 
be  untrue  in  order  to  retain  a  patient.  The  question  is,  whether  an  Insurance 
Office  has  a  right  to  place  a  medical  man  in  such  a  responsible  position  as  this. 
In  the  issuing  of  a  policy  the  insurers  and  insured  are  equally  benefited,  for  the 
contract  would  certainly  not  be  made  except  upon  a  supposition  of  reciprocal 
benefit.    The  medical  attendant,  without  whose  sanction  the  policy  could  not 
be  properly  effected,  not  only  derives  no  benefit,  but  is  actually  exposed  to  the 
risk  of  loss  for  performing  in  an  honourable  and  conscientious  manner  an 
invidious  duty  thus  forced  upon  him.    Such  a  state  of  things  ought  not  to 
be.     Many  actions  for  the  recovery  of  disputed  policies  have  shown  most 
clearly  that  the  practice  leads  to  great  carelessness  and  indifference  on  the 
part  of  medical  men  in  drawing  up  these  certificates ;  and  this  produces  in 
the  end  a  more  serious  loss  to  the  representatives  of  the  insured  than  if  the 
life  had  not  been  accepted.    It  must  be  remembered  that  the  insurers  do  not 
suffer  by  any  misconduct  on  the  part  of  a  medical  man  who  signs  such  a  cer- 
tificate, but  the  representatives  of  the  insured  ;  hence  the  Offices  show  no 
disposition  to  amend  this  vicious  system.    It  is  always  professed  that  such 
communications  are  confidential;  but  in  more  than  one  instance  medical  men 
have  found  that  the  contents  of  their  certificates  have  become  known  to  their 
patients,  and  have  even  been  publicly  used  as  evidence  in  Courts  of  Law.  A 
partial  remedy  would  be,  that  the  medical  attendant  of  the  party  should  not 
be  called  upon  to  sign  a  certificate  at  all,  but  that  this  should  be  done  only 
by  a.  medical  referee  of  the  Office  after  a  regular  professional  consultation  with 
the  medical  attendant,  and  a  proper  examination  of  the  person.  If  the  life  were 
rejected,  the  onus  of  rejection  would  be  on  the  proper  person,  the  appointed 
referee  ;  and  if  accepted,  he  would  be  properly  made  responsible  to  the 
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Office  for  any  gross  negligence  in  the  performance  of  his  duties.    It  is  true 
that  there  are  few  Insurance  Offices  which  have  not  consulting  physicians  and 
surgeons  attached  to  them ;  but  the  weight  of  responsibility  in  contested  ; 
suits  does  not  rest  with  these  officers  so  much  as  with  the  medical  attendants  j 
of  the  insured.    In  the  event  of  a  medical  practitioner  being  called  upon  to  4 
sign  a  certificate  of  this  kind,  it  appears  to  me  that  the  safe  plan  to  be  adopted  j 
would  be  that  he  should  decline  the  proposal,  except  upon  a  professional  con-1 
sultation  with  the  medical  officers  appointed  by  the  insurers.    If  however  I 
from  private  considerations,  he  is  compelled  to  sign  the  certificate,  it  is  his] 
duty  to  use  the  greatest  caution,  not  merely  in  returning  answers  to  the 
formal  questions  on  the  paper,  but  in  detailing  all  particulars  known  to  huM 
respecting  the  state  of  health  of  the  person.    In  acting  otherwise,  he  would  bel 
doing  the  greatest  possible  injury  to  the  representatives  of  the  insured,  and  pro-1 
bably  damage  his  own  reputation.   There  is  no  intermediate  course :  the  dutyl 
must  either  be  performed  carefully,  conscientiously,  and  honourably,  or  it] 
must  be  declined  altogether.    It  is  a  fallacy  to  suppose  that  any  equivocation! 
or  concealment  in  the  declaration  can  escape  detection ;  and  yet,  from  the] 
evidence  which  has  been  given  on  some  trials,  it  is  probable  that  such  an  ideal 
had  existed  in  the  mind  of  the  medical  attendant  who  placed  his  name  to  I 
the  certificate. 

Let  us  take  the  case,  however,  that  this  preliminary  duty  has  been  pro-1 
perly  performed;  important  medical  questions  may  arise  respecting  the! 
alleged  infringement  of  the  conditions  of  the  policy.  The  list  of  diseases  j 
specified  comprises  a  great  variety — affections  of  the  head,  apoplexy,  palsy,  ] 
epileptic  or  other  fits,  disease  of  the  brain,  insanity,  disease  of  the  lungs,  ] 
spitting  of  blood,  asthma,  inflammation,  disease  of  the  heart,  dropsy,  diseases  \ 
of  the  bowels,  liver,  kidneys,  or  urinary  organs,  gout,  rheumatism,  hernia,! 
phthisis,  or  any  hereditary  disease.  In  the  proposals  of  some  Offices  the  j 
mysterious  word  '  fits '  occupies  a  very  prominent  position,  but  it  is  difficult  j 
to  say  what  this  word  thus  isolated  actually  means.  It  appears  to  have  been! 
borrowed  from  the  vocabulary  of  the  ancient  searchers  under  the  bills  ofB 
mortality  in  the  reign  of  Charles  II.  Thus  it  may  comprise  apoplexy,  epilepsy,  1 
paralysis,  syncope,  convulsions  from  any  cause,  and  even  asphyxia.  The  j 
word  is  too  indefinite  for  a  certificate,  and  should  be  expunged.  In  the  mean-1 
time,  a  Court  of  Law  will  not  allow  insurers  to  benefit  by  the  use  of  am- 9 
biguous  terms  in  the  contract,  and  it  has  therefore  commonly  restricted  the 
meaning  of  the  word  '  fits '  to  attacks  of  epilepsy.  The  main  condition,  however,! 
is  involved  in  the  terms  — '  any  other  disease  or  disorder  tending  to  shorten  \ 
life."1  Upon  the  meaning  of  these  words  litigation  commonly  turns,  and  the  1 
opinions  of  medical  experts  are  required. 

Diseases  tending  to  shorten  life. — It  is  impossible  to  lay  down  any  general™ 
rules  for  determining  what  diseases  have  and  what  diseases  have  not  a  ten- a 
dency  to  shorten  life.    Any  deviation  from  health  might  be  so  interpreted;! 
but  the  law  puts  a  proper  limitation  here  upon  the  meaning  of  the  words,  con- ■ 
sidering  them  to  apply  to  those  diseases  only  which,  in  a  medical  view,  are 
regarded  as  of  a  serious  nature,  and,  as  a  general  rule,  are  likely  either  directly  j 
or  indirectly  to  affect  the  duration  of  life  of  any  person  labouring  under  them.  ] 
This  question  was  brought  to  an  issue  in  the  case  of  Watson  v.  Mainwaring, 
in  which  payment  of  the  amount  of  a  policy  was  refused,  because  the  insured 
had  laboured  at  the  time  under  what  was  called  organic  dyspepsia  :  and  this 
fact  was  kept  concealed  from  the  insurers.  It  was  left  as  a  question  of  fact  to  the 
jury,  whether  the  malady  with  which  the  deceased  was  afflicted,  and  of  which 
he  ultimately  died,  was  an  ordinary  or  organic  dyspepsia  at  the  time  of  the 
insurance.     The  judge  (Chambre)  in  charging  the  jury  said  :  '  All  disorders 
have  more  or  less  a  tendency  to  shorten  life,  even  the  most  trifling;  as,  for 
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instance,  corns  may  end  in  mortification :  but  that  is  not  the  meaning  of  the 
clause.  If  dyspepsia  were  a  disorder  tending  to  shorten  life  within  this  ex- 
ception, the  lives  of  half  the  members  of  the  profession  of  the  law  would  be 
uninsurable.'  We  learn  then,  from  this  case,  that  a  person  may  die  from  a 
disease  under  which  he  was  labouring  at  the  time  of  insurance  ;  ^d  yet  if  it 
be  not  the  common  course  of  that  disease  to  shorten  life,  he  representatives 
may  recover  the  amount  of  the  policy.  This  is  an  equitable  interpretation  of 
the  terms;  for  the  insurers  have  no  right  to  give  a  forced  meaning  to  the 
words  of  the  policy,  and  to  take  advantage  of  what  must  be  regarded  as  an 
accidental  result.  From  other  decisions  we  learn  that,  m  order  to  render  a 
policy  valid,  these  words  do  not  imply  that  the  insured  must  have  been  at 
the  time  entirely  free  from  all  the  seeds  of  disorder  or  latent  disease.  <  bucn  a 
condition  is  impossible.  A  man  may  be  labouring  under  some  insidious 
hlisease,— ulceration  of  the  stomach  or  intestines,  for  instance—  leading  to  per- 
I  foration  ;  but  if  this  be,  as  it  commonly  is,  unknown  both  to  himself  and  Jus 
i  medical  attendant,  the  insurers  are  bound  to  take  the  risk.  Lord  Mansfield, 
in  the  case  of  Sir  James  Ross,  held  that  the  warranty  was  sufficiently  true,  it 
the  person  were  at  the  time  in  a  reasonably  good  state  of  health.  A  life  may 
be  a  good  life,  although  the  person  may  be  at  the  time  labouring  under  some 
bodily  infirmity. 

On  the  other  hand,  a  disease  tending  to  shorten  life  must  not  be  taken  to 
signify  only  one  of  those  maladies  which  have  commonly  a  rapid  and  fatal 
course— as  phthisis  and  scirrhus :  it  may  apply  to  dropsy,  gout,  asthma,  in- 
sanity, and  many  diseases  of  a  chronic  character.  When  the  existence  of 
these  diseases,  or  even  a  well-marked  tendency  to  them,  is  concealed  from  the 
insurers,  or  omitted  to  be  stated  through  mistake,  even  without  fraudulent 
intention,  the  policy  in  the  event  of  death  becomes  void,  because  the  risk 
incurred  is  really  different  from  the  risk  understood  and  intended  at  the  time 
of  the  agreement.  Such  diseases  are  not  necessarily  fatal,  but  this  is  not  the 
question :  their  tendency  is  to  diminish  the  expectation  of  life,  and  if  medical 
evidence  establish  this  with  regard  to  any  disorder  intentionally  concealed, 
whether  chronic  or  acute,  the  contract  is  at  an  end. 

Gout. — In  December  1862,  a  case  was  tried  in  which  it  was  alleged  that 
there  had  been  concealment  of  the  existence  of  gout.  (Exors.  o/Foiokes  v.  The 
Manchester  and  London  Assurance  Company.)  The  deceased  Fowkes,  a  com- 
mercial traveller  aged  49,  in  the  year  1860  effected  a  policy  on  his  life  for 
1,000/.  He  died  in  June  1861.  Payment  was  refused  on  the  ground  that  the 
answers  of  deceased  were  untrue,  and  that  there  had  been  suppression  of  a 
material  fact.  It  seems  he  was  asked  whether  he  had  ever  been  afflicted  with 
gout,  and  he  answered  '  No.'  He  was  asked  whether  the  life  had  been  offered 
at  any  other  Office,  and,  if  so,  whether  it  was  accepted ;  and  he  answered  that 
it  had  been  proposed,  and  had  been  accepted  at  an  ordinary  rate.  These  were 
the  answers  which  it  was  alleged  were  false.  On  the  part  of  the  Company,  a 
surgeon  stated  that  in  May  1858  deceased  was  suffering  from  suppressed  gout. 
He  had  an  '  extremely  slight  attack,'  which  lasted  only  about  forty-eight 
hours ;  he  did  not  tell  the  deceased  that  it  was  gout ;  he  believed  that  he 
died  of  suppressed  gout  in  an  aggravated  form.  A  proposal  of  the  deceased 
to  another  Company,  which  had  been  declined,  was  put  in  evidence.  On  the  part 
of  the  plaintiffs  it  was  contended  that  there  was  no  evidence  that  deceased  had 
ever  been  '  afflicted  with  gout.'  The:  Lord  Chief  Justice  left  it  to  the  jury — 
first,  whether  the  answers  of  the  insured  were  untrue;  and  next,  whether  they 
were  false  to  his  knowledge.  First,  had  he  been  '  afflicted  with  gout '  ?  The 
question  must  be  considered  with  some  reasonable  latitude,  and  it  was  not 
because  a  person  had  some  passing  symptoms  which  a  farseeing  medical  man 
might  ascribe  to  the  presence  of  suppressed  gout  in  the  system,  but  whether 
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there  was  gout  m  a  sensible  appreciable  form  ?  This  certainly  was  stated  before 
the  proposal,  to  have  been  'the  slightest  possible  case'  of  gout,  according  to 
the  medtcal  evidence.  As  to  the  other  question—whether  the  life  had  been 
proposed  at  any  Office  and  accepted  or  declined— it  appeared  that  the 
lite  had  been  proposed  at  two  Offices,  and  accepted  by  one  but  declined  by 
the  other.  Had  the  assured  answered  truly  in  simply  saying  that  he  had 
proposed  and  been  accepted  ?  The  question  no  doubt  was  not  in  the  most 
comprehensive  form,  but  was  it  answered  fully  and  fairly,  and  according  to  its 
obvious  meaning  and  effect,  by  saying  nothing  of  the  proposal  which  had  been 
declined?  He  thought  not;  but  left  it  to  the  jury.  He,  hoAvever,  thought 
further  that  it  was  not  strictly  true  that  the  life  had  been  '  accepted  '  in  the 
sense  in  which  the  word  was  used— for  it  had  not  been  accepted  by  any  Office 
on  a  proposal  for  assurance,  but  merely  approved  by  the  medical  man. '  It  wra 
for  the  jury  to  say  whether  either  of  the  answers  was  untrue,  and,  if  so, 
whether  either  was  untrue  to  the  knowledge  of  the  assured.  The  jury  found 
that  the  assured  had  not  been  afflicted  with  gout  at  the  time  of  the  proposal ;  also 
that  the  answer  to  the  other  question  was  untrue,  but  not  to  his  knowledge. 
The  Lord  Chief  Justice  directed  a  verdict  for  the  plaintiff,  subject  to  a  p< 
reserved  for  the  Court  whether  the  knowledge  of  the  untruth  was  material. 

_  Habits. — Again,  a  person  may  be  labouring  under  no  actual  disease  at  the 
time  of  effecting  the  insurance,  but  his  habits  may  be  such  as  to  produce 
general  injury  to  health,  and  to  have  a  tendency  to  shorten  life.  Concealment 
of  habits,  the  effect  of  which  on  health  must  or  ought  to  be  known  to  all 
medical  men,  may  be  just  as  fatal  to  a  policy  as  the  concealment  of  a  serious 
disease.  Although  they  may  not  always  be  included  in  the  questions  put  by 
the  Office,  yet  the  law  will  equitably  hold  that  the  insurers  should  be  made 
acquainted  with  all  circumstances  which  might  reasonably  affect  the  risk. 
Concealed  habits  of  drunkenness  have  thus  given  rise  to  medical  questions 
of  considerable  importance ;  and  in  one  remarkable  instance  which  will  be 
mentioned  hereafter,  a  question  arose  as  to  whether  the  practice  of  opium- 
eating,  which  had  been  concealed  from  the  insurers,  had  or  had  not  a  tendency 
to  shorten  life. 

Some  recent  exposures,  partly  of  a  civil  and  partly  of  a  criminal  nature, 
have  rendered  Insurance  Offices  much  more  strict  in  their  inquiries.  In  the 
rules  already  quoted,  special  information  is  demanded  upon  the  existence  of 
material  circumstances  touching  health  or  habits  of  life,  and  whether  the 
person  is  or  is  not  of  temperate  habits.  Any  facts  bearing  upon  these  questions, 
if  known  to  the  medical  attendant,  must  of  course  be  stated.  The  existence 
of  such  habits  must  be  known  to  the  person  himself;  and  the  declaration 
which  he  signs  is  so  explicit  that,  if  intentionally  concealed  by  him,  no  in- 
dividual can  reasonably  complain  of  the  voidance  of  the  policy  and  the  for- 
feiture of  the  premiums. 

The  case  of  Von  Lindenau  v.  Desborough,  tried  in  the  Court  of  King's  Bench 
before  Lord  Tenterden  in  October  1828,  shows  that  medical  men  are  bound, 
at  the  risk  of  invalidating  the  policy,  to  state  the  exact  bodily  condition,  so 
far  as  it  can  be  obtained  by  observation,  of  the  person  whose  life  it  is  proposed 
to  insure.  It  appears  that  on  the  16th  June  1824,  a  policy  for  3,208/.  was 
effected,  in  the  Atlas  Office,  on  the  life  of  the  Duke  of  Saxe  Gotha,  a1  the  tim 
he  was  residing  abroad.  The  Duke  died  on  the  11th  February  1825,  withi 
nine  months  of  the  time  of  effecting  the  insurance;  and  the  paymenl  of  thd 
amount  of  the  policy  was  refused  on  account  of  a  material  concealment  of  the 
exact  condition  of  the  insured  from  the  insurers.  It  appeared  in  evidence  that 
lor  some  time  prior  to  the  insurance,  the  Duke  had  boon  an  invalid,  and  that 
at  the  time  it  was  effected  he  was  childish  and  had  not  spoken  for  two  years. 
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i  „  offnPtmn  of  the  brain,  did  not  improve  in  health 

He  had  laboured  under  some        t,nd^       ^  rf  ^  cer_ 

^er  the  msurauce  ^^"Clranted  had  been  signed  by  two  Ger- 
|&cate  upon  which  f^J™^^?  It  was  to  the  effect  that  the  general 
man  physicians,  Drs.  Doil  and  ^  hindered  '  (gehindert,  had  an 

health  of  the  Duke  was  good ;  but  that  he  wa  b       ^  ^  ^ 

impediment)  in  Ins  speech,  and  ^f^-^f^  symptoms  of  disease.    On  in- 
Ten  ounces  of  semm  were  found  effused  m  the  to 

.lost  the  use  of  his  speech,  and,  according  to from^^^^XS4i 

Policy  Crsidlred  from  the  history  of  the  case,  that  there  were  no,  symptoms 

^rSetaTthough  the  ^J^^Tf^te^'h^ 
of  disease  in  the  head.  In  reply  to  a  question  by  Lord  Tenterden,  he  said  «, 
as  a  medlcS  man  he  had  been  asked  by  an  Insurance  Company  concerning  the 
sto te^f  a  man's  health,  who  was  unwilling  to  move,  who  was  subject  to  con^- 
Si and influence  and'who  had  lost  his  speech,  he  would  have  considered  it  his 
duty  t  T mentio^  to  circumstances.  Lord  Tenterden  then  left  it  to  the  jury 
th  JtherThet  had  been  any  concealment  of  material  facts  relative  to  the  Duke  s 
health     The  plaintiff  was  nonsuited,  and  a  new  trial  subsequently  refused. 

There  can  be  no  doubt  that  the  answer  here  given  by  Mr.  Green  was  such 
ns  everv  conscientious  man  must  have  given  under  the  circumstances  A. 
meS7 expert  appears  in  Court  to  speak  the  whole  truth,  to  the  best  of  his 
j^ment,  and  no?  to  make  out  rightly  or  wrongly  the  particular  case  of  the 
person  who  summons  him.    On  the  other  hand,  it  is  obvious  that  Drs.  Dorl 
and  Zie-ler  gave  a  most  improper  certificate.   They  might  not  have  been  able 
to  express  any  opinion  respecting  the  existence  of  a  tumour  m  the  brain,  but 
they  we  wrongPin  suppressing  the  real  state  of  the  Duke     If  they  knew  his 
actual  condition,  their  conduct  was  censurable ;  if  they  did  not  know  it,  they 
were  not  justified  in  signing  a  certificate  at  all.    Because  a  man  may  enjoy  at 
the  time  tolerable  bodily  health,  facts  of  this  nature,  showing  great  disease  of  the 
nervous  system,  ought  not  to  be  kept  from  the  knowledge  of  the  insurers.  Im- 
becility depending  on  whatever  cause  should  always  be  mentioned. 

Material  concealment— Some  medical  practitioners  entertain  the  opinion 
that  provided  they  can  certify  that  the  person  is  in  good  health  at  or  about  the 
time  of  the  insurance,  this  is  all  that  the  insurers  need  know.  The  same  opinion 
is  commonly  entertained  by  the  insured;  and  the  latter,  after  having  been 
attended  by  one  medical  man  for  an  illness,  will  apply  to  another,  a  compara- 
tive stranger,  to  certify  to  his  condition  of  health  for  insurance.  We  must  not 
lend  ourselves  to  this  system,  which  is  based  sometimes  upon  a  mistake,  at 
others  upon  fraud.    If  medical  men  would'  decline  signing  the  papers  under 
such  circumstances,  they  would  not  only  save  themselves  from  censure,  but  be 
actually  conferring  a  benefit  upon  the  applicant,  by  preventing  him  from 
obtaining  a  policy  upon  terms  which  on  his  death  may  render  it  invalid,  and 
entail  a  forfeiture  of  the  premiums.   From  what  has  already  been  said,  it  will 
be  understood  that  the  exact  state  of  health  of  the  person  at  the  time  of  tho 
insurance  does  not  represent  the  whole  of  the  risk  incurred  by  the  Office.  The 
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The  conditions  in  the  declaration  are  so  ax3iff!Si2?^  ♦ 
it  scarcely  necessary  to  refer  to  the  propiS of mS?™ 'r*  to  render 
certificate.  The  disease  under  ffSySt  '^T^  ^ 
been  of  a  trivial  kind,  and  not  likely  to  X^Sk^Jf^f  ^ 
plan  is  to  state  it.  The  option  willYer li with  W  "T^8*  the  "«* 
risk,  men  facts  of  thiAind  are  c d  her  ooZ  a led  or  not  n!^! *  J6 
question  of  how  far  they  were  or  were  not ^material  S  '  I  ff*' 
insurers  is  always  left  to  the  iury  who  are  S?"  «  ^id  before  the 
own  common-sense  as  well  as  by  m^lcal  oomion It™  lT  their 
a  decision  of  the  House  of  iJbW^T^M  EttW 
the  answers  given  and  not  their  materiality,  should  ^  t >l td  t  of  a 
jury.  In  a  case  tried  m  December  1856,  Lord  Camobell        tu  7  • 

oftirsu^refw  eff6CtlUg  ^  lnSUranCe  WaS  *  and  ignorant 

Some  medical  men  have  adopted  the  plan  of  signing  certificates  but  have 

^fl7k%Zy,:ntien  ?  ^Uerie-  as'  Stance  S 

general  query— Can  you  give  any  and  what  information  respecting  the  habits 

of  the  applicant  ?  If  nothing  be  known  concerning  these,  it  should  be  so  stated 

4  however,  the  existence  of  any  habits  affecting*  health  be  know  tot  we 

fn1L  sX-ecrrmt\aP^antand  °f selves  *>y  withholding  ^forma'tion 
on  the  subject.  It  may  be  the  means  of.  causing  a  heavier  premium  to  be 
demanded  for  insurance  than  if  the  facts  were  known ;  and  i/this  Zild  not 
happen,  the :  omission  is  very  likely  to  give  rise  to  future  litigation.  Thus  Tn 
the  case  of  the  Earl  of  Mar,  the  payment,  of  the  policy  was  refused  on  the 
ground  that  the  Earl  had  been  addicted  to  opium-eating7  HismedTcal  referee 
replied  favourably  to  the  special  questions  in  regard  to  habits,  whether  seden! 
tary  or  active,  temperate  or  intemperate ;  but  he  neglected  to  reply  to  the 
general  question  regarding  habits;  and  on  the  Earl's  death  it  was  found 
that  he  had  been  an  opium-eater  for  many  years  before  effecting  the 
insurance.  This  fact  might  not  have  been  known  to  the  medical  referee,  but 
it  is  always  better  to  fill  m  the  reply  either  affirmatively  or  negatively,  if  the 
certificate  be  signed  at  all,  than  to  leave  the  Office  to  draw  an  unfavourable 
inference,  or  to  render  the  policy  afterwards  open  to  dispute 

In  the  case  of  a  Mrs.  Elgie  payment  of  the  amount  of  a  policy  was  refused 
under  the  following  circumstances  :— The  insured  had  been  for  some  time  prior 
to  the  insurance  in  a  delicate  state  of  health,  and  in  the  year  1821  it  was 
thought  that  the  symptoms  were  those  of  phthisis.   In  October  1822  she  was 
twice  alarmingly  ill.     In  December  of  that  year,  wishing  to  insure  her  life, 
she  called  m  a  medical  friend,  who  had  not  been  in  attendance  upon  her 
to  examine  her  and  certify  as  to  her  state  of  health.    It  appears  he  ex- 
amined particularly  the  state  of  her  lungs  and  liver,  and  finding  them,  as  he 
tli ought,  sound,  certified  that  the  ordinary  state  of  her  health  was  good.  On  the 
19th  March  1823,  he  gave  another  certificate  to  the  same  effect,  upon  which 
the  insurance  was  effected  in  April  1823.    Mrs.  Elgie  died  of  disease  of  the 
lungs  m  April  1824.     Payment  was  refused,  on  the  ground  that  there  had 
been  concealment  of  material  facts  as  to  the  state  of  health  of  the  insured.  It 
appears  that,  unknown  to  the  medical  gentleman  who  had  given  the  certificate 
the  insured  had  been  attended  between  December  1822  and  the  19th  March 
1823  (the  date  of  the  certificate)  by  a  medical  practitioner  residing  in  her 
neighbourhood  for  a  cough,  and  that  she  had  become  much  emaciated.  This 
gentleman,  however,  thought  that  there  was  no  structural  disease— an  opinion 
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confirmed  by  the  examination  made  for  the  certificate  in  March.    The  fact  of 
the  deceased  having  laboured  under  this  illness  was,  however,  concealed  from 
the  insurers.  The  jury  thought  that,  although  there  had  been  concealment,  it 
was  not  material,  and  a  verdict  was  returned  against  the  defendants.    A  new 
trial  was  granted,  but  a  verdict  was  again  returned  against  them.    The  truth 
is,  it  is  not  the  concealment  of  every  slight  attack  of  illness  that  will  vitiate  a 
(policy ;  although  the  contract  being  one,  as  it  is  termed,  uberrima?  Jidei,  it  is  in 
the  highest  degree  unwise  either  in  the  insured,  or,  if  it  be  known  to  him,  in 
the  medical  man  signing  the  certificate,  to  conceal  from  the  insurers  any  pre- 
vious illness  or  medical  attendance  from  another  quarter.     It  may  always  be 
fairly  urged  that  a  knowledge  of  the  facts  might  have  led  to  the  rejection  of 
the  life,  or  have  made  a  difference  in  the  amount  of  the  annual  premiums.^  One 
rt  of  our  duty  therefore,  if  we  sign  a  certificate  upon  a  careful  examination,  is 
ascertain  whether  the  applicant  has  or  has  not  been  previously  attended  by 
other  medical  practitioner. 
A  case  was  tried  at  the  Warwick  Summer  Assizes,  1844  (Geach  v.  Ingall), 
in  which  it  was  alleged  that  the  existence  of  phthisis  (pulmonary  consumption), 
or  phthisical  symptoms,  had  been  concealed  from  the  Office.    On  the  side  of 
the  plaintiff  the  medical  attendant  of  the  insured  was  called,  and  he  certified 
that  in  May  1840,  when  the  policy  was  issued,  he  considered  the  deceased  to 
J  be  in  good  health,  and  an  insurable  life.    A  physician  who  examined  the  de- 
-  ceased  in  February  of  that  year  stated  his  belief  that  the  chest  of  the  deceased 
I  was  sound,  and  he  considered  him  to  be  a  very  good  life.     For  the  defence 
\  two  medical  men  were  called,  who  deposed  that  deceased  had  had  spitting  of 
blood  before  effecting  the  insurance,  and  that  he  had  laboured  under  decided 
symptoms  of  consumption  in  1840,  which  it  was  inferred  must  have  existed  at 
the  time  of  the  insurance.    There  was  evidence  of  a  general  consumptive  ten- 
'  dency  in  the  family  ;  the  father  died  of  it,  and  there  was  no  doubt  whatever 
;  that  the  insured  had  died  of  it  in  December  1843,  three  and-a-half  years  after 
the  policy  was  issued.    The  medical  evidence  was  conflicting,  but  the  exist- 
ence of  the  disease  at  the  time  of  the  insurance  rested  upon  presumption  and  not 
,  upon  proof;  hence  the  jury  returned  a  verdict  for  the  plaintiff.    A  second  and 
|  a  third  trial  were  had  upon  this  case,  on  the  ground  of  misdirection  by  the 
!  learned  judges ;  but  verdicts  were  again  returned  on  both  of  these  occasions 
in  the  plaintiff's  favour.    It  is  most  probable  that  the  seeds  of  consumption 
:  existed  in  the  insured ;  but,  unless  there  is  some  plain  and  certain  evidence 
from  symptoms,  proof  of  this  will  amount  to  nothing.    If  inferential  proof  of 
this  kind  were  sufficient  to  avoid  a  policy,  the  payment  of  most  policies  might 
Ibe  easily  and  successfully  disputed.     Had  the  deceased  died  soon  after  the 
jinsurance,  there  might  have  been  greater  probability  in  favour  of  the  view 
(adopted  by  the  Office ;  but  he  lived  nearly  four  years  afterwards  ;  hence,  if 
the  symptoms  had  existed  in  a  confirmed  state  at  the  time  of  the  insurance, 
of  which  there  was  no  direct  evidence,  as  the  medical  officer  of  the  Company 
!had  certified  in  favour  of  the  life,  the  case  must  have  been  of  an  unusually 
Srotracted  kind. 

In  a  case  in  which  strangulated  hernia  was  the  cause  of  death,  the  deceased 
ad  insured  his  life  upon  his  own  declaration  and  a  medical  certificate.  In 
bout  thirteen  months  afterwards  he  died  from  the  effects  of  an  operation  for 
trangulated  hernia.  The  medical  witness  who  signed  the  certificate  stated  at  the 
fcrial  that  the  deceased  had  never  had  hernia,  and  that  he  had  not  attended  him 
for  that  disease.  A  letter  was  produced,  however,  in  wlrch  he  (the  witness) 
had  admitted  the  existence  of  hernia  in  the  deceased  four  months  before  his 
Heath.  Ee  denied  the  truth  of  this  statement,  and  said  the  tumour  which  he 
had  reduced  by  manipulation  was  varicocele.  The  question  was,  whether 
hernia  had  or  had  not  existed,  and  had  been  concealed  from  the  insurers  at  the 
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time  when  the  insurance  was  effected.  The  admission  in  the  letter  carried  the 
period  of  the  alleged  existence  of  hernia  to  five  months  after  the  certifi- 
cate was  granted,  whilst  the  deceased  had  positively  stated  in  his  declaration 
that  he  was  not  and  had  never  been  affected  with  rupture,  and  the  medica' 
certificate  was  to  the  same  effect.  One  medical  witness  deposed  that  he  had 
been  consulted  by  the  deceased,  and  had  found  him  labouring  under  irreduci- 
ble hernia  five  months  before  he  proposed  to  insure  his  life  1  This  gentleman 
stated  that  he  then  informed  the  deceased  he  had  inguinal  hernia  :  he  tried  to 
reduce  it,  but  could  not  succeed.  These  facts,  it  was  alleged,  were  not  stated 
to  the  insurers  at  the  time  of  the  insurance,  as  they  certainly  ought  to  have 
been.  On  the  other  side,  two  medical  witnesses,  including  the  operator,  thought 
that  the  hernia  was  quite  recent.  The  operator  found  no  adhesions,  and  there 
was  nothing  to  induce  him  to  suppose  that  the  hernia  was  of  fourteen  months' 
standing.  Evidence  was  also  given  to  show  that  the  witness  who  deposed  to 
the  existence  of  inguinal  hernia  before  the  -insurance  might  have  been  mistaken 
in  his  diagnosis,  and  have  confounded  a  hydrocele  or  a  varicocele  with  a 
hernia ;  but  admitting  this  to  be  true,  the  existence  of  a  tumour  of  any  kind  in 
such  a  situation  should  not  have  been  kept  concealed  from  the  Company  or  their 
medical  referee.  The  jury  returned  a  verdict  that  there  was  no  fraud,  but  that 
the  deceased  had  had  hernia  at  the  time  of  effecting  the  insurance.  A  second 
trial  was  granted,  and  a  verdict  was  then  returned  in  favour  of  the  plaintiffs. 

If,  under  any  circumstances,  a  jury  should  find  that  the  concealment  is 
material,  the  legal  consequence  is  that  the  policy  is  void.    It  is  not  at  all 
necessary  that  the  person  should  die  of  the  disease  concealed.    This  rule  was 
laid  down  by  the  late  Lord  Tenterden  in  the  case  of  a  Colonel  Lyon.  The 
Colonel  insured  his  life  by  two  policies  in  May  and  June  1823,  and  died  of  a 
bilious  remittent  fever  in  October  of  that  year.    Payment  was  refused  on  the 
ground  of  misrepresentation  and  concealment.    Colonel  Lyon  referred  the 
Office  for  a  certificate  of  his  health  to  a  gentleman  who  had  not  attended  him 
for  three  years  previously.  His  answers  to  the  printed  questions  were  that  he 
had  had  no  other  medical  attendant,  and  that  he  had  never  had  '  a  serious  ill- 
ness.'   The  medical  gentleman  to  whom  he  referred  certified  that  his  life  was 
insurable,  and  the  policy  was  issued.    It  appeared  in  evidence,  however,  that 
the  deceased  had  been  attended  by  two  other  medical  practitioners  from  Feb- 
ruary to  April  1823  for  hepatitis,  fever,  and  a  determination  of  blood  to  the 
head.    One  of  these  employed  very  active  treatment :  he  considered  him  to 
be  in  a  dangerous  state,  and  would  not  have  certified  him  to  be  in  health  until 
the  end  of  May  1823.    All  agreed  that  the  deceased  did  not  die  of  the  disease 
for  which  he  had  been  thus  attended.     Lord  Tenterden  stated  it  to  be  hi 
opinion,  that  if  a  man  referred  to  one  practitioner,  because  he  could  spea 
well  of  his  health,  and  thought  that  if  he  referred  to  other  medical  men  becau 
they  would  not  so  certify,  although  the  insured  did  not  die  of  the  disease  wit 
which  he  was  then  afflicted,  the  policy  would  be  void.  A  verdict  was  accord 
ingly  given  for  the  defendants.    The  practice  of  referring  to  medical  me 
who  have  been  only  recently  consulted  is  not  unfrequent.    The  opinion  o 
the  usual  medical  attendant  might  be  unfavourable,  or  he  might  report  o 
the  existence  of  habits  which  would  render  the  life  uninsurable,  or  insurahl 
only  at  a  high  premium.    This  want  of  fair-dealing,  however,  commonly  de 
feats  its  object.    There  is  expensive  litigation,  and  the  policy  is  pronounce 
to  be  void.    The  case  of  Wilshere  v.  Broivn,  tried  before  Lord  Abinger  ' 
the  Exchequer  in  December  1842,  and  of  Palmer  and  Fish  v.  Irving,  tried  a 
the  Norwich  Summer  Assizes,  furnish  illustrations  of  this.    In  the  latter  case 
the  deceased  had  returned  that  he  had  never  had  a  medical  attendant.  Vm 
life  was  insured  for  a  large  sum  on  the  21st  November  1842,  and  he  died 
on  the  5th  December  following.    There  was  reason  to  believe  that  he  had 
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t  i  r       •  ,1  ^  tl-,*  Inno-s  •  but  it  was  proved  that  he  had  laboured 

died  from  inflammation  oi  tlic  lungs  ,  uu  y   -uTr  +i1T.00 

under  symptoms  of  pulmonary  consumption,  and  had  been  attended  by  three 
nulal  men  shortly  before  he  effected  the  insurance.  This  was  concealed, 
and  the  policy  was  set  aside  on  the  ground  ot  fraud. 

V  .in-ulai  case  was  tried  at  Glasgow  in  1837,  m  which  the  proceedings 
A  smguiai  case  was '  ™  J,  Enfy]ish  practice  in  such  cases.  An 

were  inverted,  compared  with  the  usual  ^uoJi&"  1  _  ,  . 

Insurance  Company  brought  an  action  against  the  ™F^*™  mi™ 
Lured,  on  the  issue  whether  the  policy  had  not  been  <$^ty™W*- 
sentation  and  undue  concealment.    An  insurance  was  effected  on  the  Me  of  a 
Mrs.  Ralston,  on  the  10th  December  1833.    Her  own  d^^.™Jh** 
she  was  in  good  health,  and  that  she  was  not  afflicted  with  any  disease  or 
:  disorder  tending  to  shorten  life.    She  referred  to  her  usual  medical  attendant 
(who  certified  that  he  had  known  her  for  ten  years,  and  had  been  m  the  habit 
fof  attending  her  professionally;  that  she  was  last  ill  m  the  month  of  Septem- 
ber 1833  ;  <  that  her  indisposition  was  acidity  of  the  stomach  ;   that  she  had 
;not,  to  his  knowledge,  been  affected  with  any  illness  of  such  a  nature  as  to 
•  influence  her  general  health  ;  that  she  was  then  (30th  November  1833)  in 
j  perfect  health,  and  was  not  subject  to  fits  or  any  affection  of  the  head,  but 
3  occasionally  to  slight  headache  from  acidity  in  the  stomach.    He  knew  oi  no 
circumstance  in  her  business  or  habits  of  living  tending  to  impair  her  health 
or  shorten  her  life.     The  deceased  died  of  apoplexy  on  the  3rd  September 
1834,  within  nine  months  from  the  issuing  of  the  policy.     The  Insurance 
Company  were  about  to  pay  the  amount,  when  an  action  was  brought  by 
the  medical  attendant  against  the  executors  of  the  deceased  for  payment  of 
162Z.  for  medical  attendance,  &c.  on  Mrs.  Ealston,  from  the  15th  Septem- 
ber 1833  (two  months  prior  to  the  date  of  the  policy)  to  the  4th  June 
1834.   The  referees  awarded  145Z.  to  the  plaintiff.    His  books  were  given 
in  evidence,  and  it  then  appeared  that  between  the  19th  September  and 
3rd  December  1833  (the  date  of  the  proposal  for  insurance)  he  had  paid  her 
thirty-five  professional  visits,  most  of  these  of  long  duration.    It  further  ap- 
peared from  the  diary  that  she  had  been  frequently  bled — her  head  had  been 
shaved  and  blistered,  and  leeches  had  been  applied  to  her  temples.    She  had 
also  had  constant  attendance  after  the  insurance,  and  in  the  early  part  of  1834 
had  had  several  fits  of  epilepsy.    Three  medical  witnesses  deposed  that  the 
declaration  of  deceased  and  the  certificates  given  by  her  medical  attendant  did 
not  set  forth  her  true  condition ;  and  that  there  had  been  misrepresentation 
and  concealment  of  material  facts.    This  was  also  the  opinion  of  the  judge, 
and  a  verdict  was  returned  for  the  Office.    Although  the  illness,  prior  to 
the  insurance,  might  have  had  no  connection  with  the  death  from  apoplexy,  it 
was  held  that  the  insurers  ought  to  have  been  made  acquainted  with  it. 

Among  the  diseases  upon  the  concealment  of  which  policies  have  been 
most  frequently  disputed,  may  be  enumerated  gout,  dropsy,  paralysis,  epi- 
lepsy, haemoptysis,  incipient  phthisis,  delirium  tremens :  and  to  this  list 
may  be  added  drunkenness,  intemperance,  and  irregular  habits. 

Intemperate  habits. — In  a  large  number  of  cases  the  payment  of  policies  is 
resisted  on  the  ground  of  concealed  drunkenness  and  general  habits  of  in- 
temperance. There  is  some  difficulty  in  these  cases,  because  medical  men 
may  entertain  different  opinions  respecting  the  effect  of  such  habits  upon  the 
general  health,  and  the  degree  to  which  they  may  be  safely  carried.  There  is 
one  thing  however  certain — whatever  may  be  our  opinion  of  their  effect  on 
health,  we  are  bound  to  state,  if  known  to  us,  that  they  exist,  and  thus  put  it 
out  of  the  power  of  a  Company  to  dispute  a  policy  upon  such  a  ground. 
From  the  frequent  concealment  of  habits  of  this  kind,  some  Offices  now  adopt 
the  practice  of  making  it  a  special  question,  to  which  a  plain  negative  or 
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affirmative  answer  should  always  be  given  _  «  Are  you  now  and  have  vou 
always  been  ol  temperate  habits  of  life  ?  '  J 

When  intemperance  is  alleged,  we  find  not  only  conflicting  medical  evidence 
but  much  cross-swearing  among  the  witnesses.     It  becomes  a  question  — 
What  is  intemperance?  and  this  is  answered  according  to  the  peculiar  views 
of  a  witness.    A  case  was  tried  at  the  Exeter  Spring  Assizes  in  1842  (South-  I 
comb  v.  Merrimari),  which  will  show  the  difficulty  of  getting  at  the  truth.  Pay- 
ment of  a  policy  was  disputed  by  the  Office  on  the  ground  of  concealed  in- 
temperate habits.  At  the  trial  the  representatives  of  the  insured  called  twelve 
witnesses  to  prove  that  the  deceased  was  a  very  temperate  man,  while 
the  office  called  twenty-one  to  show  that  he  was  habitually  intemperate ! 
One  of  the  temperance  witnesses  (for  the  plaintiff")  defined  drunkenness  to  be  i 
'  when  a  man  lost  his  reason,  coidd  not  give  a  proper  answer,  was  not  able  to  i 
do  business,  had  lost  his  legs,  and  was  obliged  to  be  carried  home.'    He  I 
admitted  that  the  deceased  had  occasionally  continued  drinking  for  three  or 
four  days  together,  but  that  was  a  very  rare  occurrence.     The  medical 
attendant  who  gave  the  certificate  said  that  the  deceased's  was  a  perfectly 
good  life,  and  he  considered  him  to  be  a  person  of  sober  and  temperate 
habits  :  he  had  not  thought  it  requisite  to  inform  the  Office  of  occasional  out- 
breaks, because  he  did  not  think  that  drinking  had  any  effect  upon  his  health.  I 
Several  witnesses  proved  that  deceased  was  in  the  habit  of  drinking  enormous 
quantities  of  beer,  and  that  it  required  a  great  deal  to  make  him  ramble. 
The  insurance  was  effected  in  October  1839,  and  the  deceased  died  in  April 
1841,  from  inflammation  of  the  lungs;  but,  in  the  opinion  of  the  medical 
witnesses,  this  had  not  arisen  from  excessive  drinking.     Notwithstanding  the 
concealment  of  these  facts,  the  jury  returned  a  verdict  for  the  full  amount 
claimed  ;  but  a  rule  for  a  new  trial  was  afterwards  obtained.    This  case  shows 
what  fallacious  views  are  entertained  on  the  medical  questions  of  life-insurance.  1 
In  a  case  like  this  it  was  clearly  the  duty  of  a  medical  man  to  describe 
the  habits  of  the  deceased.    He  might,  if  he  pleased,  have  appended  to  the 
certificate  that  in  his  judgment  they  had  not  affected  the  health  of  the  person,  j 
but  the  defendants  who  were  to  take  the  risk  should  have  been  placed  in  a  I 
position  to  form  a  judgment  for  themselves. 

In  the  case  of  the  Hon.  H.  G.  Talbot  (Craig  v.  Fenn,  December  1841), 
where  no  answer  was  returned  to  the  question  whether  the  deceased  was  of 
temperate  and  moderate  habits  of  life,  and  the  Company  actually  charged 
a  higher  premium  in  consequence,  the  jury  returned  a  verdict  in  their  favour, 
the  real  condition  of  the  insured  not  having  been  made  known  to  them  at  the 
time  the  insurance  was  effected. 

Delirium  tremens.  Concealed  habits  of  intemperance. — In  Hutton  v.  Waterloo 
Life  Association  (Q.B.  December  1859),  an  action  was  brought  by  a  widow 
for  the  recovery  of  2,500Z.  upon  a  policy  effected  in  April  1854  on  the  life  of 
her  husband.    Payment  was  refused  on  the  ground  that  the  written  answers 
made  by  deceased  to  questions  proposed  by  the  Company  were  false,  and 
therefore  that  the  contract  which  was  based  upon  them  was  void.  One 
question  was  whether  he  was  subject  to  delirium  tremens  or  any  disease  calcu- 
lated to  shorten  life,  which  he  answered  in  the  negative ;  a  second  was,  whether 
he  was  of  temperate  and  sober  habits,  which  he  answered  in  the  affirmative; 
and  a  third  was  as  to  the  name  and  residence  of  his  '  ordinary  medical 
attendant,  to  be  referred  to  as  to  present  and  general  state  of  health,'  to  which 
he  answered,  '  Dr.  Cobb.'    The  inquiry  now  was  whether  these  answers 
were  true.     The  action  had  already  been  once  tried,  when  the  plaint  ill 
obtained  a  verdict;  but  the  Court  granted  a  new  trial  upon  the  ground  that 
there  was  no  finding  by  the  jury. 
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The  evidence  in  the  case,  medical  and  general,  showed  that  deceased  was 
of  intemperate  habits,  and  that  in  May  1854  he  had  suffered  from  delirium 
tremens,  of  which  disease  he  died  in  1856  ;  further,  that  Dr.  Cobb,  to  whom 
he  referred  as  his  usual  medical  attendant,  had  not  attended  him  since  1851, 
and  that  from  this  date  until  the  date  of  the  insurance  he  had  been  attended 
by  another  medical  man,  to  whom  he  had  given  no  reference,  although  he 
was  his  usual  medical  attendant.    The  jury  found  for  the  defendants  on 
the  main  issues.  This  case  presented  two  curious  features  :— 1st,  the  medical 
evidence  proved  that  the  first  attack  of  delirium  tremens  came  on  on  May 
11,  after  the  insurance  had  been  effected;  and  2ndly,  the  medical  attendant 
of  the  deceased  and  the  medical  officer  of  the  Company  differed  greatly 
about  the  deceased's  state  of  health  at  or  about  the  time  the  insurance 
was  effected.    The  medical  attendant  of  the  deceased,  who  was  a  witness  for 
kthe  Company,  deposed  that  he  attended  him  for  an  attack  of  delirium  tremens 
on  May  11,  and  again  on  May  28,  1854— both  attacks  being  the  results  of 
excessive  drinking.    The  report  to  the  Company,  made  by  their  own  medical 
officer,  dated  May  22,  1854,  gave  however  a  most  flattering  account  of 
deceased's  health,  and  described  him  as  a  '  first-class  life.'    In  his  evidence  at 
the  trial  this  gentleman  said  that  he  then  observed  no  indication  of  delirium 
tremens  nor  of  drunken  habits  ;  the  deceased  was  the  picture  of  health.  This 
serious  discrepancy  could  not  be  reconciled  by  a  re- examination  of  the 
witnesses.  The  concealment  of  intemperate  habits  was  clearly  proved,  and  on 
this  probably  the  verdict  of  the  jury  chiefly  turned. 

Questions  of  a  similar  kind  were  raised  in  Wheelton  v.  Hurdisty  (Q.B. 
Dec.  1856).  An  insurance  had  been  effected  to  a  large  amount«on  the  life  of 
a  Mr.  Jodrell,  and  the  payment  of  the  policy  was  disputed  on  the  ground 
that  there  had  been  concealment  of  intemperate  habits,  and  of  the  existence  of 
delirium  tremens  at  the  time  the  insurance  was  effected.  The  j  ury  found 
that  there  had  been  misrepresentation  and  concealment. 

One  of  the  most  singular  cases  of  this  description,  in  reference  to  conflicting 
medical  evidence,  was  that  of  Rawlings  v.  Desborovgh,  tried  by  Lord  Denman 
in  December  1837.  The  main  question  was,  whether  a  Mr.  John  Cochrane, 
whose  life  had  been  insured,  was  or  was  not  a  person  of  intemperate  habits  at 
or  before  the  time  of  insurance.  A  medical  certificate  had  been  given  to  the 
effect  that  his  habits  were  not  intemperate.  The  weight  of  the  evidence,  how- 
ever, general  and  medical,  tended  to  show  that  he  was  a  thorough  drunkard. 
One  of  the  witnesses  for  the  plaintiff  said,  the  deceased  1  never  appeared  to 
me  to  take  anything  to  hurt  a  man ;  I  never  saw  him  drink  more  than  the 
rest  of  the  company ;  I  only  saw  him  intoxicated  fifty  or  sixty  times  in  four 
years  !  His  health  did  not  seem  to  be  impaired  by  what  he  drank.'  His 
groom  stated  that  he  had  seen  his  master  '  tipsy  a  hundred  times  perhaps, 
but  not  beastly  drunk.'  The  late  Mr.  Travers  examined  the  deceased  for  one 
Office,  and,  from  what  he  saw,  advised  that  his  life  should  not  be  accepted. 
He  considered  the  man  to  be  labouring  under  delirium  tremens.  One  obser- 
vation made  by  this  witness  is  worthy  of  remembrance  when  a  medical 

practitioner  is  engaged  in  examining  a  person  for  a  life-insurance  i.e.,  a  man 

may  have  pursued  an  intemperate  course  for  some  time,  and  yet  his  appearance 
at  the  time  may  be  such  as  to  lead  a  common  observer  to  imagine  he  was  in  the 
plenitude  of  health  when  he  is  liable  to  become  the  subject  of  an  immediate 
attack.  Notwithstanding  the  strong  evidence  of  habits  of  intemperance  from 
a  period  anterior  to  the  date  of  the  insurance,  the  jury- returned  a  verdict  for 
the  plaintiffs,  but  a  motion  for  a  new  trial  was  soon  afterwards  made.  Lord 
Denman  observed  upon  this  occasion,  in  respect  to  what  was  material  conceal- 
ment, that  he  did  not  conceive  the  true  meaning  to  be,  that  the  party  whoso 
life  was  to  be  insured  was  bound  to  volunteer  a  statement  of  every  circum- 
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stance  that  anybody  might  afterwards  think  was  likely  to  affect  the  risk  of  his 
life.  The  real  intention  was,  that  he  should  submit  himself  to  a  full  examina- 
tion and  inquiry,  that  he  is  bound  to  state  nothing  untruly,  and  that  he  ia 
bound  to  answer  all  questions  truly.  If  lie  decline  to  answer,  the  Office  may  act 
upon  his  refusal,  and  if  he  answer  untruly,  he  shall  gain  no  benefit  from! 
such  false  statement. 

In  February  1840  a  trial  took  place  before  Tindal,  C.  J.  {Pole  v.  Jiogen)] 
relative  to  a  policy  on  the  life  of  Mr.  Peter  Cochrane,  brother  of  this  Mr. 
John  Cochrane.  The  insurance  was  effected  in  1834.  The  insured  died  the 
following  year  of  liydrothorax,  brought  on,  as  it  was  alleged  by  defendants, 
by  very  intemperate  habits,  the  existence  of  which  was  concealed  from  them!| 
The  evidence,  both  medical  and  general,  was  just  as  conflicting  as  in  the 
former  case,  and  it  became  rather  a  question  of  credibility.  The  jury  returned! 
a  verdict  for  the  plaintiffs,  thereby  either  denying  the  existence  of  intempe- 
rance, or  considering  that  the  concealment  of  it  if  it  existed,  was  not  material. 

This  case  is  worthy  of  note  in  one  point  of  view,  as  it  involved  a  new 
question  in  medical  jurisprudence  —  namely,  whether,  we  are  to  regard 
the  immediate  or  remote  effects  on  the  body  produced  by  intemperate 
habits  ?  The  Solicitor-General,  who  appeared  for  the  plaintiffs  (the  repre- 
sentatives of  the  insured),  argued  that  the  terms  'habits  prejudicial  to 
health'  were  too  indefinite.  Was  it  to  be  regarded  as  an  abstract  ofl 
relative  proposition  ?  He  appeared  to  rest  his  case  upon  an  admission  that 
there  was  intemperance  to  a  certain  degree,  but  he  contended  that  habits! 
which  were  not  at  all  prejudicial  to  the  health  of  one  man  might  absolutely] 
kill  another.  There  was  a  very  common  habit  of  keeping  late  hours  ;  this] 
might  be  titterly  destructive  to  the  health  of  some  persons,  but  not  to  that  of 
others.  This  sort  of  condition  was  so  vague  that  it  left  it  open  to  an  Insur-j 
ance  Office  to  resist  the  payment  of  any  policy,  unless  the  meaning  of  thej 
words  was  brought  within  some  reasonable  and  well-defined  limits.  The  jury 
were  bound  to  see  whether  the  alleged  intemperate  habits  had  been  indulged; 
in  for  a  long  time  without  injury;  they  must  look  to  all  the  habits  of  the  person 
taken  together,  and  see  whether  one  habit  was  not  counteracted  in  its  effects- 
by  another.  The  insured  was  a  man  of  very  active  habits,  and  therefore 
excessive  drinking  would  not  affect  him  as  it  would  others  who  led  a  seden- 
tary life. 

This  ingenious  but  sophistical  reasoning  involves  an  important  medical 
question.  It  is  well  known  that  intemperance  is  a  relative  term,  and  may  be] 
differently  construed  by  different  medical  witnesses. .  The  real  question,  how- 
ever, divested  of  its  sophistry,  is  this  : — Can  any  person  indulge  in  an  exces- 
sive use  of  alcoholic  liquids  without  this  practice  sooner  or  later  leading  to  an 
impairment  of  health,  by  producing  disorder  of  the  stomach  and  liver,  and 
remotely  affecting  different  organs  ?  The  effects  of  such  habits  may  not  show 
themselves  immediately,  but  the  Office  requires  to  be  informed  of  their  exist- 
ence or  nonexistence,  and  not  of  the  period  when  they  are  likely  to  affect  health 
visibly  or  to  engender  a  fatal  disease.  To  assert  that  a  man  can  be  addicted  to 
excessive  drinking  without  impairing  his  health  is  contrary  to  all  experience. 
There  is  no  such  compensation  or  balance  of  habits  as  that  which  the  Solicitor- 
General  supposed  to  exist  in  this  case.  Habit  may  accustom  a  man  to  intetti 
perance — it  may  enable  him  to  drink  a  large  quantity  of  alcoholic  liquid  without 
being  apparently  injuriously  influenced  by  it  at  the  time;  but  a  dera 
state  of  system  will  sooner  or  later  follow,  and  delirium  tremens  or  dropsy  wia 
probably  supervene.  A  good  natural  constitution  may  enable  a  man  to  resisj 
the  pernicious  effects  for  a  certain  period,  but  ultimately  they  will  show  them- 
selves in  some  form  of  disease;  and  in  the  case  of  these  two  brothers,  the  result 
of  their  intemperance  was  made  apparent  in  the  very  early  deaths  of  both.  It 
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ia  unfortunate  that  no  light  is  permitted  to  be- thrown  on  such  cases  by  patho- 
logy. Post-mortem  examinations  are  not  always  made  m  these  cases;  for 
the  death  being,  as  it  is  called,  natural,  it  is  not  commonly  thought  necessary 
to  inspect  the  body,  although,  as  in  the  above  mstances,  the  condition  of  the 
liver  and  other  organs  might  at  once  have  removed  a  difficulty  which  arose 
from  the  conflicting  evidence  on  the  habits  of  the  deceased.  _ 

In  all  cases  of  a  contested  policy,  one  important  principle  is  uniformly  acted 
upon  ;  those  who  resist  the  payment  are  bound  to  prove  what  they  allege  by 
conclusive  and  satisfactory  evidence.  A  Court  will  not  receive  probability  or 
conjecture— the  evidence  must  be  certain.  Hence  many  suits  fail  from  tire  me- 
dical evidence  going  no  further  than  to  show  that  a  particular  disease  or  habit 
had  probably  existed  at  the  time  of  insurance.  If  the  disease  or  habits  be 
Shown  to  have  certainly  existed,  the  evidence  may  still  fail  to  prove  satisiac 
htorily  that  the  concealment  was  either  wilful  or  material. 

Contested  cases  of  life-insurance  are  very  instructive  :  they  often  show  the 
imperfect  manner  in  which  medical  observations  respecting  health  or  disease 
are  made,  and  that  the  medical  treatment  of  persons  whose  lives  are  insured 
may  become  a  material  question  in  the  event  of  a  policy  being  disputed.  In 
the  case  of  Chattock  v.  Shawe,  in  reference  to  an  insurance,  on  the  life  of  a 
Colonel  Greswold,  a  question  arose  not  only  respecting  the  concealment  of  in- 
temperate habits,  but  as  to  the  concealed  existence  of  delirium  tremens,  from 
the  examination  of  handwriting,  as  well  as  from  the  description  given  by  non- 
professional witnesses.  It  was  here  even  doubtful  what  had  caused  the  death 
of  the  deceased.  According  to  one  medical  witness,  it  was  a  curious  combi- 
nation of  Asiatic  cholera,  phrenitis,  and  epilepsy  !  It  was  proved  that,  more 
than  three  years  before  the  insurance  was  effected,  this  gentleman  had  met 
with  a  fall,  and  he  was  afterwards  seized  with  a  fit,  described  by  some  wit- 
nesses as  epileptic,  by  others  as  arising  from  concussion  of  the  brain.  The 
existence  of  intemperance  and  epilepsy  prior  to  the  insurance  was  not  made 
out  to  the  satisfaction  of  the  jury,  and  they  returned  a  verdict  for  the  repre- 
sentatives of  the  insured. 

In  Walters  v.  Barker,  tried  at  the  Monmouth  Summer  Assizes,  1844,  the 
deceased,  at  the  age  of  sixty,  insured  his  life  on  the  4th  May  1841,  and  he 
died  in  the  August  following.  It  was  alleged  by  the  Office  that  the  cause  of 
death  was  an  attack  of  paralysis,  which  it  was  pretended  had  existed  from  a 
very  early  period  of  his  life.  No  medical  evidence  was  given  on  either  side ; 
there  was  merely  a  presumption  that  death  might  have  taken  place  from 
paralysis ;  hence  the  verdict  was  for  the  plaintiffs. 

Abstinence.  The  Vegetarian  System. — We  have  already  considered  the 
effects  of  habits  of  intemperance,  and  the  necessity  for  stating  in  a  certifi- 
cate the  existence  of  them  when  known ;  but  other  habits  may  exist  which 
have  a  tendency  to  shorten  life,  although  in  a  less  obvious  manner.  What 
are  called  temperance  principles  are  or  were  very  prevalent.  There  are  many 
persons  who  have  been  full  livers,  and  have  afterwards  taken  up  the  notion 
that  water  and  a  vegetable  diet  were  all  that  was  necessary  to  support  life. 
This  sudden  change,  especially  in  persons  advanced  in  life,  is  very  likely  to 
affect  the  constitution  seriously,  and,  if  not  to  create  disease,  so  to  weaken 
the  vital  powers  as  to  render  any  slight  illness  or  accident  serious.  I  knew 
one  instance  in  which  a  gentleman  who  had  been  in  the  habit  of  living  on  a 
full  diet,  with  a  moderate  use  of  alcoholic  liquids,  suddenly  adopted  the  plan 
of  living  on  water  and  vegetable  food;  he  obviously  fell  off  in  strength,  and 
lost  his  previously  healthy  condition.  About  a  year  afterwards  he  met  with  a 
slight  sprain  to  the  ankle-joint;  inflammation  ensued,  which,  m  spite  of  the 
best  treatment,  assumed  an  unhealthy  character;  suppuration  of  the  joint 
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followed  ;  amputation  of  the  leg  was  performed,  but,  in  spite  of  an  improved 
diet,  the  powers  of  life  never  rallied.  There  was  no  attempt  at  union  in  the 
nap,  and  he  finally  died  exhausted.  There  can  be  no  doubt  that  these  sudden 
changes  in  the  mode  of  living  are  liable  to  lead  to  impairment  of  health,  and] 
to  affect  materially  the  expectation  of  life.  Hence  it  is  our  duty  to  inquire] 
and  report  upon  facts  of  this  kind  when  they  become  known  to  us. 

In  Huntley  v.  The  St.  George  Insurance  Company  (Newcastle  AutumJ 
Assizes,  1858),  a  medical  man  insured  his  life  for  2,000Z. ;  and  although 
certified  to  be  in  good  health,  and  to  all  appearance  he  was  so,  he  died  frol 
Bright's  disease  within  three  months  after  he  had  effected  the  insurance] 
There  was  also  disease  of  the  heart.  The  questions  whether  he  had  either 
of  these  diseases  at  the  time  of  the  insurance  were  answered  by  him  in  the' 
negative.  It  was  contended  that,  as  a  medical  man,  he  must  have  known 
that  he  was  suffering  from  these  diseases,  and  had  wilfully  concealed  them. 
It  appeared  from  the  evidence  that  the  deceased  had  taken  to  a  vegetable^ 
diet,  and  it  was  considered  that  this  was  the  cause  of  the  rapid  failing  of  hijj 
health.  The  jury  returned  a  verdict  for  the  plaintiffs,  and  the  Chief  Baron 
suggested  that  in  future,  Insurance  Companies  should  put  among  their  ques-l 
tions  to  insurers,  '  Are  you  a  vegetarian  ? ' 

Opium-eating.— There  is  another  habit  said  to  be  common,  the  concealment 
of  which  gave  rise  to  an  important  trial  some  years  since :  I  allude  to  the 
practice  of  opium-eating.  In  1826  the  Earl  of  Mar  effected  an  insurance 
on  his  life,  and  two  years  afterwards,  i.  e.  in  1828,  he  died  of  jaundice  and 
dropsy  at  the  age  of  fifty-seven.  The  Insurance  Company  declined  payingi 
the  amount  of  the  policy,  on  the  ground  that  the  Earl  was,  at  the  time  of  the 
insurance,  and  had  been  for  some  time  previously,  an  opium-eater.  This 
practice  was  concealed  from  the  insurers ;  and  it  was  further  alleged  that  it 
had  a  tendency  to  shorten  life.  It  was  clearly  proved  in  evidence  that  the! 
Earl  had  been  a  confirmed  opium-eater  up  to  the  time  of  his  death.  Ac- 
cording to  Dr.  Christison,  the  deceased  had  taken  laudanum  for  thirty 
years,  at  times  to  the  amount  of  two  or  three  ounces  daily — a  tablespoonful 
for  a  dose.  He  was  a  martyr  to  rheumatism,  and,  besides,  lived  rather  freely. 
Many  persons  who  were  constantly  about  him,  and  many  intimate  friends,; 
deposed  that  until  1826  (the  year  of  the  insurance)  he  was  of  a  cheerful  disposi-i 
tion,  and  clear  in  his  intellects.  Some  of  them  admitted  that  they  then  perceived; 
a  change  in  his  habits,  which  they  attributed  to  the  adverse  circumstances  in' 
which  he  was  compelled  to  live.  In  1825  Dr.  Abercrombie  found  him  enfeebled! 
and  broken-down  in  constitution,  but  without  any  definite  complaint.  Thej 
main  question  at  the  trial  was,  whether  opium-eating  had  a  tendency  toj 
shorten  life — for  on  this  the  issue  turned — whether  the  concealment  from  orj 
the  non-communication  of  this  practice  to  the  Office  was  or  was  not  material.] 

Drs.  Christison,  Alison,  Abercrombie,  and  Duncan  were  examined  on  the 
part  of  the  insurers ;  and  although  they  entertained  the  opinion  that  the  habit] 
had  a  tendency  to  shorten  life,  they  were  unable  to  adduce  any  cases  in  sup- 
port of  it.  Their  opinion  was  based  not  on  personal  experience,  but  on  the 
general  effects  of  opium,  as  manifested  by  its  action  on  the  brain — by  its] 
producing  disorder  of  the  digestive  organs,  and  giving  to  the  person  a  worn  and 
emaciated  appearance.  In  most  of  the  instances  collected,  there  was  no  evi- 
dence that  life  had  been  shortened  by  the  practice.  On  the  contrary,  some  of 
the  individuals  had  carried  it  on  for  years,  and  had  attained  a  good  old  agtij 
The  jury  .returned  a  verdict  for  the  plaintiffs,  not  on  the  ground  that  the 
practice  was  innoxious  and  its  concealment  immaterial,  so  much  as  on  the 
technical  point  that  the  insurers  had  not  made  the  usual  and  careful  inquiriw 
into  the  habits  of  the  deceased ;  and  they  were  therefore  considered  as  having 
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upon  pelves ^J^^^^  " 

Sge  of  them.    A  new  trial  was  granted,  on  the  ground  of  misdirection,  but 

&^™^nLt  no  decision  was  come  to  in  this  case  on  an  impor- 
tant question,  which  is  very  likely  to  arise  again.  It  will  be  desirable  therefore 
Z S  some  of  the  fJts  connected  with  opinm-eating  m  «J* 
to  see  how  far  it  really  tends  to  shorten  life.  In  the  case  of  the  Earl  of  Mar  it 
appeared  to  be  a  fair  inference  that  the  habit  did  not  fff^Xhtv^ 
represented  to  have  indulged  in  it  for  thirty  years  ;  and  for  twenty-eight  year s, 
according  to  the  statements  of  his  friends,  no  injurious  effects  had  followed.  D  . 
Christison  subsequently  coUected  from  numerous  sources  no  fewer  than  twenty- 
Jive  cases,  from  which  we  learn  that  opium  has  been  taken  m  large  quantities 
for  forty  years  together  without  producing  any  marked  injury  to  health.  At 
the  London  Medical  Society,  the  late  Dr.  Clutterbuck  related  the  case  of  a 
woman  who  for  seven  years  had  taken  two  scruples  (forty  grains)  ol  solid 
opium  daily.    She  Avas  fifty-four,  had  led  an  irregular  life,  and  had  first 
taken  opium  to  relieve  the  pains  of  rheumatism.  The  dose  was  not  increased, 
and  the  usual  ill-effects  of  opium  were  absent— such  as  constipation,  nausea, 
and  loss  of  appetite.    Although  she  did  not  increase  the  dose,  the  effects  of  the 
diminution  of  a  single  grain  of  her  usual  quantity  were  most  marked,  and 
she  felt  them  immediately.    Many  cases  of  this  description  are  recorded  by 
medical  authorities ;  they  appear  to  show  that  opium-eating  has  not  neces- 
sarily that  tendency  to  shorten  life  which  it  has  hitherto  been  supposed  to 
have.    There  is,  however,  sufficient  evidence  to  prove  that  the  practice  gives 
rise  to  prejudicial  effects  on  the  system  and  tends  to  impair  health.  _  It  may 
not  have  this  effect  in  all  cases,  except  on  the  withdrawal  of  the  stimulus ; 
but  this  is  not  the  question.    It  might  be  on  this  principle  argued  that  the 
drinking  of  alcoholic  liquids  has  no  tendency  to  shorten  life,  because  some 
hundreds  of  cases  may  be  adduced  in  which  the  persons  have  been  addicted 
to  intemperate  habits  for  years,  and  have  still  appeared  to  suffer  but  little  in 
bodily  health.    They  who  have  witnessed  the  effects  of  opium-eating  in 
Turkey  and  China  agree  that  the  practice  leads  to  the  speedy  destruction  of 
health.    Dr.  Oppenheim,  in  writing  on  the  state  of  medicine  in  Turkey, 
says  :  '  The  habitual  opium-eater  is  readily  recognized  by  his  appearance. 
A  total  attenuation  of  body,  a  withered  yellow  countenance,  a  lame  gait,  a 
bendino-  0f  the  spine  (frequently  to  such  a  degree  as  to  cause  the  body  to 
assume  a  semicircular  form),  and  glassy  deep  sunken  eyes,  betray  him  at  the 
first  glance.  The  digestive  organs  are  much  deranged ;  the  sufferer  eats  scarcely 
anything,  and  has  hardly  one  evacuation  in  a  week  ;  his  mental  and  bodily 
powers  are  destroyed.  As  the  habit  becomes  more  confirmed,  his  strength  con- 
tinues decreasing,  the  craving  for  the  stimulus  becomes  greater,  and  in  order  to 
produce  the  desired  effect  the  dose  must  be  constantly  augmented.  After  long 
indulgence,  the  opium-eater  suffers  from  neuralgic  pains,  to  which  opium  itself 
brings  no  relief.    These  persons  seldom  attain  the  age  of  forty  if  they  have 
begun  to  take  opium  early.'    This  description  of  the  effects  is  exactly  what  we 
should  expect  from  physiological  and  pathological  reasoning.    Dr.  Christison 
states  he  has  ascertained  that  constipation  is  by  no  means  a  general  consequence 
of  the  continued  use  of  opium  ;  but  this  may  be  simply  an  exception  to  the 
rule.    It  is  believed  by  some  that  the  action  of  the  drug  may  be  different  in 
different  countries,  and  that  the  description  of  the  effects  produced  by  the  use 
Of  opium  in  Turkey  cannot  be  applied  to  the  English  opium-eater.  The  follow- 
ing case  however,  which  occurred  to  Dr.  A.  T.  Thomson  at  University  College 
Hospital,  shows  that  climato  has  little  influence  on  the  effects  of  this  drug  : — 
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E  M.,  aged  35,  was  admitted  May  2G,  1835.  About  seventeen  years  a»o 
she  began  to  suffer  from  a  pain  in  the  right  iliac  region,  for  which  a  medj 


gentleman  ordered  her  to  take  ten  drops  of  laudanum  night  and  morning 
I  his  was  gradually  increased,  the  pain  continuing,  until  at  last  she  took  three] 
teaspoonfuls  every  four  hours,  night  and  day.    At  first  the  ten  drops  relieved! 
the  pain,  but  it  was  found  necessary  to  increase  the  dose  to  produce  the 
same  effect,  so  that  the  three  teaspoonfuls  at  last  did  not  produce  so  much 
relief  as  the  ten  drops  at  first.    The  effect  of  the  small  doses  was  simply 
to  produce  a  relief  from  pain,  without  otherwise  affecting  the  body  or 
mind.     As  the  dose  was  increased,  however,  she  found  it  to  produce 
a  comfortable  condition  of  the  mind:  she  felt  lively  and  cheerful,  and! 
was  capable  of  doing  any  amount  of  work ;  it  also  caused  a  sense  of  warmth  over 
the  whole  body.  She  had  severe  family  afflictions,  but  while  under  the  influence 
of  opium  was  not  at  all  distressed  by  them,  although  she  felt  them  severely  at 
other  times.  If  she  passed  over  the  usual  time  for  taking  a  dose,  she  had  the  most 
distressing  sensations  about  the  joints,  not  of  pain,  but  such  as  she  was  unable 
to  describe.    She  suffered  from  involuntary  motions  of  the  arms,  fingers,  and 
toes ;  numbness  in  the  limbs  and  body  generally  ;  profuse  perspiration,  nausea, 
vomiting,  and  loss  of  appetite  ;  a  saline  taste  in  the  saliva,  and  a  bad  taste  in 
the  mouth ;  trembling  of  the  limbs,  great  debility,  and  a  feeling  of  lassitude. 
The  memory  and  mental  powers  generally  became  impaired,  and  there  was  a 
great  depression  of  the  spirits.    These  symptoms  were  all  relieved  by  a  repe- 
tition of  the  dose.    The  opium  also  produced  constipation — not  more  than 
one  motion  occurring  in  a  week  ;  and  she  does  not  recollect  whether  that  was 
produced  by  medicine  or  not.    If  the  dose  was  deferred,  she  had  always 
suffered  from  severe  headache.    Her  sense  of  smell  was  so  much  impaired 
that  she  could  perceive  no  pungency  in  snuff ;  her  taste  was  so  much  lost  that 
she  could  not  distinguish  pepper  or  mustard  ;  and  her  hearing  was  so  defec- 
tive that  she  could  hardly  detect  the  voice  of  anyone  who  spoke;  yet  her  own 
voice  sounded  most  disagreeably  loud  to  her.  Her  touch  was  so  much  affected 
that  she  could  not  execute  any  needlework.  The  acuteness  of  all  her  senses  was 
however,  restored  by  the  usual  dose,  the  want  of  which  was  indicated  by  flushing 
and  heat  of  the  face.    During  the  period  of  taking  the  opium  she  had  very 
little  sleep,  and  in  the  intervals  she  did  not  attempt  to  sleep  from  want  of 
the  desire,  so  that  she  generally  worked  all  night.    What  sleep  she  had  was, 
generally  during  the  day,  but  this  was  much  confused  and  easily  broken. 
About  five  or  six  years  ago,  her  resources  being  exhausted,  she  obtained 
admission  into  the  hospital.    The  laudanum  was  here  discontinued  for  the 
first  three  days,  and  all  the  above  symptoms  were  present ;  she  now  for  the 
first  time  appeared  to  see  the  most  frightful  spectres  of  animals  and  other 
objects  in  the  ward.    The  symptoms  were  again  relieved  by  the  usual  doses. 
The  doses  of  laudanum  were  decreased  during  the  whole  time  ;  and  when  she 
left  the  hospital,  she  took  a  teaspoonful  only  in  the  course  of  the  day.  On 
returning  home,  as  she  was  dependent  on  her  friends,  she  was  obliged  to 
discontinue  the  laudanum  and  wine,  and  was  unable  to  get  beer;  she  was 
now  more  miserable  than  before,  all  the  symptoms  returning  with  increas<  d 
severity,  and  for  the  first  six  months  she  Avas  almost  entirely  helpless.  There 
was  pain  in  the  chest  with  a  cough,  which  had  continued  ever  since.  She 
was  twelve  months  at  home  before  the  above  distressing  symptoms  disap- 
peared.   The  consequences  of  her  opium-eating  then  observed  were  a  much- 
impaired  taste,  numbness  of  the  limbs,  coldness  of  the  feet,  inability  to  walk 
far  without  aching  pains  in  the  limbs,  and  a  general  sense  of  lassitude. 

There  is  abundant  evidence  that  this  drug,  as  Lt  has  been  administered  to 
children  in  the  factory-districts,  has  produced  serious  injury  to  health  and 
great  mortality.    In  the  late  Mr.  Grainger's  report  on  the  Children's  Employ- 
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ment  Commission,  it  is  stated  that  laudanum  and  other  PrePa^S^.^ 
are  *iven  to  young  childre  n  in  gradually-increased  doses,  until  the  child  will 
'    u  from  fifteen  to  twenty  drops  of  laudanum  at  a  time.    The  child  becomes 
pat  -a  ™  with  fpeaLr  Lrpness  of  features,  and  rapidly  wastes  away^ 
The  majority  of  these  children  die  by  the  time  rtiey  are  two jears  old.  These 
facts  appear  to  show  that  climate  does  not  at  all  affect  the  action  of  the  cfrug 
in  the  early  periods  of  life,  and  the  observations  yet  made  are  not  sufficiently 
umerousUjustify  us  in  affirming  the  existence  of  this  influence  with  reject 
to  adults.     Dr.  Christison  has  remarked  that  many  persons  probably  die 
young  from  the  effects  of  this  habit  without  the  secret  being  ^covered 
for  even  the  medical  attendant  as  well  as  intimate  friends  may  be  kept 
in  complete  ignorance  of  the  person  indulging  in  it.  _  On  the  whole  we  are 
bound  to  conclude  that  the  habit  of  opium-eating  is  injurious  to  health,  and 
•is  therefore  calculated  to  shorten  life.    In  any  proposal  for  life-insurance  the 
insurers  ought  to  be  informed  of  this  habit  where  it  exists,  and  no  medical 
man  should  sanction  its  concealment  merely  because  many  persons  addicted  to 
it  have  lived  for  years  in  apparently  tolerable  health.  One  of  the  questions  put 
to  a  medical  man  is,  whether  he  knows  any  material  circumstance  touching 
the  health  or  habits  of  the  person  to  which  the  other  inquiries  m  the  certificate 
do  not  extend ;  and  if  so,  he  is  required  to  state  them.    Now,  without  going 
the  length  of  saying  that  the  life  of  an  opium-eater  is  uninsurable  upon  a 
common  risk,  the  habit  is  itself  sufficiently  material  to  require  that  it  should 
be  declared  in  reply  to  such  a  question  as  this.    The  practice  may  be,  ana 
often  is,  concealed  from  a  medical  attendant ;  then  the  insured,  if  not  candid 
in  avowing  its  existence,  must  expose  his  representatives  to  the  risk  of  losing 
all  benefitunder  the  policy.    Independently  of  medical  facts,  which  appear  to 
favour  both  sides  of  this  question,  a  jury  would  probably  be  guided  to  a 
verdict  bv  the  effect  actually  produced  on  the  constitution  of  a  person  who 
has  been  addicted  to  the  practice.   If  it  has  continued  many  years,  and  there 
is  no  proof  of  his  health  having  in  consequence  undergone  any  remarkable 
change,  this  might  be  regarded  by  the  jury  as  the  best  possible  evidence  in 
favour  of  the  concealment  not  being  in  such  a  case  material.    The  insurers 
could  not  equitably  complain  of  the  verdict  in  the  Earl  of  Mar's  case ;  for  as 
he  began  opium-eating  at  twenty-seven,  and  died  at  fifty-seven  without  any 
obviously  injurious  effects  being  produced  by  the  use  of  the  drug,  it  could 
not  be  said  that  in  his  case  at  least  the  practice  had  shortened  life.    It  is 
rarely  in  our  power  to  apply  any  better  or  more  practical  test  than  this, 
under  circumstances  in  which  medical  facts  appear  to  bear  both  ways.  The 
case  is  very  different  from  intemperance  in  the  use  of  alcoholic  liquids  :  no 
one  can  doubt  that  in  this  form  the  results  must  be  inevitably  to  impair 
health  and  to  shorten  life.    The  facts  here  bear  one  way  ;  and  if  instances  of 
longevity  can  be  adduced  among  spfrit-drinkers,  they  are  well  known  and 
generally  admitted  to  be  exceptions  to  the  rule.  The  queries  put  by  Insurance 
Offices  are  now  so  explicit,  that  they  must  be  considered  as  including  the 
habit  of  opium-eating  ;  and  there  does  not  appear  to  be  any  just  pretence  for 
evading  the  admission  of  the  practice,*  either  on  the  part  of  the  insured  or 
(if  known  to  him)  of  his  medical  attendant. 

Tobacco-smoking. — I  am  not  aware  that  the  prevalent  habit  of  smoking 
tobacco  has  ever  been  regarded  in  relation  to  life-insurance.  Although 
inveterate  smokers  are  liable  to  attacks  of  dyspepsia,  loss  of  muscular  and 
nervous  power,  weakness,  and  other  derangements  of  the  system,  there  is  not, 
so  far  as  I  know,  any  evidence  to  show  that  the  practice  has  a  tendency  to 
shorten  life.  Should  the  habit  be  stated  in  a  certificate  ?  I  think  it  should, 
if  known  to  the  medical  referee  and  where  it  is  of  a  most  inveterate  kind. 
This  would  at  least  prevent  objections  on  the  part  of  a  captious  Company. 

4  E  2 
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There  is  no  rule  of  law  on  this  point,  if  we  except  a  dictum  of  Lord  Mansfield  • 

The  insured  need  not  mention  what  the  insurer  ought  to  know,  what  hr 
takes  upon  himself  the  knowledge  of,  or  whac  he  waives  being  informed  of- 
the  insurer  need  not  be  told  general  topics  of  speculation.' 

Insanity.—- When  we  are  called  upon  to  say  what  diseases  have  a  tendency 
to  shorten  life,  there  is  commonly  no  difficulty  in  giving  a  reply,  since  the 
name  of  the  disease — its  known  effects  upon  the  body — the  degree  of  mor- 
tality produced  by  it,  and  its  intractableness,  are  data  upon  which  a  medical 
opinion  may  be  easily  expressed.  There  are  some  diseases,  however,  respecting 
which  it  is  not  so  easy  to  return  an  answer ;  and  among  these  may  be  men- 
tioned insanity,  which  has  already  given  rise  to  discussion  in  a  Court  of  Law. 
The  treatment  of  this  malady  falls  out  of  the  usual  line  of  practice ;  and 
there  are  comparatively  few  in  the  profession  who  have  made  themselves 
acquainted  with  statistical  details  respecting  it.  This  may  account  for  the 
decision  in  the  following  case  : — 

In  1835,  a  trial  took  place  at  the  York  Assizes,  in  which  the  question  was, 
whether  insanity  had  or  had  not  a  tendency  to  shorten  life.  The  represen- 
tatives of  a  clergyman  brought  an  action  against  the  Providence  Insurance 
Company,  to  recover  the  amount  of  a  policy  effected  on  the  life  of  a  gentleman : 
but  the  Office  refused  to  pay  on  account  of  the  person  having  been  insane, 
and  this  fact  having  been  kept  from  their  knowledge  when  the  insurance  was 
effected.  Several  medical  witnesses  gave  evidence  on  the  occasion.  One 
considered  that  insanity  had  a  tendency  to  shorten  life  ;  another,  that  it  had 
not ;  a  third,  who  admitted  that  the  deceased  was  labouring  under  insanity, 
did  not  consider  that  his  mental  state  was  such  as  had  a  tendency  to  shorten 
life.  The  judge  charged  the  jury  that  the  question  for  them  to  consider  was, 
whether  insanity  had  a  tendency  to  shorten  life,  as,  if  so,  this  would  make  the 
concealment  of  it  material.  If  insanity  had  such  a  tendency,  they  must  find 
for  the  defendant ;  if  not,  for  the  plaintiff.  The  jury  found  for  the  plaintiff, 
on  the  ground  that  insanity  had  no  tendency  to  shorten  life,  and  that  therefore 
the  concealment  was  not  material. 

There  is  probably  no  case  which  more  strongly  shows  the  necessity  for 
proper  medical  evidence  on  these  occasions.  The  finding  of  the  jury  was 
contrary  to  all  good  medical  experience,  and  was  founded  on  a  complete 
mistake.  The  researches  of  Esquirol,  Farre,  and  others,  show  that  insanity 
has  a  decided  tendency  to  shorten  life.  So  well  aware  are  the  Insurance 
Offices  of  this,  that  the  existence  or  non-existence  of  insanity  or  mental  de- 
rangement is  now  made  a  special  question,  to  which  an  answer  must  be  given 
in  the  declaration.  The  contrary  opinion  appears  to  have  arisen  from  the 
hypothesis  that  insanity  is  not  a  bodily  disease,  and  in  no  way  connected  with 
physical  changes  in  the  structure  of  the  brain.  Admitting  this  statement  to 
be  true,  experience  is  decidedly  against  the  inference  based  on  it,  when  we 
look  at  insanity  in  the  aggregate  of  cases. 

There  was  formerly  an  erroneous  notion  that  insanity  had  a  tendency  to 
prolong  life  ;  but  more  correct  statistical  researches  have  shown  that  the  insane 
are  more  liable  than  the  sane  to  various  diseases,  and  that  when  attacked  they  sink 
more  easily  under  them  :  hence  the  mortality  of  the  insane  is,  ca>terix  paribtis, 
much  above  the  average  of  that  of  the  sane  population.  Among  other  fatal 
diseases,  the  insane  are  specially  liable  to  attacks  of  paralysis  and  epilepsy: 
and  paralysis,  however  slight,  is  commonly  the  forerunner  of  death  in  these 
cases.  In  private  asylums  the  mortality  is  always  less  than  in  public  hospitals; 
but  recent  researches  have  shown  that  the  mortality  of  the  insane  has  been 
much  reduced  by  the  introduction  of  an  improved  system  of  management  and 
treatment. 

Accurate  observations  have  shown  that  the  mortality  among  male  is  greater 
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*»  -ng  fana.e  lunatics  and 

tZS&i material,  inasmuch  as  either  eonditien  forms  a  speeial  question  to 
which  an  answer  should  be  returned. 

^toftfota!  causes  of  death.    Death  f^.^f0^-^  ™0?Zf 
Offices  which  now  insure  persons  against  *^f™™^^^^ 
and  it  would  seem  at  first  sight  that  there  would  be  ^  ~°^OTa^^ 
under  such  circumstances.    The  proof  of  the ;  accident  and  the ''  T^ter 
injury  done,  or  (if  fatal)  the  causeof  death,  would  appear  to  be  a  simp  e  matter^ 
the  question  arises-What  is  an  accidental  as  distmgu  shed  torn  a 
natural  cause  of  death  ?  With  our  ideas  of  an  accident  we  Senejall^ssoc^ 
^  physical  injury  or  violence  done  to  the  person  ;  and  if  a  man  dies  bomjny 
other  cause,  his  death  cannot  be  said  to  be  accidental .    This  question  came 
before  the  Court  of  Queen's  Bench  in  January  1861  (Sinclair  v  1Kb 
Maritime  Insurance  Company),  and  the  Lord  Chief  Justice  delivered  the 
iudoment  of  the  Court.     The  action  was  brought  by  the  administratrix 
of  a  person  named  Laurence,  who,  being  about  to  proceed  on  a  voyage 
as  a  master  of  a  vessel,  insured  .himself  against  any  personal  injury  from 
any  'accident'  which  might  happen  to  him  upon  any  ocean,  sea,  river,  or 
lake.    The  assured  being  with  his  ship  in  the  Cochin  River,  on  the  south- 
west coast  of  India,  and  being  on  duty  on  board  his  ship,  was,  m  the  language 
of  the  special  case,  '  struck  down  by  sunstroke,'  from  the  effects  of  which  he 
died  in  the  course  of  the  same  day.    The  question  was,  whether  the  death 
arose  from  <  accident '  within  the  meaning  of  the  policy,  and  the  opinion  of 
the  Court  was  that  it  did  not.   It  was  difficult  to  draw  a  line  between  a  death 
from  'accident'  in  a  policy  of  this  nature  and  a  death  from  natiiral  causes, 
such  as  should  be  of  universal  application.    But  the  Court  might  salely 
assume  that  in  an  '  accident'  some  violence,  casualty,  or  vis  major  was  neces- 
sarily involved,  and  that  a  death  from  a  known  natural  cause  could  not  be 
considered  as  accidental.    Disease  or  death  engendered  by  exposure  to  heat 
cold,  damp,  and  the  vicissitudes  of  climate  or  atmospheric  influences,  could 
not  properly  be  said  to  be  accidental ;  at  all  events,  not  unless  the  exposure 
was  brought  about  by  circumstances  of  an  accidental  character.    Thus,  if  a 
mariner  in  the  ordinary  discharge  of  his  duty  caught  cold  and  died,  his  death 
would  not  be  accidental,  though  it  might  be  so  if  by  reason  of  shipwreck  he 
was  compelled  to  take  to  the  boat,  and  died  from  exposure  to  wet  and  cold. 
In  one  sense  the  death  was  accidental,  for  the  effect  was  uncertain  beforehand  ; 
but  it  must  be  considered  as  the  effect  of  natural  causes,  and  not  accidental. 
Sunstroke,  so  far  as  the  Court  was  informed  of  it,  was  an  inflammatory  disease 
of  the  brain,  brought  on  by  exposure  to  the  intense  heat  of  the  sun's  rays. 
To  that  disease  persons  exposing  themselves  to  the  sun  in  tropical  climates 
were  more  or  less  liable,  just  as  persons  exposing  themselves  to  natural  causes 
of  a  different  kind  were  liable  to  diseases  consequent  therefrom.    Death  from 
'  sunstroke '  must  therefore  be  considered  as  arising  from  natural  causes  and 
not  from  accident,  and  judgment  will  be  given  in  favour  of  the  defendants. 

Jn  the  case  of  a  person  being  killed  by  lightning  whose  life  was  insured 
against  accidental  death,  the  question  might  arise  whether  such  a  mode  of 
death  was  accidental  or  not.  Death  by  lightning  is  certainly  not  a  natural 
cause  of  death,  and  in  common  language  any  person  killed  by  lightning  is 
said  to  have  died  accidentally. 

Suicide. — Among  the  conditions  in  policies  of  insurance,  there  is  gene- 
rally a  stipulation  in  the  contract  that  the  policy  shall  lie  void  if  the 
person  who  insures  his  life  commits  suicide.     Thus,  a  medical  question 
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may  arise  as  to  whether  suicide  was  or  was  not  committed  in  a  particular 
case.    A  person  may  die  from  poison,  wounds,  drowning,  or  other  forms  of 
asphyxia ;  and  it  may  be  difficult  to  say  in  cei  Lain  cases  whether  the  death  arose 
from  accident,  suicide,  or  from  violence  inflicted  by  another.    Such  cases  are 
Often  left  in  great  uncertainty  at  coroners'  inquests— the  evidence  received 
being  imperfect  or  insufficient;  because  in  cases  of  sudden  death,  provided 
there  be  no  suspicion  of  murder,  it  is  considered  of  little  moment  to  make  a 
strict  inquiry.    If  the  life  of  the  deceased  should  happen  to  be  insured  under  i 
policy  containing  this  condition  respecting  suicide,  the  question  may  become 
oi  great  moment  to  the  interest  of  the  insurers,  and  they  will  require  clear 
evidence  that  the  death  was  natural  or  accidental,  and  not  suicidal  before 
paying  the  amount  of  the  policy.    The  cause  of  death  should  in  all  cases 
of  violence  be  determined  by  a  medical  man  :  this  will  put  an  end  to  any 
dispute  concerning  the  payment  of  the  policy,  and  relieve  the  representative^ 
irom  the  trouble  and  expense  of  litigation.    If  the  death  be  sudden,  and  any 
suspicious  circumstances  are  left  unexplained,  it  is  certain  that  a  civil  action 
will  follow.    We  are  not  therefore  safe  if,  at  a  coroner's  inquest,  we  suppose 
that  we  have  only  to  satisfy  a  common  jury  by  a  hasty  opinion  expressed  from 
an  external  view  of  the  body  or  an  ill-conducted  inspection,  merely  because 
it  may  appear  to  us  quite  certain  that  the  deceased  could  not  have  been 
murdered.    Should  the  deceased  happen  to  be  one  of  that  class  of  persons 
on  whose  lives  insurances  are  commonly  effected,  the  whole  of  the  circum- 
stances connected  with  the  examination  of  the  body,  and  the  medical  opinion 
of  the  cause  of  death,  must  come  to  light,  and  if  carelessly  performed  will 
probably  be  made  the  subject  of  a  severe  cross-examination.    I  have  known 
several  instances  in  which  there  have  been  painful  exposures  of  this  kind, 
because  the  medical  witness  thought  any  kind  of  evidence  would  serve  the 
purpose  of  a  coroner's  jury.    The  verdict  of  a  jury  at  an  inquest  is  not 
binding  on  a  Company:  they  have  not  only  a  right  but  often  good  reason 
to  dispute  it,  and  they  frequently  exercise  this  privilege.  The  Insurance  Com- 
panies are  exposed  to  all  kinds  of  frauds,  some  of  them  of  a  most  fearful  kind, 
actually  leading,  as  in  the  case  of  burial-clubs  (a  kind  of  life-insurance),  to 
the  perpetration  of  murder  for  the  sake  of  the  small  amount  insured. 

A  case  of  some  interest  in  reference  to  the  question  of  suicide  by  poison,  on 
the  part  of  a  person  whose  life  had  been  only  recently  insured  for  a  very  large 
sum,  was  tried  before  Lord  Tenterden  in  1832  (Kinnear  v.  The  Rock  Insu- 
rance Company)  ;  the  late  Mr.  J.  PL  Green,  Mr.  Key,  and  myself  were  called 
upon  to  give  evidence  on  the  part  of  the  defendants.    This  trial  would  not  have 
occurred  but  that  the  medical  inspection  of  the  body  for  the  inquest  two 
years  previously  had  been  most  improperly  conducted,  and  no  satisfactory 
evidence  of  the  cause  of  death  assigned.    As  a  sum  of  10,000/.  rested  upon 
the  issue,  the  insurers  felt  that  they  had  a  right  to  demand  a  full  and 
perfect  inquiry.    The  depositions  taken  at  the  inquest  on  deceased  were  sent 
to  me  for  examination,  and  from  these  it  appeared  that  the  person  whose 
life  was  insured  died  two  years  before  the  action  was  brought;  the  body 
was  carelessly  inspected  for  a  coroner's  inquest,  and  the  contents  of  the 
stomach,  without  being  subjected  to  any  chemical  analysis,   had  been 
thrown  away.     These  circumstances  placed  great  difficulty  in  the  way  of 
producing  proof,  and  in  fact  so  Jar  as  medical  evidence  was  concerned 
they  left  the  question  almost  a  mere  matter  of  opinion.     An  application 
was  made  to  me  on  the  part  of  the  Insurance  Company,  to  know  whether 
the  exhumation  of  the  body  and  any  further  processes  of  analysis  would  be 
attended  with  any  benefit,  but  an  answer  wasreturned  in  thenegative.  from 
the  manner  in  which  the  (Irs!  examination  had  Loon  conducted — also  from  the 
fact  that,  as  the  symptoms  under  which  the  deceased  had  died  could  only 
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tl.nso  of  narcotic  poisoning,  it  was  altogether 

!&££  CXI1;-*-.  ^  — 

would  be  discovered  in  the  remains.  .        t  the  trial  had  been 

The  deceased-who,  to  his  house,  in  the  Regent's 

for  some  time  in  a  low  state L^^J^q.  The  honse  was  then  under- 
Park,  on  the  evening  of  the  19th  ^tober,^ loou  ^ 
going  repair  ;  his  family  were  in  the  ^^^^  ^nPby  this  person 
with  him  at  the  time  was  a  man-servant.    The  evening,  appa- 

was  that  the  deceased  returned  home  about  ten  °  of^ine,  a 

rently  in  his  usual  health  :  he  ordered  him  to  place  £  <™^    .  told  him 
tumbler  and  a  wine-lass  on  the  library-table  adjoining  his  bedr oom 
that  he  was  going  to  take  a  composing  dral^^f^d  ^  his  befi  if 
not  be  called  on  the  following  morning,  saym ;  that ;  he  would  ring 
•be  wanted  anything     The  deceased  went  to t  ^d,  but  ^.^^ 
the  servant  was  awakened  by  a  noise,  as  if  the  bar  or  tne  no  v 
hid  Mien     On  getting  up,  he  saw  bis  master,  without  a  light,  in  the .  azz  01 
SltoiSfiom  theHhrlry  to  his  bedroom,  which  adjoined  it;  he  took  a  light 

witness  found  the  light  extinguished,  and  the  door  of  the  deceased  s  bedroom 
toned    On  the  next  morning,  at  9.30,  witness  went  to  deceased's  bedroom 
and  knocked  at  the  door  as  usual,  but  received  no  answer ;  he  went  again  at  tea 
tfdock  bu  ^  the  door  was  still  fastened,  and  the  deceased  did  not  answer  wh  a 
he  Sked  The  workmen  who  were  employed  in  the  house  alarmed  witness, 
abou Ttwelve  o'clock,  by  telling  him  that  taejh^h^sm^ter^g^ 
oto^vds  A  ladder  was  then  procured,  and  the  room  was  entered  by  the  wm- 
low  Tie  deceased  was  in  bed,  and  appeared  to  have  just  died  as  the  Witnesses 
entered     A  surgeon  was  immediately  sent  for,  who  on  his  arrival  examined 
and  tas  ed  some  liquid  which  Was  found  in  a  tumbler  on  the  table.  Search  was 
made To a  phial,  but  none  could  be  found;  however,  it  was  proved  that  there 
were  on  the  library-table  a  piece  of  blue  and  a  piece  of  red  paper,  evidently 
the  cover  and  wrapper  of  a  phial,  which  were  not  there  previously.    It  was 
alo  deposed  that  a  cork  and  String  were  found  in  the  fireplace.    The  window 
of  the  library  was  open,  the  shutters  having  been  unfastened.  _ 

The  surgeon,  who  was  called,  stated  that  the  body  was  lying  m  a  composed 
state,  the  countenance  being  somewhat  pale.    There  was  perspiration  on 
the  skin  with  patches  of  a  livid  colour  here  and  there  distributed  over  it. 
The  body  Was  inspected  for  the  coroner's  inquest  by  two  physicians  and 
two  surgeons.    An  accumulation  of  putrid  blood  is  said  to  have  been  found 
in  the  stomach,  with  an  effusion  on  either  side  of  the  chest.    The  vessels  of 
the  brain  were  somewhat  turgid,  but  there  was  no  extravasation.    The  con- 
tents of  the  stomach  were  thrown  away  without  any  chemical  analysis  having 
been  made.    It  appears  that  the  only  approach  to  analysis  was  the  drawing 
Of  a  stick  of  nitrate  of  silver  across  the  mucous  membrane  of  the  stomach  at  the 
time  of  the  inspection.  The  cause  of  death  assigned  by  these  witnesses  was  the 
rupture  of  a  blood-vessel  in  the  stomach.    A  verdict  of  '  Death  from  natural 
causes '  was  returned ;  the  body  was  buried,  and  it  was  supposed  that  all 
inquiry  had  ceased. 

The  cause  of  death  assigned  by  the  Witnesses  being  considered  altogether 
inadequate  to  account  for  this  event  under  the  circumstances — the  suddenness 
of  death  in  a  person  who  was  in  perfect  health  the  evening  before — the 
absence  of  any  sign  of  effusion  of  blood  in  the  brain,  so  frequently  met  with 
in  sudden  death  from  apoplexy — together  with  the  circumstantial  evidence 
that  some  liquid  had  been  taken  by  deceased  and  the  phial  disposed  of, 
afforded  a  strong  ground  for  suspicion.  The  insurers  refused  payment  of 
the  amount  of  the  policy  and  demanded  an  inquiry. 
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Mr.  Green,  Mr.  Key,  and  myself  were  reouested  in        ™  • 
points     With  regard7  to  the  Lt,  we  ^^^Z^Z 
the  witnesses  was  inadequate  and  unsatisfactory.    The  blood  found  t  Z 
stomach  was  loosely  described  as  half-putrid  and  not  copulated  Tf  • 
,ts  being  proved  that  it  had  been  effuL  during  life  ^  ^ 

tZJ  f  8  manner1ln  1whlJch1the  insP^tion  wis  made,  that  Shad  prol 

ceeded  from  some  vessels  divided  by  the  examiners     Admiftmr,^  * 
had  been  effused i  during  life,  it  did  Lt  i^TSiJ^I^ 
of  the  cause  of  death,  since  the  quantity  was  small.     That  it  wa"  not 
satisfactory  to  the  inspectors  themselves  appeared  certain  from  t  e  fie  t l  a 
they  examined  the  stomach  for  some  kind  of  poison  by  the  rough  e^en 
of  drawing  a  stick  of  nitrate  of  silver  over  the  mucous  membrane  !  Further 
gastric  hemorrhage  rarely  destroys  life  on  a  first  attack,  and  is  generally  accom 
paniedby  vomiting  of  blood;  but  the  deceased  had  never  been  subject^) 
hajmatemesis,  and  there  had  been  no  bloody  vomiting  J 

With  regard  to  the  second  question,  the  facts  proved  might  be  explained  bv 
supposing  that  the  deceased  had  taken  a  poisonous  dose  of  laudanum  or  of 

rzTr  r  f^r;-/ might  be  contended  »°    ^  p~« 

Thp  H     1^'  JU  •!?  dld.n0t  ^  that  »y  analysis 'had  been  made. 
The  deceased  had  died  m  about  the  period  at  which  this  poison  operates 
fatally;  and  it  was  for  the  jury  to  determine  from  the  circumstantial  evidence 
as  the  medical  evidence  wholly  failed  to  throw  light  upon  the  subject,  how 
far  this  was  likely.   We  all  agreed  that  narcotic  poisoning  in  the  deceased's 
case  was  so  far  as  we  could  speak  in  the  absence  of  an  analysis,  probable 
inasmuch  as  the  facts  proved  respecting  his  death  agreed  with  this  view 
and  the  results  of  the  medical  inspection  so  far  as  they  went  were  quite  con- 
sistent with  it.    On  the  other  hand,  the  question  might  arise  whether 
there  were  no  natural  causes  which  woidd  have  destroyed  life  within  twelve  \ 
hours  m  the  same  tranquil  manner  in  which  the  deceased  was  supposed  to 
have  died.    To  this  it  may  be  replied,  that  apoplexy  and  other  diseases  mi«ht 
also  have  accounted  for  death  ;  but  there  was  no  evidence  from  the  inspection 
to  establish  the  existence  of  these,  and  death  from  a  narcotic  poison  was, 
medically  speaking,  just  as  probable.  In  short,  as  the  evidence  was  essentially  : 
of  a  negative  kind,  and  there  were  two  ways  of  accounting  for  death  either 
of  them  consistent  with  the  medical  facts,  it  remained  for  the  jury  to' decide 
from  the  whole  of  the  circumstances  which  was  the  more  probable.  The  cause 
of  death  was  entirely  a  matter  of  medical  presumption.    It  was  impossible  to 
swear  that  the  deceased  could  not  have  died  from  apoplexy  or  from  the  effects  ] 
of  a  large  dose  of  an  opiate.   As  the  case  was  only  one  of  suspicion-,  and  noi 
of  actual  proof,  a  verdict  was  returned  for  the  plaintiff. 

There  can  be  no  doubt  of  the  propriety  of  the  verdict,  since  the  law  always 
justly  insists  upon  what  the  circumstantial  evidence  combined  with  medical 
opinions  was  here  incapable  of  affording— namely,  direct  and  not  inferential 
proof  of  death  from  poison.  The  insurers  had  alleged  suicide  by  poison— 
this  they  were  bound  to  prove  by  clear  and  distinct  evidence  ;  the  plaintifl 
was  not  required  to  show  that  the  death  was  natural.  If,  besides  the  paper- 
wrappers,  string,  and  cork,  a  phial  which  had  evidently  contained  laudanum 
had  been  found,  or  the  liquid  in  the  tumbler,  instead  of  being  merely  tasted  or 
smelt  by  the  medical  gentleman  and  then  thrown  away,  had  been  carefully 
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■ ave  satisneci  ine  jiuy  does  of  an  opiate,  it  was  assumed  that 

Xdl^do^"^ — out  of  tf  ^-wMoj* 
h, s  found  open  after  the  shutter,  had  been  fastened :  "^^^^ 
nmAV  dtaytt  which  he  had  told  his  servant  he  ^^^J^^^ 
:ven  the  phial-and  the  coloured  wrappers  of  paper,  cork,  and  string  found 

he  bedroom  were  not  accounted  for.  nQrmHp  farming 

The  only  point  that  went  against  the  presumption  of  narcotic  pw»^g 
vas  this:  the  servant  swore  on  the  trial  that  his  master's  bell  rang  about 
line  o'clock.    If  this  were  true,  the  deceased  could  not  then  have  been  under 
rinduence  of  a  narcotic  poison,  as  he  must  have  walked  across > 
*ave  rung  the  bell.  This  would  have  given  but  three  hours  for  the  fatal  opera 
W  of  the  poison,  while  most  cases  of  poisoning  by  opium  have  not  proved  fatal 
n  less  than  from  six  to  twelve  hours.    Still,  opium  has  been  known  to  cause 
eath  within  a  short  period.  Dr.  Christison  met  with  a  case  where  the  person 
ied  in  three  hours,  and  Dr.  Beck  another  where  death  occurred  m  two  hours 
d  a  half    But  on  comparing  the  evidence  of  this  witness  at  the  inquest  and 
e  trial  there  was  a  great  discrepancy.     He  said  nothing  of  a  bell  ringing 
hen  examined  at  the  inquest  recently  after  his  master's  death  {i.e.  two 
^ears  before  the  trial),  when  it  might  be  supposed  that  the  whole  of  the  cir- 
umstances  were  fresh  in  his  mind.    He  had  also  stated  that  just  before  the 
■alleged  ringing  of  the  bell,  when  he  knocked  at  his  master's  door,  on  going 
up  to  his  room  about  nine  o'clock,  he  received  no  answer.  There  was  only  one 
bell  in  the  house,  and  the  four  workmen  employed  about  the  house  did  not 
hear  it  ring  during  the  whole  of  the  morning.     These  four  witnesses  also 
deposed  to  another  important  fact :  they  swore  that  between  eleven  and  twelve, 
hearing  a  groaning  or  a  snoring  in  the  deceased's  bedroom,  they  proposed  to 
the  servant  to  break  open  the  door  and  enter  ;  but  he  objected  because,  he  said, 
his  master  was  poorly— that  he  had  taken  a  composing  draught,  and  had  desired 
him  not  to  go  near  the  room  until  he  heard  his  bell  ring.     This  he  said  two 
hours  after  the  time  at  which  he  swore  on  the  trial  that  he  had  heard  the  bell 
ring  and  went  up  to  answer  it !    This  part  of  the  evidence,  which  appeared 
to  militate  against  the  presumption  of  narcotic  poisoning,  was  therefore  incon- 
sistent and  unworthy  of  belief ;  but  by  a  strange  omission  the  discrepancies  in 
the  evidence  of  this  witness  escaped  notice  at  the  time.    This  case  shows  the 
importance,  nay  the  absolute  necessity,  of  performing  post-mortem  inspections 
and  chemical  analyses  for  inquests  in  a  careful  and  proper  manner.    It  also 
illustrates  the  principle  that,  although  suicide  may  be  a  ground  for  vitiating 
a  contract  of  this  description,  the  allegation  must  not  rest  upon  mere  medical 
presumptions  or  inferences,  but  upon  direct  and  positive  proofs. 

Among  the  medico-legal  questions  connected  with  this  subject  is  the 
following :  Does  the  proviso  in  the  policy  respecting  suicide  include  all  acts 
of  self-destruction,  or  is  it  restricted  only  to  those  cases  in  which  either 
a  sane  or  a  partially  insane  person  consciously  destroys  himself  ?  This  question 
has  been  elsewhere  considered  (p.  1040).  The  act  of  suicide  does  not  neces- 
sarily indicate  insanity  ;  but  even  if  it  did,  the  rule  of  law,  as  settled  by  a 
ma  jority  of  the  judges  in  reference  to  this  proviso  in  cases  of  life-insurance,  is 
that  whenever  an  insured  person  destroys  himself  intentionally,  whatever 
may  be  the  state  of  his  mind,  the  policy  is  void.  If  a  person,  whether  sane 
or  insane,  kills  himself  unintentionally ',  then  the  insurers  are  liable;  but 
the  onus  of  proof  in  this  case  lies  upon  the  plaintiffs,  i.  e.  those  who  would 
benefit  by  the  policy.  According  to  the  practice  of  some  Offices,  the  act  of 
suicide  docs  not  render  a  policy  void. 
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own  mZ^l  n?P08ed  thi-na  8  ?h"eCt  interest  in  Paving 

own  We,  but  tins  of  course  will  not  prevent  him  from  falline;  a  victim  to 

criminal  designs  of  another.    The  insurable  interest  of  a  person  i the  fife 

the  life  of  5^  P  n    V  banking-fi™'  had  ^cted  an  insurance 
the  life  of  one  Pedder,  who  was  a  member  of  the  firm.    Plaintiff  h«», 
indebted  to  the  firm  for  a  sum  of  5,000/.,  and  Pedder  hav  nferm 
the  plaintiff  that  he  should  not  be  troubled  with  anv  demand  fo ™ 
ment  during  his  (Pedder's)  life,  the  plaintiff  Ist:eT  PedS        £  I 
defendant  s  Company  for  the  sum  of  2,500/.    It  was  the  payment  of  t§ 
i    ,    o  tl^  plaintiff  that  was  now  m  dispute,  the  defendant  contendin 
that  plaintiff  had  no  insurable  interest  in  the  life  of  Pedder     The  ca° 
was  argued   and  the  Court  put  to  counsel  the  cases  which  had  bee 
already  decided  of  a  father  insuring  his  own  life  or  a  husband  his  wife's 
had  been  held  that  m  these  cases  there  was  no  insurable  interest.  Hen 
when  a  husband  desired  to  make  a  provision  for  his  wife,  he  insured  his  ov 
l.fe-she  did  not  insure  his.    Further,  they  instanced  the  remarkable  case  o 
Watnwngh  (p.  1163  ,  m  which  that  person  induced  his  sister-in-law  t 
insure  her  life,  and  then  poisoned  her,  in  order,  as  next  of  kin,  to  Set  hoi 
of  the  sum  assured     That  case  showed  the  immense  importance  of  th 
law  requiring  a  real  interest  in  the  fife  of  a  person  whose  life  was  insure' 
lire  result  of  the  argument  was  that  the  Court  reserved  its  judgment-  bu 
there  appeared  to  be  no  agreement  concerning  what  was  a  legal  insurabl 
interest  in  the  life  of  another. 

The  insurance  of  lives  has  been  considered  to  be  objectionable,  on  th 
ground  that  it  tends  to  create  an  interest  in  the  death  of  another,  and  thus 
lead  to  secret  acts  of  murder.    The  14th  George  III.  c.  48,  expressly  enac 
that  no  insurance  on  life  shall  be  valid  unless  the  person  insuring  has  a  direc 
legitimate  interest  in  the  person  whose  life  is  insured.    This  statute  w~ 
enacted  for  the  purpose  of  preventing  gambling  in  policies,  and  to  guard  societ 
against  the  risk  of  persons  insuring  contriving  the  death  of  the  insured  for  the 
sake  of  the  payments  to  be  made  under  the  policy ;  but  its  effect  is  simply 
to  render  the  policy  void ;  it  does  not  require  that  the  premiums  shall  be 
refunded,  nor  does  it  award  any  penalty  on  the  offenders.   As  policies  of  life- 
insurance  may  be  bought  and  sold  like  other  property,  they  may  fall  into  thJ 
hands  of  persons  who  have  no  other  interest  in  them  than  the  desire  that  suchj 
policies  should  speedily  become  claims  by  the  death  of  the  insured.  Thj 
interest  of  such  holders,  it  has  been  justly  observed,  lies  in  the  death  and  not 
in  the  life  of  the  insured. 

At  p.  573  {ante)  a  case  is  related  in  which  a  man  was  found  dead  at  St.  Fergus,! 
in  Scotland,  from  a  pistol-shot  wound  under  very  suspicious  circumstances. 
The  medical  and  moral  facts  were  not  consistent  with  the  theory  of  suicide ;  j 
on  the  contrary,  they  all  pointed  to  a  cool  and  deliberate  act  of  murder.  A] 
medical  man  was  placed  on  his  trial  for  this  alleged  crime,  and  the  motival 
assigned  for  the  act  was  that  the  prisoner  had  recently  effected  insurances  inl 
three  different  Offices  to  the  amount  of  about  2,000/.,  upon  the  life  of  thffl 
deceased — a  poor  man,  in  whose  life  it  was  proved  he  could  have  had  no 
lawful  pecuniary  interest.     The  insurances  were  only  for  short  periods, 
and  as  in  the  Scotch  Offices  the  policies  are  not  rendered  void  by  suicide,  the 
amounts  could  be  claimed  even  assuming  that  the  deceased  had  destroyed 
himself.     The  body,  weapon,  and   other   objects  had,  it  was  supposedfl 
been  arranged  with  a,  view  to  make  it  appear  that  the  act  was  suicidal.  It 
is  a  significant  fact  however,  as  a   key   to   explain   the  death   of  the 
deceased  and  tin:  motive  of  the  accused,  thai  the  risk  connected  an  i 1 1 1  the 
largest  insurance  (1,000/.)  commenced  on  the  21th  November,  1852,  and 
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r  about  eleven  pounds  ^e^^t  JJ  ^  2m  N(mjm_ 

U  made  by  the  prisoner.  H  e  deceased /waa^  insurance 

Er,  1853  ;  ,\  .  only  four  days  belo  e  the     te  aU  JP  ^  ^ 
k  his  life  would  have  lapsed.     The  ™mcew  &g 

Ll  the  motive,  means,  and  ?^ffi£^?Sh^  him,  he  was  acquitted 
(ere  no  circumstances  which  could  directly  nx  ib  ujju  , 

'  l^Xble  case  was  tried  in  this  country  in  183 HW 

|~deCZ^'y  poison,  and  that  tne  I^^^i^g^^^l 
ecuniarv  interest  in  her  life.    As  there  is  strong  reason  to  believe  that  this 
rSTS  murders  brought  about  by  the  use  of  strychnia  m  this 
oxmtry  it  may  be  considered  as  the  type  of  those  which  twenty-one  years 
wSds  were  for  a  time  successfully  perpetrated  by  the  criminal  William 
aimer      Strychnia  had   been  discovered  only  twelve  years  previously, 
nd  it  was  then  but  little  known  as  a  poison  either  m  England  or  France 
Che  history  of  the  case  is  remarkable,  as  the  real  cause  of  death  was 
ompletely  overlooked.     Two  fine-looking  young  women  of  the  name  ot 
^bercromby,  the  daughters  of  a  deceased  officer,  with  no  other  property 
han  pensions  of  ten  pounds  a  year  from  Government,  lived  a  few  miles  out 
,f  town  with  a  man  of  the  name  of  Wainwright  imd  his  wile   who  were 
Iso  in  reduced  circumstances.    They  came  to  London  in  1830,  as  the 
winter  was  setting  in,  and  took  lodgings.    The  elder  girl,  having  just  at- 
ained  her  twenty-first  year,  was  sent,  sometimes  alone  and  sometimes  with 
[er  sister,  to  no  fewer  than  eight  or  ten  Insurance  Offices,  to  effect  insurances 
it  each  on  her  own  life.     Being  in  full  and  vigorous  health,  she  met 
with  a  favourable  reception  from  several  Offices,  although  she  could  assign 
ao  other  reason  for  wishing  to  insure  her  life  than  that  she  was  told  it  was 
ffght  for  her  to  do  so.    Five  Offices  granted  policies  in  her  own  name  some 
for  two   others  for  three  years,  for  no  less  a  sum  than  16,000/.  Among 
them  the  Imperial,  in  October  1830,  accepted  an  insurance  on  her  life  for  two 
years  for  3  000/.    On  the  13th  of  the  following  December,  when  m  perfectly 
Rood  health,  she  made  her  will,  and  assigned  this  and  other  policies  to  the 
blaintiff  Wainwright  and  his  wife.  On  the  evening  of  this  day  the  whole  party 
went  to  a  public  theatre,  and  on  their  return  had  a  supper  of  oysters  and  porter. 
On  this  occasion  Miss  Abercromby  was  first  taken  ill;  it  was  said  she  suffered 
from  an  hysterical  attack,  but  there  is  no  clear  account  of  her  illness  at  this  time. 
It  was  not  until  the  16th  that  she  was  seen  by  a  physician,  but  her  illness  was 
hot  such  as  to  excite  alarm;  it  was  supposed  to  be  hysterical.    On  the  21st 
this  physician  was  suddenly  called  to  see  her,  and  he  then  found  her  in 
(violent  tetanic  convulsions,  resembling  those  which  are  sometimes  the  effects 
bf  a  wound  i.e.  tetanus.    She  said  she  was  sure  she  should  die,  and  she  sud- 
denly went  off  into  a  fit  of  convulsions.     The  physician  left  the  house, 
returned  in  about  an  hour,  and  she  was  then  just  dead.    The  appearances 
u-esented  by  the  body  are  imperfectly  reported:  there  was  an  effusion  of 
serum  at  the  base  of  the  brain,  and  to  this  death  was  referred.  There 
was  no  analysis  of  the  contents  of  the  stomach :  it  is  said  they  were  mi- 
nutely examined,  and  that  there  was  no  appearance  of  anything  sufficient  to 
account  for  death ;  but  the  person  to  whom  this  examination  was  entrusted 
was  not  called  at  the  trial. 

Wainwright,  as  executor  and  trustee,  applied  for  payment  of  two  o|  the 
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...  ...  .  „u  a^m,  urougnc  an  action  against  the  Imperial  Assurance  Companw 

°n  tllls  decision  the  jury  could  not  agree  in  a  verdict.  ('  Med.  (ia,  '  0L 
10,  p.  006.)  Another  action  was  afterwards  brought  against  the  Corn 
piny,  and  the  facts  above  stated  came  out  at  the  trial.  J  The  UtorneT 
General  said  that  the  plaintiff  had  left  the  country,  and  there  was  pood  n-a2 
to  believe  that  he  would  never  again  return  to  it.  The  judge  charged  \\l 
jury  that,  whether  murder  had  been  committed  or  not,  the  executors  could 
recover,  provided  the  insurance  had  been  effected  bond  fide  on  behalf  of  the 
deceased.  His  lordship  directed  their  attention  to  the  extraordinary  fact  of 
this  young  lady,  the  deceased,  having  effected  these  large  insurances  for  onhr 
two  years— of  her  sudden  illness  and  death  in  convulsions  soon  after  the 
assignment  of  the  policy— and  reminded  them  that  no  proof  had  been  adduced 
to  substantiate  the  reasons  she  had  given  to  the  various  Offices  for  effecthl 
the  insurances  on  her  life.  By  the  will  and  assignment  made  to  the  plaintiff 
and  his  wife,  these  persons  were  placed  in  a  situation  in  which  the  law  would 
not  allow  any  one  to  stand— namely,  that  of  having  a  strong  interest  in  procur- 
ing the  death  of  a  fellow- creature  by  unlawful  means.  The  jury  returned  a 
verdict  for  the  insurers,  on  the  ground  of  misrepresentation  and  want  of  interest 
There  can  be  no  doubt  that  this  young  woman  died  from  the  effects  of 
a  dose  of  strychnia,  administered  to  her  shortly  before  she  was  seen  by  the 
physician  on  the  afternoon  of  the  21st  December.  Tetanus  as  it  is  produced 
by  this  poison  is  rapidly  fatal ;  but  as  it  arises  from  wounds  it  comes  on 
slowly,  and  is  only  fatal  after  some  days,  and  there  was  no  wound  or  other 
natural  cause  to  account  for  its  occurrence.  Wainwright  was  subsequently 
tried,  convicted  of  forgery,  and  transported.  He  died  many  years  afterwards 
in  one  of  our  penal  settlements,  and  before  his  death,  it  is  reported  that 
he  substantially  admitted  that  he  destroyed  Miss  Abercromby  and  several 
other  persons  by  strychnia. 

Some  of  the  poisonings  which  took  place  at  Rugeley  in  1855-6,  and  which 
culminated  in  the  conviction  and  execution  of  the  notorious  William  Palmer 
for  the  murder  of  J.  P.  Cook,  originated  in  the  easy  system  of  raising  money  by 
the  insurance  of  lives.    The  body  of  Ann  Palmer,  the  wife  of  the  prisoner, 
had  been  lying  fifteen  months  in  the  grave,  under  a  professional  burial-certi- 
ficate of  death  from  bilious  cholera,  when  the  sudden  death  of  Cook  and  the 
detection  of  antimony  in  his  body  led  to  the  exhumation  of  the  body  of  this 
lady.    It  was  then  found  that  she  had  died  from  the  effects  of  antimony, 
which  was  detected  by  Dr.  Rees  and  myself  in  all  parts  of  the  body,  even  in 
the  ovaries.  When  the  history  of  the  illness  which  preceded  death  was  gone  into, 
it  was  found  that  the  symptoms  were  consistent  with  the  effects  of  tartarized  an- 
timony, but  not  with  those  of  bilious  cholera  or  any  other  disease.  Antimony 
had  not  been  prescribed  for  the  deceased  dining  her  illness,  and  it  was  therefore 
clear  that  it  must  have  been  administered  to  her  by  some  one  up  to  within  a 
short  period  of  her  death.    With  an  actual  life-interest  in  his  wife's  property 
to  the  extent  of  only  3,000/.,  and  within  the  short  period  of  nine  months  of  her 
death,  William  Palmer  made,  or  caused  to  be  made,  proposals  for  insuring 
her  life  in  eight  different  Offices  for  an  aggregate  sum  of  33,000/.    Three  of 
these  proposals,  made  by  himself- — to  the  Norwich  Union  in  December  1853,  for 
3,000/.;  to  the  Scottish  Equitable  in  January  1854,  for  5,000/.;  and  to  the 
Sun  in  February  1854,  also  for  5,000/. — were  accepted  by  these  Offices.  He 
thus  contrived  in  less  t  han  t  hree  months  to  effect  a  total  insurance  of  13,000/., 
to  cover  a  life-interest  of  3,000/.  on  his  wife's  property  I    The  other  pro- 
posals, to  the  amount  of  about  20,000/.,  were  declined  by  the  Offices  to  which  ho 
applied.    The  total  premiums  paid  by  Palmer  on  the  three  policies  amounted 
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*  fi.n  timp  so  -Dressed  for  money,  tHat  he  drew  a  bill 
888*.;  and  he  was  at  the  time  so  FJ»*  £ci        that  he  con_ 

hich  was  actually  discounted  on  t he  J  hQ  w<a   in  embarrassed 

Lved  to  make  the  pobmes  pay  ku  kind  without  becoming  still 

remittances,  and  unable  to  meet  bi  s  oi ^tliis  jc  ^  rf 

ore  deeply  involved  m  debt  .the  little  Lre  than  six 

s  wife  became  to  horn  a  matter  of  n^essiy-.f  V  A  wife  died  from  poiSon 
tenths  after  effecting  the  insurances  on  hex  ™  }        sum*  were 

rider  his  immediate  superintendence.    On  her  death  mese  re 

f  the  cause  of  L  death  of  the  wife,  checked  any  w£ 
xisted  on  the  part  of  the  Offices  to  resist  the  payment  of  the  policies.  mt 
■am  Palmer,  however,  carried  his  life-insurance  Bpecuktions  much  fur  her 
aan  this.    Having  no  pecuniary  interest  whatever  in  the  life  of  his  brother 
Walter  Palmer,  he°  eithe'r  made  or  induced  him  to  -ke  propo^ sals  for  the 
nrance  of  his  life,  in  various  Offices,  to  the  amount  of  82,000Z.    The  1  iince 
fTales  Office  accepted  the  proposals  to  the  extent  of  13  000Z   under  certain 
nutations.  On  the  16th  August,  1855,  Walter  Palmer  died  suddenly  m  the 
Te  ence  of  his  brother  and  another  man  of  doubtful  character,  with  whom 
Le  had  recently  placed  him  as  a  lodger;  and  it  was  rendered  highly 
robable   if  not  proved,  that  the  prisoner  William  had  shortly  before  pur- 
Wat  a  druggist's  a  bottle  of  prussic  acid.    The  policy  had  been  pre- 
iously  assigned  by  Walter  to  William,  for  a  nominal  consideration  .  but 
then  William  Palmer  made  application  for  the  amount  after  the  death  of  his 
brother,  the  Office  refused  payment ;  and,  for  very  good  reasons,  Palmer 'felled 
o  enforce  it.    He  subsequently  tried,  but  ineffectually,  to  insure,  to  the 
■xtent  of  25,000Z.,  the  life  of  his  groom,  George  Bates,  described  by  him  m 
his  proposal  as  'a  gentleman'  of  independent  means ;  and  he  advised  a  man 
kamed  Cheshire,  the  Postmaster  of  Eugeley,  also  to  make  proposals  on  his 
ife  to  the  extent  of  5,000Z.  and  assign  the  policies  to  him.    But  for  the  re- 
velation of  facts  connected  with  the  death  of  Cook,  these  two  persons  on 
Whose  heads  a  heavy  life-insurance  value  had  thus  been  set,  would  have  been 
he  next  victims.  Thuggism,  as  formerly  perpetrated  in  India  by  a  certain 
jlass  of  Hindoos,  might  be  regarded  as  a  venial  offence  compared  with  this 
Professional  mode  of  raising  large  sums  of  money  upon  human  life. 
'  It  is  now  the  custom  of  Offices  to  require  a  statement  whether  the  life,  has 
oeen  already  proposed  to  other  Offices,  and  whether  the  proposal  has  or 
las  not  been  accepted.     But  this  is  only  a  partial  method  of  checking 
mch  nefarious  speculations.    In  France  and  most  Continental  States  insur- 
ances of  this  kind  are  said  to  be  strictly  forbidden,  not  for  the  prevention 
of  gambling  (which  is  rather  encouraged),  but  in  order  to  gtiard^  society 
against  the  risk  of  the  persons  insuring  contriving  the  death  of  the  insured. 
That  these  regulations  are  not  sufficient  to  guard  against  secret  murder  and 
speculation  in  human  life  is,  however,  clearly  established  by  the  case  of 
Dr.  De  la  Pommerais,  who  in  May  1864  was  convicted  in  Paris  of  the  mur- 
der of  a  woman  name  Pauw.     In  another  part  of  this  work  (p.  364)  the 
reader  will  find  an  account  of  the  medical  circumstances  connected  with 
this  act  of  murder,  which  equals,  if  it  does  not  surpass  in  atrocity,  the  mur- 
ders perpetrated  by  William  Palmer  on  his  wife  and  brother. 

De  la  Pommerais  had  first  cohabited  with  the  deceased.  Having  thrown 
her  off,  he  married,  in  August  1861,  a  lady  of  some  fortune,  Madlle.  Dubizy. 
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Some  time  after  the  marriage,  the  mother  of  this  lady  died  under  verv  « 
pcious  circumstances,  as  it  was  supposed,  from  poison  administered T  S 
prisoner.    In  June  18G3  he  suddenly  and  without  any  apparent  c  U  * 
newed  Ins  intimacy  with  the  deceased  Pauw,  who  was  living  in  great  poverl 
with  several  of  her  children.     Having  advanced  to  her  WlSl  Hums! 
money,  amounting  on  the  whole  to  about  27/.,  he  induced  her  to  i„»  U 
We  in  various  Insurance  Offices  for  the  sum  of  22,00<)/.,  and  afterward 
to  assign  the  policies  to  him.    The  reasons  which  he  gave  for  effecting  thj 
insurances  were-partly  that  he  had  advanced  to  the  deceased  large  sun* 
of  money  (4,000/.,  and  part  y  that,  in  the  event  of  her  death,  he  wisS 
to  provide  for  his  illegitimate  children.    The  first  statement  was  proved  to  U 
untrue,  and  the  second  was  inconsistent  with  the  claims  which  he  subsequently 
made  on  the  Offices.    The  woman  was  examined,  found  to  be  in  good  health 
and  insurances  on  her  life  were  effected  for  two  or  three  years  to  the  larS 
?m S  ab°V\st^d-    La  Pommerais  paid  the  first  premiums,  amountil 
to  600/.    He  had  thus  entered  into  engagements  for  three  years  to  pay  in 
premiums  a  sum  of  about  800/.  per  annum,  when  his  practice  did  not  brine 
m  more  than  400/.  per  annum,  and  he  had  no  other  resources.    He  induced 
the  deceased  to  feign  that  she  was  ill  and  had  met  with  an  accident ;  but  the 
surgeons  and  physicians  whom  she  consulted  found,  on  examination,  that 
there  was  nothing  the  matter  with  her,  with  the  exception  of  a  few  attacks  of 
vomiting.    She  continued  well  up  to  the  1 6th  of  November,  when  the  prisoner 
visited  her  and  passed  the  evening  with  her.    She  was  taken  very  ill  that 
night,  and  after  violent  vomiting  and  convulsions,  with  fainting,  she  died  on 
the  morning  of  the  17th,  as  it  was  proved,  from  the  effects  of  digitaline,  1 
large  quantity  of  which  the  prisoner  had  purchased  some  time  before,  and  of 
the  disposal  of  which  he  could  give  no  satisfactory  account.    He  found  no- 
difficulty,  however,  in  procuring  a  medical  certificate  to  the  effect  that 
deceased  had  died  from  gastritis  and  perforation  of  the  stomach.  The  policies 
of  assurance  had  been  assigned  to  him  by  the  deceased  shortly  before  her 
death,  and  it  was  the  early  claim  which  he  put  in  for  the  payment  of  them 
that  first  led  to  suspicion.    There  was  no  answer  to  the  charge  of  murder  by 
the  administration  of  digitaline,  and  the  prisoner  was  convicted  and  executed 
The  proper  method  to  stop  this  secret  system  of  murder  woidd  be  by 
placing  severe  legal  restrictions  on  the  sale  or  assignment  of  policies,  and  by- 
preventing  the  purchase  of  them  by  strangers,  who  can  only  have  an  interest 
in  the  death  of  the  insured  at  the  earliest  possible  period.     The  burial-club 
murders  are  said  to  have  been  much  checked  by  a  regulation  which  pro- 
hibited a  person  from  recovering  under  this  species  of  insurance  more  than 
the  amount  proved  to  have  been  actually  paid  for  the  funeral. 
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ABD 

bdomen,  sudden  death  from  blows  on  the, 
469 

n         wounds  of  the,  546 
„         contusions  on  the,  547 
viscera  of  the,  555 
bercromby,  Miss,  case  of,  1163 
boution,  779 

„       appearances  of,  761,  766 
„       criminal  cases  of,  780 
„       from  drugs,  782 
„       from  injections,  788 
„       feigned,  790 
„       law  relative  to,  790 
„       medical  responsibility  in  cases  of,  792 
proofs  required,  793 
of  monsters  and  moles,  793 
ibortives,  specific,  783 
abstinence,  effects  of,  743 

„        in  reference  to  life  insurance,  1151 
Acceleration  of  death  in  wounds,  486 
Accelerators  of  putrefaction,  58 
Accidental  stabs,  415 

„      death  in  reference  to  life  insurance, 
1157 

kcephalous  monsters,  808 
^cetate  of  lead,  235 
„     of  copper,  245 
„     of  morphia,  292 
Lee  tic  Acid,  180 
Acid,  sulphuric,  160 
I  „    nitric,  169,  593 
„    hydrochloric,  173 
„    oxalic,  174 
„    tartaric,  179 
„    acetic,  180 
„    arsenious,  195 
„    prussic,  295 
„    carbonic,  710 
„    sulphurous,  721 
„    hydrosulphuric,  726 
IKcid  poisons,  160 
IKconitina,  356 
Ikconite,  poisoning  with,  352 

„     symptoms  and  appearances,  353 
„     tincture  of,  355 


AME 

Aconite,  root  of,  mistaken  for  horseradish,  356 

„      leaves  and  seeds  of,  357 
Aconitum  Napellus,  352 
Adams,  Reg.  v.,  574 
Adipocere,  production  of,  63 

„       conditions  for  its  formation,  64 
„       properties  of,  65 
„       presumption  of  date  of  death  from, 
84 

iEthusa  cynapium,  351 

Age,  alleged  influence  of,  on  putrefaction,  56 

„   of  skeletons,  101 

„  deduced  from  the  teeth,  102 

„  from  stature,  109 

„  medical  questions  concerning,  805 

„  for  procreative  power,  862,  872 

„  impotency  depending  on,  863 

„  of  the  new-born  child,  rules  for  determining, 
886 

Aidoiomania,  1125 
Air,  influence  of,  on  putrefaction,  53 
,,  in  veins,  a  cause  of  death,  543 
„  confined,  suffocation  from,  723 
„  of  drains  and  sewers,  composition  of,  730 
Alcohol,  poisoning  by,  314 
„       analysis  of,  315 
„       inflammability  of  vapour  of,  604 
„       amylic,  307 
Alexander,  Dr.,  case  of,  213 
Algaroth,  powder  of,  252 
Alienation,  mental.  (See  Insanity,  1019) 
Alkalies,  poisoning  by,  180 
Allen,  case  of,  519 
Allnutt,  case  of,  1097 
Allotropic  phosphorus,  action  of,  194 
Allridye,  case  of,  954 
Almond-flavour,  305 
Almonds  bitter,  essential  oil  of,  304 
Aloes,  noxious  effects  of,  262 
Ambidextrous  persons,   wounds  produced  by, 
415 

Amcnorrhoea,  754 

„         a  causo  of  sterility,  878 

„        of  insanity,  1099 
Amentia,  1044 
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-Ammonia,  poisoning  by,  183 
Ammoniated  mercury,  231 
Ammonio-chloride  of  mercury,  231 
Amnii,  liquor,  the  composition  of,  794 
Amorphous  or  allotropic  phosphorus,  194 
Amylene,  307 
Amylic  alcohol,  307 
Analysis,  articles  preserved  for,  156 

fallacies  connected  with,  157 
Anderton  v.  Gibbs,  835 
Androgyni  and  androgynae,  854 
Aniline,  effects  of,  312 
Animal  bones,  mistakes  respecting,  96 
„      food,  poisonous  effects  of,  277 
,.      irritants,  277 
Animirta  cocculus,  323 
Anson,  Mrs.,  case  of,  284 
Antimony,  tartarized,  poisoning  by,  247 
„  chronic  poisoning  by,  250 

„  chloride  of,  254 

Antiseptic  properties  of  poisons,  57 
Aorta,  wounds  of  the,  542 
Apnoea,  death  from,  116 
Aqua  fortis,  169 
Arachnoid  membrane,  the,  531 
Aram,  Eugene,  case  of,  92 
Areolae  of  the  breasts,  state  of,  in  pregnancy, 
750 

Armand,  M.,  case  of,  465,  692 
Armstrongs,  cases  of  the,  728 
A  rmstrong,  Mrs.,  case  of,  1 1 29 
Arrowroot,  detection  of,  936 
Arsenates,  alkaline,  poisoning  by  the,  220 
Arsenic,  195 
n 

eating,  134 
„       effect  of  habit  on,  134 
„       in  the  earth  of  cemeteries,  157 
„       taste  and  solubility  of,  195 
,,       coloured,  blue  and  black.  195 
„       symptoms  caused  by,  196 
„       chronic  poisoning  by,  197 
,,       post-mortem  appearances,  198 
„       death  from  external  application  of, 
199 

„        fatal  doses  of,  200 

„       effects  of  the  vapour,  200 

„       period  at  which  death  occurs,  201 

„       analysis  as  a  solid,  202 

„       in  solution,  203 

„       Keinsch's  process  for,  205 

„       detection  of  in  organic  mixtures,  207 

„       in  the  tissues,   by  distillation-pro- 

„  ces3  207,  212 

„       detection  of,  after  long  periods,  216 

,        green,  217 

„       sulphides  of,  220 

„       acid,  220 

„       yellow,  220 

,,       chloride  of,  221 

Ar.senious  acid  (see  Aksenic),  195 

Arsenites,  alkaline,  poisoning  by,  216 

Arsenite  of  copper,  217 

„     in  paper-hangings,  2 IS 

Arsenuretted  hydrogen,  fatal  elects  of,  222 

Arteries,  wounds  of,  543 

Arterial  and  venous  blood,  452 


BIR 

Artificial  inflation  of  the  lungs,  913 
AshforU,  Mary,  case  of,  633 
Askton,  case  of,  977 

Asiatic  cholera,  mistaken  for  poisonin<*,  14 

Asphyxia,  death  from,  116 

„        various  forms  of,  616 
„        cause  of  death  in,  617 
„        restoration  in  cases  of,  623 
n        from  mechanical  causes,  695 
„        from  gases,  709 

Assizes,  trial  at  the,  xxxv 

Atavism  in  insanity,  1047 

Atchley  v.  Spriyg,  840 

Atelectasis  of  the  lungs,  904,  948 

Atropa  belladonna,  357 

Atropia,  360 

Auscultation  in  pregnancy,  752 

Bacon,  poisoning  by,  277 

Bacon,  Reg.  v.,  229 

Bagster,  Miss,  case  of,  1078 

Baker  v.  Lowe,  502 

Ball,  Reg.  v.,  1051 

Ball,  Weekly,  case  of,  1 05 

Ball,  Hugh  Swinton,  case  of,  126 

Ballottement  in  pregnancy,  754 

Balls,  apertures  prcluced  by,  566 
deflection  of,  570 

Balsoner,  case  of,  558 

Banks,  Miss,  case  of,  146 

Banbury  peerage  case,  865 

Barber's  poisoned  wheat,  324 

Barium,  chloride  of,  189 

Barker,  case  of,  789 

Barton,  case  of,  115,  1088 

Baryta,  poisoning  by,  189 

Baryta,  carbonate  of,  190 

Bastardy,  adulterine,  law  regarding,  810 

Bath  buns,  poisoning  of,  220 

Bat.tley's  sedative  solution,  290 
Bayley,  case  of,  380 
Beans,  locust,  270 
„    Calabar,  325 
Bearded  darnel,  325 
Bearsfoot  (Hellebore),  268 
Belladonna,  357 
Bell,  case  of,  485 
Bennett  v.  Gredley,  485 
Benzole,  effects  of,  308 
Berri,  Duke  de,  case  of,  511 
Berries  of  the  yew,  372 
Berryman,  case  of,  115 
Bestiality.  1018 
Belts  v.  Clifford,  case  of,  xxxv 
Bias  in  medical  evidence,  1072 
Bichloride  of  mercury,  223 
Bichromate  of  potash,  260 
Bicyanido  of  mercury,  232 
Binoxalate  of  potash,  178 
Biutii,  concealment  of,  777 

„     proofs  of,  in  criminal  law,  925 
„     date  of,  795 
„     proof  of,  in  civil  law,  797 
„     plural,  806 
Births,  post-mortem,  804 
„     premature,  817 
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irths,  protracted,  829 

„     posthumous,  844 
Urtwhistle  v.  Vardell,  811 
tishop  and  Williams,  ease  of,  706,  708 
lismuth,  poisoning  by,  259 
titer  Almonds,  essential  oil  of,  304 

symptoms  and  appearances 
caused  by,  305 
bitter-sweet,  effects  of,  330 
Slack  v.  Elliott,  216 
lack  drop,  289 
Hack  hellebore,  268 
ladder,  ruptures  of  the,  555 
Uagg,  Reg.  v.,  432_ 
Handy,  case  of,  145 

feeding,  death  from,  (see  Hemorrhage,)  467 
Might,  case  of,  425 
I  Misters  from  burns  and  scalds,  585 
Mistering  fly,  poisoning  by,  271 

(See  Cantharides.) 
Jlood,  coagulation  of,  after  death.  20,  389 
state  of  the,  in  wounds,  389 
on  weapons,  427 
on  clothing  and  furniture,  435 
tests  for,  444 

marks  of,  in  death  from  wounds,  441 
arterial  and  venous,  451 
evidence  from  spots  of,  452 
corpuscles  of,  453 
menstrual,  453 

microscopical  examination  of,  454 
on  linen,  455 
human  and  animal,  456 
optical  examination  of,  462 
loss  of,  a  cause  of  death,  467 
extravasation  of,  on  the  brain,  521 
in  cases  of  abortion,  794 
in  stomach  of  new-born  child,  938 
Blood  stains,  chemical  examination  of,  443 
on  linen,  444 
date  of,  445 

detection  of,  after  long  periods,  446 
distinguished  from  rust  and  fruit 

stains,  447 
removal  of,  447 
on  weapons,  448 

caution  respecting  the  analysis  of, 
449 

microscopical  examination  of,  453 
in  cases  of  abortion,  794 
of  rape,  1016 
Blows  or  falls,  injuries  produced  by,  399,  521 
Blue  pill,  222 
„   vitriol,  244 
„   rocket,  352 
Bocarm6,  Count  de,  case  of,  322 
Body,  luminosity  of  the,  53 

destruction  of  the,  by  putrefaction,  61 
rapid  decomposition  of  the,  67 
preservation  of  the,  54,  186 
destruction  of  the,  by  fire,  114 
specific  gravity  of  the,  641 
mutilated,  identity  of  the,  86 
inspection  of  the,  in  casesof  poisoning,  1 53 
position  of  the,  in  death  from  wounds,  424 
„        in  death  from  hanging,669 
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Boisdechine,  case  of,  855 
Bolam,  case  of,  462 
Bolton,  case  of,  376 
Bone  cells,  98 

Bones,  medico-legal  questions  connected  with,  94 
„     human  and  animal,  96 
„    age,  sex,  and  stature  from,  107 
„    varieties  in,  110 
„     defects  in,  1 1 3 
„     calcined  examination  of,  114 

„     fractures  of  the,  561 

Bonino,  case  of,  112  •  -  i 

Born  alive,  signification  of,  in  civil  and  criminal 

law,  797,  921 
Boroughs,  Reg.  v.,  296 
Borradaile  v.  Hunter,  1040 
Boughton,  Sir  T.,  case  of,  141 
Bourbon,  Duke  de,  case  of,  39 
Bowyer,  case  of,  347 
Boyden,  Reg.  v.,  362 
Bradford  lozenge  cases,  220 
Brain,  locomotion  after  severe  injury  to  the,  509- 
„     extravasation  of  blood  on  the,  521 
„     wounds  of  the,  530 
„     membranes  of  the,  531 
„     structure  of  the,  532 
Brain,  Reg.  v.,  923 

Bread,  mouldy,  270 

„     brown,  darnel  in,  270 

Breasts,  changes  in  the,  in  pregnancy,  750 

Brick-kilns,  vapour  of,  723 

Briggs,  Mr.,  case  of,  118,  399,  435 

Brixey,  case  of,  1109 

Brock  v.  Kellock,  798 

Bromwichv.  Waters,  812,  825,  1007 

Broughton  v.  Randall,  128 

Brough,  Reg.  v.,  1101,  1111 

Brown,  Reg.  v.,  168,  517,  525 

Browning,  case  of,  690 

Brucia,  effects  of,  345 

Brunswick  green,  217 

Bullets,  composition  of,  433 

Buns,  poisoned,  220 

Buoyancy  of  the  body,  living  and  dead,  641 

Buranelli,  Reg.  v.,  569,  1114 

Burgess,  case  of,  519 

Burke,  case  of,  706 

Burnett's  fluid,  poisoning  with,  255 

Burning,  homicidal,  598 

Burns,  Miss,  case  of,  776 

Burns  and  scalds,  581 

„  degrees  of,  582 

„  stupor  from,  583 

„  cause  of  death    from,  and 

appearances,  583 

„  on  the  living  and  dead  body, 

585 

„  the  result  of  accident,  homi- 

cide or  suicide,  589 
„  by  corrosive  liquids,  592 

„  from  lightning,  735 

Burton,  case  of,  213,  1113 

Butler,  case  of,  380 

Butler's  vermin-killer,  336 

Butter  of  antimony,  254 

Butterjield,  case  of,  145 
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Byrne,  Mrs.,  case  of,  7 1 
Byron,  case  of,  982 
„     Reg.  v.,  1032 


Cadaveric  rigidity,  1 1 
„      spasm,  21 
lividity,  45 
Cesarean  extraction,  802 
Calabar  bean,  325 
Calcined  bones,  evidence  from,  1 1 4 
Caldei\  case  of,  783 

Calomelt  salivation  from  small  doses  of,  231 

„      chemical  analysis  of,  231 
Campbell,  case  of,  708 
Camphor,  poisoning  by,  320 
Canadiau  partridges,  poisoning  by,  283 
Canalis  venosus,  closure  of  the,  933 
Cantharides,  symptoms  caused  by,  271 

„  post-mortem  appearances,  272 

„  fatal  dose  of,  273 

„  detection  of,  273 

Cantharidine,  273 
Capacity,  testamentary,  1085 

„      test  of,  1087 
Capsicum,  effects  of,  264 
Carbonates  of  potash  and  soda,  181 
„       of  ammonia,  185 
„       of  baryta,  190 
„       of  lead,  238 
Carbonic  Acid,  suffocation  by,  710 

„  symptoms  caused  by,  712 

„  appearances  in  death  from, 7 14 

„  analysis,  715 

„  alleged  murder  by,  718 

„  combustionin  mixtures  of,  7 19 

„  rapid  diffusion  of,  719 

„  of  lime  and  brick-kilns,  723 

Carbonic  oxide,  715 

Carburetted  hydrogen,  suffocation  by,  724 
Carminative,  Dalby's,  288 
Carnal  knowledge,  991 
Carnt,  case  of,  633,  639 
Carob  bean,  270 

Carotid  arteries,  locomotion  after  wounds  of  the, 
513 

Cashin,  Miss,  case  of,  593 

Cass,  Reg.  v.,  429,  443 

Castor-oil  seeds,  poisoning  by,  266 

Casileden  v.  Castleden,  882 

Catamenia,  cessation  of  the,  a  sign  of  pregnancy, 

748.    (See  Menstruation.) 
Caustic,  lunar,  257 
Caustic  alkalies,  poisoning  by,  180 
Cawley,  case  of,  559 
Cayenne  pepper,  effects  of,  264 
Cement-kilns,  vapours  of,  723 
Cemeteries,  mephitic  vapours  of,  733 

„        arsenic  in  the  earth  of,  157 
Cephalhematoma  in  infanticide,  946 
Cerebellum,  view  of  the,  532 
Cerebral  or  narcotic  poisons,  137,  283 
Cerebro-spinal  poisons,  137,  346 
Cerebrum,  anatomy  of  the,  532 
Certificates  of  insanity,  rules  regarding,  1058 
Ceruse,  poisoning  by,  238 


CLO 

Cesspools,  effluvia  of,  730 

Champloiner,  case  of,  474 

d:urcoal,  spontaneous  combustion  of  C02 
„       vapour,  effects  of,  715 

Cheese,  poisoning  with,  275 

Chemical  analysis,  articles  preserved  for  156 1 

Cherry  laurel-water  and  oil,  304,  306    '  I 

Chest,  wounds  of  the,  537 

„     direction  of  wounds  in  the,  545 
„     view  of  the  organs  of  the,  546 
„     changes  produced  in  the,  by  respiratij 
895 

Chevalier  UEon,  case  of,  857 
Child-murder,  885.    (See  Infanticidk.) 
Child,  new-born,  age  and  maturity  of,  from  the 
sixth  to  the  ninth  month,  886 

„     evidence  from  development  of,  in  ton. 
tested  legitimacy,  823 

„     inspection  of  the  body  of,  890 

„     changes  in  the  body  of  the,  after  birth,  94fl 
Children,  supposititious,  851 
Chipcake,  spontaneous  combustion  of,  609 
Chloride  of  arsenic,  221 

„        of  mercury,  223 

„        of  copper,  245 

„        of  antimony,  254 

„        of  zinc,  255 

„        of  tin,  257 

„        of  gold,  257 

„        of  iron,  258 
Chloriodide  of  potasbium  and  mercury,  294 
Chloroform,  poisoning  with,  318 

„         vapour  of,  319 
Chlorodyne,  290 

Cholera  mistaken  for  poisoning,  142 
Chorion,  the,  775 
Christina  Ritta,  case  of,  808 
Chromium,  poisoning  with,  260 
Chronic  poisoning,  145 

„  „       by  phosphorus,  192 

„  „       by  arsenic,  197 

„  „       by  mercury,  224 

„  „       by  lead,  239 

„  „       by  antimony,  250 

„  „       by  opium,  1154 

Chronic  insanity,  1044 
Cicatrices  from  disease  or  wounds,  506 
Cicatrix,  nature  of  a,  504 

„        evidence  from,  505 
Cicatrization  of  wounds,  503 
Cicuta  virosa,  349 
Cider  poisoned  with  lead,  243 

innabar,  effects  of,  232 
Circulation,  cessation  of  the,  in  death,  4 

„  foetal  changes,  produced  in  the,  by 

respiration,  929 
Circumstantial  evidence,  in  wounds,  423 
Citrate  of  iron  mistaken  for  blood,  449 
Civil  responsibility  of  the  insane,  10S4 
Clarke,  case  of,  777,  1008 
Clarke  v.  Tatom,  875 
Classification  of  poisons,  136 
Clavering,  Lieut.,  case  of,  418 
Clothing,  analysis  of  acid  stains  on,  166 

„       of  blood  on,  435 

„       wounds  through,  422,  464 
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'luderay,  case  of,  1 32 

insulation  of  blood  after  death,  20,  389,  4o3 
oal-naphtha,  306 
II  „  vapour,  effects  of,  721 
I  „  gas,  suffocation  by,  722 
IfocArane,  Mr.,  case  of,  1150 
I  Wan,  case  of,  417 
Ifocculus  Indicus,  132 

„  poisoning  by,  323 

Joke  vapour,  effects  of,  721 
jolchicina,  268 

olchicum,  poisoning  with,  266 
old,  death  from,  740 
„      appearances,  741 
„     effects  of,  on  the  insane,  1030 
k„     murder  by,  742 
„     infanticide  by,  956 
loldness  of  the  body  in  death,  5 
Jolic,  painter's,  239 
Jolica  pictorum,  239 
Jollier,  case  of,  579 
Dolocynth,  effects  of,  263 
poma,  or  death  by  the  brain,  117 
ombustion,  human,  alleged,  595 
„        spontaneous,  601 

in  mixtures  of  carbonic  acid  and 
air,  719 
Commissions  of  lunacy,  1070 

„         costs  of,  1071 
Compos  mentis,  1022 
Compression  of  the  brain,  523 
„         of  the  lungs,  538 
Concealed  sex,  860 
Concealment  of  pregnancy,  759 
„         of  delivery,  761 
„         of  birth,  777 

of  habits  in  case  of  life  insurance, 
1142,  1148 
„         of  disease,  1145 
Conception,  date  of,  815 
Concussion  of  the  brain  mistaken  for  death,  33 
)>        symptoms  of,  519 
„         distinguished  from  in- 
toxication, 520 
of  the  spinal  marrow,  534 
Conde,  Prince  de,  case  of  the,  39,  669 
I  Confessions  in  drunkenness,  1127 
I  Confined  air,  effects  of,  723 
1  Congenital  defects,  causes  of  impotency  and 
sterility,  856 
disease,  a  cause  of  death  in  new- 
born children,  948 

Conia,  348 
Conicine,  348 

Conium  maculatnm,  poisoning  by,  346 
Connell,  case  of,  499 

Consciousness,  retention  of,  in  poisoning  by 
prussic  acid,  290 
after  severe  injuries  to  the  head, 
509 

Consumption   in  reference  to  life-insurance, 
1144 

Contracts  made  by  the  insane,  when  invalid, 
1084 

Contused  wounds,  397 
(Contusions  on  the  living  and  dead,  389 


Contusions,  date  of  infliction  of,  506 

Cook,  case  of,  250,  342 

Cooling  of  the  body  after  death,  6 

Cooper,  case  of,  690 

Cope  v.  Cope,  838 

Copper,  poisoning  by,  243 

„      salts  of,  244 

„       in  articles  of  food,  246 
Conperas,  poisoning  by,  257 
Copper,  sulphate  of,  poisoning  by,  244 
Cord,  umbilical  point  of  insertion  of  the,  889 

death  from  laceration  and  compression  of 
the,  946 

evidence  furnished  by  the  length  of  the, 
968 

„     strangulation  by  the,  974 
Cord,  mark  of  the,  in  hanging,  656 

„     in  strangulation,  677 
Cordial,  Godfrey's,  288_  _ 
Coroner's  inquests,  xxviii 

„       defects  in  the  proceedings  of,  xxix 
Corpora  lutea,  768 

„      conflicting  evidence  respecting,  771 
Corrosion  distinguished  from  ulceration,  149 
Corrosive  liquids,  burns  from,  592 
Corrosive  poisons,  136 

Corrosive  Sublimate,  solubility,  taste,  symp- 
toms, 223 
„  salivation  an  effect  of, 

224 

p.m.  appearances,  224 
death   from,  external 

application,  224 
fatal  dose,  225 
period  of  death,  225 
tests  for,  226 
in  organic  liquids,  230 
Cotterall  v.  Cotterall,  834 
Cotton,  microscopic  appearance  of,  429 

„     alleged  spontaneous  combustion  of,  607, 
Counsel,  license  of,  xxxviii 
privileges  of,  xliv 
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Counterstroke,  fractures  by,  522 
Courbon,  case  of,  29 
Courtesy,  tenancy  by,  800 
Courvoisier,  case  of,  23 
Cowley,  case  of,  804 
Cowper,  Spencer,  case  of,  640 
Cranium,  fractures  of  the,  522 

„     accidental  in  the  new-born  child,  960 
Craig  v.  Fenn,  1148 

Criminal  Abortion,  779.  See  Abortion. 
Criminal  Responsibility  in  insanity,  1093 

in  drunkenness,  1127 
somnambulism,  1131 
in  deafness  and  dumb- 
ness, 1139 
Crocus  sativus,  787 
Croton  oil,  poisoning  by,  265 
Crutchley,  case  of,  981 
Crypsorchides,  virility  of,  866,  1014 
Cuffery,  Reg.  v.,  550 
Cumming,  Mrs.,  case  of,  1071,  1091 
Cuts  and  stabs,  401 
Cyanide  of  mercury,  232 
v  2 
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Cyanide  of  silver,  299 

,i      of  potassium,  302 
Cynanche  parotidea  or  mumps,  alleged  effect  of, 

on  the  sexual  organs,  871 
Cytisine,  371 

Cytisus  laburnum,  poisoning  by,  370 

Da  Costa  v.  Jones,  857 
Dodd,  Reg.  v.,  1107 
Dalby's  carminative,  288 
Dalmas,  case  of,  410,  442,  513 
Daly,  case  of,  565 
Dalhousie  v.  M'Douall,  8 1 1 
Danks,  case  of,  513 
Darnel,  in  brown  bread,  270 

„     bearded  (Lolium  temulentum),  325 
Date  of  birth,  795 

„   of  conception,  815 
Datura  stramonium,  poisoning  by,  366 
Daturia,  370 
Davey,  case  of,  1J9,  747 
Davidson,  case  of,  423 
Davies,  case  of,  1064 
Day  v.  Day,  850 
Dead,  gases  from  the,  51,  733 

„    wounds  and  contusions  on  the,  384 
Dead  body,  examination  of  the,  153,  441 
„        burning  of  the,  588 
„        time  required  for  burning  the,  600 
Death,  signs  of,  2 
»     trance,  2,36 

„      muscular  irritability  after,  30 

reality  of,  31 
„     mistakes  respecting,  33 
„      apparent,  34 
„     proofs  of,  34 

„      apparent  in  new-born  children,  38 
,,      inference  of  the  time  of  before  putre- 
faction, 39,  44 
„     date  of,  presumption  of,  66,  84,  118 
„      causes  of  sudden,  116 
„      priority  of,  121 

„     acceleration  of  in  personal  injuries,  486 

„    .  from  surgical  operations  on  wounded 
persons,  493 

„      accidental  causes  of,  1157 
Deadly  poison,  133 

„     nightshade,  357 
Deaf  and  dumb,  1139 

Deafness  and  dumbness  feigned,  detection  of,  1 1 34 
Debility,  death  of  the  new-born  child  from,  946 
Decay,  food  rendered  poisonous  by,  282 

„    of  vegetable  matter,  612 
Declarations  of  dying  persons,  379 
Defloration,  signs  of,  1002 
Deformities,  evidence  from,  1 12 

„        of  the  face  from  wounds,  534 

„        not  transmissible,  842 
Delafosse  v.  Fortescue,  case  of,  1004 
Delirium,  mistaken  for  insanity,  1032,  1086 
Delirium  tremens,  a  cause  of  death  in  wounds, 
492 

)(  in  reference  to  insanity,  1055 

)  in  drunkards,  1 1 30 

in  reference  to  life  insurance, 
1148 


DRO 

Deuvuuy,  761 

signs  of  in  the  living,  762 
,,        at  a  remote  period,  764 
n        feigned  and  unconscious,  765 
„        during  sleep,  766 
„        signs  of,  in  the  dead,  767 
„        protracted  death  of  the  child  froj 
946 

sudden,  in  the  erect  posture,  963  I 
„        locomotion  and  exertion  after,  9641 
„        violence  inflicted  on  the  child  durinJ 
969 

Delusion  in  insanity,  1025 

„     connection  of,  with  acts  of  the  insanj 

1025,  1107 
„     in  reference  to  testamentary  capacitil 
1088  1 
De  lunatico  inquirendo,  1070 
Dementia,  1043 

„       senile,  1046 
Dementia  naturalis,  accidentalis,  1022 
D'Eon,  Chevalier,  case  of,  857 
Depilatories,  arsenical,  221 
Derangement,  mental,  1019 
De  Salvi,  case  of,  434 
Desha,  case  of,  70 
Destructive  things,  133,  790 
De  ventre  inspiciendo,  writ  of,  755 
Devine,  Reg.  v  ,  432 
Devonald  v.  Hope,  755 
Diaphragm,  ruptures  of  the,  513 

„        wounds  of  the,  544 
Dicephalous  monsters,  808 
Diffusion  of  carbonic  acid,  719 
Digitalis,  poisoning  with,  362 
Digitaline,  363 
Dipsomania,  1126 
Discharge  of  lunatics,  1066 
Diseased  flesh,  poisonous,  277 
Disease,  influence  of,  on  putrefaction,  57 

„      tending  to  shorten  life,  1146 
Dislocations,  wounds  in  law,  377 

„        nature  of,  564 
Disomatous  monsters,  808 
Divorce,  medical  evidence  in  suits  of,  880 
Dixon,  Reg.  v.,  558 
Dobie  v.  Richardson,  798 
Docimasia  pulmonaris,  903 
„       circulationis,  935 
Dodd,  case  of,  2 1 5 
„     Reg.  v.,  397 
Doidge,  case  of,  40,  426 
Dolley,  case  of,  1030 
Donat  v.  Haniquel,  1085 
Donellan.  case  of,  xix,  1 4  1 
Dore  and  Spry,  case  of,  345 
Double  monsters,  808 
Doubtful  sex,  855 
Douglas  peerage  case,  841 
Dover's  powder,  289 

Drains  and  sewers,  noxious  gases  of,  730 
Dress,  examination  of  the,  in  wounds,  402 

„     wounds  inflicted  through  the,  422,  464 
Dripping  poisoned  by  lead,  242 
Drory,  case  of,  684 

Drowninq,  putrefaction  in  cases  of,  81 
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Lowning,  inference  of  date  of  death  from,  8- 
cause  of  death  in,  617 
period  at  which  death  occurs,  619 
period  for  resuscitation,  620 
treatment  of,  623 
death  from  secondary  causes  in, 
624 

appearances  in,  625 
proofs  that  death  was  caused  by,  630 
buoyancy  of  the  body  in,  641 
marks  of  violence  in  cases  of,  643 
homicidal  or  suicidal,  646 
in  shallow  water,  647 
from  partial  immersion,  648 
weights  attached  to  the  body  in 

cases  of,  649 
a  cause  of  death  >n  new-born  chil- 
dren, 953 
)rugs  used  as  abortives,  782 
Tunkenness,  civil  and  criminal  responsibility  in 
cases  of,  1127 
restraint  in  cases  of,  1 129 
Orummond,  Mr.,  case  of,  569 
)uctus  arteriosus,  closure  of,  evidence  from  the, 
929 

Dujarrier,  case  of,  434 
Duke  of  Orleans,  case  of  the,  519 
Dulcamara,  effects  of,  330 
Dumb,  responsibility  of  the,  1032 
uration  of  cases  of  poisoning,  144 
ura  mater,  the,  531 
)yce  Sombre' s  case,  1083 
lyes,  red,  mistaken  for  blood,  447 
Iyer's  spirit,  poisoning  with,  257 
lying  declarations,  rules  respecting,  379 
)yson  v.  Dyson,  838 


Earthenware,  wounds  from,  396 
Eccentricity  mistaken  for  insanity,  1036 

„         in  wills,  1089 
Ecchymosis,  cadaveric,  45 

from  violence,  nature  of,  387  _ 
seat  of,  and  changes  of  colour  in,  388 
evidence  from,  389 
production  of,  after  death,  390 
various  causes  of,  in  the  living,  391 
spontaneous,  in  the  dead,  392 
not  always  a  result  of  contusion, 

393,541 
in  hanging,  656 

in  strangulation  by  the  umbilical 

cord,  974 
natural  marks  resembling,  976 


Eccles,  Reg.  v.,  557 
Eclampsia,  765 
Eczema  from  arsenic,  197 
JSdey,  case  of,  525 
■  i  Edmunds,  Reg.  v.,  41 3 
II  Edwards,  case  of,  860 
1]  Effusion  of  blood,  see  Extravasation,  521 
„     on  the  brain,  date  of,  530 
Effluvia  of  drains  and  sewers,  730 

„     from  the  dead,  733 
Elderfield,  case  of,  1124 
Electric  fluid,  action  of,  734  (see  Lightning). 


Elgie,  Mrs.,  case  of,  1144 
FAlenberger,  Dr.,  case  of,  292 
Elixir,  paregoric,  289 
Elphick,  case  of,  384 
Embryo,  examination  of  the,  773 

characters  of  the,  to  the  sixth  month,  737 
Emerald  green,  poisoning  with,  217 
Emetic,  tartar,  poisoning  with,  247 
Emphysema  of  the  lungs,  910 
Enoch,  Reg.  v.,  980 
Epilepsy,  in  cases  of  insanity,  llob 
Epispadias,  869 

Epithelial  scales,  937,  999,  1016 
Eremacausis,  613 
Ergotin,  785 

Ergot  of  rye  as  an  abortive,  783 
Erotomania,  1125 
Erysipelas  following  wounds,  490 
Essex,  Earl  of,  case  of  the,  414 
Essential  oil  of  almonds,  304 
Ether,  poisoning  by,  317 
Evidence  and  testimony,  xlvi 
Evidence,  medical,  xvii 

„       rules  for  the  delivery  of,  xlv 
„       conflicting,  lvii 
Evidence,  scientific,  manufacture  of,  liv 
Evidence  of  poisoning  in  the  living,  138 
„     in  the  dead,  1 43 
„     identity  of  articles  for  analysis,  155 
„     notes,  when  and  how  used  in,  158 
'„      circumstantial  and  presumptive  in 

wounds,  423 
„      medical  bias  in,  1072 
„     comments  on,  1082 
Examination  in  chief,  xxxix 

„         cross,  xl 
Examination  of  wounds,  382,  433 
„        of  weapons,  427 
„        of  fire-arms,  434 
„         of  blood-stains,  443 
„        the  female  in  child-murder,  984 
„        of  lunatics,  1073 
Excitement  a  cause  of  extravasation,  526 
Exhaustion,  death  from,  469 
Exhumation  of  bodies,  60 

„        of  skeletons,  92 
Experts,  medical  and  scientific,  xlvii 
„     evidence  of,  1 
„     misconduct  of,  li 
Extent  of  wounds,  408 
Extract,  Goulard's,  poisoning  by,  238 
Extra  quatuor  maria,  rule  of,  810 
Extra-uterine  conceptions,  793 

„         life,  797 
Extravasation  of  blood  on  the  brain,  521 
„        causes  and  seat  of,  522 
„       from  excitement  and  intoxication, 
526 

„       causing  death  afteralong  period,  528 
„       date  of,  529 
Eyebrow,  hair  of  the,  430 


Face,  wounds  of  the,  532 
Fads,  specification  of,  in  certificates  of  insanity, 
1061 
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Facts,  defective  statement  of,  1062 
Fairholme,  case  of,  127 
Fajat,  Franquis,  case  of,  877 
Fama  olamosa,  821 
Family  likeness,  evidence  from,  841 
Farina,  detection  of,  in  the  stomach  of  the  new- 
born child,  936 
Fasting,  long,  effects  of,  743 
Fatuity,  1043 

Fat  poisoned  by  lead  glaze,  242 
Fawcett,  Col,  case  of,  545 
Features,  evidence  from  the,  841 
Feather  stone,  case  of,  757 
Fecundation,  process  of,  863 
Fecundity,  in  women,  876 
Fever,  death  from,  after  wounds  and  operations 
493 

Feigned  poisoning,  143 

„      wounds,  462 

„      pregnancy,  755 

„      menstruation,  749 

„      delivery,  765 

„      abortion,  790 

„      insanity,  1048 

„      deafness  and  dumbness,  1 133 
Feb  de  se,  1042 

Fibrin,  detection  of,  in  blood-stains,  451 

Fire-arms,  chemical  examination  of,  434 

Fire,  wounds  caused  by,  367 

Fisher,  case  of,  1039 

Fish-poison,  274 

Fish  v.  Palmer,  797 

Fits,  in  reference  to  life  insurance,  1140 

Flanagan,  case  of,  684 

Flagellation,  death  from,  471 

Flax,  spontaneous  combustion  of,  601 

Fleming's  tincture  of  aconite,  death  from,  354 

Flesh,  diseased,  poisoning  by,  277 

Flogging,  military,  death  from,  471 

Fly-paper,  220 

Fly-powder  and  water,  death  from,  217 

Foetal  circulation,  changes  in  the,  caused  by 

respiration,  929 
Foetal  stomach,  contents  of  the,  939 
Foetal  heart,  sounds  of  the,  752 

„       changes  in  the,  after  breathing,  929 
Foeticide,  779.    (See  Abortion.) 
Foetus,  characters  of  the,  from  conception  to  the 
sixth  month,  773 
„    from  the  sixth  to  the  ninth  month,  887 
Food,  poisonous,  274 
„   putrescent,  282 
„   death  from  privation  of,  743 
Fool's  parsley,  poisoning  with,  351 
Foramen  ovale,  closure  of  the,  933 
Fougnies,  M.,  case  of,  322 
Fowles,  case  of,  683 
Fowler's  mineral  solution,  216 
Foxglove,  poisoning  by,  363 
Fbac'IUBES  of  bones,  identity  from,  110 
„        of  the  skull,  522 
„        in  new-born  children,  960 
„        of  the  spine,  535 
„        spontaneous,  561 
„        before  or  after  death,  562 
„        period  required  for  union  of,  563 


GRE 

Fractures,  marks  of,  in  exhumed  bones,  5 
„        locomotion  after,  563 
ii        resembling  dislocations,  564 
ii        accidental,  in  the  drowned,  645 

Fragihtas  ossium,  561 

Francis,  Dr.,  case  of,  688 

Franklin,  case  of,  218 

Frazer  v.  Bagley,  764,  1003 

Frere  v.  Peacock,  1090 

Frith,  case  of,  931 

Fruits,  preserved,  poisoned  by  copper,  247 
Fruit  stains  resembling  blood,  447 
Fumes  of  mineral  acids,  death  from,  169 
Fungi,  poisoning  by,  327 
Fungin,  328 
Furky,  case  of,  1039 
Fusel  oil,  307 


Gall-bladder,  ruptures  of  the,  551 
Gallop,  case  of,  1097 
Gamboge,  effects  of,  263 
Game,  poisoned,  283 
Gammon,  case  of,  991 
Garden  nightshade,  330 
Gardner,  case  of,  24,  40.  414 
Gardner-peerage  case,  835 
Garrotte  robberies,  685 
Gas,  coal-,  suffocation  by,  724 
Gaseous  poisons,  709 
Gases  of  putrefaction,  50 
Geach  v.  Ingall,  1145 
Gedney  v.  Smith,  851 

Gelatinized  (spontaneous)  perforation  of  the 
stomach,  151 

Genitals,  wounds  of  the,  559 

Gestation,  natural  period  of,  812 

„        duration  of  from  one  intercourse,813 
„         short  periods  of,  817 
„         protracted,  829 
„         period  of,  not  fixed  by  law,  834 
„         legal  decisions  respecting,  838 
„         mistakes  in  the  mode  of  computa- 
tion of,  817 

Gibbins,  case  of,  690 

Gibbon,  Reg.  v.,  1124 

Gibbs  v.  Tunaley,  502 

Gibson,  case  of,  967 

Gilchrist,  case  of,  590 

GUI,  Reg.  v.,  426 

Glass,  characters  of  wounds  caused  by,  396 

Godfrey's  cordial,  288 

Goerlitz,  Countess  of,  case  of,  598 

Gold,  poisoning  with,  257 

Gonorrhoea,  in  rape,  997,  999 

Good,  case  of,  656 

Goodchild,  Reg.  v.,  790 

Goodhall,  case  of,  772,  790 

Goulard's  extract,  238 

Goulard-water,  238 

Gout,  its  influence  on  life,  1 147 

Gruve-yards,  vapours  of,  733 

Grady,  case  of,  977 

Gravidine,  752 

Greensmith,  case  of,  1110 

Green  vitriol,  257 
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'reen  v.  Green,  119 
eenwood,  case  of,  995,  1059 
ek,  case  of,  683 
rievous  bodily  harm,  3S1 
■iffin  and  Vann,  Keg.  v.,  782 
tiffin,  Reg.  v.,  640 
Irimwood,  case  of,  441 
rotta  del  Cane,  gases  of  the,  719 
luerin,  case  of,  92,  113 
runpowder,  wounds  from,  578 
Junshot  wounds,  substances  found  in,  433 
nature  of,  565 
near  or  distant,  567 
accidental,  homicidal,  or  suicidal,  572 


Habit,  its  influence  on  poisons,  133 
abits  tending  to  shorten  life,  concealment  of 
in  life  insurance,  1143,  1147 
Iladfield,  case  of,  1104,  1107 
Hiematin,  properties  of,  443 

„        crystals  of,  459 
Hasmine,  crystals  of,  460 
Hemorrhage,  post-mortem,  49 
f>  death  from,  467 

internal,  death  from,  468 
death  of  the  new-born  child 
from,  946 
Hair,  examination  of  on  skulls,  115 
,     of  man  and  animals,  431 
„     evidence  from,  on  weapons,  429 
„     the  colour  of,  in  paternity,  843 

unnatural  growth  of,  in  women,  855 
Hall,  Reg.  v.,  577 
Hall  v.  Semple,  1057 
Hallucinations  in  insanity,  1024 

„         in  drunkenness,  1128 
Hamilton,  Reg.  v.,  1012 
Hanging,  death  from,  649 

„       fatal  secondary  effects  of,  651 

„       treatment  of  cases  of,  652 

!(       appearances  in  death  from,  654 

evidence  of,  from  mark  of  the  cord, 
656 

of  the  dead  body,  660 

marks  of  violence  on  the  body  in,  662 

homicidal,  665 

circumstantial  evidence  in  cases  of, 
668 

evidence  from  position  of  the  body 
in,  669 
Hansen,  Reg.  v.,  428 
Hardman,  Reg.  v.,  146,  250 
Hargrave  v.  Hargrave,  825 
Harrington,  case  of,  428 
Hartley,  case  of,  132,  164 
Hartshorn,  poisoning  by,  185 
Harwood  v.  Baker,  1086 
Hastings,  Lady  Flora,  case  of,  759 
//otto,  case  of,  436,  600,  1105 
Haversian  canals,  98 
Hawkey,  Reg.  v.,  498 
Hay,  spontaneous  combustion  of,  614 
Haynes,  case  of,  381 
Haywood,  Mr.,  death  of,  169 
Ilazell,  case  of,  434 


Head,  wounds  of  the,  508 

injuries  to  the,  in  new-born  children,  9o9 
Heart,  wounds  of  the,  511,  539 

ruptures  of  the,  541 
Heat,  excessive,  death  from,  742 

of  the  dead  body,  9 
Hellebore,  poisoning  by,  268 
Hemiplegia,  virile  power  in  cases  of,  8/0 
Hemlock,  poisoning  with,  346 
water-dropwort,  349 
Hemp,  spontaneous  combustion  of,  606 
Henbane,  poisoning  with,  329 
Hepatization  of  the  lungs,  904 
Hepburn  v.  Lordan,  610 
Her  ditary  transmission  of  insanity,  1046 
Hermaphrodites,  legal  rights  of,  857 
Hermaphroditism,  853 
Hernia,  phrenic,  544 

in  reference  to  life  insurance,  1145 
Hewett,  case  of,  215 
Heywood,  case  of,  25,  414,  700 
Hierapicra,  263 

in  abortion,  782 
Hill  v.  Philp,  case  of,  1055 
Hill,  Reg.  v.,  592, 1068 
Hiorns  v.  Drew,  120 
Hobbs,  Reg.  v.,  517 
Hodges,  case  of,  997 
Holy  bitter,  263 

Homicidal  Monomania,  1098 

„         causes  and  symptoms 

of,  1099 
„         legal  test  of,  1103 
„         medical    tests  of, 
1105 

„         summary  of  charac- 
ters in,  1109 
Homicidal  wounds,  characters  of,  405 

„       burning  mistaken  for  spontaneous, 
589 

Hooner,  case  of,  838 
Hopley,  Reg.  v.,  xxx  471,  477 
Hofder,  case  of,  970 
Horseradish  mistaken  for  aconite,  356 
Howe  and  Wood,  Reg.  v.,  567 
Howell,  case  of,  379 
Howes,  Reg.  v.,  398 
Hulme,  case  of,  484 
Human  bones,  96 

„     combustion,  594 
Hume,  case  of,  993 
Humphreys,  case  of,  166 
Hunger,  death  from,  742  (see  Starvation) 
Hunt,  case  of,  355,  757 
Hunter,  case  of,  96 
Hutchins  v.  Hutcliins,  851 
Hybernation,  state  of,  2 
Hydatids,  uterine,  775 
Hydrochloric  acid,  173 
Hydrocyanic  acid,  295  (see  Prussio  Acid) 
Hydrogen,  arseniuretted,  222 

„      test  for  arsenic,  205 
Hydrostatic  Test,  903 

rt  objections  to  the,  from 
sinking  of  the  lungs, 
905 
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Hydrostatic  Test,  erroneous  inferences  from, 
908 

m  „    effects    of  putrefaction 

on  the,  910 
»  ii     artificial  inflation,  913 

"  ti    general    conclusions  re- 

specting  the  employ- 
ment of,  918 
Hydrosulphate  of  ammonia,  action  of  vapour  of. 
730 

Hydrosulphuric  acid,  poisoning  by,  726 

Hydrothorax  in  life  assurance,  1150 

Hymen,  evidence  derived  from  the,  in  rape,  991 

„      as  a  sign  of  virginity,  1003 
Hyoscyamia,  329 
Hyoscyamus,  poisoning  with,  329 
Hypospadias,  869 


Identity  of  mutilated  bodies,  86 

„      medical  facts  connected  with,  87 

„     mistaken,  93 

„      from  the  teeth,  103 

„      from  fractured  bones,  1 10 

„     from  disease  or  deformity,  112 

„      of  substances  intended  for  analysis,  155 

„      from  the  flash  of  gunpowder,  580 

Idiocy,  1044 

Idiosyncrasy  in  poisoning,  135 
Illusions  in  insanity,  1024 

„     in  drunkenness,  1128 
Imbecility,  1044 

„        senile,  1048 
Immaturity  of  the  foetus,  886 

„        evidence  from,  in  cases  of  legiti- 
macy, 821,  823 
„        death  of  the  child  from,  957 
Impediments,  canonical,  to  marriage,  880 
Impotency,  861 

from  age,  863 

from  local  disease  and  malformation, 
865 

„        from  general  disease,  869 
„        as  a  ground  for  divorce,  880 
Impregnation  in  a  state  of  unconsciousness,  759 
Improper  food,  death  from,  274 
Imputed  poisoning,  143 

„      wounds,  462 
Inanition,  death  from,  743 
Incapacity,  sexual,  861  (see  Impotency) 
Incendiarism,  propensity  to,  1123 
Incised  wounds,  395 
Incoherency,  1046 

Incompetency,  mental,  medical  tests  of,  1074 

„  from  ignorance,  1078 

Indian  tobcco,  360 
Indigo,  sulphate  of,  poisoning  by,  168 
Infanticide,  884 

„         evidence  in  cases  of,  885 

„  rules  for  inspection  of  the  body 

in,  890,  895 
„  proofs  of  life  before  respiration 

in  cases  of,  891 
after  respiration,  894 
static  test  in,  897 
I'loucquet's  test  in,  900 
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Infanticide,  legal  proofs  of,  923 

ii  proofs  of  live-birth  in,  925 

,,  survivorship  of  the  child  in  case* 

of,  943 

ii  natural  causes  of  death  in,  945  I 

11         violent  causes  of  death,  950  I 
11  summary  of  medical  proofs  inl 

985  ^ 

11  frequent  acquittals  in  cases  of 

986  ' 
Infants,  action  of  opium  on,  133,  H55 
Inflammable  vapours,  temperature  for  the  com.« 

bustion  of,  604 
Inflation,  artificial,  of  the  lungs,  913 
Inheritance,  questions  relating  to,  797 
Inquests,  coroners',  xxviii 
Insane,  the  effects  of  cold  on,  1030 

„  insensibility  of,  to  severe  injuries,  1031  4 
„  responsibility  of,  in  civil  cases,  1084  1 
it  „  in  criminal  cases,  1093  I 

Insanity,  medical  definitions  of,  1019 
„       moral,  1021 
„       legal  definitions  of,  1 022 
„       early  symptoms  of,  1023 
„       hallucinations  and  illusions  in,  1024 
„       lucid  intervals  in,  1026 
„       various  forms  of,  1027 
„       hereditary  transmission  of,  1046 
„       feigned,  1048 

„       post-mortem  appearances  in  cases  of 
1051 

„       statistics  of,  1052 
„       rules  for  applying  restraint  in,  1053 
„       signing  certificates  of,  1057 
„       interdiction  in  cases  of,  1070 
„       evidence  of,  from  written  documents, 
1077 

„       civil  responsibility  in  cases  of,  1084 
„       plea  of,  in  criminal  cases,  1093 
„       restriction  of  medical  opinions  in 

cases  of,  1093 
„       homicidal  (see  Homicidal  Mono- 
mania), 1098 
„       its  tendency  to  shorten  life,  1156 
Insect-powders,  336 

Inspection  of  the  body,  rules  for  the,  in  poison- 
ing, 153 

„       in  wounds,  382 

„       in  child-murder,  890,  895 

„      for  coroners'  inquests,  xxxii 
Insurance,  questions  relating  to,  120 

„      (see  Life  Insurance),  1135 
Intellectual  insanity,  1021 
Intemperate  hiibits  in  reference  to  life-insurance. 
1147 

Intercourse,  duration  of  gestation  after,  S13 

„        carnal,  legal  proofs  of,  991 
Interdiction  in  insanity,  1070 
Interment,  date  of,  100 
Interments,  alleged  premature,  32 
Intervals,  lucid,  in  insanity,  1026 

„      validity  of  acts  performed  during,  1027 
Intestinal  canal,  view  of  the,  555 
Intestines,  ruptures  of  the,  553 
Intoxication  distinguished  from  concussion,  520 

„        mistakes  respecting,  521 
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itra  quatuor  maria,  827 
itussusception  of  the  bowels  mistaken  lor 
arsenical  poisoning,  345 
dide  of  potassium,  189 
dine,  effects  of,  262 

on,  preparations  of,  poisoning  with,  257 
„    sulphate  of,  257 
„    chloride  of,  258 

„    moulds  mistaken  for  blood-stains,  449 
„    filings  as  an  abortive,  782 
j„    salts  of  as  abortives,  788 
Irritability,  muscular,  in  the  dead  body,  30 
rritant  poisons,  general  effects  of,  13G 
rritants,  mechanical,  133 
I    „       mineral,  160 
„       vegetable,  262 
„       animal,  271 
rutin,  case  of,  967 

alap,  effects  of,  263 
falapine,  339 
atropha  Curcas,  266 
rermy,  case  of,  433 
rodrell,  case  of,  1149 
Tohnson,  case  of,  706 
Tones,  case  of,  547 
lumper  us  Sabina,  poisoning  by,  264 
lury  of  matrons,  757 

ute,  alleged  spontaneous  combustion  of,  610 


Zeir,  case  of,  46 

Cendrew,  case  of,  577 

Kennedy,  case  of,  561 
fcent,  F.  S.,  case  of,  438 
Kernels  and  seeds,  prussic  acid  from,  306 
Kettleband,  case  of,  645 
Kidneys,  ruptures  of  the,  553 
Kiestein  in  the  urine  as  a  sign  of  pregnancy,  752 
King,  Reg.  v.,  862 
Kinyhorn  case,  the,  821 
Kingsholt,  Reg.  v.,  482, 494 
King's  yellow,  a  poison,  220 
Kinnear,  case  of,  1158 
Kirwan,  case  of,  637 
Kleptomania.  1125 

Koebel  v.  Saunders,  608 


Labour,  premature,  responsibility  in  inducing, 
792 

Laburnum,  poisoning  by,  370 
Lacerated  wounds,  397 

Lactation  a  cause  of  puerperal  insanity,  1122 

Lactucarium,  330 
I  iLactuca  virosa  and  sativa,  330 
I  LLactucin,  330 

fiLaJJarge,  Madame,  case  of,  214 
I  {Lampblack,  spontaneous  combustion  of,  602,  608 
Ij/rfMwion,  case  of,  502 
\\UAngelier,  case  of,  215 
1  VLangky,  Reg.  v.,  639 
■  {Lapis  infernalis,  257 
|  Latent  disease,  death  from,  in  wounds,  474 
(Laudanum,  poisoning  by,  284 


Laurel-water  and  oil,  poisoning  by,  306 

Laws,  case  of,  547 

Lead,  poisoning  by  acetate  of,  235 

„     analysis  of  the  salts  of,  237,  242 

„     carbonate,  238 

„     chronic  poisoning  by,  239 

„     oxides  of,  242 

„     meconateof,  294 
Lead-glaze,  poisonous  effects  of,  242 
Lead  palsy,  240 
Leander,  Reg.  v.,  1020 
Lees,  case  of,  50 

Legal  tests  of  insanity  in  criminals,  1 1 03 
Legge  v.  Edmunds,  870 
Legitimacy,  legal  presumption  of,  810 

„         of  children  born  after  the  death  of 

the  mother,  804,  811 
„         period  of  gestation  in  reference  to, 
812 

„         disputed,  from  shortness  of  gesta- 
tion, 817 

„        viability  in  reference  to,  818 

„         proofs  of,  from  the  state  of  the 

offspring,  823 
„         disputed,  from  long   periods  of 

gestation,  835 
„         in  what  cases  admitted,  839 
„         inferred  from  paternal  likeness,  841 
Lemoines,  case  of  the,  114 
Lettuce-opium,  330 
Leucorrhoea  a  cause  of  sterility,  879 

„       infantile,  996 
Levant-nut,  323 
Lewis,  Jane,  case  of,  413 
License  of  counsel,  xxxviii 
Life,  legal  and  medical,  797 
Life  Insurance,  presumption  of  death  in  cases 
of,  120,  121 
„  suicide  in  relation  to,  1038, 

1157 
principles  of,  1135 
questions  connected  with  pro- 
posals for,  1137 
„  policies  of,  vitiated  by  fraud, 

1143 

„  acts  of  murder  in  connection 

with,  1162 
Lightning,  death  from,  734 

„       post-mortem  appearances,  18,735 
„       civil  action  concerning  damage  from, 
739 

Ligustrum  (Privet),  alleged  poisoning  by,  373 
Likeness,  parental,  evidence  from,  841 
Limekilns,  suffocation  by  the  vapours  of,  723 
Linen,  microscopic  appearance  of,  429 
Liquids,  corrosive,  burns  by,  593 
Liquor  amnii,  794 
Liquor  arsenicalis,  216 
Litharge,  poisoning  by,  242 
Live-birth  in  civil  suits,  795 

evidence  of,  797,  925 
proofs  of,  in  child-murder,  925 
„       summary  regarding,  985 
Liver,  ruptures  and  wounds  of  the,  549 

„    view  of  the  under  surface  of  the,  552 
Lividity,  cadaveric,  45,  392 
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Llewellyn  v.  Gardiner,  800 

Lloyd,  case  of,  433 

Lobelia,  poisoning  by,  361 

Lochia,  evidence  of  delivery  from  the,  7G3 

Lockjaw,  death  from,  in  wounds,  489 

Locomotion  in  poisoning  by  prussic  acid,  296 

„       after  severe  personal  injuries,  509, 
513,  551,  563 

„       power  of,  in   females  after  recent 
delivery,  964 

„       in  poisoning  by  carbonic  acid,  714 
Locust-beans  or  nuts,  270 
Lolium  temulentum,  poisoning  by,  in  bread,  270 

325 

Long  fasting,  effects  of,  743 
Lozenges,  poisoned,  220 
Lucid  intervals,  1026 

Lucifer-matches,  spontaneous  combustion  of,  605 
Lunacy,  1022 

„      Acts,  legal  provisions  of  the,  1058 
„      commissions  of,  1070 
Lunar  caustic,  poisoning  with,  257 
Lunatics,  wounds  inflicted  by,  407 
„      restraint  applied  to,  1053 
„      discharge  of,  1067 
„     testimonial  capacity  of,  1068 
„      interdiction  of,  1070 
„      examination  of  alleged,  1073 
„      responsibility  of  in  civil  cases,  1084 
„      wills  by,  1085 
Lungs,  wounds  and  ruptures  of  the,  538 
„    examination  of  the,  in  new-born  children 
895 

„    specific  gravity  of,  902 

„    atelectasis  of  the,  904 

„    variably  affected  by  respiration,  905 

„    putrefaction  of,  910 

„    artificial  inflation  of,  913 
Lung-tests,  897,  903 
Luscombe  v.  Prettyjohn,  836 
Lypemania,  1036 
Lyon,  Col,  case  of,  1146 


Macdougal,  case  of,  706 

Macewan,  case  of,  481,  1007 

Machado,  case  of,  1091 

Macintyre,  case  of,  953 

Mackenzie,  case  of,  484 

Macklin,  case  of,  533 

Macmillan,  case  of,  495 
Macnaughten,  case  of,  1112,  1108 
Macrae,  case  of,  992 
Magarity,  case  of,  575 
Magistery  of  bismuth,  259 
Mahaig,  case  of,  74 
Male,  Dr.,  case  of,  354 
M'Conkey,  Beg.  v.,  353 
M'Lachlan,  case  of,  42,  382,  435 
M' Mullen,  case  of,  146,  250 
M'Pherson,  case  of,  42,  382,  435 
Majority,  questions  relative  to,  804 

„       when  attained,  805 
Malapraxis,  501 

„        alleged,  in  fractures  and  disloca- 
tions, 502,  564 


MEN 


Malapraxin,  in  midwifery,  792 
Malformation,  death  of  the  new-born  child  from 
948  ™9 
„  sexual,  853 

Malignant  cholera  mistaken  for  poisoning  142  I 
Malony,  case  of,  417  ■ 
Manchester,  DucJiess  of,  case  of  the,  1086 
Mania,  1027 

„    suicidal,  1036 
„    homicidal,  1098 
„    puerperal,  1121 
Mania  sine  delirio,  1021 
Mannings,  case  of  the,  58 
Mar,  Earl  of,  case  of,  1 144 
Marcooley,  case  of,  296 
Marks  of  blood,  evidence  from  the  form  and  sitj 
ation  of,  452 
„         chemical  examination  of,  44G 
i,         in  cases  of  rape,  1016 
Marriage,  impediments  to,  880 
„       nullity  of,  881 
„       of  the  insane,  1084 
Marsh's  process  for  arsenic,  205 
Martin,  Jonathan,  case  of,  1123 
Marshall  v.  Marshall,  882 
Martin,  Beg.  v.,  548,  968 
Maslin,  case  of,  381 
Massey  and  Ferrand,  Beg.  v.,  265 
Massicot,  242 

Matches,  spontaneous  combustion  of,  605 
Material  concealment,  in  reference  to  life  insur- 
ance, 1143 
Matrons,  jury  of,  757 

Maturity  of  the  new-born  child,  signs  of, 
890 

Mawer,  Peter,  case  of,  60,  65 

Meadow  saffron,  see  Colchicum,  266 

Meat,  unwholesome,  278 

Meconium,  microscopical  characters  of,  940 

Mechanical  injury,  death  from,  469 

Mechanical  irritants,  133 

Meconic  acid,  tests  for,  294 

Medical  counsel,  liii 

Medical  evidence,  xvii 

Medical  experts,  xlviii 

Medical  jurisprudence  defined,  xvii 

Medical  jurists,  duties  of,  xx 

Medical  responsibility,  in  wounds,  482, 493,  50l 
»  in  cases  of  insanity,  1054 

ii  in  delivery,  792 

Medico-legal  Reports,  158 

»  for  coroners'  inquests,  xxir 

Meer  Khan,  case  of,  111 

Melted  metals,  burns  from,  581 

Meller,  Mr.,  case  of,  706 

Melancholia,  1036 

Membranes,  child  born  in  the,  778 
„        foetal,  773 

Menses,  suppression  of,  in  pregnancy,  748 

Menses.  (See  Mensthuation.) 

Menstrual  blood,  characters  of,  453,  1016 

Menstrual  climateric,  875 

Mens  Tit u ation,  suppression  of,  a  Bign  of  preg- 
nancy, 748 
„  feigned,  749 

„  appearances  of,  after  death,  7  6 
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Ienstruation,  relation  of  gestation  to,  879 

fallacies  in  calculating  preg- 
nancy from,  816 
„  age  at  which  it  appears,  872 

n  pregnancy  before,  873 

appearance  of,  in  infants,  874 
"  au-e  at  which  it  ceases,  875 

continuance  of,  to  late  periods 
of  life,  876 
„  absence  of,  a  cause  of  sterility, 

878 

„  in  hermaphrodites,  859 

Cental  alienation,  1019 
tfephitic  vapour  of  cemeteries,  733 
Jercurius  Vitse,  252 

Mercury,  poisoning  by  the  salts  of,  222 
„       chloride  of,  223 
„       chronic  poisoning  by,  224 
,       absorbed,  228 

subchloride  of,  230 
ammonio-chloride  of,  or  white  pre- 
cipitate, 231 
„       oxide  of,  231 
()       cyanide  of,  232 
„       sulphide  of,  232 
„       sulphates  and  nitrates  of,  233 
kferrilt,  case  of,  214 

(Mercurial  ointment,  poisoning  of  cattle  with,  2.2.1 
Metallic  irritants,  195 
Microscopical  evidence  in  rape,  1011,  1015 
Midwifery,  malaprasis  in,  792 
Milk,  detection  of,  in  the  stomach,  937 

„   poisoned  by  lead,  242 
Millet,  case  of,  594 
Millgaie,  case  of,  982 
Millie,  case  of,  462 
Milligan,  case  of,  1131 
Mind,  unsoundness  of,  1022 
Mineral  green,  poisoning  by,  217 
„     poisons,  160 
„     solution,  Fowler's,  216 
„     turpeth,  233 
Minium,  poisoning  by,  242 
Minor.    (See  Minority.) 
Minority,  questions  relating  to,  804 
Mirbane,  essence  of,  311 
Miscarriage,  legal  meaning  of,  779 
Misters,  case  of,  448 
Mitchell,  case  of,  746 
Moir,  Captain,  case  of,  489 
Moles,  nature  of,  774 
„     vesicular,  775 
„     abortion  of,  793 
Monckton  v.  Cameroux,  1085 
Monkshood,  poisoning  by,  352 
Monomania,  1033 

„        homicidal,  1098 
„        suicidal,  1036 
Monorchides,  virility  of,  866 
Monsters,  abortion  of,  793 

legal  definition  of,  807 
„       varieties  of,  808 
„       criminal  responsibility  of,  808 
„       destruction  of  not  permitted,  948 
Monstrosity,  death  of  the  child  from,  948 
Moore,  Reg.  v.,  231,  435 


NON 

Moral  insanity,  1021,  1099 
Morgan,  Reg.  v.,  979 
Morgan  v.  Boys,  1090 
Morison's  pills,  death  from,  263 
Morphia  and  its  salts,  poisoning  by,  29 1 

„     chemical  analysis  of,  292 
Moms,  Reg.  v.,  782 
Morris  v.  Davis,  838 

Mortality  of  wounds,  errors  respecting  the,  470 
Mortiboys,  case  of,  952 
Mortlock,  case  of,  565 
Mosely,  case  of,  1000  _ 
Mother,  examination  of  the,  in  infanticide,  984 
Motives  for  crime,  evidence  from,  1105 
Mouldy  bread,  effects  of,  270 
Muco-purulent  discharges,  1003 
Mucor  Mucedo  in  bread,  270 
Mucous  discharges,  microscopic  characters  of, 
999 

Mudway  v.  Croft,  1091 

imier,  Reg.  v.,  435,  442,  450 

Mummy  linen,  micioscopic  appearance  of,  429 

Mvmro,  Reg.  v.,  436,  459 

Marder,  secret,  in  cases  of  life  insurance,  1164 

Muriate  of  iron,  258 

„     of  morphia,  291 
Muriatic  Acid,  poisoning  by,  173 
Murrow,  case  of,  592 
Murton,  Reg.  v.,  487 
Muscular  irritability  after  death,  30 
Mushrooms,  poisoning  by,  327 
Mussamat  Janoo,  case  of,  851 
Mussels,  poisoning  with,  274 


Naevi  mistaken  for  marks  of  violence  in  infanti- 
cide, 977 
Naphtha-coal,  effects  of,  306 

„       wood,  effects  of,  307 

„       burning  points  of,  605 
Narcotic  poisons,  137,  283 
Narcotico-irritants,  effects  of,  137 
Nation,  Reg.  v.,  427 

Navel-string,  946.  (See  Umbilical  Cord.) 
Neck,  twisting  of  the,  in  new-born  children,  969 
Needles  and  pins,  effects  of,  when  swallowed, 

133 
Nepenthe,  290 
Neurotic  poisons,  137,  283 
New-born  child,  legal  meaning  of,  885 
Newton,  case  of,  588 
Nicotina,  poisoning  with,  321 
Nightshade,  Woody,  effects  of,  330.  Deadly,  see 

Belladonna,  357. 
Nitrate  of  mercury,  233 
„     of  silver,  257 
„     of  bismuth,  259 
Nitre,  death  from,  186 
Nitric  Acid,  poisoning  by,  1 69 

„  vapour  of,  170 

„  appearances  in  death  from,  171 

„  analysis,  171 

„  on  articles  of  clothing,  173 

„         local  action  of,  593 
Nitrobenzole,  308 
Non  compos  mentis,  1022 
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Norog  Thouret,  case  of,  499 

Nose,  wounds  of  the,  534 

Note*,  use  of,  in  evidence,  158 

Nottidge  v.  Ripley,  case  of,  1054 

Noxious  substances,  legal  meaning  of,  132,  790 

,.      animal  food,  274 
Nux  vomica,  poisoning  by,  331 

Ochreous  deposits,  arsenic  in,  157 
(Edema  of  the  lungs,  904 
CEnanthe  crocata,  349 

Oil  of  vitriol,  poisoning  with,  160.    (See  Sul- 
phuric Acid.) 
„  of  croton,  265 
„  of  tar,  269 
„  of  turpentine,  269 

bitter  almonds,  304 
„  of  wormwood,  noxious  effects  of,  313 
„  of  savin,  786 
„  of  tansy,  787 
Ommaneg  v.  Stillwell,  127 
Operations,  surgical,  death  from,  493 
Operation,  Ca;sarean,  802 
Opium,  symptoms  caused  by,  283 

„      appearances  in  death  from,  285 
„      action  of,  on  infants,  286 
„     process  for  detecting,  292 
„      eating,  concealed  in  reference  to  life- 
insurance,  1152 
„      chronic  poisoning  by,  1154 
Orbit,  wounds  of  the,  533 
Ordeal  bean,  effects  of  the,  325 
Orleans,  Duke  of,  case  of  the,  519 
Orpiment,  poisoning  by,  220 
Ossification,  as  a  test  of  age,  103 
„        in  the  foetus,  888 
„        defective,  simulating  violence,  113 
Ovary,  with  corpus  luteum,  769,  770 
Ovum,  examination  of  the,  773 

appearances  of  the, in  the  membranes,  773 
Owen  and  Thomas,  Reg.  v.,  639 
Owen,  Reg.  v.,  1005 
Oxalate  of  potash,  acid,  178 
Oxalic  Acid,  symptoms  caused  by,  1 74 

„         appearances  in  death  from,  175 
„         analysis  of,  177 
Oxide  of  mercury,  231 
„     of  lead,  242 
„    of  zinc,  255 


Paas,  Mr.,  case  of,  588 
Painter's  colic,  239 

Palmer,  Ann,  case  of,  147,  250,  1164 

Palmer,  Reg.  v.,  332,  342 — also  xxvii  and  lviii 

Palmer,  Waller,  case  of,  296,  1165 

Palsy  from  lead,  240 

Paper  hangings,  arsenic  in,  219 

Papier  Moure,  220 

Pappian  law,  provisions  of  the,  880 

Paralysis  from  .e.id,  240 

,,       in  cases  of  insanity,  1156 
Paraplegia,  virility  in  cases  of,  871 
Paregoric  elixir,  289 
Parental  likeness,  841 


POI 

Parhmnn,  Dr.,  restoration  of  skeleton  of  87  lofl 

Paisley,  distinguished  from  hemlock,  348  '  I 

Partridges,  Canadian,  noxious  effects  of,  283 

Parturition  (see  Delivery),  761 

Pascoe,  case  of,  786 

Pate,  case  of,  1094 

Paternity,  questions  on,  841 

Paterson,  case  of,  483 

Puxton,  case  of,  1 68 

Pearce,  Mr.,  case  of,  568 

Peat-lash,  poisoning  by,  180 

Pearl-white,  259 

Perforation  of  the  stomach  from  poison  and  di»J 
ease,  150 

Perforations,  post-mortem,  152 

Personal  injuries,  374 

,i  rules  of  Jaw  respecting,  475 

„  death  from  slight,  476 

Perceval,  Mr.,  case  of,  1024 

Percival,  Reg.  v.,  475 

Permll,  Reg.  v.,  496 

Petechia?,  391 

Peters,  Mrs.,  case  of,  147,  253 
Phipps,  Reg.  v.,  528 

Phlebitis,  a  secondary  cause  of  death,  593 
Phosphorus,  symptoms  of  poisoning  by,  191,  j 
„         chronic  poisoning  by,  192 
„         effects  of  the  vapour  of,  appearances 

after  death,  190 
„         analysis,  193 
„         spontaneous  combustion  of,  605 
„         red  or  amorphous,  action  of,  194 
Phrenic  hernia,  544 

Phthisis,  concealment  of,  in  life  insurance,  1144 
Physostigma  Venenosum,  325 
Physostigmine,  327 
Physic  nut,  266 
Pia  mater,  531 
Picrotoxine,  effects  of,  323 

„         analysis  of,  324 
Pickles,  poisoned  with  copper,  247 
Pinckard,  case  of,  684 

Pins  and  needles,  administration  of,  to  infants,  . 
133 

Platts,  case  of,  95 
Plowes  v.  Bossey,  811 
Ploucquet's  test,  900 
Plural  births,  806 
Poison,  definition  of,  129 

„     law  respecting  the  administration  of, 
131 

„      influence  of  habit  on,  133 

„      of  idiosyncrasy,  135 

„      irritant  and  corrosive,  136 

„      narcotic  and  narcntico-irritant,  137 

„     effects  modified  by  disease,  138 

„      slow  and  rapid  death  from,  144 

,,     gaseous,  709 

Poisoned  articles  for  analysis,  identity  of,  156 

Poisoned  game,  283 

Poisoned  grain,  324 

Poisoning,  evidence  of,  in  the  living,  138 
„         disease  mistaken  for,  142 
„         feigned  and  imputed,  143 
„         evidence  in  the  dead,  143 
„         sudden  death  resembling,  145 
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oisoning,  ohromo,  145  rt„„;n„ 
ulceration,  corrosion,  and  softening 

in,  149 
„        perforation,  150 
„        rules  for  investigating  cases  of,  104 
'oisonous  and  non-poisonous  substances,  132 
'oisonous  food,  274 
'oisonous  gases,  709 
'oisonous  sausages,  276 
i 'oisonous  fungi  or  mushrooms,  327 
'oisons,  influence  of,  on  putrefaction,  57 
,'ofe  v.  Rogers,  1150 
>olicies  of  life  insurance,  voidance  of,  by  fraud, 
1141 

'ommerais,  de  la,  Dr.,  case  of,  364,  1165 
:  *>ppies,  syrup  and  decoction,  of,  288 
^rk,  measly,  poisoning  by,  277 
Dorter,  Commonwealth  v.,  837 
'osthumous  children,  844 
'ost-mortom  appearances,  in  poisoning,  143 

„        births,  804 
3otash  and  its  carbonates,  poisoning  by,  180 
oxalate  of,  178 
analysis  of,  182 
nitrate  of,  186 
sulphate  of,  187 
arsenite,  of,  216 
arsenate  of,  220 
bichromate  of,  260 
iodohvdrargyrate  of,  294 
otassium,  iodide  of,  189 
„       cyanide  of,  302 

chloriodide  of,  and  mercury,  294 
'oulton,  Reg.  v.,  923 
'raslin,  Duke  de,  case  of,  216,  440 
'ratley,  Reg.  v.,  975 
recipitate,  white  and  red,  231 
Pregnancy,  signs  of,  748 
feigned,  755 

plea  of,  in  bar  of  execution,  756 
concealment  of,  759 
unconscious,  759 
in  the  dead,  760 
plea  of,  756 

proof  of,  in  cases  of  abortion,  793 
extra-uterine,  793 
longest  duration  of,  829 
before  menstruation,  873 
crimes  perpetrated  during,  873 
earliest  age  for,  874 
latest,  876 
following  rape,  1010 
Premature  births,  817 

labour,  induction  of,  792 
Preserving  articles  for  analysis,  156 
Presumption  of  death,  1 18 

„         of  survivorship,  121 
Price,  case  of,  1 128 
Priority  of  death,  121 
Privet,  effects  of,  373 

Procreative  power,  age  for,  in  the  male,  862 

„  „      in  the  female,  872 

Procurator-Fiscal,  the  office  of,  xxxi 
Projectiles,  chemical  examination  of,  432 

„  whether  fired  near  or  at  a  distance,  566 
„       deflection  of,  570 
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Protracted  births,  829 

gestation,  831 

PROSSIO  Acid,  295 

taste  and  odour  of,  295 
symptoms  caused  by,  296 
post-mortem  appearances,  297 
fatal  doses  of,  298 
analysis,  300 

detection  of  vapour  in  organic 

liquids,  301 
in  the  tissues,  302 

Pryhe,  Reg.  v.,  746 
Pseudo-morbid  appearances,  51 
Ptyalism,  mercurial  (see  Salivation),  224 
Puberty  in  males,  862 

„     in  females,  872 

„     premature,  874 
Puerperal  mania,  1121 
Pulmonary  tests,  895 
Pulham,  Reg.  v.,  625 
Puncta  cruenta,  1051 
Punctured  wounds,  395,  401 
Purpura,  392 

Pus,  miscroscopic  appearance  of,  999 

„   from  a  chancre,  999 
Purulent  discharges  in  alleged  rape,  906 
Putrefaction,  effects  of,  49 
gases  of,  50 
(  changes  in  the  viscera  from,  51 

external  changes  indicative  of, 
52 

in  air,  53 
conditions  for,  54 
influence  of  air  and  moisture, 55 
modifying  conditions  of,  56 
accelerators  of,  58 
in  the  earth,  59 
modifying  conditions  of,  62,69 
cases  of  rapid,  67,  75 
defective  medical  evidence  as  a 

result  of,  79 
in  water,  80 

attempted  restoration  of  identity 
in  cases  of,  82 
Putrescent  food,  282 
Pyajinia  a  cause  of  death  in  wounds,  500 
Pym,  case  of,  379,  497 

Pyrites  in  coals  a  cause  of  spontaneous  combus- 
tion, 603 
Pyromania,  1123 

Quaker,  case  of,  380 

Quickening  a  sign  of  pregnancy,  750 

Quicksilver,  222.     (See  Mercury.) 

Race,  case  of,  579 
Railton,  case  of,  945 
Ralston,  Mrs.,  case  of,  1147 
Rape,  definition  of,  989 
statistics  of,  990 

proofs  of,  in  children  under  puberty,  991 
vulval  and  vaginal,  992 
evidence  from  marks  of  violence  in,  993 
false  charges  of,  993 
gonorrhooal  discharge  in,  997 
on  females  after  puberty,  1001 
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Rape  on  adults,  1005 

„    possibility  of  perpetrating  on  adult  women, 

1006 
„    ou  idiots,  1007 
„    during  sleep,  1008 

„    loss  of  physical  evidence  in  cases  of,  1009 
„    pregnancy  following,  1010 
„    microscopical  evidence  in,  1011,  1015 
„    evidence  of  in  the  dead  body,  1017 
„    by  females  on  males,  1017 
Raven,  Reg.  v.,  981 
Rawlings  v.  Desborough,  1149 
Redanies,  case  of,  1114 
Bed  dyes  mistaken  for  blood,  447 
Bed  fire,  spontaneous  combustion  of,  606 
Eed  lead,  231 
Bed  phosphorus,  194 
Eed  precipitate,  231 
Eednessof  the  stomach  in  poisoning,  148 
Eeduction  process  for  arsenic,  203 
Reed  and  Donelan,  case  of,  505 
Reeve,  case  of,  966 
Ee-examination,  xl 
Reid,  case  of,  27,  48,  535 
Eeiusch's  process  for  arsenic,  212 
„  for  antimony,  ]  54 

Eeports,  medico-legal,  158,  xxiv 
Eksmration,  cessation  of  the,  in  death,  1 

„         signsof,  in  the  new-born  child,  896 
„         imperfect,  905 
„         before  birth,  920 
„         a  sign  of  life,  not  of  live-birth, 
797, 921 

Eesponsibility,  medical,  in  cases  of  abortion 
792 

„  of  the  insane  in  civil  cases, 

1084 

„  test  of,  in   criminal  cases, 

1093 

„  medical,  after  surgical  opera- 

tions, 493 
Eestraint  in  insanity,  1053 
Reynolds,  case  of,  683,  1115 
Rich  v.  Pierpoint,  case  of,  xxxv 
Richards,  case  of,  574  i 
Richardson,  Reg.  v.,  432 
Richnan,  Prof.,  case  of,  739 
Eigidity,  cadaveric,  11,  48 

„       in  cases  of  poisoning,  18 
„       in  death  from  lightning,  18 
Eigor  mortis,  1 1 
Eoad  murder,  the,  437 
Roberts  v.  Ker slake,  1052 
Robinson,  case  of,  975 
Ross,  Sir  J.,  case  of,  1 1 47 
Ross,  Elizabeth,  case  of,  104,  706 
Ross  Touchet,  Reg.  v.,  1047,  1113 
Roux,  Maurice,  case  of,  465,  692 
Rewe,  Reg.  v.,  666 
Rumball,  case  of,  1039 
Rumble,  Reg.  v.,  259,  788 
Kupturc  of  the  lungs,  538 
„      of  the  heart,  541 
„      of  the  diaphragm,  513,  54.3 
„      of  the  liver,  514,  549 
„     of  the  spleen  and  kidneys,  514,  552 


SHE 

Rupture  of  the  intestines,  515,  553 
„      of  the  stomach,  554 
„     of  the  urinary  bladder,  555 

Rush,  case  of,  433 

Rushforth,  case  of,  782 

Russell,  case  of,  144 

Rmsell,  Lord  W.,  case  of,  23,  409,  426 

Eust,  stains  of,  mistaken  for  blood,  449 

Ryan,  Reg.  v.,  1007 

Ryder,  Reg.  v.,  1122 

Eye,  ergot  of,  action  of,  785 
„      „    analysis  of,  786 

Saffron  as  an  abortive,  787 
Salicine,  339 
Salivation,  arsenical,  197 

„     mercurial,  224 
Salt  of  sorrel,  178 
Saltpetre,  action  of,  186 
Sal  volatile,  185 
Sampson,  Reg.x,,  976 

Sanguineous  tumours  in  new-born  children  946 
Santonine,  339 

Saponification  of  the  dead  body,  63 
Sausage  poison,  276 
Saville,  case  of,  426 
Savin,  poisoning  by,  264 

„    as  an  abortive,  786 
Saxe  Gotha,  Duke  of,  case  of,  1 142 
Sayers,  Reg.  v.,  547 
Scalding,  homicidal,  592 
Scalds  and  burns,  581 
Scalp,  wounds  of  the,  518 
Scalp-tumour  in  new-born  children,  946 
Scammony,  263 
Schedmaizig,  case  of,  1131 
Scheele's  green,  217 

„       prussic  acid,  298 
Schwabe  v.  Clift,  1040 
Scott  v.  Wakem,  1055 
Scirrhus  of  the  lungs,  904 
Secale  cornutum,  783 
Sedative  solution,  290 

Self-delivery,  violence  inflicted  by  women  during, 
969 

Self-inflicted  wounds,  462 
Sellis,  case  of,  409,  452,  465 
Senile  dementia,  1046 
Seton,  Mr.,  case  of,  379 
Sewer  gases,  noxious  effects  of,  730 
Sex,  alleged  influence  of,  on  putrefaction,  56 
„   determination  of,  in  skeletons,  99 
„   distinction  of,  854 
„   mixed  and  doubtful  cases  of,  855 
„   civil  rights  depending  on,  857 
,,   concealed,  860 
Sexual  malformation,  varieties  of,  853 
„  „       causes  of,  856 

„  „       influence    of,  on  electoral 

rights,  858 
,,  „       operations  for  the  removal 

of,  859 

t,  ,i       a  cause  of  impotency,  868 

Slieepwash,  arsenical,  216 
Shellfish,  2>oi8oning  by,  275 
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'teppard,  Reg.  v.,  97 1 
Iiock,  death  from,  469 
J  not,  wounds  by,  433 
tamese  Twins,  case  of,  808 
jilk,  microscopic,  appearance  of,  429 
fiver,  nitrate  of,  poisoning  by,  257 
hnpson  v.  JIalliday,  case  of,  xxxvi 
tmpson,  Reg.  v.,  923 
keletons,  identity  of,  88 
„      restoration  of,  90 
„      exhumation  of,  92 
„      determination  of  sex  in,  99 
„      date  of  interment  of,  1 00 
„      age  of,  101 
„     mistakes  respecting,  105 
„      stature  in  reference  to,  106 
>kin,  state  of,  in  the  dead,  20 

evidence  from  the  colour  of  the,  636 
kail,  evidence  from  a,  104 
„    defective  ossification  in  the,  113 
„    fractures  of  the,  522 
„    accidental  fracture  of,  in  parturition,  961 
'later  and  Vivian,  Reg.  v.,  394,  1031 
Heep,  morbid,  3 
„    delivery  during,  766 
„    rape  during,  1008 
„    homicide  during,  1131 
(low  poisoning  (See  Chronic  Poisoning),  145 
Small-sbot,  composition  of,  433 
„    death  from,  545 
„    wounds  produced  by,  576 
'methurst,  case  of,  146 
faiith,  Madeline,  case  of,  215 
'mith,  E.,  Reg.  v.,  234 
imoking  and  life  insurance,  1155 
imothering,  death  from,  704 

„        accidental,  cases  of,  705 
Innff  poisoned  with  lead,  243 
Soap-lees,  poisoning  by,  181 
Soda  and  its  carbonate,  poisoning  by,  181 
Sodomy,  1018 

Softening  of  the  stomach  from  poison  and  dis- 
ease, 150 
Solania,  330 

Solanutn  dulcamara, — nigrum,  330 
Somnambulism,  responsibility  in  cases  of,  1131 
n  in  life  insurance  and  suicide, 

1132 

Sorrel,  salt  of,  178 
huthcomb  v.  Mevriman,  1148 
huthgate,  case  of,  132 
Spanish  flies,  poisoning  by,  271 
Spasm,  cadaveric,  21 
specific  gravity  of  the  human  body,  641 
Spermatorrhoea  a  cause  of  impotency,  868 
Spermatozoa,  863,  1013 

„       age  at  which  they  appear,  862 
n        examination  of  stains  for,  1013 
Sphacelia  scgetum  (see  Ergot),  785 
ipicer,  case  of,  383,  422,  452 
Spinal  marrow,  injuries  to  the,  535 

„     poisons,  137,  331 
Spine,  concussion  of  the,  534 

„     fractures  of  the,  535 
Spirit,  Dyer's,  poisoning  by,  257 
Spirits,  poisoning  by  (see  Alcohol),  314 


M 


STR 

Spirits  of  hartshorn,  death  from,  185 
Spirits  of  salt,  173.    (Sue  Muriatic  Acid.) 
Spleen,  ruptures  of  the,  552 
Spontaneous  Combustion,  594 

mistakes  respect- 
ing, 598, 604 
of  charcoal,  602 
of      coals  with 

pyrites,  603 
Bulphur  and  phos- 
phorus, 605 
alleged    of  flax, 
hemp,  jute,  and 
cotton,  606 
conditions  for,  609 
'  of  nitrogenous  sub- 

stances—  hay 
and  corn,  613 
of  dry  wood,  615 
Spontaneous  perforation  of  the  stomach,  4  51 
Spriggs,  Reg.  v.,  577 
Stabs  and  cuts,  401 

„         accidental,  415 
Stains,  acid,  on  clothing,  166,  173 

„     of  blood  on  linen  and  weapons,  427,  448 
„     in  cases  of  rape,  1011 
Starch,  detection  of,  936 
Starvation,  death  from,  743 

appearances  in  death  from,  745 
alleged  murder  by,  746 
infanticide  by,  957 
Stas's  process  for  strychnia,  339 
Static  test,  the,  in  infanticide,  897 
Stature,  determination  of,  106 

„     in  reference  to  age,  109 
Slauff,  J.,  case  of,  598 
Steed,  Reg.  v.,  429,  441 
Steinberg,  case  of,  1111 
Sterility  in  males  and  females,  872 

„     causes  of,  877 
Stevens,  case  of,  264 
Stibiated  tartar,  247 
Still  births,  945 
Stomach,  redness  of  the,  148 

„        perforation  of  the,  150 
„        softening  of,  150 
„        spontaneous  perforation  of,  151 
„        wounds  and  ruptures  of  the,  554 
„        section  of  the,  and  duodenum,  555 
„        foetal,  contents  of  the,  939 
Stone  v.  Stone,  824 
Stothardv.  Aldridge,  842 
Stout,  Sarah,  case  of,  640 
Stramonium,  poisoning  by,  366 
Strangeways,  Reg.  v.,  967 
Strangulation,  false  charges  of  murder  by, 
46,  71,  74 
„  cause  of  death  incases  of,  673 

„  post-mortem  appearances  in, 

674 

„  proofs  of,  on  the  living  body, 

677 

„  marks  produced  by,  on  the 

dead  body,  678 
„  accidental,  680 

„  suicidal,  C81 
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Stkangulation,  homicidal,  683  ': 

>,  evidence  of,  from  marks  of 

violence,  686 
ii  doubtful  cases  of,  688 

it  imputed  homicidal,  602 

»  destruction  of  new-born  child 

by,  972 

i,  accidental,  by  umbilical  cord, 

974 

„  marks  on  child  resembling, 

976 

Stroud,  case  of,  791 
Stkychnia,  poisoning  by,  331 

„        symptoms,  332 

„        appearances,  333 

„        fatal  dose,  335 

,,         analysis,  337 

„        detection  of,  in  organic  mixtures, 
339 

„        death  from  endermic  application 
of,  340 

„        erroneous   charges  of  poisoning 
with,  343 
Stupor  from  burns,  583 
Sturt,  case  of,  221 
Subacetate  of  lead,  238 

„       of  copper,  245 
Subchloride  of  mercury,  230 
Sublimate,  corrosive,  poisoning  by,  223 
Subnitrate  of  bismuth,  259 
Subpoenas,  rules  respecting,  xxxv 
Sudden  death,  116,  145 
Suffocation,  695 

„  cause  of  death  in,  697 

„  post-mortem  appearances,  698 

„  evidence  of  death  from,  699 

„  accidental  cases  of,  700 

„  suicidal,  702 

„  homicidal,  703 

„  of  children,  704 

„         from  gases,  709 

by  carbonic  acid,  710 
,,  by  charcoal  vapour,  715 

„  coal  vapour,  721 

„  by  vapour  of  lime  and  brick- 

„  kilns,  723 

„  confined  air,  723 

„  by  coal-gas,  724 

„  sulphuretted  hydrogen,  727 

„  by  sewer  gases,  730 

„  by  effluvia  from  graves,  733 

„  of  new-born  children,  950 

Sugar,  detection  of,  in  the  foetal  stomach,  936 

„    of  lead,  poisoning  by,  235 
Sugillation,  nature  of,  46,  391 
Suicidal  wounds,  characters  of,  408 

„     mania,  1036 
Suicide  and  insanity,  1 038 

„     its  effect  on  life  insurance,  1039,  1058 
„     hereditary  disposition  to,  1042 
Sulphate  of  indigo,  168 
„      of  potash,  187 
„      of  copper,  244 
„      of  zinc,  254 
„      of  iron,  257 
Sulphide  of  arsenic,  poisoning  by,  220 


Tito 

Sulphide  of  mercury,  232 
„     detection  of,  732 
of  ammonium,  730 
Sulphide  of  carbon,  vapour  of,  poisoning  by  3o« 
Sulphur,  burning  temperature  of,  004  ' 
Sulphuretted   Hydrogen,   symptoms  of 
„  poisoning  by,  727 

„  appearances  in  death  from,  72fl 

»  i"  air  of  drains  and  seweiS 

730 

„  detection  of,  731 

Sulphuric  Acid,  symptoms  caused  by,  160  1 

„        appearances,  161 

„        analysis,  163 

„        on  clothing,  166 
Sulphurous  acid,  action  of,  721 
Sunstroke,  death  from,  1159 
Superconception,  846 
Superfoetation,  845 

„         and  monstrosity,  850 
Supposititious  children,  851 
Surgical  operations,  responsibility  in  reference  to, 
493 

Survivorship,  presumption  of,  121 

„        medical  evidence  on,  123 
„        under  severe  wounds,  508 
it        evidence  from,  in  cases  of  legiti. 
„  macy,  821 

Suydam  Levi,  case  of,  858 

Symm  v.  Frazer  and  Andrews,  1056 

Symptoms  of  poisoning,  138 
„       observation  of,  152 

Syncope,  death  from,  116 

Syphilis,  evidence  from,  in  cases  of  rape,  999  I 

Syrup  of  poppies,  288 

Tanacetum  vulgare,  787 
Tansy,  oil  of,  787 
Tar,  oil  of,  269 

Tartar  Emetic,  poisoning  with,  247 

„  appearances  caused  by,  249 

„  analysis  of,  250 

Tartarated  antimony,  247 
Tartaric  acid,  poisoning  by,  179 
Tartarized  antimony,  247 
Tawell,  Reg.  v.,  case  of,  liv 
Taxus  baccata,  effects  of,  372 
Taylor,  case  of,  683,  706,  791,  958 
Teague,  case  of,  400,  431 
Teeth,  a  test  of  age,  102 

„    identity  from  the,  103 
Tenancy  by  courtesy,  800 
Teratology  (see  Monsters),  807 
Testamentary  capacity,  1085 
Testicles,  period  at  which  they  descend,  S8S 

„      non-descent  of  the,  866 
Testimonial  competency  from  age,  804 

„  in  caees  of  insanity,  1068 

Tetanus,  from  wounds,  489 
Thallium,  effects  of,  261 
Theft,  insane  propensity  to,  1125 
Thorn,  case  of,  1067 
Thomas,  case  of,  343,  473,  484,  522 
Thornapple,  poisoning  with,  366 
Thornton,  Reg.  v.,  633 
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>at,  wounds  of  the,  41 1 

gs,  acts  of  poisoning  by,  369 

strangulation  by,  685 
poisoning  with  the  salts  of,  257 
kcco,  poisoning  with,  321 
L     Indian,  361 

icco-smoking,  effects  of,  on  health,  1155 
lis,  case  of,  1075 
fcher  in  pregnancy,  75-4 
Knkam,  case  of,  574 
\nley,  G.  V.,  Reg.  v.,  1115 
tnshend,  Colonel,  case  of,  2 
„       peerage  case,  841 
ina  spiralis,  279 
iuiasis,  279 
e,  case  of,  970 
an,  Mr.,  case  of,  716 
ours,  sanguineous,  946 
ca  arachnoides,  the,  531 
jpeth,  mineral,  233 
jpentine,  oil  of,  noxious  effects  of,  269 
f  „       inflammability  of  the  vapour  of,  605 
raw,  spontaneous  combustion  of,  609 

sration  distinguished  from  corrosion,  149 
bilical  cord,  evidence  of  live  birth  from,  927 
laceration  of  the,  946 
death  from  compression  of  the, 
947 

„  length  of  the,  968 

„  strangulation  by  the,  974 

onscious  pregnancy,  760 
n        delivery,  765 
„        intercourse,  1006 
rwood  v.  Wing,  123 
atural  offences,  1018 
soundness  of  mind,  1022 
ton,  case  of,  645 
:rine  age  of  foetus,  886 
>rus,  accidental  injuries   sustained  by  the 

child  in  the,  969 
„      changes  in  the,  from  pregnancy,  753 

gina,  wounds  of  the,  559 
„      purulent  discharges  from  the,  996 
ginitis  in  infants,  996 
gitus  uterinus,  799 
tmplew,  Reg.  v.,  336,  805 
.mpyrism,  36 

ipours,  inflammable,  burning  points  of,  605 

„       of  charcoal,  effects  of,  715 

„       of  coal  and  coke,  721 

„      of  lime,  brick,  and  cement  kilns,  723 
'irney,  case  of,  114 
igetable  irritant  poisons,  262 
sectarian  system,  the,  and  life  insurance,  1151 
ins,  wounds  of,  543 

„    death  from  entrance  of  air  into,  during 

operations,  543 
snereal  disease  in  cases  of  rape,  999 
;ntre,  inspicendio  de,  writ  of,  755 

„     sa  mere,  in,  795 
entricles  of  the  brain,  view  of  the,  532 
iratria,  269 
srdigris,  245 
jrmilion,  effects  of,  232 
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Vermin  powder,  or  killer,  336 
Vertebras,  fractures  of  the,  535 

)(       in  drowning,  645 

„       injuries  to  the,  in  hanging,  667 

„  in  cases  of  child-murder,  969 
Vesications  from  burns  and  scalds,  585 
Viability,  809 

in  monstrosity,  809 

„      in  legitimacy,  818 

„       in  cases  of  infanticide,  886 
Vibices,  nature  of,  47 
Vidil,  Baron  de,  case  of,  399 
Vinegar,  poisoning  by,  180 
Violation  (see  Eape),  989 
Violence,  post-mortem  changes  resembling,  47 
Virginity,  signs  of,  1002 
Virility,  proofs  of,  862 
Viscera,  effects  of  putrefaction  on  the,  52,  60 
Vitriol,  oil  of,  poisoning  by  (see  Sulphuric 
Acid),  160 

„     blue,  poisoning  by,  244 

„      white,  254 

„     green,  257 
Volition,  retention  of,  after  severe  injuries  to  the 

head,  509 
Vomica,  nux,  poisoning  with,  331 
Vyse,  Reg.  v.,  333,  1097 

Wadding,  wounds  from,  578 
Wainwright  v.  Bland,  1163 
Wall,  Governor,  case  of,  471 
Wall-papers,  arsenical,  effects  of,  219 
Wallis,  case  of,  410,  485 
Widsh,  case  of,  104 
Warman,  Reg.  v.,  377 
Warner,  Dr.,  case  of,  335 
Waterloo  Bridge  case,  89 

„  remains,  89,  405 

Water,  influence  of,  on  putrefaction,  80 

„     effects  of,  on  the  body  after  a  long  period, 
84 

Water-hemlock,  349 

Waters,  potable,  poisoned  with  lead,  241 

Watson  v.  England,  118 

Weapons,  whether  used  in  producing  wounds,  394 

„       teeth  not  considered,  402 

„      circumstantial  evidence  regarding  the 
discovery  of,  425 

„      found  in  the  hands  after  death,  426 

„      blood  on,  427,  448 

„      hair  and  other  substances  on,  428 

„      examination  of,  448 
Webb  v.  Page,  case  of,  xxxv 
Webster,  Dr.,  case  of,  87,  106 
Weeks,  case  of,  757 

Weight  of  the  child  at  different  ages,  888 
„     of  the  lungs  in  the  new-born  child,  897 

West,  case  of,  820 

Westron,  Reg.  v.,  1104 

Westwood,  case  of,  587,  757 

Wheat,  poisoned,  324 

Whisker,  case  of,  791 

117//%  v.  Hodgson,  805 

White,  case  of,"  263,  1007 

White  precipitate,  poisoning  with,  231 
„     lead,  238 
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White  vitriol,  254 

„     hellebore,  132,  268 
Whyddon  v.  Billinghurst,  1086 
Wilkins,  Reg.  v.,  1020 
Williams,  mat  of,  214 
„       Reg.  v.,  521 
Wills  of  the  insane,  law  regarding,  1085 
„    proofs  of  eccentricity  in,  1089 
„    in  senile  dementia  and  in  extremis,  1092 
„    made  in  drunkenness,  1127 
Wilson,  Reg.  v.,  561,  1101 

,,     Catherine,  case  of,  167,  267 
„     v.  Wilson,  case  of,  881 
Windham,  Mr.  W.  F.,  case  of,  1079 
Wine  of  colchicum,  267 
Winslow,  case  of,  146,  250 
Witnesses,  medical,  xxxvii 
„      skilled,  xlviii 
„      admitted  in  court,  xli 
„      rules  respecting  the  examination  of, 
xlii 

Wolfsbane,  poisoning  by,  352 
Wood,  smouldering,  death  from  the  vapour  of 
718 

„    alleged  spontaneous  combustion  of,  615 
„     naphtha  or  spirit,  effects  of,  307 

Wood,  case  of,  377,  958 

Woodman,  case  of,  777 

Woody  nightshade,  action  of,  330 

Wooler,  case  of,  145 

Wool  v.  Wool,  825 

Woollen,  microscopic  appearance  of,  429 
Wormwood,  oil  of,  313 

Wounds,  medical  and  legal  definition  of,  374 
„        dangerous  to  life,  378 
„       producing  grievous  bodily  harm,  381 
„       examination  of,  382 
„       description  of,  383 
„       vital  and  post-mortem,  384 
„       without  hemorrhage,  386 
„        produced  by  weapons,  394 
„       varieties  of,  395 
„       statutes  relative  to,  396 
„       from  glass  or  earthenware,  396 
„       homicidal  and  suicidal,  405 
„       evidence  from  situation,  406 
„       nature  and  extent  of,  407 
,,       direction  and  shape  of,  410 
„        suicidal  and  accidental,  411 
„       of  the  throat,  doubtful,  413 
„       by  right  or  left  hand,  415 
„       presence  of  several,  on  the  body,  418 
„       by  different  weapons,  420 
„       produced  at  different  times,  421 
„       circumstantial  evidence  in,  423 
„       foreign  substances  in,  432 
n       in  what  position  inflicted,  437 
„       self-inflicted  or  imputed  homicidal, 
462 

„       direct  cause  of  death,  466 
„       fatal  from  haemorrhage,  467 


ZOO 

Wounds,  fatal  from  mechanical  injury,  459 
D  „   from  shock,  470  M 

»  „   from  erysipelas,  490 

„  „   from  delirium  tremens,  492  ■ 

„  mortality  of,  472 

„  death  from  latent  disease      cases  rf 
474 

„  which  of  two  caused  death,  475  ] 

„  death  from  slight  wounds,  476 

„  the  indirect  cause  of  death,  478  I 

„  fatal  after  long  periods,  480 

„  secondary  causes  of  death  from,  4gfl 

„  fatal  from  unskilful  treatment,  48! 

„  fatal  from  imprudence,  483 

„  from  unhealthy  state  of  body,  484a 

„  circumstances   diminishing  respooS 

bility,  485 

„  acceleration  of  death  from,  486 

„  fatal  from  abnormal  conditions,  487 

„  tetanus  following,  488 

„  from  surgical  operations,  493 

„  from  pyaemia,  500 

,,  cicatrization  of,  503 

„  period  of  infliction  of,  504,  506 

„  volition  and  locomotion  after  severe,  508 

„  of  the  head,  509,  518 

„  struggling  after  severe,  516 

„  of  the  face,  532 

„  of  the  orbit,  533 

„  of  the  nose,  534 

„  of  the  spine  and  spinal  marrow,  534 

„  of  the  chest,  537 

„  of  the  lungs,  538 

„  of  the  heart,  539 

„  of  the  arteries  and  veins,  542 

„  of  the  diaphragm,  543 

„  of  the  abdomen,  546 

„  of  the  liver,  gall-bladder,  and  spleen, 
549,  552 

„  of  the  intestines  and  stomach,  553 

„  of  the  urinary  bladder,  555 

„  of  the  genitals,  559 

„  gunshot,  565 

„  from  gunpowder,  578 

„  caused  by  fire,  591 

„  caused  by  lightning,  735 

,,  on  the  new-born  child  in  infanticide, 
957 

Wren,  case  of,  337 

Wright,  case  of,  426,  757,  782.  981 

Yaquierdo,  Reg.  v.,  1 140 
Yellow  arsenic  (King's  yellow),  poisoning  by, 
220 

Yew  berries  and  leaves,  poisoning  with,  373  1 
Yglesias  v.  Dyke,  1091 
Yoolow,  case  of,  1074 

Zinc,  poisoning  by  the  sulphate  of,  254 
„  by  the  chloride  of,  255 

Zoosperms,  see  Spermatozoa,  1013 


PIUNTliD 


LONPON 
BY  BPOTTISWOOnit 
NKW-STIIItIT  SQl'Alt  K 


AND 


C  O. 


In  One  Volume,  8vo.  cloth,  £2  10s. 


AS  EXPOSITORY  LEXICON 


OP 


50,000  TERMS,  ANCIENT  AND  MODEBN,  IN  MEDICAL 
AND   GENERAL  SCIENCE: 

INCLUDING 

A  Complete  Medical  and  Medico-Legal  Vocabulary ; 

And  presenting  the  correct  Pronunciation,  Derivation,  Definition,  and 
Explanation  of  the  names,  Analogues,  Synonymes,  and  Phrases 
(in  English,  Latin,  Greek,  French,  and  German),  employed 
in  Sciences,  and  connected  with  Medicine. 

By  K.  G.  MAYNE,  M.D. 

<  A  work  to  which  there  is  no  equal  in  the  English  language.'— Edin.  Med.  Journal. 
'The  Dictionary  contains  a  large  amount  of  information,  well  arranged  and  very 
accessible  ;  and  we  have  little  doubt  that  it  will  soon  come  to  be  regarded  as  a  necessary 
appendage  to  the  library  table  of  every  man  of  science  and  scientific  dilettante.  — 
Medico-Chikuegical  Beview. 

'We  are  able  to  bestow  upon  Dr.  Mayne's  labours  the  most  unqualified  approbation. 
So  needful  is  the  work  here  undertaken,  and  so  admirably  executed  the  task  that  we 
doubt  not  its  publication  will  eventually  be  as  satisfactory  m  a  commercial  point  of 
view  as  it  now  is  in  respect  to  the  author's  scholarship  and  professional  reputation. 
This  is  expressing  much  in  its  favour,  but  not  more  than  is  just.  So  good  is  the  book, 
that  in  spite  of  what  many  will  deem  its  "  dry  subject,"  of  the  limited  sale  existing 
among  the  profession  for  works  of  high  literary  reputation,  and  the  little  attraction 
such  an  expenditure  of  talent,  time,  and  money  ordinarily  presents  to  the  book-buying 
Dublic  we  believe  this  "  Expository  Lexicon "  will  gradually  force  itself  into  a  very 
wide  circulation,  and  be  eventually  regarded  as  the  "Liddell  and  Scott"  of  the  writers 
in  the  Medical  Sciences.'— The  Lancet. 

'  This  very  remarkable  production  has  occupied  the  hora  subsecivm  of  the  author 
during  twenty-eight  years.  ...  We  may  half  guess  at  the  labour,  when  we  reflect  that 
50  000  distinct  terms,  not  similarly  treated  in  any  other  work,  have  been  illustrated 
in 'this  volume.  .  .  .  This  is  just  one  of  those  works  which  is  deserving  of  public 
acknowledgment.  Its  objects  are  undoubtedly  of  public  utility ;  little  is  the  service 
which  it  can  ever  prove  to  its 'Author  in  a  remunerative  sense  ;  and  in  this  sense  it  is 
to  be  especially  distinguished  from  those  productions  which  bring  men  renown  and 
practice.' — Medical  Times  and  Gazette. 

« This  Lexicon  is  suited  to  the  requirements  of  every  educated  gentlemen.  It 
embraces  "  the  correct  pronunciation,  derivation,  definition,  and  application  of  the 
names,  analogues,  synonymes,  and  phrases  (in  English,  Latin,  Greek,  French,  and 
German)  connected  with  Medicine,  and  employed  in  Anatomy,  Animal  Pathology, 
Astronomy,  Botany,  Chemistry,  Comparative  Anatomy,  Conchology,  Crystallography, 
Entomology,  Geography,  Geology,  Geometry,  Ichthyology,  Materia  Medica,  Medical 
Jurisprudence  or  Forensic  Medicine,  Microscopy,  Mineralogy,  Natural  History,  Natural 
i'hilosophy,  Nosology,  Obstetricy,  Ornithology,  Pathological  Anatomy,  Pathology, 
Pharmacy,  Phrenology,  Physiology,  Surgery,  Trigonometry,  and  Zoology."  We  hope 
that  the  extraordinary  industry  and  erudition  displayed  in  this  work  may  be  rewarded 
by  an  extensive  sale.  While  it  is  peculiarly  adapted  to  the  Medical  profession,  it  must 
prove  equally  useful  to  all  scientific  men.' — British  Medical  Journal. 


JOHN  CHURCHILL  &  SONS,  New  Burlington  Street. 


With  numerous  Engravings,  fcp.  8vo.  cloth,  5«  GJ 

A  MANUAL  of  ANIMAL  PHYSIOLOGY  including 

KOY  '  Coll  °f  ?™°NS  ^         B  A.  LONDO# 

She!,'  M  D    B.A         '  EXAMINATIONS.    By  JoS 

Contents  : — 


(ioneral  View  of  the  Animal  Kino- 
doms. 

Chemical  Composition  of  the  Body. 

Cells  and  Cell  Life. 

Primary  Tissues  of  the  Human  Body 

The  Alimentary  Canal  in  Man. 

The  Stomach  in  other  Animals. 

The  Lacteal  and  Lymphatic  Systems, 

The  Liver  in  Man. 

The  Liver  in  other  Animals. 

Digestion  and  Absorption. 

The  Blood. 

The  Blood  in  the  Lower  Animals. 
The  Heart  and  Blood- Vessels. 
The  Course  of  the  Blood. 
Causes  of  the  Circulation. 
Respiration  in  Man. 
Respiration  in  other  Animals. 
The  Portal  Circulation. 
The  Heart,  Blood-Vessels,  and  Cir- 
culation in  the  Lower  Animals. 
Secretion  and  Excretion. 
The  Kidneys. 


The  Kidneys  in  the  Lower  Animals. 
I  he  Spleen. 
The  Nervous  System. 
The  Sympathetic  System. 
The  Nervous  System  in  the  Lower 
Animals. 

Influence  of  the  Nervous  System 
on  the  Organs  and  Functions  of 
the  Body. 

Animal  Heat. 

Heat,  Light,  and  Electricity  evolved 

by  Animals. 
Sensations. 
The  Human  Eye. 
The  Eyes  of  the  Lower  Animals. 
The  Sense  of  Hearing. 
The  Organs  of  Hearing  in  the  Lower 

Animals. 

The  Production  of  Sounds  by  various 

Animals. 
Animal  Mechanics. 
Development. 
Death. 


With  2  Steel  Plates,  and  more  than  400  Engravings  on  Wood,  Third 

Edition,  fcp.  8vo.  cloth,  12s.  6d. 

miiE  MICROSCOPE  and  its  REVELATIONS.  By 

Registrar  to  the  University 


Carpenter,  M.D.,  F.R.S. 


JL    Wm.  B 

of  London. 

Contents  :  — 

Introduction.— History  of  the  Microscope  and  of  Microscopic  Research 

Chap. 


Chap, 

I.  Optical  Principles  of  the 
Microscope. 

II.  Construction  of  the  Micro- 
scope. 

III.  Accessory  Apparatus. 

IV.  Management  of  the  Micro- 

scope. 

V.  Preparation,  Mounting,  and 
Collection  of  Obj  ects. 

VI.  Microscopic  Eorms  of  Vege- 
table Life — Protophytes. 

VII.  Microscopic    Structure  of 
Higher  Cryptogamia. 

VIII.  Microscopic  Structure 
Phanerogamic  Plants 


of 


PX.  Microscopic  Forms  of  Ani- 
mal    Life :  —  Protozoa, 
Animalcules. 
X.  Foraminifera,  Polycystina, 

Sponges. 
XI.  Zoophytes. 
XII.  Echinodermata. 

XIII.  Polyzoa  and  Tunicata. 

XIV.  Molluscous  Animals  gene- 

rally. 

XV.  Annulosa  or  Worms. 
XVI.  Crustacea. 
XVII.  Bisects  and  Araclniida. 
XVIII.  Vertebrated  Animals. 
XIX.  Application  of  the  Micro- 
scope to  Geology. 


XX.  Inorganic  or  Mineral  King- 
dom.— Polarization. 
1  Undoubtedly  the  best  manual  on  the  use  of  the  Microscope  in  the  English  language.' 

JOUKNAI,  OK  MlCHOSCOI'IC.W,  SCIENCE. 

'  Dr.  Carpenter  has  aimed  to  combine  that  information  in  regard  to  the  use  of  his  instrument  and 
its  appliances  which  is  most  essential  to  the  working  Microscopist,  with  such  an  account  of  the 
Objects  best  fitted  for  bis  study  as  may  qualify  him  to  comprehend  what  he  observes,  and  thus  prepare 
him  to  benefit  Science  whilst  expanding  and  refreshing  his  own  mind.'— Wkstminhtkk  Kevikw. 


JOHN  CHURCHILL  &  SONS,  New  Buklington  Street. 


London,  New  Burlington  Street, 
October,  1865. 


MESSRS.  CHURCHILL  & 

IN 

MEDICINE 

AND    THE    VARIOUS    BRANCHES  OF 

NATURAL  SCIENCE. 


"  It  would  be  unjust  to  conclude  this  notice  without  saying  a  few  words  in  favour  of 
Mr.  Churchill,  from  whom  the  profession  is  receiving,  it  may  be  truly  said,  the  most 
beautiful  series  of  Illustrated  Medical  Works  which  has  ever  been  published." — Lancet. 

"  All  the  publications  of  Mr.  Churchill  areprepared  with  so  much  taste  and  neatness, 
that  it  is  superfluous  to  speak  of  them  in  terms  of  commendation."  —  Edinburgh 
Medical  and  Surgical  Journal. 

"  No  one  is  more  distinguished  for  the  elegance  and  recherche"  style  of  his  publica- 
tions than  Mr.  Churchill." — Provincial  Medical  Journal. 

"  Mr.  Churchill's  publications  are  very  handsomely  got  up :  the  engravings  are 
remarkably  well  executed." — Dublin  Medical  Press. 

"The  typography,  illustrations,  and  getting  up  are,  in  all  Mr.  Churchill's  publi- 
cations, most  beautiful."— Monthly  Journal  of  Medical  Science. 

"  Mr.  Churchill's  illustrated  works  are  among  the  best  that  emanate  from  the 
Medical  Press."—  Medical  Times. 

"  We  have  before  called  the  attention  of  both  students  and  practitioners  to  the  great 
advantage  which  Mr.  Churchill  has  conferred  on  the  profession,  in  the  issue,  at  such  a 
moderate  cost,  of  works  so  highly  creditable  in  point  of  artistic  execution  and  scientific 
merit."— Dublin  Quarterly  Journal. 


SONS' 


Messrs.  Churchill  &  Sons  are  the  Publishers  ~oi  the  following  Periodicals,  offering  to 
Authors  a  wide  extent  of  Literary  Announcement,  and  a  Medium  of  Advertisement 
addressed  to  all  Classes  of  the  Profession. 


THE  BRITISH  AND  FOREIGN  MEDICO- 
CHIRURGICAL  REVIEW, 

AND 

QUARTERLY  JOURNAL  OF  PRACTICAL  MEDICINE 
AND  SURGERY. 

Price  Six  Shillings.   Nos.  L  to  LXXII. 

THE   QUARTERLY  JOURNAL  OF 
SCIENCE. 
Price  Five  Shillings.    Nos.  I.  to  VIII. 

THE  QUARTERLY  JOURNAL  OF 
MICROSCOPICAL  SCIENCE, 

Including  the  Transactions  of  the  Micros- 
copical Societx  of  London. 

Edited  by  Dr.  Lankester,  F.R.S.,  and  George 
Busk,  F.R.S.   Price  is.   Nos.  I.  to  XX. 
New  Series. 


THE  JOURNAL  OF  MENTAL  SCIENCE. 

By  authority  of  the  Association  of  Medical  Offi- 
cers of  Asylums  and  Hospitals  for  the  Insane. 
Edited  by  C.  L.  Robertson,  M.D.,  and  Henry 
Maudslet,  M.D. 

Published  Quarterly,  price  Half-a-Crown.  New 
Series.   Nos.  I.  to  XIX. 


THE  JOURNAL  OF  BRITISH  OPHTHALMOLOGY 

AND 

QUARTERLY  REPORT  OF  OPHTHALMIC 

MEDICINE  AND  SURGERY. 

Edited  by  Jabez  Hogg,  Surgeon.   Price  2s.  Gd. 
No.  I. 


ARCHIVES    OF  MEDICINE: 

A  Record  of  Practical  Observations  and  Anato- 
mical and  Chemical  Researches,  connected 
with  the  Investigation  and  Treatment  of 
Disease.  Edited  by  Dr.  Lionel  S.  Beale, 
F.R.S.  Published  Quarterly ;  Nos.  I.  to  VIII., 
3s.  Gd.;  IX  to  XII.,  2s.  Gd.,  XIII.  to  XV,  3s. 

ARCHIVES    OF  DENTISTRY: 

Edited  by  Edwin  Truman.  Published  Quarterly, 
price  4s.   Nos.  I.  to  IV. 


THE  ROYAL  LONDON  OPHTHALMIC  HOSPITAL 
REPORTS,  AND  JOURNAL  OF  OPHTHALMIC 
MEDICINE  AND  SURGERY. 

Vol.  IV.,  Part  3,  2s.  Gd. 

THE  MEDICAL  TIMES  &  GAZETTE. 

Published  Weekly,  price  Sixpence,  or  Stamped, 
Sevenpence. 

Annual  Subscription,  £\.  6s.,  or  Stamped, 
£1.  10s.  id.,  and  regularly  forwarded  to  all 
parts  of  the  Kingdom. 

THE  HALF-YEARLY  ABSTRACT  OF 
THE  MEDICAL  SCIENCES. 
Being  a  Digest  of  the  Contents  of  the  principal 
British  and  Continental  Medical  Works; 
together  with  a  Critical  Report  of  the  Pro- 
gress of  Medicine  and  the  Collateral  Sciences. 
Post  8vo.  cloth,  6s.  Gd.    Vols.  I.  to  XLI. 

THE    PHARMACEUTICAL  JOURNAL, 

Containing  the  Transactions  of  the  Phar- 
maceutical Society. 

Published  Monthly,  price  One  Shilling. 

***  Vols.  I.  to  XXIV.,  bound  in  cloth,  price 
12s.  Gd.  each. 


THE   BRITISH  JOURNAL  OF  DENTAL 
SCIENCE. 

Published  Monthly,  price  One  Shilling.  Kos. 
I.  to  CXI. 


THE  MEDICAL  DIRECTORY  FOR  THE 
UNITED  KINGDOM. 

Published  Annually.   8vo.  cloth,  10s.  Gd. 


ANNALS    OF    MILITARY   AND  NAVAL 
SURGERY  AND  TROPICAL  MEDICINE 
AND  HYGIENE, 

Embracing  the  experience  of  the  Medical  Offi- 
cers of  Her  Majesty's  Armies  and  Fleets  in 
all  parts  of  the  World. 

Vol.  I.,  price  7s. 


i 


A  CLASSIFIED  INDEX 


TO 


MESSRS.  CMMIHJL  &  SOMS'  O.TAIM1E. 


ANATOMY. 

PAOE 

Anatomical  Remembrancer    . .  3 

Flower  on  Nerves   U 

Hassall's  Micros.  Anatomy  ..  14 
Heale's  Anatomy  of  the  Lungs  14 
Heath's  Practical  Anatomy  ..  16 
Holden's  Human  Osteology  ..  15 
Do.  on  Dissections  ..  ..15 
Huxley's  Comparative  Anatomy  1 6 
Jones'  and  Sieveking's  Patho- 
logical Anatomy  17 

Maclise's  Surgical  Anatomy  . .  19 
St.    Bartholomew's  Hospital 

Catalogue   24 

Sibson's  Medical  Anatomy  ..  25 
Waters'  Anatomy  of  Lung  . .  29 
Wheeler's  Anatomy  for  Artists  30 
Wilson's  Anatomy   31 


CHEMISTRY. 


Abel  &  Bloxam's  Handbook  . . 
Bernays'  Notes  for  Students  . . 
Bowman's  Practical  Chemistry 

Do.       Medical  do. 
Fownes'  Manual  of  Chemistry . . 
Do.     Actonian  Prize 
Do.     Qualitative  Analysis  . . 
Fresenius'  Chemical  Analysis. . 
Galloway's  First  Step      . . 
Do.        Second  Step  . . 

Do.        Analysis  12 

Do.        Tables   12 

Griffiths' Four  Seasons  ..  ..13 
Horsley's  Chem.  Philosophy  . 16 
Mulder  on  the  Chemistry  of  Wine  20 
PlattnerSs  Muspratton  Blowpipe 22 
Speer's  PathoL  Chemistry  . .  26 
Sutton's  Volumetric  Analysis  .  27 


CLIMATE. 

Aspinall  on  San  Remo  . .  . .  4 
Bennet's  Winter  in  the  South  of 

Europe   6 

Dalrymple  on  Egypt  10 

Francis  on  Change  of  Climate..  12 

Hall  on  Torquay  14 

Haviland  on  Climate  14 

Lee  on  Climate  18 

Do.  Watering  Places  of  England 
McClelland  on  Bengal     . . 
McNicoll  on  Southport 
Martin  on  Tropical  Climates  . . 
Moore's  Diseases  of  India 


DISEASES  OP  WOMEN 
AND  CHILDREN. 

Ballard  on  Infants  and  Mothers  4 

Bennet  on  Uterus   

Do.   on  Uterine  Pathology . . 

Bird  on  Children   

Bryant's  Surg.  Diseases  of  Child, 
Eyre's  Practical  Remarks 
Harrison  on  Children      . . 
Hood  on  Scarlet  Fever,  <fcc.    . . 
Kiwisch  (ed.  by  Clay)  on  Ovaries 
Lee's  Ovarian  &  Uterine  Diseases  1 8 

Do.  on  Speculum   18 

Ritchie  on  Ovaries   23 

Seymour  on  Ovaria  25 

Smith  on  Leucorrhcea 
Tilt  on  Uterine  Inflammation 
Do.  Uterine  Therapeutics 
Do.  on  Change  of  Life 
Underwood  on  Children  . . 

Wells  on  the  Ovaries  30 

West  on  Women   30 

Do.      (Uvedale)  on  Puerperal 
Diseases  30 

GENERATIVE  ORGANS, 
Diseases  of,  and  SYPHILIS. 

Acton  on  Reproductive  Organs  3 

Coote  on  Syphilis   10 

Gant  on  Bladder  13 

2JuHutchinson  on  Inherited  Syphilis  1 6 

'•ntudd  on  Syphilis   17 

Lee  on  Syphilis  18 

Parker  on  Syphilis  21 

Wilson  on  Syphilis  31 


6 
6 
7 
7 
11 
14 
1G 
9 


Scoresby-Jackson's  Climatology  24 
Sliapter  on  South  Devon  . .    . .  25 

Siordct  on  Mentone  25 

Taylor  on  Pau  and  Pyrenees  . .  27 


HYGIENE. 

Armstrong  on  Naval  Hygiene  4 

Beale's  Laws  of  Health    . .    . .  5 

Do.  Health  and  Disease     . .  5 

Bennet  on  Nutrition   6 

Carter  on  Training    8 

Chavasse's  Advice  to  a  Mother . .  9 

Do.  Advice  to  a  Wife  . .  9 
Dobell's  Germs  and  Vestiges  of 

Disease    11 

Do.   Diet  and  Regimen     . .  11 

Fife  &  Urquhart  on  Turkish  Bath  1 1 

Granville  on  Vichy   13 

Hartwig  on  Sea  Bathing  . .    ..  14 

Do.        Physical  Education  14 

Hufeland's  Art  of  prolonging  Life  16 

Lee's  Baths  of  Germany  ..    ..  18 

Do.      do.     Switzerland     ..  18 

Moore's  Health  in  Tropics      . .  20 

Parkes  on  Hygiene   21 

Parkin  on  Disease    21 

Pickford  on  Hygiene      ..  ..21 

Robertson  on  Diet    24 

Routh  on  Infant  Feeding . .    . .  23 

Tunstall's  Bath  Waters    . .    . .  28 

Wells'  Seamen's  Medicine  Chest  30 

Wife's  Domain   30 


DEFORMITIES,  &c. 

Adams  on  Spinal  Curvature  . .  3 

Bigg's  Orthopraxy   6 

0 
6 


Bishop  on  Deformities 
Do.       Articulate  Sounds 


Brodhurst  on  Spine  7 


Do. 


on  Clubfoot 


Godfrey  on  Spine   13 


Hugman  on  Hip  Joint 


16 


Tamplin  on  Spine   27 


—  


Wilson  on  Healthy  Skin  . . 
Do.  on  Mineral  Waters 
Do.   on  Turkish  Bath  . . 


31 
31 
31 


MATERIA  MEDICA  and 
PHARMACY — continued. 

PAOK 

Nevins'  Analysis  of  Pharmacop.  20 
Pereira's  Selecta  e  Prsescriptis  21 
Pharmacopoeia  Londinensis  . .  22 
Prescriber's  Pharmacopoeia  . .  22 
Royle's  Materia  Medica  . .  •  ■  24 
Squire's  Hospital  Pharmacopseias  26 
Do.  Companion  to  the  Phar- 
macopeia  26 

Steggall's  First  Lines  for  Che- 
mists and  Druggists     . .    .  •  26 
Stowe's  Toxicological  Chart   . .  27 

Taylor  on  Poisons   27 

Waring's  Therapeutics  . .  . .  29 
VVittstein's  Pharmacy      ..  ..31 

MEDICINE. 

Adams  on  Rheumatic  Gout    . .  3 
Addison  on  Cell  Therapeutics . .  3 
Do.     on  Healthy  and  Dis- 
eased Structure   3 

Aldis's  Hospital  Practice  . .    . .  3 

Anderson  on  Fever   4 

Austin  on  Paralysis  4 

Barclay  on  Medical  Diagnosis . .  4 
Barlow's  Practice  of  Medicine  4 

Basham  on  Dropsy   5 

Brinton  on  Stomach   7 

Do.    on  Ulcer  of  do  7 

Budd  on  the  Liver    8 

Do.  on  Stomach    8 

Camplin  on  Diabetes   8 

Chambers  on  Digestion   . .    . .  8 

Do.      Lectures  8 

Davey's  Ganglionic  Nervous  Sy  st.  11 

Eyre  on  Stomach   1 1 

French  on  Cholera  12 

Fuller  on  Rheumatism    ..  ..12 

Gairdner  on  Gout   12 

Gibbon  Throat  13 

Granville  on  Sudden  Death  . .  13 
Gully's  Simple  Treatment  ..  13 
Habershon  on  the  Abdomen  ..  13 
Do.  on  Mercury  . .  . .  13 
Hall  (Marshall)  on  Apncea  . .  14 
Do.  Observations  . .  14 
Headland— Action  of  Medicines  14 
Hooper's    Physician's  Vade- 

Mecum   13 

Inman's  New  Theory      ..    ..  16 

Do.     Myalgia  16 

James  on  Laryngoscope  . .  . .  17 
Maclachlan  on  Advanced  Life . .  19 
Marcet  on  Chronic  Alcoholism  .  19 
Meryon  on  Paralysis       . .    . .  20 

Pavy  on  Diabetes   21 

Peet's  Principles  and  Practice 

of  Medicine   21 

Richardson's  Asclepiad   . .    . .  23 

Roberts  on  Palsy   23 

Robertson  on  Gout  24 

Savory's  Compendium    . .    . .  24 

Semple  on  Cough   24 

Seymour  on  Dropsy  25 


and 


MATERIA  MEDICA 

PHARMACY. 

Bateman's  Magnacopia  .. 
Beasley's  Formulary  

Do.      Receipt  Book 

Do.  Book  of  Prescriptions 
Frazer's  Materia  Medica  ..  .. 


Shaw's  Remembrancer 


25 


Smee  on  Debility   25 

Thomas'  Practice  of  Physic  . .  27 
Thurticlmni  on  Gall  Stones  . .  '.'8 
Todd's  Clinical  Lectures  . .  . .  28 
Tweedie  on  Continued  Fevers  29 
Walker  on  Diphtheria     . .    . .  29 

Wells  on  Gout  30 

What  to  Observe  at  the  Bedside  1 9 

Williams'  Principles  30 

Wright  on  Headaches     . .    . .  31 


1^8Ne — 


CLASSIFIED  INDEX. 


MICROSCOPE. 


r  AOK 

5 


Be.ilo  on  Microscope  in  Medicine 
Carpenter  on  Microscopo  . .    . .  8 
Schucht  on        do.        ....  24 


MISCELLANEOUS. 

Acton  on  Prostitution     . . 
Barclay's  Medical  Errors  . . 
Barker  &  Edwards'  Photographs 
Bascome  on  Epidemics    . . 

Bryco  on  Sebastopol   7 

Buckle's  Hospital  Statistics    ..  8 

Cooley's  Cxglopsedia  9 

Gordon  on  China  .... 
Graves'  Physiology  and  Medicine 
Guy's  Hospital  Reports    . . 
1  [arrison  on  Lead  in  Water    . . 
Hingeston's  Topics  of  the  Day . . 
Lane's  Hydropathy  . .    . .  "  . . 
Lee  on  Homoeop.  and  Hydrop. 
London  Hospital  Reports. .    . . 

Marcet  on  Food  19 

Massy  on  Recruits   20 

Mayne's  Medical  Vocabulary  . .  20 

Part's  Case  Book   21 

Redwood's  Supplement  to  Phar 

macopceia   23 

Ryan  on  Infanticide  24 

Snow  on  Chloroform. .    ..  ..26 

Steggall's  Medical  Manual     . .  2(3 
Do.     Gregory's  Conspectus  26 

Do.     Celsus  26 

Whitehead  on  Transmission  . .  30 


NERVOUS  DISORDERS 

AND  INDIGESTION. 

Birch  on  Constipation 


Carter  on  Hysteria   8 

Downing  on  Neuralgia    . .  ..11 

Hunt  on  Heartburn  16 

Jones  (Handfield)  on  Functional 

Nervous  Disorders  17 

Leared  on  Imperfect  Digestion  18 
Lobb  on  Nervous  Affections  ..  19 
Radcliffe  on  Epilepsy  ..  ..22 
Reynolds  on  the  Brain  . .  . .  23 
Do.  on  Epilepsy  . .  . .  23 
Rowe  on  Nervous  Diseases  ..  24 
Sieveking  on  Epilepsy  . .  . .  25 
Turnbull  on  Stomach      . .    . .  28 

OBSTETRICS. 

Barnes  on  Placenta  Prsevia  . .  4 
Hodges  on  PuerperalConvulsions  15 
Lee's  Clinical  Midwifery  . .    ..  18 

Do.   Consultations  18 

Leishman'a  Mechanism  of  Par- 
turition  18 

Mackenzie  on  Phlegmasia  Dolens  1 9 
Pretty's  Aids  during  Labour  . .  22 
Priestley  on  Gravid  Uterus  . .  22 
Ramsbotham's  Obstetrics . .  . .  23 
Do.  Midwifery . .    . .  23 

Sinclair  &  Johnston's  Midwifery  25 
Smellie's  Obstetric  Plates. .  ..  25 
Smith's  Manual  of  Obstetrics  . .  26 

Swayne'8  Aphorisms  27 

WaUer's  Midwifery  29 


OPHTHALMOLOGY. 

Cooper  on  Injuries  of  Eye      . .  9 
Do.   on  Near  Sight      . .    . .  9 

Dalrymplo  on  Eye   10 

Dixon  on  the  Eye   11 

Hogg  on  Ophthalmoscope      ..  15 
Holthousc  on  Strabismus  . .    ..  15 
Do.       on  Impaired  Vision  15 
Hulke  on  the  Ophthalmoscope  16 

Jacob  on  Eyo-ball   16 

Jago  on  Entoptics   17 


OPHTHALMOLOGY— co  - 

run 

Jones' Ophthalmic  Medicine  ..  17 
Do.  Defects  of  Sight    ..  ..17 

Do.  Eye  and  Ear  17 

Nunneley  on  the  Organsof  Vision  2 1 
Solomon  on  Glaucoma     ..  ..26 

Walton  on  the  Eye  29 

Wells  on  Spectacles  30 

PHYSIOLOGY. 

Carpenter's  Human   8 

Do.  Comparative 


vo.         (Jomparative  . .    . .  8 

Do.         Manual  8 

14 
21 

23 
23 


Heale  on  Vital  Causes 
O'Reilly  on  the  Nervous  System 
Richardson  on  Coagulation  . . 
Shea's  Animal  Physiology  .... 
Virchow's  (ed.  by  Chance)  Cel- 
lular Pathology   


PSYCHOLOGY. 

Arlidge  on  the  State  of  Lunacy  4 
Bucknill  and  Tuke's  Psycholo- 
gical Medicine    8 

Conolly  on  Asylums  9 

Davey  on  Nature  of  Insanity  . .  11 
Dunn's  Physiological  Psychology  1 1 
Hood  on  Criminal  Lunatics  . .  16 
Millingen  on  Treatment  of  In  sane  20 
Noble  on  Mind  ..  ..  ". .  ..21 
Williams  (J.  H.)  Unsoundness  of 
Mind  30 


PULMONARY  and  CHEST 
DISEASES,  &c. 

Alison  on  Pulmonary  Consump 

tion  

Billing  on  Lungs  and  Heart  . 

Bright  on  the  Chest  7 

Cotton  on  Consumption  ..  ..10 
Do.    on  Stethoscope     . .    . .  10 
Davies  on  Lungs  and  Heart    ..  10 

Dobell  on  the  Chest  11 

Fenwick  on  Consumption . .  ..11 

Fuller  on  Chest  12 

Do.  on  Heart  12 

Jones  (Jas.)  on  Consumption..  17 
Laennec  on  Auscultation  . .    . .  18 

Markham  on  Heart  20 

Peacock  on  the  Heart  ..  ..21 
Richardson  on  Consumption  . .  23 

Salter  on  Asthma   24 

Skoda  on  Auscultation  . .  . .  20 
Thompson  on  Consumption  . .  27 
Timms  on  Consumption  . .  . .  28 
Turnbull  on  Consumption  . .  28 
Waters  on  Emphysema  ..  ..29 
Weber  on  Auscultation    . .    . .  29 

RENAL  and  URINARY 
DISEASES. 

Acton  on  Urinary  Organs      . .  3 

Beale  on  Urine   5 

Bird's  Urinary  Deposits  . .    . .  6 

Coulson  on  Bladder  10 

Hassall  on  Urine   14 

Parkes  on  Urine  21 


SCIENCE — continued. 

Jones  on  Body,  Sense,  and  Mind*  17 

Mayne's  Lexicon    20 

Pratt's  Ceneulogy  of  Creation . .  22 

Do.  Eccentric  As  Centric  Force  22 

Do.  on  Orbital  Motion  . .  . .  22 
Do. Astronomical  Investigations  22 

Do.  Oracles  of  God   22 

Price's  Photographic  Manipula- 
tion   22 

Rainey  on  Shells    23 

Reymond's  Animal  Electricity  23 

Taylor's  Medical  Jurisprudence  27 

Unger's  Botanical  Letters      . .  29 

Vestiges  of  Creation   29 


SURGERY. 

Adams  on  Reparation  of  Tendons  3 
Do.     Subcutaneous  Surgery  3 
Anderson  on  the  Skin     . .    . .  3 

Ashton  on  Rectum  4 

4 
7 
7 


Thudichum  on  Urino 
Todd  on  Urinary  Organs  . . 


28 
28 


SCIENCE. 

Baxter  on  Organic  rolarity    . .  5 

Bentlcy's  Manual  of  Botany   ..  6 

Bird's  Natural  Philosophy     ..  6 

Craig  on  Ulect  ric  Tension      ..  10 

llardwich's  Photography..    ..  14 

Hinds'  Harmonies    15 

Howard  on  the  Clouds    ..  ..16 

Jones  on  Vision   17 


Harwell  on  Diseases  of  Joints  , 
Brodhurst  on  Anchylosis  . . 
Bryant  on  Diseases  of  Joints  . 

Callender  on  Rupture    8 

Chapman  on  Ulcers  9 

Do.      Varicose  Veins  . .    . .  9 
Clark's  Outlines  of  Surgery    . .  9 

Colli  s  on  Cancer  9 

Cooper  (Sir  A.)  on  Testis  . .    ..  10 
Do.     (S.)  Surg.  Dictionary  10 
Coulson  on  Lithotomy     ..  ..10 

Curling  on  Rectum  10 

Do.    on  Testis   10 

Druitt's  Surgeon's  Vade-Mecum  11 

Fergusson's  Surgery  11 

AGamgee'sAmputationatHip-jointl3 
3  Gant's  Principles  of  Surgery  ..  13 
Heath's   Minor   Surgery  and 

Bandaging   15 

Higginbottom  on  Nitrate  of  Silver  18 

Hodgson  on  Prostate  15 

Holt  on  Stricture   15 

James  on  Hernia   17 

Jordan's  Clinical  Surgery      ..  17 

Lawrence's  Surgery  18 

Do.       Ruptures  18 

Liston's  Surgery  If 

Logan  on  Skin  Diseases  ..  ..19 
Macleod's  Surgical  Diagnosis  . .  19 
Do.     Surgery  of  the  Crimea  19 

Maclise  on  Fractures  19 

Maunder's  Operative  Surgery . .  20 
Nunneley  on  Erysipelas  ..  ..21 

Pirrie's  Surgery   22 

Price  on  Excision  of  Knee-joint  22 

Salt  on  Rupture  24 

Sansom  on  Chloroform    . .    . .  24 
Savage's  Female  Pelvic  Organs  24 
Smith  (Hy.)  on  Stricture  . .    . .  25 
Do.  on  Haemorrhoids    . .    . .  25 
Do. on  the  Surgeryof  theRcctum  25 
Do.  (Dr.  J.)  Dental  Anatomy 
and  Surgery      . . 
Squire  on  Skin  Diseases  : 
Steggall's  Surgical  Manual 
Teale  on  Amputation 
Thompson  on  Stricture    . . 
Do.        on  Prostate 
Do.  Lithotomy  and  Lithotrity  27 
Tomes' Dental  Surgery    ..  ..28 

Toynbee  on  Ear  28 

Wade  on  Stricture   2'.) 

Watson  on  the  Larynx  ..  ..29 
Webb's  Surgeon's  Ready  Rules  29 
Williamson  on  Military  Surgery  30 
Do.  on  Gunshot  Injuries  30 
Wilson  on  Skin  Diseases  ..  ..31 

Do.  Portraits  of  Skin  Diseases  31  ^ 
Ycarslcy  on  Deafness      ..    ,.81  « 
Do.     on  Throat  31  ijf  fl 
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26 
27 
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27 


JO- 


^  — —  

MESSRS.   CHURCHILL  &  SONS'  PUBLICATIONS. 

  ■  ■  1 —  3o  *" 


 ^ 

MR.  F.  A.  ABEL,  F.R.S.,   &    MR.  C.  L.  BLOXAM. 

HANDBOOK  OF  CHEMISTRY:  theoretical,  practical, 

AND  TECHNICAL.    Second  E^5^£^£.otll»  l5s' 

MR.  ACTON,  M.R.C.S. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  URINARY 

AND  GENERATIVE  ORGANS  IN  BOTH  SEXES.  Third  Edition.  8vo.  cloth, 
£1.  Is.    With  Plates,  £1.  lis.  6d.    The  Plates  alone,  limp  cloth,  10s.  6d. 

THE  FUNCTIONS  AND  DISORDERS  OF  THE  REPRODUC- 
TIVE ORGANS  IN  CHILDHOOD,  YOUTH,  ADULT  AGE,  AND  ADVANCED 
LIFE,  considered  in  their  Physiological,  Social,  and  Moral  Relations.  Fourth  hdition. 
8vo.  cloth,  10s.  6d.  in. 

PROSTITUTION :  Considered  in  its  Moral,  Social,  and  Sanitary  Bearings, 
with  a  View  to  its  Amelioration  and  Regulation.    8vo.  cloth,  10s.  6d. 

DR.   ADAMS,  A.M.  ^-rr^ATiTTn 

A   TREATISE  ON  RHEUMATIC   GOUT;   OR,  CHRONIC 

RHEUMATIC  ARTHRITIS.    8vo.  cloth,  with  a  Quarto  Atlas  of  Plates,  21s. 
MR.   WILLIAM    ADAMS,  F.R.C.S. 

ON  THE  PATHOLOGY  AND TREATMENT  OF  LATERAL 

AND  OTHER  FORMS  OF  CURVATURE  OF  THE  SPINE.  With  Plates. 
8vo.  cloth,  10s.  6d.  n. 

ON  THE  REPARATIVE  PROCESS  IN  HUMAN  TENDONS 

AFTER  SUBCUTANEOUS  DIVISION  FOR  THE  CURE  OF  DEFORMITIES. 
With  Plates.    8vo.  cloth,  6s.  nI> 

SKETCH    OF   THE    PRINCIPLES   AND   PRACTICE  OF 

SUBCUTANEOUS  SURGERY.    8vo.  cloth,  2s.  6d. 


DR.  WILLIAM    ADDISON,    F  R.S. 

CELL  THERAPEUTICS.   8vo.  cloth,  4*. 


ii. 


ON  HEALTHY  AND  DISEASED  STRUCTURE,  aot>  the  True 

Principles  of  Treatment  for  the  Cure  of  Disease,  especially  Consumption 
and  Scrofula,  founded  on  Microscopical  Analysis.    8vo.  cloth,  12s. 

DR.  ALDIS. 

AN  INTRODUCTION  TO  HOSPITAL  PRACTICE  IN  YARIOUS 

COMPLAINTS ;  with  Remarks  on  their  Pathology  and  Treatment.    8vo.  cloth,  5s.  6d. 
DR.  SOMERVILLE  SCOTT  ALISON,  M.D.EDIN.,  F.R.C.P. 

THE  PHYSICAL  EXAMINATION  OF  THE  CHEST  IN  PUL- 

MONARY  CONSUMPTION,  AND  ITS  INTERCURRENT  DISEASES.  With 
Engravings.    8vo.  cloth,  12s.  —  — 

THE  ANATOMICAL  REMEMBRANCER;   OR,  COMPLETE 

POCKET  ANATOMIST.    Sixth  Edition,  carefully  Revised.    32mo.  cloth,  3s.  6d. 
DR.    MCCALL   ANDERSON,  M.D. 

PARASITIC  AFFECTIONS  OF  THE  SKIN.   With  Engravings. 

8vo.  cloth,  5s.  ii. 

ECZEMA.    With  Engravings.    8vo.  cloth,  6s. 

in. 

PSORIASIS  AND  LEPRA.    With  Chromo-lithograph.    8vo.  cloth,  5s. 
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DR.    ANDREW    ANDERSON,  M.D. 

TEN  LECTURES  INTRODUCTORY  TO  THE  STUDY  OF  EEVER. 

Post  8vo.  cloth,  5s.   

^-lt  mTT  DR-  ARLIDGE. 

0Nf?hH?r§T4T«¥JF  LUNACY.  AND  THE  LEGAL  PROVISION 

fUK  lilJi  INSANE;  with  Observations  on  the  Construction  and  Organisation  of 
Asylums.    8vo.  cloth,  7s.  

DR.   ALEXANDER    ARMSTRONG,  R.N. 

OBSERVATIONS  ON  NAVAL  HYGIENE  AND  SCURVY. 

More  particularly  as  the  latter  appeared  during  a  Polar  Voyage.    8vo.  cloth,  5s. 


MR.  T.  J.  ASHTON. 

ON  THE  DISEASES,  INJURIES,  AND  MALFORMATIONS 

OF  THE  RECTUM  AND  ANUS.    Fourth  Edition.    8vo.  cloth,  8s. 

PROLAPSUS.  FISTULA  IN  ANO,  AND  HEMORRHOIDAL 

AFFECTIONS  ;  their  Pathology  and  Treatment.  Second  Edition.  Post  8vo.  cloth,  2s.  6d. 
n  .        ^-^  MR.   W.    B.    AS  PINALL. 

i    SAN  REMO  AS  A  WINTER  RESIDENCE.    With  Coloured  Plates. 
Foolscap  8vo.  cloth,  4s.  6d.  

MR.    THOS.   J.    AUSTIN,  M.R.C.S.ENG. 

|  A   PRACTICAL   ACCOUNT  OF   GENERAL  PARALYSIS: 

f  Its  Mental  and  Physical  Symptoms,  Statistics,  Causes,  Seat,  and  Treatment.  8vo.  cloth,  6s. 
»  DR.   THOMAS    BALLARD,  M.D. 

s  A  NEW  AND  RATIONAL  EXPLANATION  OF  THE  DIS- 

EASES  PECULIAR  TO  INFANTS  AND  MOTHERS;  with  obvious  Suggestions 
\  for  their  Prevention  and  Cure.    Post  8vo.  cloth,  4s.  Qd. 

DR.  BARCLAY. 

A    MANUAL    OF    MEDICAL    DIAGNOSIS.     Second  Edition. 
Foolscap  8vo.  cloth,  8s.  6c?.  u. 

MEDICAL  ERRORS. — Fallacies  connected  with  the  Application  of  the 
Inductive  Method  of  Reasoning  to  the  Science  of  Medicine.    Post  8vo.  cloth,  5s. 

DR.  T.  HERBERT  BARKER,  M.D.,  F.R.S.,  &  MR.  ERNEST  EDWARDS,  B.A. 

PHOTOGRAPHS  OF  EMINENT  MEDICAL  MEN,  with  brief 

Analytical  Notices  of  their  Works.    Nos.  I  and  II.,  price  3s.  each. 

DR.  BARLOW. 

A  MANUAL  OF  THE  PRACTICE  OF  MEDICINE.  Second 

Edition.    Fcap.  8vo.  cloth,  12s.  6d. 

DR.  BARNES. 

THE   PHYSIOLOGY  AND  TREATMENT  OF  PLACENTA 

PRvEVTA;  being  the  Lettsomian  Lectures  on  Midwifery  for  1857.    Post  8vo.  cloth,  6s. 

MR.    BARWELL,  F.R.C.S. 

ON  DISEASES  OF  THE  JOINTS.  With  Engravings.  8vo.  cloth,  12.. 

DR.  BASCOME. 

A  HISTORY  OF  EPIDEMIC  PESTILENCES,  FROM  THE 

EARLIEST  AGES.    8vo.  cloth,  8s. 
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DR.    B  AS  HAM.  ♦ 
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ON   DROPSY.   CONNECTED    WITH   DISEASE   OE  THE 

KIDNEYS  (MORBUS  BRIGHTII),  and  on  some  other  Diseases  of  those  Organs, 
associated  with  Albuminous  and  Purulent  Urine.  Illustrated  by  numerous  Drawings 
from  the  Microscope.    Second  Edition.    8vo.  cloth,  9s. 

THE  SIGNIFICANCE  OE  DROPSY  AS  A  SYMPTOM  IN 

RENAL  CARDIAC,  AND  PULMONARY  DISEASES.  The  Croonian  Lectures 
for  1864.'  With  Plates.    8vo.  cloth,  5s.  

MR.  H.  F.  BAXTER,  M.R.C.S.L. 

ON   ORGANIC  POLARITY;   showing  a  Connexion  to  exist  between 
Organic  Forces  and  Ordinary  Polar  Forces.    Crown  8vo.  cloth,  5s. 

MR.    BATE  MAN. 

MAGNACOPIA :  A  Practical  Library  of  Profitable  Knowledge,  comniu- 

Inicating  the  general  Minutiae  of  Chemical  and  Pharmaceutic  Routine,  together  with  the 
generality  of  Secret  Forms  of  Preparations.    Third  Edition.    18mo.  6s. 
MR.    LIONEL  J.    BEALE,  M.R.C.S. 
;  THE  LAWS  OE  HEALTH  IN  THEIR  RELATIONS  TO  MIND 
AND  BODY.    A  Series  of  Letters  from  an  Old  Practitioner  to  a  Patient.    Post  8vo. 
cloth,  7s.  6d.  II. 

'  HEALTH  AND  DISEASE,  IN  CONNECTION  WITH  THE 

r         GENERAL  PRINCIPLES  OF  HYGIENE.    Fcap.  8vo.,  2s.  6d. 


DR.  BEALE,  F.R.S. 

URINE,  URINARY  DEPOSITS,  AND  CALCULI :  and  on  the 

Treatment  of  Urinary  Diseases.  Numerous  Engravings.  Second  Edition,  much  Enlarged.  l\ 
Post  8vo.  cloth,  8s.  6d.  n. 

THE  MICROSCOPE,  IN  ITS  APPLICATION  TO  PRACTICAL 

MEDICINE.    With  a  Coloured  Plate,  and  270  Woodcuts.     Second  Edition.  8vo. 
cloth,  14s.  in. 

ILLUSTRATIONS  OE  THE  SALTS  OF  URINE,  URINARY 

DEPOSITS,  and  CALCULI.    37  Plates,  containing  upwards  of  170  Figures  copied 
from  Nature,  with  descriptive  Letterpress.    8vo.  cloth,  9s.  6d. 

MR.  BEASLEY. 

THE  BOOK  OE  PRESCRIPTIONS;  containing  3000  Prescriptions. 
Collected  from  the  Practice  of  the  most  eminent  Physicians  and  Surgeons,  English 
and  Foreign.    Third  Edition.    18mo.  cloth,  6s. 

II. 

THE  DRUGGIST'S  GENERAL  RECEIPT-BOOK-  comprising  a 

copious  Veterinary  Formulary  and  Table  of  Veterinary  Materia  Medica  ;  Patent  and 
Proprietary  Medicines,  Druggists'  Nostrums,  &c. ;  Perfumery,  Skin  Cosmetics,  Hair 
Cosmetics,  and  Teeth  Cosmetics ;  Beverages,  Dietetic  Articles,  and  Condiments ;  Trade 
Chemicals,  Miscellaneous  Preparations  and  Compounds  used  in  the  Arts,  &c. ;  with 
useful  Memoranda  and  Tables.    Fifth  Edition.    18mo.  cloth,  6s. 

in. 

THE   POCKET   FORMULARY  AND  SYNOPSIS  OE  THE  t 

BRITISH  AND  FOREIGN  PHARMACOPOEIAS;  comprising  standard  and 
approved  Formulae  for  the  Preparations  and  Compounds  employed  in  Medical  Practice. 
Eighth  Edition,  corrected  and  enlarged,    llimo.  cloth,  6s. 
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DR.    HENRY  BENNET. 

A   PEACTICAL   TREATISE ON   INFLAMMATION  AND 

OTHER  DISEASES  OF  THE  UTERUS.  Fourth  Edition,  revised,  with  Additions. 
8vo.  cloth,  16s.  jj 

A  EEYIEW  OF  THE  PRESENT  STATE  OF  UTERINE 

PATHOLOGY.    8vo.  cloth,  4s. 

NUTRITION  IN  HEALTH  AND  DISEASE.  Post  8vo.  cloth,  5,. 
WINTER  IN  THE  SOUTH  OF  EUROPE;  OR,  MENTONE,  THE 

RIVIERA,  CORSICA,  SICILY,  AND  BIARRITZ,  AS  WINTER  CLIMATES. 
Third  Edition,  with  numerous  Plates,  Maps,  and  Wood  Engravings.  Post  8vo.  cloth, 
10s.  Gd. 

PROFESSOR    BENTLEY,  F.L.S. 

A  MANUAL  OF  BOTANY.   With  nearly  1,200  Engravings  on  Wood. 

Fcap.  8vo.  cloth,  12s.  6d. 

DR.  BERNAYS. 

NOTES  FOR  STUDENTS  IN  CHEMISTRY;  being  a  Syllabus  com- 

piled  from  the  Manuals  of  Miller,  Fownes,  Berzelius,  Gerhardt,  Gorup-Besanez,  &c. 
Fourth  Edition.    Fscap.  8vo.  cloth,  3s. 


MR.    HENRY    HEATHER  BIGG. 

ORTHOPRAXY :  the  Mechanical  Treatment  of  Deformities,  Debilities,  and 

Deficiencies  of  the  Human  Frame.    With  Engravings.    Post  8vo.  cloth,  10s. 


DR.    BILLING,  F.R.S. 

ON  DISEASES  OF  THE  LUNGS  AND  HEART.  8vo.  cloth,  6s. 

DR.  S.   B.  BIRCH,  M.D. 

CONSTIPATED  BOWELS  :  the  Various  Causes  and  the  Rational  Means 
of  Cure.    Second  Edition.    Post  8vo.  cloth,  3s.  6d. 

DR.   GOLDING    BIRD,  F.R.S. 

URINARY  DEPOSITS;  THEIR  DIAGNOSIS,  PATHOLOGY, 

AND   THERAPEUTICAL  INDICATIONS.    With  Engravings.     Fifth  Edition. 
Edited  by  E.  Lloyd  Biekett,  M.D.    Post  8vo.  cloth,  10s.  6d. 

ELEMENTS  OF  NATURAL  PHILOSOPHY ;  being  an  Experimental 

Introduction  to  the  Study  of  the  Physical  Sciences.  With  numerous  Engravings.  Fifth 
Edition.  Edited  by  Charles  Bkookb,  M.B.  Cantab.,  F.R.S.  Fcap.  8vo.  cloth, 
12s.  6d. 

MR.    BISHOP,  F.R.S. 

ON  DEFORMITIES  OF  THE  HUMAN  BODY,  their  Pathology 

and  Treatment.    With  Engravings  on  Wood.    8 vo.  cloth,  10s.  ♦ 

ON  ARTICULATE  SOUNDS,  AND  ON  THE  CAUSES  AND  1 

CURE  OF  IMPEDIMENTS  OF  SPEECH.    Hvo.  cloth,  4s.  J 
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MR.   P.   HINCKES    BIRD,  F.R.O.S. 

PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN 

AND  INFANTS  AT  THE  BREAST.  Translated  from  the  French  of  M.  Bouchut, 
with  Notes  and  Additions.    8vo.  cloth.  20s. 

MR.   JOHN    E.  BOWMAN,   &.    MR.   C.   L.  BLOXAM. 

I. 

PRACTICAL  CHEMISTRY,  including  Analysis.    With  numerous  Illus- 
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r  THE  SYMPTOMS,  PATHOLOGY,  AND  TREATMENT  0E 
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THE  SURGICAL  DISEASES  OF  CHILDREN.    The  Lettsomian 

Lectures,  delivered  March,  1863.    Post  8vo.  cloth,  5s. 

DR.  BRYCE. 

ENGLAND  AND  FRANCE  BEFORE  SLBASTOPOL,  looked  at 

from  a  Medical  Point  of  View.    8vo.  cloth,  6s. 
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OWN  HEALTH.  With  an  Introductory  Chapter,  especially  addressed  to  a  Young 
Wife.    Sixth  Edition.    Fcap.  8vo.,  2s.  6d. 

MR.   LE    GROS    CLARK,  F.R.C.S. 
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which  Essay  was  awarded  the  Fothergillian  Gold  Medal  of  the  Medical  Society  of 
London.    Second  Edition.    8vo.  cloth,  8s. 
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Plates,  14s. 
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PATHOLOGICAL  AND  PRACTICAL  OBSERVATIONS  ON 

DISEASES  OF  THE  ABDOMEN,  comprising  those  of  the  Stomach  and  other  Pa$ts  of 
the  Alimentary  Canal,  (Esophagus,  Stomach,  Ca;cum,  Intestines,  and  Peritoneum.  Second 
Edition,  with  Plates.   8 vo.  cloth,  14s.  n. 

ON  Till;  INJURIOUS  EFFECTS  OF  MERCURY  IN  THE 
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MR.  HARDWICH. 

A    MANUAL   OF   PHOTOGRAPHIC    CHEMISTRY,  with 

Engravings.    Seventh  Edition.    Foolscap  8vo.  cloth,  7s.  6d. 


DR.  HARTWIG. 

ON   SEA  BATHING  AND   SEA  AIR.     Second  Edition.  Fcap. 
8vo.,  2s.  6d.  II. 

ON  THE  PHYSICAL  EDUCATION  OF  CHILDREN.  Fcap. 

8vo.,  2s.  6d.   

DR.  A.    H.  HASSALL. 

THE  URINE,  IN  HEALTH  AND  DISEASE ;  being  an  Ex- 

planation  of  the  Composition  of  the  Urine,  and  of  the  Pathology  and  Treatment  of 
Urinary  and  Renal  Disorders.  Second  Edition.  With  79  Engravings  (23  Coloured). 
Post  8vo.  cloth,  12s.  6d.  II. 

THE  MICROSCOPIC  ANATOMY  OF  THE  HUMAN  BODY, 

IN  HEALTH  AND  DISEASE.  Illustrated  with  Several  Hundred  Drawings  in 
Colour.    Two  vols.  8vo.  cloth,  £1.  10s. 

MR.  ALFRED    HAVILAND,  M.R.C.S. 

CLIMATE,  WEATHER,  AND  DISEASE ;  being  a  Sketch  of  the 

Opinions  of  the  most  celebrated  Ancient  and  Modern  Writers  with  regard  to  the  Influence 
of  Climate  and  Weather  in  producing  Disease.  With  Four  coloured  Engravings.  8vo. 
cloth,  7s.  ~~*    ~*~ — 

ON  THE  ACTION  OF  '  MEDICINES  IN  THE  SYSTEM. 

Being  the  Prize  Essay  to  which  the  Medical  Society  of  London  awarded  the  Fother- 
gillian  Gold  Medal  for  1852.    Third  Edition.    8vo.  cloth,  12s.  6d. 

DR.  HEALE. 

A  TREATISE  ON  THE  PHYSIOLOGICAL  ANATOMY  OF 

THE   LUNGS.    With  Engravings.    8vo.  cloth,  8s. 

A  TREATISE  ON  VITAL  CAUSES.  8ro.  cloth,  9*. 
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DR.  J.    BOWER    HARRISON,    M.D.,  M.R.C.P. 

LETTERS  TO  A  YOUNG  PRACTITIONER  ON  THE  DIS- 

EASES  OF  CHILDREN.    Foolscap  8vo.  cloth,  3s. 

$  ON  THE  CONTAMINATION  OF  WATER  BY  THE  POISON  i 

OF  LEAD,  and  its  Effects  on  the  Human  Body.    Foolscap  8vo.  cloth,  3s.  6d. 
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MR.   CHRISTOPHER    HEATH,  F.R.C.S. 

I. 

PEACTICAL  ANATOMY:  a  Manual  of  Dissections.    With  numerous 
Engravings.    Fcap.  8vo.  cloth,  10s.  6d. 

A  MANUAL  OF  MINOR  SURGERY  AND  BANDAGING  FOR 

THE  USE  OF  HOUSE-SURGEONS,  DRESSERS,  AND  JUNIOR  PRAC 
TITIONERS.    With  Illustrations.    Second  Edition.    Fcap.  Bvo.  ciotn,  os. 

MR.   HIGGIN BOTTOM,    F.R.S.,  F.R.C.S.E 

A  PEACTICAL  ESSAY  ON  THE  USE  OF  THE  NITRATE  OF 

SILVER  IN  THE  TREATMENT  OF  INFLAMMATION,  WOUNDS,  AND 
ULCERS.    Third  Edition,  8vo.  cloth,  6s. 

THE  HARMONIES  OF  PHYSICAL8SCIENCE  IN  RELATION 

TO  THE  HIGHER  SENTIMENTS;  with  Observations  on  Medical  Studies,  and  on 
the  Moral  and  Scientific  Relations  of  Medical  Life.    Post  8vo.  cloth,  4s. 

MR.   J.   A.    HINGESTON,  M.R.C.S. 

TOPICS  OF  THE  DAY,  MEDICAL,  SOCIAL,  AND  SCIENTIFIC. 

Crown  8vo.  cloth,  7s.  6d.   

DR.  HODGES. 

THE  NATURE,  PATHOLOGY,  AND  TREATMENT  OF  PUER- 

PERAL  CONVULSIONS.    Crown  8vo.  cloth,  3s. 

DR.    DECIMUS  HODGSON. 

THE  PROSTATE  GLAND,  AND  ITS  ENLARGEMENT  IN 

OLD  AGE.    With  12  Plates.    Royal  8vo.  cloth,  6s. 


MR.  JABEZ  HOGG. 

A  MANUAL  OF  OPHTHALMOSCOPIC  SURGERY;  being  a 

Practical  Treatise  on  the  Use  of  the  Ophthalmoscope  in  Diseases  of  the  Eye.  Third 
.  Edition.    With  Coloured  Plates.    8vo.  cloth,  10s.  6d. 


MR.  LUTHER    HOLDEN,  F  R.C.S. 
I. 

HUMAN    OSTEOLOGY  :  with  Plates,  showing  the  Attachments  of  the 
Muscles.    Third  Edition.    8vo.  cloth,  16s. 

A  MANUAL  OF  THE  DISSECTION  OF  THE  HUMAN  BODY. 

With  Engravings  on  Wood.    Second  Edition.    8vo.  cloth,  16s. 


MR    BARNARD    HOLT,  F.R.C.S. 

ON  THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF 

THE  URETHRA.     Second  Edition,  Enlarged.     8vo.  cloth,  3s. 


MR.    C.  HOLTHOUSE. 
I. 


ON  SQUINTING,  PARALYTIC'  AFFECTIONS  OF  THE  EYE, 

and  CERTAIN  FORMS  OF  IMPAIRED  VISION.    Fcap.  8vo.  cloth,  4s.  6rf. 

LECTURES  ON  STRABISMUS,  delivered  at  the  Westminster  Hospital. 

8vo.  cloth,  4s. 
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DR.    W.    CHARLES  HOOD. 

SUGGESTIONS  FOR  THE  FUTURE  PROVISION  OF  CRIMI- 

NAL  LUNATICS.    8vo.  cloth,  5s.  6d. 

DR.    P.  HOOD. 

THE  SUCCESSFUL  TREATMENT  OF   SCARLET  FEVER; 

also,  OBSERVATIONS  ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CROWING  INSPIRATIONS  OF  INFANTS.    Post  8vo.  cloth,  5s. 


MR.  JOHN  HORSLEY. 

A  CATECHISM  OF  CHEMICAL  PHILOSOPHY ;  being  a  Familiar 

Exposition  of  the  Principles  of  Chemistry  and  Physics.  With  Engravings  on  Wood. 
Designed  for  the  Use  of  Schools  and  Private  Teachers.    Post  8vo.  cloth,  6s.  6d. 


MR.    LUKE    HOWARD,  F.R.S. 

ESSAY  ON  THE  MODIFICATIONS  OF  CLOUDS.    Third  Edition, 

by  W.  D.  and  E.  Howard.     With  6  Lithographic  Plates,  from  Pictures  by  Kenyon. 

4to.  cloth,  10s.  6d.   

DR.  HUFELAND. 

THE    ART    OF    PROLONGING    LIFE.    Second  Edition.  Edited 
by  Erasmus  Wilson,  F.R.S.    Foolscap  8vo.,  2s.  6a!. 


MR.    W.    CURTIS    HUGMAN,  F.R.C.S. 

ON  HIP- JOINT    DISEASE;   with  reference  especially  to  Treatment 
by  Mechanical  Means  for  the  Relief  of  Contraction  and  Deformity  of  the  Affected  Limb. 

8vo.  cloth,  3s.  6d.   

MR.    HULKE,  F.R.C.S. 

A    PRACTICAL    TREATISE    ON    THE    USE   OF  THE 

OPHTHALMOSCOPE.    Being  the  Jacksonian  Prize  Essay  for  1859.    Royal  8vo. 

DR.    HENRY  HUNT. 

ON  HEARTBURN  AND  INDIGESTION.    8vo.  cloth,  5*. 

PROFESSOR    HUXLEY    F  R  S 

LECTURES    ON    THE    ELEMENTS    OF  COMPARATIVE 

ANATOMY.— ON  CLASSIFICATON  AND  THE  SKULL.  With  111  Illus- 
trations.   8vo.  cloth,  10s.  6d.  

MR.  JONATHAN    HUTCHINSON,  F.R.C.S. 

A  CLINICAL  MEMOIR  ON  CERTAIN  DISEASES  OF  THE 

EYE  AND  EAR,  CONSEQUENT  ON  INHERITED  SYPHILIS;  with  an 
appended  Chapter  of  Commentaries  on  the  Transmission  of  Syphilis  from  Parent  to 
Offspring,  and  its  more  remote  Consequences.    With  Plates  and  Woodcuts,  8vo.  cloth,  9s. 


DR.   INMAN,  M.R.C.P. 

ON  MYALGIA:  ITS  NATURE!*  CAUSES,  AND  TREATMENT; 

being  a  Treatise  on  Painful  and  other  Affections  of  the  Muscular  System.  Second 
Edition.    8vo.  cloth,  9s.  n 

FOUNDATION  FOR  A  NEW  THEORY  AND  PRACTICE 

OF  MEDICINE.    Second  Edition.    Crown  8vo.  cloth,  10s. 


DR.  ARTHUR  JACOB,  F.R.C.S. 

A  TREATISE  ON  THE  INFLAMMATIONS  OF  THE  EYE-BALL. 

Foolscap  8vo.  cloth,  5s. 
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ENTOPTICS   iMMm°Vm  'IN  °SlOM  AND 

MEDICINE.'   With  54  Engravings-   Crown  8vo.  cloth,  5s. 

PEACTICAL  0BSEEYATI0NSAM0N  ■  THE*  OPERATIONS  FOR 

STRANGULATED  HERNIA.    8vo.  cloth,  5s. 
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'SORE  THROAT  •  ITS  11tuVA™IES,  AND  TREAT- 

S   MlNT;!;ilV.l.e  U«.f  L  LARYNGOSCOPE  as  an  Aid  »  D^"-  P- 
8vo.  cloth,  4s.  6d.   

CLINICAL  OW^m^^^  NERTOUS 

DISORDERS.    Post  8vo.  cloth,  10s.  6d. 

JONES    FRS    &>  DR    EDWARD   H.  SIEVEKING. 

A  MMUAl'oF  PATHOLOGICAL  ANATOMY,   illustrated  with 

numerous  Engravings  on  Wood.    Foolscap  8 vo.  cloth,  12s.  6d. 

DR    JAMES   JONES,   M.D.,  M.R.C.P. 

ON  THE  USE  OF  PERCHLORIDE  0E  IRON  AND  OTHER 

CHALYBEATE  SALTS  IN  THE  TREATMENT  OF  CONSUMPTION.  Crown 

8vo.  cloth,  3s.  6d.  -~-  ~~" 

MR.  WHARTON   JONES,  F.R.S. 

A  MANUAL  0E  THE  PRINCIPLES  AND  PRACTICE  OF  i 

OPHTHALMIC  MEDICINE  AND  SURGERY ;  with  Coloured  Plates  and  Wood  » 
Engravings.    Third  Edition,  thoroughly  revised.    Foolscap  8vo.  cloth,  12s.  6d. 

THE  WISDOM  AND  BENEFICENCE  0E  THE  ALMIGHTY, 

AS  DISPLAYED  IN  THE  SENSE  OF  VISION;  being  the  Actonian  Prize  Essay 
for  1851.   With  Illustrations  on  Steel  and  Wood.   Foolscap  8vo.  cloth,  4s.  6d. 

hi. 

DEEECTS  OF   SIGHT :  their  Nature,  Causes,  Prevention,  and  General 

Management.    Fcap.  8vo.  2s.  6d. 

IV. 

A  CATECHISM  OF  THE  MEDICINE  AND  SURGERY  OF 

THE  EYE  AND  EAR.  For  the  Clinical  Use  of  Hospital  Students.  Fcap.  8vo.  2s.  6d. 

A  CATECHISM  OF  THE  PHYSIOLOGY  AND  PHILOSOPHY 

OF  BODY,  SENSE,  AND  MIND.    For  Use  in  Schools  and  Colleges.    Fcap.  8vo., 

2s.  6d.   

MR.   FURNEAUX    JORDAN,  M.R.C.S. 

AN  INTRODUCTION  TO  CLINICAL  SURGERY;  WITH  A 

Method  of  Investigating  and  Reporting  Surgical  Cases.    Fcap.  8vo.  cloth,  5s. 

MR.  JUDD. 

A  PRACTICAL  TREATISE  ON  URETHRITIS  AND  SYPHI- 

LIS  :  including  Observations  on  the  Power  of  the  Mcnstruous  Fluid,  and  of  the  Dis-  V 
charge  from  Leucorrhoea  and  Sores  to  produce  Urethritis:  with  a  variety  of  Examples, 
Experiments,  Remedies,  and  Cures.    8vo.  cloth,  £\.  5s. 
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A  MANUAL  OF  AUSCULTATIO^AND  PERCUSSION.  Trans- 

lated  and  Edited  by  J.  B.  Sharpe,  M.R.C.S.  3s. 

HYDROPATHY;    OK,  HYGIENIC  MEDICINE.    An  Explanatory 
Essay.    Second  Edition.    Post  8vo.  cloth,  5s. 

MR.   LAWRENCE,  F.R.S. 

LECTURES  ON  SURGERY.    8vo.  doth,  16,. 

A  TREATISE  ON    RUPTURES.     The  Fifth  Edition,  considerably 
enlarged.    8vo.  cloth,  16s. 


DR.    LEARED,    M.  R  C  P 

IMPERFECT  DIGESTION :  ITS  CAUSES  AND  TREATMENT. 

Third  Edition.    Foolscap  8vo.  cloth,  4s. 

DR.    EDWIN  LEE. 

THE  EFFECT  OF  CLIMATE  ON  TUBERCULOUS  DISEASE, 

with  Notices  of  the  chief  Foreign  Places  of  Winter  Resort.    Small  8vo.  cloth,  4s.  6d. 

THE  WATERING  PLACES  OF  ENGLAND,  CONSIDERED 

with  Reference  to  their  Medical  Topography.  Fourth  Edition.  Fcap.  8vo.  cloth,  7s.  6d. 

in. 

THE  BATHS  OF  GERMANY.    Fourth  Edition.    Post  8vo.  cloth,  7s. 

IV. 

THE  BATHS  OF  SWITZERLAND.  i2mo.  cloth,  3,.  6d. 
HOMEOPATHY  AND  HYDROPATHY  IMPARTIALLY  AP- 

PRECIATED.  With  Notes  illustrative  of  the  Influence  of  the  Mind  over  the  Body. 
Fourth  Edition.    Post  8vo.  cloth,  3s.  6d. 


MR.    HENRY    LEE,  F.R.C.S. 

ON   SYPHILIS.    Second  Edition.  With  Coloured  Plates.  8vo.  cloth,  10s. 

DR.  ROBERT    LEE,  F.R.S. 

CONSULTATIONS  IN  MIDWIFERY.    Foolscap  8vo.  cloth,  4,.  6d. 

A  TREATISE  ON  THE  SPECULUM;  with  Three  Hundred  Cases. 
8vo.  cloth,  4s.  6d.  in. 

CLINICAL  REPORTS  OF  OVARIAN  AND  UTERINE  DIS- 

EASES,  with  Commentaries.    Foolscap  8vo.  cloth,  6s.  6d. 

IV. 

CLINICAL  MIDWIFERY :  comprising  the  Histories  of  545  Cases  of 
Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
Foolscap  8vo.  cloth,  5s. 

DR.    LEISHMAN,    M.D.,  F.F.P.S. 

THE  MECHANISM  OF  PARTURITION :  An  Essay,  Historical  and 
Critical.    With  Engravings.    8vo.  cloth,  5s. 

MR.   LISTON,  F.R.S. 

PRACTICAL  SURGERY.    Fourth  Edition.    8vo.  cloth,  22s. 
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ON  SOME  OF  THE^ORE^BSCURE  FORMS  OF  NERYOUS 

avtVptto^     THFTR    PATHOLOGY    AND    TREATMENT.  Re-issue, 
^S&-JSS^^^^    With  Engraving,    8vo.  cloth,  8, 

DR.   LOGAN,    M.D.,  M.R.C.P.LOND. 

ON  OBSTINATE  DISEASES  OE  THE  SKIN.  Foolscap  8vo.  cloth, 

2s.  Gd.   

LONDON    HOSPITAL.  i  x 

CLINICAL  LECTURES  AND  REPORTS  BY  THE  MEDICAL 

AND  SURGICAL  STAFF.    With  Illustrations.    Vols.  I.  and  II.    8vo.  cloth,  ft.  oa. 
LONDON    MEDICAL   SOCIETY    OF  OBSERVATION. 

WHAT  TO  OBSERYE  AT  THE  BED-SIDE,  AND  AFTER 

DEATH.    Published  by  Authority.    Second  Edition.    Foolscap  8vo.  clotb,  4s.  Gd. 
DR.  MACKENZIE,  M.D.,  M.R.C.P. 

THE  PATHOLOGY  AND  TREATMENT  OF  PHLEGMASIA 

DO  LENS,  as  deduced  from  Clinical  and  Physiological  Researches.   Lettsomian  Lectures 

on  Midwifery.    8vo.  cloth,  6s.   

MR.    M'CLELLAND,   F.L.S.,  F.G.S. 

THE  MEDICAL  TOPOGRAPHY,  OR  CLIMATE  AND  SOILS, 

OF   BENGAL  AND   THE   N.  W.  PROVINCES.     Post  8vo.  cloth,  4s.  Gd. 
DR.    MACLACHLAN,    M.D.,  F.R.C.P.L. 

THE  DISEASES  AND  INFIRMITIES  OF  ADYANCED  LIFE. 

8vo.  cloth,  16s.   —  ~ 

DR.   GEORGE    H.    B.   MACLEOD,  F.R.C.S.E. 

OUTLINES  OF  SURGICAL  DIAGNOSIS.  8vo.  cloth,  12*.  Gd. 
NOTES  ON  THE  SURGERY  OF  THE  CRIMEAN  WAR;  with 

REMARKS  on  GUN-SHOT  WOUNDS.    8vo.  cloth,  10s.  6d. 

MR.  JOSEPH    MACLISE,  F.R.C.S. 
I. 

SURGICAL  ANATOMY.    A  Series  of  Dissections,  illustrating  the  Prin- 
cipal Regions  of  the  Human  Body. 

The  Second  Edition,  imperial  folio,  cloth,  £3.  12s.;  half-morocco,  £4.  4s. 


ON  DISLOCATIONS  AND  FRACTURES.  This  Work  is  Uniform 
with  the  Author's  "  Surgical  Anatomy;"  each  Fasciculus  contains  Four  beautifully 
executed  Lithographic  Drawings.    Imperial  folio,  cloth,  £2.  10s.;  half-morocco,  £2.  17s. 

DR.    MCNICOLL,  M.R.C.P. 

A  HAND-BOOK  FOR  S0UTHP0RT,  MEDICAL  &  GENERAL ; 

with  Copious  Notices  of  the  Natural  History  of  the  District.  Second  Edition.  Post  8vo. 
cloth,  3s.  Gd. 

DR.    MARCET,  F.R.S. 

ON  THE  COMPOSITION  OF  FOOD,  AND  HOW  IT  IS 

ADULTERATED ;  with  Practical  Directions  for  its  Analysis.    8vo.  cloth,  6s.  6d. 

ON  CHRONIC  ALCOHOLIC  INTOXICATION ;  with  an  inquiry 

INTO  THE  INFLUENCE  OF  THE  ABUSE  OF  ALCOHOL  AS  A  PRE- 
DISPOSING CAUSE  OF  DISEASE.  Second  Edition,  much  enlarged.  Foolscap 
8vo.  cloth,  4s.  Gi. 
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DR.    MARKHAM . 

^^EASES  OP  THE  HEAET THEIR  PATHOLOGY  DIAG 

NOSIS,  AND  TREATMENT.    Second  Edition.    Post  at  cloth' 6,       '  ^' 

SKODA  ON  AUSCULTATION11  AND  PERCUSSION.  Post  8vo. 

cloth,  6s. 


SIR    RANALD    MARTIN     KCB  FRS 

INPLUENCE  OF  TROPICAL  CLIMATES  IN  PRODUCING 

SbservAtCUTE  tfNDr^IC  S^A8*8  °F  EUROPEANS;  2gS 
Observations  on  their  Chronic  Sequelae  under  the  Influences  of  the  Climate  of  Europe, 
becond  Edition,  much  enlarged.    8vo.  cloth,  20s. 

/-v-»-r  DR.  MASSY. 

ON  THE  EXAMINATION  OF  KECREITS;  intended  for  the  Use  of 

x  oung  Medical  Officers  on  Entering  the  Army.   8vo.  cloth,  5s. 

MR.    C.   F.    MAUNDER,  F.R.C.S 

OPERATIYE  SURGERY.    With  158  Engravings.    Post  8vo.  6s. 

<>  DR.MAYNE. 

\  AN  EXPOSITORY  LEXICON*' OF  THE  TERMS,  ANCIENT 

^™™nf?\™*S?lCAL  AND  GENERAL  SCIENCE,  including  a  com- 
plete MEDICAL  AND  MEDICO-LEGAL  VOCABULARY.  Complete  in  10  Parts, 
price  5s.  each.   The  entire  work,  cloth,  £2.  10s. 

A  MEDICAL  VOCABULARY  P  or,  an  Explanation  of  all  Names,  ■ 
V  Synonymes,  Terms,  and  Phrases  used  in  Medicine  and  the  relative  branches  of  Medical  I 

Science,  intended  specially  as  a  Book  of  Reference  for  the  Young  Student.  Second  i 
Edition.    Fcap.  8vo.  cloth,  8s.  6d. 

DR.    MERYON,    M.D.,  F.R.C.P. 

PATHOLOGICAL  AND  PRACTICAL  RESEARCHES  ON  THE 

VARIOUS  FORMS  OF  PARALYSIS.    8vo.  cloth,  6s. 

DR.  MILLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 

SANE;  with  Considerations  on  Public  and  Private  Lunatic  Asylums.    18mo.  cloth 
4s.  6d.  „„„  

DR.   W.   J.    MOORE,  M.D. 

HEALTH  IN  THE  TROPICS  ^  or,  Sanitary  Art  applied  to  Europeans 

in  India.    8vo.  cloth,  9s. 

A  MANUAL  OF  THE  DISEASES  OF  INDIA.  Fcap.  8vo.  cloth,  5s. 

PROFESSOR    MULDER,  UTRECHT. 

THE  CHEMISTRY  OF   WINE.    Edited  by  H.  Bence  Jones,  M.D., 
F.R.S.    Fcap.  8vo.  cloth,  6s. 

DR.    BIRKBECK  NEVINS. 

>  THE  PRESCRIBER'S  ANALYSIS  OF  THE  BRITISH  PHAR- 

I         MACOPEIA.    Third  Edition,  enlarged  to  295  pp.    32mo.  cloth,  3s.  6d. 
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MR.   NUNNELEY,  F.R.C.S.E. 

ON  THE  ORGANS  OF  VISION :  theik  anatomy  and  phy- 

SIOLOGY.    With  Plates,  8vo.  cloth,  15s. 

A  TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.    8vo.  cloth,  10s.  6d. 


DR.  O'REILLY. 


the  Medical  Officers  of  the  Army.    With  Plates  and  Woodcuts.    8vo.  cloth,  16s, 

THE  URINE:  its  composition  in  health  and  disease, 

AND  UNDER  THE  ACTION  OF  REMEDIES.    8vo.  cloth,  12s. 

DR.    PARKIN,   M.D.,  F.R.C.S. 

THE  CAUSATION  AND  PREVENTION  OF  DISEASE;  with 

the  Laws  regulating  the  Extrication  of  Malaria  from  the  Surface,  and  its  Diffusion  m  the 

surrounding  Air.    8vo.  cloth,  5s.  

MR.   JAMES    PART,  F.R.C.S. 

THE  MEDICAL  AND  SURGICAL  POCKET  CASE  BOOK, 

for  the  Registration  of  important  Cases  in  Private  Practice,  and  to  assist  the  Student  of 
Hospital  Practice.    Second  Edition.    2s.  6c?. 

DR.    PAVY,    M.D.,    F.R.S.,  F.R.C.P. 

DIABETES :  RESEARCHES  ON  ITS  NATURE  AND  TREAT- 

MENT.    8vo.  cloth,  8s.  6d.  

DR.    PEACOCK,   M.D.,  F.R.C.P. 

ON  SOME  OF  THE  CAUSES  AND  EFFECTS  OF  VALVULAR 

DISEASE  OF  THE  HEART.    With  Engravings.    8vo.  cloth,  5s. 

DR.    PEET,   M.D.,  F.R.C.P. 

THE   PRINCIPLES    AND   PRACTICE    OF  MEDICINE; 

Designed  chiefly  for  Students  of  Indian  Medical  Colleges.    8vo.  cloth,  16s. 


THE  PLACENTA,   THE   ORGANIC    NERVOUS  SYSTEM, 

1   THE  BLOOD,  THE  OXYGEN,  AND  THE  ANIMAL  NERVOUS  SYSTEM, 
PHYSIOLOGICALLY   EXAMINED.    With  Engravings.    8vo.  cloth,  5s. 

THE  MODERN  TREATMEnFw  ^SYPHILITIC  DISEASES 

both  Smwy  and  Secondary;  comprising  the ^Treatment 0f  Constitutional  and  Confirmed 
Syphilis,  by  a  safe  and  successful  Method.    Fourth  Edition,  8vo.  cloth,  10s. 

DR.   PARKES,  F.R.C.P. 

A  MANUAL  OF  PRACTICAL   HYGIENE ;  intended  especially  for  j 

 ,   iii..  a — ,r     WUli  Plates  and  Woodcuts.     8vo.  cloth,  16s.  £2 


DR.  PEREIRA,  F.R.S. 

SELECTA  E  PRiESCRIPTIS.    Fourteenth  Edition.    24mo.  cloth,  5s. 

DR.  PICKFORD. 

HYGIENE;  or,  Health  as  Depending  upon  the  Conditions  of  the  Atmo- 
sphere, Food  and  Drinks,  Motion  and  Rest,  Sleep  and  Wakefulness,  Secretions,  Excre- 
tions, and  Retentions,  Mental  Emotions,  Clothing,  Bathing,  &c.    Vol.  I.    8vo.  cloth,  9s. 
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THE  PRINCIPLES  AND  PjPRAcf ICif'  OE  SURGERY.  win, 

numerous  Engravings  on  Wood.    Second  Edition.    8vo.  cloth,  24s. 

PHARMACOPEIA  COLLEGII  iiGALIS  MEDICORUM  LON- 

DINENSIS.    8vo.  cloth,  9s. ;  or  24mo.  5s. 
Imprimatur. 

Hie  liber,  cui  titulus,  Pharmacopeia  Collegii  Regalis  Medicorum  Londinensis. 
Datum  ex  jEdibus  Collegii  in  comitiis  censoriis,  Novembris  Mensis  14t0  1850. 

J ohannes  Ayrton  Paris.  Presses. 

PROFESSORS    PLATTNER    So  MUSPRATT, 

THE  USE  OF  THE  BLOWPIPE  IN  THE  EXAMINATION  OF 

MINERALS,  ORES,  AND  OTHER  METALLIC  COMBINATIONS.  Illustrated 
by  numerous  Engravings  on  Wood.    Third  Edition.    8vo.  cloth,  10s.  6d. 

DR.  HENRY  F.  A.  PRATT,  M.D.,  M.R.C.P. 

THE    GENEALOGY   OF    CREATION,    newly  Translated  from  the 

Unpointed  Hebrew  Text  of  the  Book  of  Genesis,  showing  the  General  Scientific  Accuracy 
of  the  Cosmogony  of  Moses  and  the  Philosophy  of  Creation.    8vo.  cloth,  14s. 

ON  ECCENTEIC  AND  CENTRIC  FORCE :  a  New  Theory  of 

Projection.    With  Engravings.    8vo.  cloth,  10s. 

in. 

ON   ORBITAL   MOTION:    The  Outlines  of  a  System  of  Physical 

Astronomy.    With  Diagrams.    8vo.  cloth,  7s.  6d. 

IV. 

ASTRONOMICAL   INYESTIGATIONS.     The  Cosmical  Relations  of 
the  Revolution  of  the  Lunar  Apsides.   Oceanic  Tides.  With  Engravings.   8vo.  cloth,  5s. 

v. 

THE  ORACLES  OF  GOD  :  An  Attempt  at  a  Re-interpretation.    Part  I. 
The  Revealed  Cosmos.    8vo.  cloth,  10s. 

THE  PRESCRIBED  PHASaCOPCEIA  ;  containing  all  the  Medi- 

cines  in  the  British  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a  Practising  Physician.  Fifth  Edition.  3:>mo. 
cloth,  2s.  6d.;  roan  tuck  (for  the  pocket),  3s.  6d. 

DR.  JOHN    ROWLISON  PRETTY. 

AIDS  DURING  LABOUR,  including  the  Administration  of  Chloroform, 

the  Management  of  Placenta  and  Post-partum  Haemorrhage.    Fcap.  8vo.  cloth,  4s.  6d. 

IVI R    LAK  E  PRICE 

PHOTOGRAPHIC  MANIPULATION :  Treating  of  the  Practice  of 

the  Art,  and  its  various  appliances  to  Nature.    With  Fifty  Engravings  on  Wood.  Post 

8vo.  cloth,  6s.  6d.   ,„  

MR.    P.    C.    PRICE,  F.R.C.S. 

AN  ESSAY  ON  EXCISION  OF  THE  KNEE-JOINT,  with 

Coloured  Plates.  With  Memoir  of  the  Author  and  Notes  by  Henry  Smith,  F.R.C.S. 
Royal  8vo.  cloth,  14s. 

DR.  PRIESTLEY. 

LECTURES  ON  THE  DEVELOPMENT  OF  THE  GRAYID 

UTERUS.    8vo.  cloth,  .5s.  6d.   


DR.    RADCLIFFE,  F.R.C.P.L. 

LECTURES   ON   EPILEPSY,    PAIN.    PARALYSIS,  AND 

CERTAIN  OTHER  DISORDERS  OF  THE  NERVOUS  SYSTEM,  delivered  at 
the  Royal  College  of  Physicians  in  London.    Post  Ovo.  cloth,  7s.  3d. 
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MR.    RAIN  E  Y , 


ON  THE  MODE  OF  BOMAHON  OF  SSmS^^m£A 


cloth,  4s.  6c?.   — 

DR.   F.   H.  RAMS  BOTH  AM. 


THE  PRINCIPLES  °AND  H^i^fSJffi 

DR.  RAMSBOTHAM. 

PRACTICAL  OBSERVATIONS  ON  MIDWIFERY,  with  a  Seiectiou 

of  Cases.    Second  Edition.    8vo.  clojJJ^__ 

PROFESSOR    REDWOOD,  PH.D. 

a  qttpptiOTNT  TO  THE  PHARMACOPCEIA :  A  concise  but 

DR.   DU    BOIS  REYMOND. 

ANIMAL  ELECTRICITY  ;    Edited  by  H.  Bence  Jones,  M.D.,  F.R.S. 

With  Fifty  Engravings  on  Wood.    Foolscap  8  vo.  cloth,  6s. 

DR.   REYNOLDS,  M.D.LOND. 

EPILEPSY  •  ITS  SYMPTOMS,  TREATMENT,  AND  RELATION 

TO  OTHER  CHRONIC  CONVULSIVE  DISEASES.    8vo.  cloth,  10, 

THE  DIAGNOSIS  0E  DISEASES  OF  THE  BRAIN,  SPINAL 

CORD,  AND  THEIR  APPENDAGES.    8vo.  cloth,  8s. 

DR.  B.  W.  RICHARDSON. 

ON  THE  CAUSE  0E  THE  COAGULATION  0E  THE  BLOOD. 

Being  the  Astley  Cooper  Pkize  Essay  for  1856.     With  a  Practical  Appendix. 

THE  HYGIENIC  TREATMENT* 0E  PULMONARY  CONSUMP- 

TION.    8vo.  cloth,  5s.  6d.  in.  1 

THE  ASCLEPIAD.    Vol.  L,  Clinical  Essays.    8vo.  cloth,  6s.  6d. 

DR.    RITCHIE,  M.D. 

ON   OYARIAN  PHYSIOLOGY  AND  PATHOLOGY,  with 

Engravings.    8vo.  cloth,  6s. 


DR.   WILLIAM    ROBERTS,    M.D.,  F.R.C.P. 

AN  ESSAY  ON  WASTING  PALSY ;  being  a  Systematic  Treatise  on 
the  Disease  hitherto  described  as  ATROPIIIE  MUSCULAIRE  PROGRESSIVE. 
With  Four  Plates.    8vo.  cloth,  7s.  6d.   


DR.  ROUTH. 

INFANT  FEEDING,  AND  ITS  INFLUENCE  ON  LIFE; 

Or,  the  Causes  and  Prevention  of  Infant  Mortality.  Second  Edition.  Fcap.  8vo.  cloth,  6s. 
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DR.  W.    H.  ROBERTSON. 

THE  NATURE  AND  TREATMENT  OF  GOUT.  8vo.do.Mo.  M 
1  S^ffi^  MET  ^"^IMEN.  PoulftE(lition.  2vol6. 

DR.  ROWE. 

NERVOUS    DISEASES,    LITER   AND    STOMACH  COM 

Efe£5lT8'  L0W  SPIRITS>  INDIGESTION,  GOUT,  ASTHMA  ANE D 

E°SR%cT8r2!D6,BY  t~:iliW  s "LS 

DR.  ROYLE,  F.R.S.,   AND    DR.    HEADLAND  MD 

A  MANUAL  OF  MATERIA  MEDICA  AND  THERAPEUTICS 

With  numerous  Engravings  on  Wood.^Fourtli  Edition.    Fcap.  8vo.  cloth,  12s.  6d.  ' 


TATTi  A  TVTniTAT-nTi  DR-    RYAN,  M.D. 

INm^nlTv  ID*E  1  ,  7!  LAW'  PREVALENCE5  PREVENTION,  AND 
ilJLblUKY.    ovo.  cloth,  5s.  ... 

ST.    BARTHOLOMEW'S  HOSPITAL. 

A  DESCRIPTIVE  CATALOGUE  OF  THE  ANATOMICAL 

|         MUSEUM.    Vol.  I.  (1846),  Voh^LJ185^ol.  III.  (1862),  8vo.  cloth,  5  s  each 

»  MR.    T.    P.    SALT,  BIRMINGHAM. 

|  A  PRACTICAL  TREATISE  ON  RUPTURE:  its  causes, 

MANAGEMENT  AND  CURE.    And  the  various  Mechanical  Contrivances  employed 
tor  its  Relief.    With  Engravings.    Post  8vo.  cloth,  3s. 

UJN    AblHMA:   its  Pathology,  Causes,  Consequences,  and  Treatment. 
8vo.  cloth,  10s.   

nTTT  AT^ATirxx»Ti/r  DR-   SANSOM>  M.B.LOND. 

CHLOROFORM:  ITS  ACTION  AND  ADMINISTRATION.    A  Hand- 
book.   With  Engravings.    Crown  8vo.  cloth,  5s. 

DR.    SAVAGE,    M.D.LOND.,  F.R.C.S. 

THE  SURGERY  OF  THE  FEMALE  PELVIC  ORGANS  in 

a  Series  of  Plates  taken  from  Nature,  with  Physiological  and  Pathological  References 
Royal  4to.  cloth,  20s.  — ~~ — — "~» 

MR.  SAVORY. 

A  COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST  ;  intended  as  a  Source  of  Easy  Reference  for 
Clergymen,  and  for  Families  residing  at  a  Distance  from  Professional  Assistance 
Seventh  Edition.    12mo.  cloth,  5s.  „„tJJJJJJJ...  

DR.  SCHACHT. 

THE  MICROSCOPE,  AND  ITS  APPLICATION  TO  VEGETABLE 

ANATOMY  AND  PHYSIOLOGY.    Edited  by  Frederick  Currey,  M.A.  Fcap. 
8vo.  cloth,  6s.   

DR.  SCORESBY-JACKSON,  M.D.,  F.R.S.E. 

MEDICAL  CLIMATOLOGY  ;  or,  a  Topographical  and  Meteorological 
Description  of  the  Localities  resorted  to  in  Winter  and  Summer  by  Invalids  of  various 
classes  both  at  Home  and  Abroad.    With  an  Isothermal  Chart.    Post  8vo.  cloth,  12s.  I 

DR.  SEMPLE. 

ON   COUGH  :   its  Causes,  Varieties,  and  Treatment.    With  some  practical  j 
Remarks  on  the  Use  of  the  Stethoscope  as  an  aid  to  Diagnosis.    Post  8vo.  cloth,  4s.  6d.  1 
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DR.   SEYMOUR.  $ 

tt  t  tnti?  A  TTOlSfS  OF  SOME  *  OF  THE  PRINCIPAL  DIS- 

1  eFsES  OF1 THE  OVABIA:  1 Symptoms  and  Treatment;  to  which  are  prefixed 
Obsess  on  the  Structure  and  Functions  of  those  parts  in  the  Human  Being  and  m 
Animals.    With  14  folio  plates,  12s. 

THE  NATURE  AND  TREATMENT  OF  DROPSY ;  considered 

efpecSlti  ref™ ft  £e  Diseases  of  the  Internal  Organs  of  the  Body,  which  most 
commonly  produce  it.    8vo.  5s.       — — »» ~~ 

DR.   SHAPTER,    M.D.,  F.R.C.P. 

THE  CLIMATE  OF  THE  SOUTH  OF  DEVON,  AND  ITS 

INFLUENCE  UPON  HEALTH.    Second  Edition,  with  Maps.   8vo.  cloth,  10s.  bd. 

MR.  SHAW,  M.R.C.S.      ^  „  „Tr    ^_  ™irTm 

THE  MEDICAL  REMEMBRANCER;  OK,  BOOK  OF  EMER- 

GENCIES  •  in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Drowning,  Poisoning,  Apoplexy,  Burns,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Fourth  Edition.  Edited,  with  Additions,  by  Jonathan  Hutchinson,  F.R.C.S.  32mo. 

cloth,  2s.  6d.   

DR.   SHEA,    M.D.,  B.A. 

A  MANUAL  OF  ANIMAL  PHYSIOLOGY.  With  an  Appendix  of  r 

Questions  for  the  B.A.  London  and  other  Examinations.    With  Engravings.  Foolscap 

3vo.  cloth,  5s.  6d.   ~ 

DR.   SIBSON,  F.R.S. 

MEDICAL  ANATOMY.  With  coloured  Plates.  Imperial  folio.  Fasci- 
culi I.  to  VI.   5s.  each.  ■  

DR.   E.    H.  S1EVEKING. 

ON  EPILEPSY  AND  EPILEPTIFORM   SEIZURES:  their 

Causes,  Pathology,  and  Treatment.    Second  Edition.    Post  8vo.  cloth,  10s.  6d. 


MR.     SINCLAIR    AND    DR.  JOHNSTON. 

PRACTICAL  MIDWIFERY  :  Comprising  an  Account  of  13,748  Deli- 
veries,  which  occurred  in  the  Dublin  Lying-in  Hospital,  during  a  period  of  Seven  Y  ears. 

8vo.  cloth,  15s.   

DR.   SIORDET,   M.B.LOND.,  M.R.C.P. 

MENTONE  IN  ITS  MEDICAL  ASPECT.   Foolscap  8vo.  cloth,  2,.  6d. 

MR.  ALFRED    SMEE,  F.R.S. 

GENERAL  DEBILITY  AND  DEFECTIVE  NUTRITION;  their 

Causes,  Consequences,  and  Treatment.    Second  Edition.    Fcap.  8vo.  cloth,  3s.  6d. 

DR.  SMELLIE. 

OBSTETRIC  PLATES :  being  a  Selection  fr  om  the  more  Important  and 
Practical  Illustrations  contained  in  the  Original  Work.  With  Anatomical  and  Practical 
Directions.    8vo.  cloth,  5s.   

MR.  HENRY  SMITH,  F.R.C.S. 

ON  STRICTURE  OF  THE  URETHRA.  8vo.  cloth,  7,.  Qd. 
HEMORRHOIDS  AND  PROLAPSUS   OF  THE  RECTUM:  . 

Their  Pathology  and  Treatment,  with  especial  reference  to  the  use  of  Nitric  Acid.  Third  <l 
Edition.  Fcap.  8vo.  cloth,  3s.  m 

THE  SURGERY  OF  THE  RECTUM.    Lettsomian  Lectures.  Fcap. 

8vo.  2s.  6d. 
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O      _  ,  DR.  J.   SMITH,   M.D.,   F.R  .C.S .  EDIN . 

*  HANDBOOK  OF  DKNTAL  ANATOMY  AND  SURGERY,  FOR  1 

THE  USE  OF  STUDENTS  AND  PRACTITIONERS.    Fcap.  3vo.  cloth,  3s.  6d. 
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II 


DR.  W.  TYLER  SMITH. 
I. 


A  MANUAL  OF  OBSTETRICS,  THEORETICAL  AND  PRAC- 

TICAL.    Illustrated  with  186  Engravings.    Fcap.  8vo.  cloth,  12s.  6d. 


ii. 


THE  PATHOLOGY  AND  TREATMENT  OF  LEUCORRHCEA. 

With  Engravings  on  Wood.    8vo.  cloth,  7s. 


DR.  SNOW. 

ON  CHLOROFORM  AND  OTHER  ANESTHETICS:  their 

ACTION  AND  ADMINISTRATION.  Edited,  with  a  Memoir  of  the  Author,  by 
Benjamin  W.  Richardson,  M.D.    8vo.  cloth,  10s.  6d. 


MR.   J.   VOSE    SOLOMON,  F.R.C.S. 

TENSION  OF  THE  EYEBALL;  GLAUCOMA:  some  Account  of 

the  Operations  practised  in  the  19  th  Century.    8vo.  cloth,  4s. 

DR.   STANHOPE    TEMPLEMAN  SPEER. 

PATHOLOGICAL  CHEMISTRY,  IN  ITS  APPLICATION  TO 

THE  PRACTICE  OF  MEDICINE.  Translated  from  the  French  of  MM.  Becquerel 
and  Rodier.    8vo.  cloth,  reduced  to  8s. 

MR.    A.    B.    SQUIRE.    M. BLOND. 

COLOURED  PHOTOGRAPHS  OF  SKIN  DISEASES,   in  Twelve 

Parts,  with  Letterpress,  3s.  6d.  each. 

I.-PSORIASIS.  II. — IMPETIGO.  III.-LICHEN.  IV.-SCABIES.  V. — CHLOASMA.  VI.— 
FAVUS.  VII. — LUPUS.  VIII. — SYPHILIDE.  IX.— N^EVUS.  X. — ERYTHEMA.  XL— ECZEMA 
XII. — PEMPHIGUS. 

MR.    PETER  SQUIRE. 

A   COMPANION   TO    THE  ''BRITISH  PHARMACOPEIA. 

Second  Edition.    8vo.  cloth,  8s.  6d.  lx 

THE  PHARMACOPOEIAS  OF  THIRTEEN  OF  THE  LONDON 

HOSPITALS,  arranged  in  Groups  for  easy  Reference  and  Comparison.    18mo.  cloth, 

3s.  6d.  ~  

DR.  STEQGALL. 
STUDENTS'  BOOKS  FOR  EXAMINATION. 

A  MEDICAL  MANUAL  FOE  APOTHECARIES'  HALL  AND  OTHER  MEDICAL 

BOARDS.    Twelfth  Edition.   12mo.  cloth,  10s. 

A  MANUAL  FOR  THE  COLLEGE  OF  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.    Second  Edition.    12mo.  cloth,  10s. 

in. 

GREGORY'S  CONSPECTUS  MEDICINE  THEORETICS.  The  First  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verborum,  and  Literal  Translation.  12mo. 
cloth,  10s.  iv. 

THE  FIRST  FOUR  BOOKS  OF  CELSUS;  containing  the  Text,  Ordo  Verb- 
orum, and  Translation.    Second  Edition.    12mo.  cloth,  8s. 

FIRST  LINES  FOR  CHEMISTS  AND  DRUGGISTS  PREPARING  FOR  EX- 
AMINATION AT  THE  PHARMACEUTICAL  SOCIETY.  Second  Edition. 
18mo.  cloth,  3s.  6U. 
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MR.   STOWE,  M.R.C.S. 

f«  ^Trsts"*pended  Anin,a"on- 

Twelfth  Edition,  revised.   On  Sheet,  2s.-,  mounted  on  Boiler,  6s. 

A  SYSTEMATIC  HANDBOOK  olf  VOLUMETRIC  ANALYSIS; 

Post  8vo.  cloth,  7s.  6d.  — ^TaTZvnip 

'obstetric  aphorisms"  foT  the  use  of  students 

COMMENCING  MIDWIFERY  PRACTICE.  With  Engravings  on  Wood.  Third 

Edition.    Fcap.  8vo.  cloth,  3s.  6d.   — 

MR.  TAMPLIN,  F.R.CS.E. 

LATERAL  CURYATURE  OF  THE  SPINE :  its  Causes,  Nature,  and 

Treatment.    8vo.  cloth,  4s.   ■  — 

DR.   ALEXANDER   TAYLOR,  F.R.S.E. 

THE  CLIMATE  OF  PAU;  with  a  Description  of  the  Watering  Places 
of  the  Pyrenees,  and  of  the  Virtues  of  their  respective  Mineral  Sources  in  Disease.  Third 

Edition.    Post  8vo.  cloth,  7s.          _  „  

DR.  ALFRED    S.   TAYLOR,  F.R.S. 

THE  PRINCIPLES  AND  PRACTICE  OF  MEDICAL  JURIS- 

PRUDENCE.    With  176  Wood  Engravings.    8vo.  cloth,  28s. 

A  MANUAL  OF  MEDICAL  JURISPRUDENCE.  Seventh  Edition. 

Fcap.  8vo.  cloth,  12s.  6d.  in. 
ON   POISONS,  in  relation  to  MEDICAL   JURISPRUDENCE  AND 
MEDICINE.    Second  Edition.    Fcap.  8vo.  cloth,  12s.  6d. 


ON  AMPUTATION  BY  AMMgLAND  A  SHORT  RECTAN- 

GULAR  FLAP.    With  Engravings  on  Wood.    8vo.  cloth,  5s. 


DR.  THEOPHILUS  THOMPSON,  F.R.S. 

CLINICAL  LECTURES  ON  PULMONARY  CONSUMPTION; 

with  additional  Chapters  by  E.  Symes  Thompson,  M.D.  With  Plates.  8vo.  cloth,  7s.  6d. 


DR.  THOMAS. 

THE  MODERN  PRACTICE  OF  PHYSIC ;  exhibiting  the  Symp- 

toms,  Causes,  Morbid  Appearances,  and  Treatment  of  the  Diseases  of  all  Climates. 
Eleventh  Edition.    Revised  by  Algernon  Frampton,  M.D.    2  vols.  8vo.  cloth,  28s. 


MR.   HENRY  THOMPSON,  F.R.C.S. 
I. 


STRICTURE  OF  THE  URETHRA;  its  Pathology  and  Treatment. 
The  Jacksonian  Prize  Essay  for  1852.   With  Plates.    Second  Edition.   8vo.  cloth,  10s. 

THE  DISEASES  OF  THE  PROSTATE;  their  Pathology  and  Treat- 
mcnt.  Comprising  a  Dissertation  "  On  the  Healthy  and  Morbid  Anatomy  of  the  Prostate 
Gland;"  being  the  Jacksonian  Prize  Essay  for  1860.  With  Plates.  Second  Edition. 
8vo.  cloth,  10s.  jjj 

PRACTICAL  LITHOTOMY  AND  LITHOTRITY;  or,  An  inquiry 

into  the  best  Modes  of  removing  Stone  from  the  Bladder.    With  numerous  Engravings, 
5         8vo.  cloth,  9s. 
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DR.  THUDICHUM. 

I. 


A  TREATISE  ON  THE  PATHOLOGY  OF  THE  URIM 

Including  a  complete  Guide  to  its  Analysis.    With  Plates,  8vo.  cloth,  14s. 

A  TREATISE  ON  GALL  STONES :  their  ChemiAy,  Pathology 

and  Treatment.    With  Coloured  Plates.    8 vo.  cloth,  10s.  *«wiufcy, 

DR.  TILT. 

ON  UTERINE  AND  OVARIAN  INFLAMMATION  AND  ON 

™EcloPtM2sIOLOGY  DISEASES  0F  MENSTRUATION.'  Ttod  Edition. 

A,drAN?BP«0K1  5     U™™    THERAPEUTICS.  Second 
Edition.    Post  8vo.  cloth,  6s. 

in. 

THE  CHANGE  OF  LIFE  IN  HEALTH  AND  DISEASE:  a 

Practical  Treatise  on  the  Nervous  and  other  Affections  incidental  to  Women  at  the  Decline 
ot  Life.    Second  Edition.    8vo.  cloth,  6s. 
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nAMOTTlV/r-DrrTAAT  °R'   GODWIN  TIMMS. 

bOJNbUMPIION  :  its  True  Nature  and  Successful  Treatment.    Crown  J 
8vo.  cloth,  10s. 


DR.  ROBERT  B.  TODD,  F.R.S.  I 

CLINICAL  LECTURES  ON  THE  PRACTICE  OF  MEDICINE.  f 

New  Edition,  in  one  Volume,  Edited  by  Dr.  Beale,  8vo.  cloth,  IBs. 

ON  CERTAIN  DISEASES  OF  THE  URINARY  ORGANS,  AND  I 

ON  DROPSIES.    Fcap.  8vo.  cloth,  6s. 


MR.   TOMES,  F.R.S. 

A  MANUAL  OF  DENTAL  SURGERY.    With  208  Engravings  on 
Wood.    Fcap.  8vo.  cloth,  12s.  6d. 

MR.  JOSEPH  TOYNBEE,  F.R.S.,  F.R.C.S. 

THE  DISEASES  OF  THE  EAR:  THEIR  NATURE,  DIAG- 

NOSIS,  AND  TREATMENT.  Illustrated  with  numerous  Engravings  on  Wood. 
8vo.  cloth,  15s. 


DR.  TUNSTALL,  M.D.,  M.R.C.P. 

THE  BATH  WATERS :  their  Uses  and  Effects  in  the  Cure  and  Relief 

of  various  Chronic  Diseases.    Third  Edition.    8vo.  cloth,  2s.  6d. 

DR.  TURNBULL. 

AN  INQUIRY  INTO  THE  CURABILITY  OF  CONSUMPTION,  I 

ITS  PREVENTION,  AND  THE  PROGRESS  OF  IMPROVEMENT  IN  THE 
TREATMENT.    Third  Edition.    8vo.  cloth,  6s.  ? 

ii.  f 

A  PRACTICAL  TREATISE  ON  DISORDERS  OF  THE  STOM  ACH  \ 

with  FERMENTATION;  and  on  the  Causes  and  Treatment  of  Indigestion.  \c.  ilvo.  X 
cloth,  6s.  i> 

 Jo- 


 ,■    —  *e-»- 

.  f*,  f  ,  —  ,   —  —  ■ 


MESSRS.  CHURCHILL  &  SONS'  PUBLICATIONS. 

  ■         —  ■ 

-   —  —  "~— 


MR.   WARING,    M.D.,  F.L.S. 

A  MANUAL  OF  PEACTICAL  THERAPEUTICS.  Second  Edition, 

Revised  and  Enlarged.    Fcap.  8vo.  cloth,  12s.  6d. 

DR.  WATERS,  M.R.C.P. 

THE  ANATOMY  OF  THE  HUMAN  LUNG.  The  Prize  Essay 
to  which  the  Fothergillian  Gold  Medal  was  awarded  by  the  Medical  Society  of  London. 
Post  8vo.  cloth,  6s.  6d.  II. 

RESEARCHES   ON   THE   NATURE,    PATHOLOGY,  AND 

TREATMENT  OF  EMPHYSEMA  OF  THE  LUNGS,  AND  ITS  RELA- 
TIONS WITH  OTHER  DISEASES  OF  THE  CHEST.    With  Engravings.  8vo. 

DR.   EBEN.   WATSON,  A.M. 

ON  THE  TOPICAL  MEDICATION  OF  THE  LARYNX  IN 

CERTAIN  DISEASES  OF  THE  RESPIRATORY  AND  VOCAL  ORGANS. 
8vo.  cloth,  5s.   

DR.   ALLAN    WEBB,  F.R.C.S.L. 

THE  SURGEON'S  READY  RULES  FOR  OPERATIONS  IN 

SURGERY.    Royal  8vo.  cloth,  10s.  6d. 


CONTINUED  FEVERS:'  tWr°  lilsffflCTIYE  CHARACTERS,  * 

PATHOLOGY,  AND  TREATMENT.    With  Coloured  Plates.    8vo.  cloth,  12s. 

YESTIGES  OF  THE  NATURAlT  HISTORY  OF  CREATION. 

Eleventh  Edition.    Illustrated  with  1 06  Engravings  on  Wood.    8vo.  cloth,  7s.  M. 

DR.  UNDERWOOD. 

TREATISE  ON  THE  DISEASES  OF  CHILDREN.  Tenth  Edition, 

i      with  Additions  and  Corrections  by  Henry  Davies,  M.D.    8vo.  cloth,  1 5s. 

DR.  UNGER. 

BOTANICAL  LETTERS.     Translated  by  Dr.  B.  Paul.  Numerous 

Woodcuts.    Post  8vo.,  2s.  6d.   

STRICTURE  OF  THE R  TOETHRA,C  SiTS  COMPLICATIONS 

AND    EFFECTS;    a  Practical  Treatise  on  the  Nature  and  Treatment  of  those 
Affections.    Fourth  Edition.    8vo.  cloth,  7s.  6d. 

DR.   WALKER,  M.B.LOND. 

ON  DIPHTHERIA  AND  DIPHTHERITIC  DISEASES.  Fcap. 

8vo.  cloth,  3s.    ^ 

DR.   WALLER.  i 

ELEMENTS  OF  PRACTICAL  MIDWIFERY;  or,  Companion  to  | 

the  Lying-in  Room.    Fourth  Edition,  with  Plates.    Fcap.  cloth,  4s.  6d.  |®. 

MR.  HAYNES    WALTON,  F.R.C.S.  || 

SURGICAL    DISEASES    OF    THE    EYE.     With  Engravings  on  f 
Wood.    Second  Edition.    8vo.  cloth,  14s. 
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DR.  WEBER. 

A  CLINICAL  HAND-BOOK  OF  AUSCULTATION  AND  PER- 

CUSSION.    Translated  by  John  Cockle,  M.D.  5s. 
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MR.  SOELBERG  WELLS,  M.D.,  M.R.C.S 

ON  LONG,  SHOET,  AND  WEAK  SIGHT,  and  their  Treatment  by 

the  Scientific  Use  of  Spectacles.    Second  Edition.    With  Plates.    8vo.  cloth,  0s. 
MR.   T.   SPENCER    WELLS,  F.R.C.S. 

DISEASES  OF  THE  OVARIES:  THEIR  DIAGNOSIS  AND 

TREATMENT.    Vol.  I.    8vo.  cloth,  9s. 

PRACTICAL  OBSERVATIONS  ON  GOUT  AND  ITS  COMPLI- 

CATIONS,  and  on  the  Treatment  of  Joints  Stiffened  by  Gouty  Deposits.  Foolscap  8vo. 
cloth,  5s. 

nr. 

SCALE  OF  MEDICINES  WITH  WHICH  MERCHANT  VES- 

SELS  ARE  TO  BE  FURNISHED,  by  command  of  the  Privy  Council  for  Trade; 
With  Observations  on  the  Means  of  Preserving  the  Health  of  Seamen,  &c.  &c. 
Seventh  Thousand.    Fcap.  8vo.  cloth,  3s.  6d. 


DR.  WEST. 

LECTURES  ON  THE  DISEASES  OF  WOMEN.  Third  Edition. 

8vo.  cloth,  16s. 
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DR.    UVEDALE  WEST. 

ILLUSTRATIONS  OF  PUERPERAL  DISEASES.  Second  Edi- 

tion,  enlarged.    Post  8vo.  cloth,  5s. 

MR.  WHEELER. 

HAND-BOOK  OF  ANATOMY  FOR  STUDENTS  OF  THE 

FINE  ARTS.    With  Engravings  on  Wood.    Fcap.  8vo.,  2s.  6d. 

DR.   WHITEHEAD,  F.R.C.S. 

ON  THE  TRANSMISSION  FROM  PARENT  TO  OFFSPRING 

OF  SOME  FORMS  OF  DISEASE,  AND  OF  MORBID  TAINTS  AND 
TENDENCIES.    Second  Edition.    8vo.  cloth,  ]  Os.  6d. 

DR.  WILLIAMS,  F.R.S. 

PRINCIPLES    OF    MEDICINE:  An  Elementary  View  of  the  Causes, 

Nature,  Treatment,  Diagnosis,  and  Prognosis,  of  Disease.  With  brief  Remarks  on 
Hygienics,  or  the  Preservation  of  Health.    The  Third  Edition.    8vo.  cloth,  15s. 

THE  WIFE'S  DOMAIN  :  the  Young  Couple— the  Mother— the  Nurse 
— the  Nursling.    Post  8vo.  cloth,  3s.  6d. 

DR.   J.    HUME  WILLIAMS. 

UNSOUNDNESS  OF  MIND,  IN  ITS  MEDICAL  AND  LEGAL 

CONSIDERATIONS.    8vo.  cloth,  7s.  6d. 


DR.   WILLIAMSON,    SURGEON-MAJOR,  64TH  REGIMENT. 

I. 

MILITARY  SURGERY,  with  Plates.  8vo.  cloth,  12*. 
NOTES  ON  THE  WOUNDED  FROM  THE  MUTINY  IN  ^ 

INDIA :  with  a  Description  of  the  Preparations  of  Gunshot  Injuries  contained  in  the 
Museum  at  Fort  Pitt    With  Lithographic  Plates.    8vo.  cloth,  12s. 
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MR.    ERASMUS    WILSON,  F.R.S. 

THE  ANATOMIST'S  VADE-MECUM :  A  SYSTEM  OF  HUMAN 

ANATOMY.  With  numerous  Illustrations  on  Wood.  Eighth  Edition.  Foolscap  8vo. 
cloth,  12s.  6tf. 

DISEASES  OF  THE  SKIN :  /"Practical  and  T^^^^L^ 

the  DIAGNOSIS,  PATHOLOGY,  and  TREATMENT  OF  CUTANEOUS  DIS- 
EASES.   Fifth  Edition.    8vo.  cloth,  16s. 
The  same  Work;   illustrated  with  finely  executed  Engravings  on  Steel,  accurately 
coloured.    8vo.  cloth,  34s. 

in. 

HEALTHY  SKIN  :  A  Treatise  on  the  Management  of  the  Skin  and  Hair 
in  relation  to  Health.    Seventh  Edition.    Foolscap  8vo.  2s.  6d, 

IV. 

PORTRAITS  OE  DISEASES  OF  THE  SKIN.    Folio.   Fasciculi  I. 
to  XII.,  completing  the  Work.    20s.  each.   The  Entire  Work,  half  morocco,  £13. 

THE  STUDENT'S  BOOK  OF  CUTANEOUS  MEDICINE  AND 

DISEASES  OF  THE  SKIN.    Post  8vo.  cloth,  8s.  6d. 


ON   SYPHILIS,  CONSTITUTIONAL  AND   HEREDITARY ; 

AND  ON  SYPHILITIC  ERUPTIONS.  With  Four  Coloured  Plates.  8vo.  cloth, 
16s. 

VII. 

A  THREE  WEEKS'  SCAMPER  THROUGH  THE  SPAS  OF 

GERMANY  AND  BELGIUM,  with  an  Appendix  on  the  Nature  and  Uses  of 
Mineral  Waters.    Post  8vo.  cloth,  6s.  6d. 


VIII. 


THE  EASTERN  OR  TURKISH  BATH :   its  History,  Revival  in 
Britain,  and  Application  to  the  Purposes  of  Health.    Foolscap  8vo.,  2s. 


DR.  G.  C.  WITTSTEIN. 

PRACTICAL  PHARMACEUTICAL  CHEMISTRY:  An  Explanation 

of  Chemical  and  Pharmaceutical  Processes,  with  the  Methods  of  Testing  the  Purity  of 
the  Preparations,  deduced  from  Original  Experiments.  Translated  from  the  Second 
German  Edition,  by  Stephen  Darby.    1 8mo.  cloth,  6s. 


DR.   HENRY    G.  WRIGHT. 

HEADACHES  ;  their  Causes  and  their  Cure.  Fourth  Edition.  Fcap.  8vo. 
2s.  6d. 


DR.   YEARSLEY,   M.D.,  M.R.C.S. 

DEAFNESS  PRACTICALLY  ILLUSTRATED  ;  being  an  Exposition 
as  to  the  Causes  and  Treatment  of  Diseases  of  the  Ear.   Sixth  Edition.   8vo.  cloth,  6s. 

;  ON  THE  ENLARGED  TONSIL  AND  ELONGATED  UYULA, 

and  other  Morbid  Conditions  of  the  Throat.    Seventh  Edition.    8vo.  cloth,  5s. 
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CHURCHILL'S  SERIES  OF  MANUALS. 

Fcap.  8vo.  cloth,  12s.  6d.  each. 

•f*.^*«M  Sive  Mr-  Churchill  public  thanks  for  the  positive  benefit  conferred  on  the 
Medical  Profession,  by  the  series  of  beautiful  and  cheap  Manuals  which  bear  his  imprint."— 
»  British  and  Foreign  Medical  Review. 


AGGREGATE  SALE,    13  7,000  COPIES. 

ANATOMY.  With  numerous  Engravings.  Eighth  Edition.  By  Erasmus 
Wilson,  F.R.O.S.,  -F.R.S. 

BOTANY.  With  numerous  Engravings.  By  Robert  Bentley,  F.L.S., 
Professor  of  Botany,  King's  College,  and  to  the  Pharmaceutical  Society. 

CHEMISTEY.  With  numerous  Engravings.  Ninth  Edition.  By  George 
Fownes.  F.R.S.,   H.   Bence    Jones,   M.D.,  F.R.S.,  and  A.  W. 

HOFMANN,  F.R.S. 

DENTAL  SURGERY.  With  numerous  Engravings.  By  John  Tomes, 
F.R.S. 

MATERIA  MEDICA.  With  numerous  Engravings.  Fourth  Edition. 
By  J.  Forbes  Rotle,  M.D.,  F.R.S.,  and  Frederick  W.  Headland, 
M.D.,  F.L.S. 

MEDICAL  JURISPRUDENCE.  Seventh  Edition.  By  Alfred  Swaine 
Taylor,  M.D.,  F.R.S. 

PRACTICE  OF  MEDICINE.  Second  Edition.  By  G.  Hilaro  Barlow, 
M.D.,  M.A. 

The  MICROSCOPE  and  its  REVELATIONS.  With  numerous  Plates  and 
Engravings.    Third  Edition.    By  W.  B.  Carpenter,  M.D.,  F.R.S. 

NATURAL  PHILOSOPHY.  With  numerous  Engravings.  Fifth  Edition. 
By  Golding  Bird,  M.D.,  M.A.,  F.R.S.,  and  Charles  Brooke,  M.B., 
M.A.,  F.R.S. 

OBSTETRICS.  With  numerous  Engravings.  By  W.  Tyler  Smith, 
M.D.,  F.R.C.P. 

OPHTHALMIC  MEDICINE  and  SURGERY.  With  coloured  Plates 
and  Engravings  on  Wood.  Third  Edition.  By  T.  Wharton  Jones, 
F.R.C.S.,  F.R.S. 

PATHOLOGICAL  ANATOMY.  With  numerous  Engravings.  By  C. 
Handfield  Jones,  M.B.,  F.R.C.P.,  and  E.  H.  Sieveking,  M.D.,  F.R.C.P. 

PHYSIOLOGY.  With  numerous  Engravings.  Fourth  Edition.  By  William 
B.  Carpenter,  M.D.,  F.R.S. 

POISONS.    Second  Edition.    By  Alfred  Swaine  Taylor,  M.D.,  F.R.S, 

PRACTICAL  ANATOMY.  With  numerous  Engravings.  (10s.  6d.)  By 
Christopher  Heath,  F.R.C.S. 

?    PRACTICAL  SURGERY.   With  numerous  Engravings.   Fourth  Edition. 
By  William  Fergusson,  F.R.C.S. 
THERAPEUTICS.    Second  Edition.    By  E.  J.  Waring,  M.D.,  F.L.S. 
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